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PREFACE

Tue results which can be attained by a scientific application
of Movements are a sufficient excuse for the publication of
this Hand-book—the first English one on the subject. The
title-page indicates the principal sources from which, in addi-
tion to my own practice, the materials have been taken; but,
to render the book more complete, I have also availed myself
of all the reports, pamphlets, and works published on the same
subject, since the appearance of my “ Prevention and Cure of

Chronic Diseases by Movements.”*

* With the exception of a mode of treating diseases, called by the
Chinese Cong-fi, nothing is to be found resembling in the least the
Movement Cure. The Cong-fu is a treatment of diseases by various
ways of breathing, in previously determined positions. Those interested
may find some details in the ©“ Mémoire concernant des Chinois, par les
Missionaires de Peking ™ (Paris, 1779), in the chapter, “ Notice du
Cong-fu des Bonzes Tao-se ;" an extract from which I have published in

the German ** Atheneum for Rational Gymnastics.”



A PREFACE.

1 could have considerably increased the number of cases
and prescriptions from my own practice, but I have selected
only a few, and preferred giving all those which have been
hitherto published by others with the prescriptions, which
will give the student an opportunity of learning the practice of
other professional men. My reason for inserting four cases
immediately after the description of the commencing posi-
tions is, that I originally intended the work to be much
shorter than it is, by not continuing it beyond those cases.

The tables at the end of the book will convey an idea of
the diseases which can be treated by Movements, and will
remove the erroneous notion, so prevalent amongst practi-
tioners, that Movements are useful only I deformities. The
list of the Institutions for the Movement Cure (established
during the last ten years) shows the rapid spread of this mode
of treatment.

Although I am very zealous in my advocacy of the treat-
ment by Movements, I wish it clearly to be understood that
I do not recommend it as a panacea: it will be useful in one
stage or in one form of a disease, and not in another; it will
suffice in one case, and will not help in another, without other
remedial agents, which it does not exclude, unless they oppose
the effect to be produced by the Movements. This branch of
medical science is undoubtedly a very important addition to
our other curative means, but it must not be over-estimated.

The physician, the surgeon, the orthopwdist, and other
medical specialists, will find the Movements a most valuable
accessory in the treatment of many diseases, and the man

who is engaged in the treatment by Movements as a speciality,
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authors of the seventeenth and eighteenth centuries derived
their knowledge. The great Sydenham is known by his advo-
cacy of gymmastics; riding on horseback as a remedy in
incipient consumption came into vogue greatly through his
recommendation, and when dying, he consoled those who com-
plained of the loss of the great physician, by saying—“I
leave behind me three great and most important means, viz.,
air, water, and exercise, which will compensate for the loss of
my person.

Fuller and Pugh must be named amongst the English
anthors on, and advocates of, medical gymnastics in the last
century.

The educational part of gymnastics, which is at the same
time a preventive of many diseases, has been cultivated by
Guthsmuths, Pestalozzi, Jahn, Salzmann, Nachtigall, and
others, to whom much of the development of this science is due.

SOME NOTES ABOUT LING.

There 13 no doubt that Ling, who was the originator of
what is now called the Swedish system of gymnastics, knew the
works of his predecessors on the science, to which his attention
was first called in consequence of his being considerably re-
lieved from an attack of rheumatic paralysis in his arm while
fencing. Having previously received a classical education, he
set about studying anatomy and physiology, and thus originated
his rational system, entirely different from the gymnastics both
of ancient and modern times. Ling was much versed in many
other sciences; having previously studied theology, he lec-
tured on history, and the mythology of the northern nations ;
he was a great poet, and one of the limited number of members of
the Royal Academy of Sweden, and knight of the Polar Star.
He was born the 15th November, 1766, died the 3rd of May,
1839. I mention these facts, because some reviewers, unac-
quainted with Ling's great ideas, and successful scientific
gymnastic researches, have spoken of Ling with contempt,
saying that he was only a fencing master, and consequently
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unable to invent a system of gymnastics based on anatomical
and physiological principles.

THE ONENESS OF THE HUMAN ORGANISM, AND THE HARMONY
BETWEEN MIND AND BODY, AND BETWEEN THE VARIOUS
PAETS OF THE SAME BODY, CONSTITUTE THE GREAT
PRINCIPLE OF LING'S GYMNASTICS.

The development and preservation of the harmony between
mind and body, as well as among the various organs of the
body, is the object of Ling's system with regard to healthy
persons, and this is the educational or prophylactic part of the
system, while the restoration of the disturbed harmony of
the different organs produced by disease, forms the subject of
the medical part.

(GYMNASTIC MOVEMENTS.

The means by which this harmony is preserved or developed
in the healthy, and restored in the diseased body, consists in
gymnastic movements, aided by all the rules of a sound regi-
men with regard to food, drink, sleep, dress, care of the skin,
healthy habitations, mental influences, &c. and in many cases
by appropriate medicines.

Gymnastic movements differ from movements in general in
this—that though the latter require space and time, they do
not require a determinate space, and a determinate period of
time, and degree of force. It is this settled and definite amount
of space and time in which the movement i1s to be done, as well
as the determinate degree of force with which it is done, that
enables us to influence the whole or a single part of the body
in the manner necessary for the special purpose.

““To raise the arms from a hanging position, in a loose,
random way without thinking, and to stretch them in the air,
can have little corporeal effect, and certainly no mental one;
but to stretch the arms in a manner and direction, and with a
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velocity and force all previously determined, and exactly pre-
scribed, and then to move their different parts (upper and fore-
arm, hand and fingers) precisely as determined and commanded,
this is a gymnastic movement.” To make a friction along the
course of a certain nerve, vessel or muscle, on a whole limb
or any other part of the body, with a gradually incruusing_ or
diminishing, or constantly equal pressure, in a slow or qlll:ﬂ]i
time, more or less frequently repeated in shorter or longer in-
tervals in a determined form, &ec. according to a previously pre-
scribed manner, is another instance of a gymnastic movement.

VALUE OF ANATOMY AND PHYSIOLOGY IN GYMNASTICS.

This indispensable precision in the execution of the gymnas-
tic movements in all their relations to space, time, and force,
makes it necessary that the gymnast, or person entrusted with
the superintendence or direction of such movements, should
know at least the elements of the anatomical structure, and the
physiological functions of the various organs.

The value attributed to anatomy and physiology in gymnastics
by Ling, is seen in the following quotation from his writings :—
“ Anatomy, that sacred genesis which shews us the master-piece
of the Creator, and which teaches us how little and how great
man is, ought to form the constant study of the gymnast. But
we ought not to consider the organs of the body as the lifeless
forms of a mechanical mass, but as the living, active instru-
ments of the soul.”

The professional man prescribing such movements must add
to his store of knowledge, a knowledge of the theory as well
as practice of the gymnastic movements; although this is a
task which is more difficult than appears at first sight, he will
be amply repaid by the cure of many chroniec complaints which
may have baffled his previous skill. The practical exact exe-
cution of gymnastic movement being indispensable to a success-
ful treatment, and the professional man being unable to execute
alone all the movements required, he is obliged as long as there
15 no training institution for gymnasts, to train his own assjs-
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tants, and consequently must know how to operate like a clever
surgeon, whom Ling used to call ““ an armed gymnast.”

COMMENCING, INTERMEDIATE, AND FINAL POSITIONS.

| Every movement, that
1s gymnastic movement,
{ has:

' 1st, A4 commencing po-
sition in which it begins,
and which is assumed
either by our voluntary
power alone, or by the
help of external mechanical means, or by the help of one or
more persons; in fact it is the position from which the suc-
ceeding movement originates.

ond, Intermediate positions, through which the whole or a
part of the body passes, and which lie in the direction of the
movement from its commencement, to its end, which forms the

8rd, The final position,in which the moved body, or part of
the body, returns to a state of relative rest, and where the
movement ceases.

The engraving, illustrates a movement where the armis to
be bent at the elbow (forearm-flexion). The stretched arm
represents the cummencing position, the forearm bent at a right
angle with the upper arm is one of the intermediate positions,
and the forearm forming an acute angle is the final position
When an extension is to be done, the previous final position is
the commencing position, and the previous commencing posi-
tion becomes the final one; the intermediate positions remain-
ing the same in both. The arm is drawn from above, in order
to show more distinctly the three positions.

DIFFERENCE OF ACTIVE, PASSIVE, AND HALF-ACTIVE
MOVEMENTS.

Space does not permit me to enter into the differences, of the
visible, or invisible, of the intentional, customary, reflex, sym-
pathetic, emotional and other movements, which are mentioned
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in my more extensive theoretical and practical Fxpnsil;inn of
Ling's system, but the differences of the gymnastic movements
with regard to the moving power must be mentioned, especially
as the terms chosen to express the power, are often misunder-
stood, and consequently lead to confusion.

ACTIVE MOVEMENTS.

As the effect depends in all cases upon the power which
produces the movement, we must observe, that with regard to
this moving power, there are three great classes, viz : aclive,
passive, and half-active movements.

Active movements are those in which the body, or a part of
it, is moved by an internal force, acting from within ontwards.
The action is originated and determined only by the will of the
patient himself, and executed by vital contractions of muscles,
subject to his will, and motory innervation; the action begins
from within, and is propagated outwards, and the will of the
patient not only gives the moving power, but determines also
the direction, form, and time of the movement.

PAssIVE MOVEMENTS.

Passive movements are all those in which the whole or a part
of the body is moved by an external force, a force acting from
without inwards, which in the gymnastic movements must pro-
ceed from another person, or several others (the medical man
or gymnasts) by whom the action is also originated and deter-
mined ; the whole or a part of the body is moved only by other
persons (gymnasts) ; the action begins externally, and is propa-
gated inwards, and no vital muscular contraction takes place in
any part of the patient.

HALF-ACTIVE MOVEMENTS.

* Halif-active movements, which I call combined movements,
because they are the result of our own action, as well as
that of one or more other persons, are those in which the will
of the patient is not permitted both to give the impulse to the
movement, and also to determine the direction and time. The

il I e s
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patient either gives the impulse and moving force, while another
person (the gymnast) who resists, determines its direction,
time, &c. or while the gymnast gives the impulse and the force
to the movement, the patient resists and determines the direc-
tion, time, &ec.

In an active movement the will acts with its entire influence,
gives not only the impulse and force to the movement, but also
determines alone the direction and time of the movement, and
this will explain why Ling on physiological grounds only called
the movements of the third class half-active, not thereby mean-
ing that they ave less aetive, an erroneous, though very general
idea; on the contrary, these movements are, with regard to the
muscular action, and other physiological effects, stronger than
the merely active movements. I wish it to be clearly under-
stood that the word Aalf is used by Ling not to express a
smaller quantity of action, but only to show that the will of the
patient influences the movement only partially; in the half-
active movements, the will of the patient, and the will of the
gymnast act, in the intermediate positions in opposite directions,
although there is a mutual understanding between them, that
the one or the other will gradually give way to the opponent’s
increasing action. There is a kind of wrestling between cer-
tain groups of muscles of the patient, and of the gymnast, and
it is previously prescribed which group, although resisting, is
at the end to be vanquished.

ACTIVE-PASSIVE MOVEMENTS.

The so-called half-active movements are divided into active-
passive and passive-active movements.

In using the term “ passive " in these compounds, reference is
invariably made to the force of other persons (the gymnasts).
Aetive-passive are those half-active movements, in which the
impulse, force, or innervation, proceeds from the patient, who
is prevented, by the force of the gymnast, from determining the
direction and time of the movements; and such a resistance
is expressed in the prescription by placing after the desired
movement the letters (G. R.) in a parenthesis, which means
that the gymnast resists.



10

PASSIVE-ACTIVE MOVEMENTS.

Passive-active movements are those in which the impulse,
force, or innervation necessary for the movement proceeds from
the other person’s (the gymnast’s) will, and the patient determines
only the direction and time of the action: this is expressed
in the prescription by placing after the movement the letters
(P. R.), which means that the patient resists.

There is in both classes of half-active movements a constant
resistance during the intermediate positions, a resistance which
begins at the commencing, and ends with the final position.

PHYSIOLOGICAL DIFFERENCE BETWEEN ACTIVE-PASSIVE,
AND PASSIVE-ACTIVE MOVEMENTS.

The different places of the word “ active ” in the compounds
active-passive and passive-active, indicate also that the physio-
logical changes resulting from active movement, viz., increased
motory innervation (or increased influence of the will on the
motory nerves), increased arteriality (or more copious afflux
of arterial blood), and vital muscular contraction, take place
during the active-passive movements in those organs (muscles,
tendons, &ec.) which produce the movements; while in the
passive-active movements, the innervation, arteriality, and mus-
cular contraction take place in the organs which act antago-
nistically to the movement. :

The different places of the word “ passive ” in the half-active
movements, indicate that the physiological changes following
the passive movements, viz., increased stimulus on the sensitive
nerves, increased venosity (increased quantity of venous blood),
and, according to the various forms of movements, either a
mechanical tension, a mechanical relaxation, or compression of
the muscles and other organs, take place in the active-passive
movements in the organs acting antagonistically to the move-

ments, and in the passive-aclive movements, in the organs
corresponding to the movement.
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TLLUSTRATION OF THE VARIOUS MOVEMENTS BY
ENGRAVINGS.

The following diagrams will serve to illustrate and to convey
a more exact idea of the various movements on which I have
dwelt #n extenso, because they are a most essential part of
Ling’s system, in which it differs from all previous’ gymnastics,
where the Zalf-active movements have never been used for
medical purposes; while the passive movements have been
used only in a general way, without knowledge of their physio-
logical effects, and with no view to their specific application
to a single nerve, vessel, or muscle.

detive forearm-flexion.

The diagram (2) represents an active right
forearm-flexion ; the motory innervation,
the impulse to the vital contraction of the
AMlexor muscles (especially of the brachialis
internus and biceps brachii) is given by the
will of the patient, the direction or space
through which the forearm moves while in
the intermediate positions, is determined by
the patient, and the duration, or time during
~—————]l——Y\—which the movement lasts, depends also
- upon himself. The increased afflux of blood
) takes place in the flexors of the forearm,
the transversal diameter of which increases, while their longitu-
dinal axis diminishes ; during the contraction, the course of the
blood is momentarily retarded in the flexors, and immediately
after the cessationsof the contraction, the arterial blood is con-
ducted with more energy, to all parts surrounding these mus-
cles ; in the extensor muscles and their tendons (triceps brachii
and anconeus), and in all their surrounding parts, a mechanical
tension is produced, which, with regard to its intensity, is in
proportion to the more or less intense flexion. I do not enume-
merate the other physiological effects produced by the com-
mencing position, which is called right-yard-left-wing-right-
walk-standing position, because the left hand 3s placed on the
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~ft hip, while the right arm is extended outwards and sideways,
and the right foot placed in a determined distance from the left
foot; the bent forearm shows the active flexion in the elbow.

L
Passive forearm-flexion.

The patient is in a half lying position,
with his feet placed apart on the floor,
and not in the slightest degree exerting
his will to stimulate the flexor muscles
of his right arm to action, or to deter-
\ mine the direction and time of the move-
ment, which is done merely by the gym-
nast standing at his side, who takes hold

(3) arm as far as possible. The diagram 3
shows the commencing position, figure 4 the final position
of the passive right forearm-flexion ;
in the first the gymnast places his left
hand above the patient’s left elbow, and
fixes the upper arm by his grasp, while
he bends with his right hand placed
above the wrist joint the forearm of the
patient, as in the position shown in the
1, fourth illustration. The effects of this
" movement are, a high degree of me-
chanical tension in the extensors of
the forearm, and in the external part of
the fascia of the upper arm ; the circu-

()
lation of venous blood is retarded in the parts compressed in

the bend of the elbow joint during the movement, and is after-
wards increased ; the sensitive filaments of the nerves are in-
fluenced ; tightness is felt on the outside of the elbow joint,
and pressure on the inside.
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Aetive-passive forearm-flexion.

The patient is in a half lying position
with the feet placed apart on the floor,
\the left arm stretched outwards, and
< sideways, and determined to bend his
forearm ; the innervation of the flexors
proceeds from the patient, the direction
and time are determined by the gym-
nast standing sideways, who fixes the
patient’s left upper arm, and resists,
during the intermediate position; he
seizes the lower and anterior part of the

(5)
upper arm, near the elbow joint, with his right hand, while he

resists with his left hand placed on the inner and lower part of
the patient’s forearm, near the wrist joint.

This diagram shows the final
position of the movement, when the
patient’s forearm is at the greatest
degree of flexion, while the gymnast
is still endeavouring to resist, which
is expressed by the bent position of
his body, and the increased activity
of his left arm.

The motory innervation, increased
arteriality, and vital muscular con-
(6) traction, take place in a higher
degree than in the active movements, especially in the biceps
brachii, and brachialis internus, while a feeling of tension is
perceptible, in the extensors of the forearm, and in the back
part of the fascia of the upper arm.
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Passive-active forearm-flexion.

The arm of the patient is slightly
stretched, the gymmast stands beside
> him, fixes his left upper arm with his
own right hand, and places his left hand
on the external and lower part of the
patient’s forearm, which he presses for-
wards, while the patient resists.

In order to shew the reader another

EE & commencing position, the patient is seen
*@iﬁr :— _ in a kneeling position with the left knee
@ forwards, similar to that of a foot when
walking, and on an elevated level, therefore the name, “Left-
walk-high-kneeling,” and as the right hand is on the hip, and
the left arm extended outwards, the names of these arm posi-
tions, right-wing, left-yard, are given. The gymmast who
has to bend the patient's forearm, gives the impulse to the

movement, while the patient resists by an active contraction of
_ the muscles, which are antagonistic to

gr:\ the forearm-flexion, especially the tri-
ceps brachii, in which also the effects of
activity, viz: arteriality and motory
innervation, and vital contraction, are
increased. The diagram 8 shows the
final position of this passive-active move-
ment.

Dr. Neumann#® uses the term “dupli-
cated,” instead of half-active, and for
active-passive, the term * duplicated

(8)
concentric,” because the muscles producing the movement are

# Mr. Rothsiein and Dr. Neumann are the most zealous advocates of
rational gymnastics in Germany ; the latter is the only author, besides the
writer of this paper, who has hitherto published a practical, although far from
complete treatise on the medical part of Ling’s system. Notwithstanding the
acknowledgment of us both that we have in a great measure compiled what
we have published, animated by a desire to relieve the suffering and to call

My W B ST N T
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in a greater state of contraction, and the points of origin and
insertion approach each other more nearly. He calls  passive-
active movements,” ** duplicated excentrie,” becanse the points
of origin and insertion of the muscles antagonistic to the
movement, are removed from each other.

Active forearm-flexion with assistance.

There is another forearm-flexion, where the patient, not-
withstanding his will to make the movement, is unable to bend
the forearm, and consequently must be assisted by the gymnast :
the patient is either too weak, or his motory innervation not
powerful enough to produce the vital muscular contraction
necessary to an active movement. I do not find this class of
movements mentioned in Ling's system, but as I have had
occasion to make use of them in some cases of incomplete
paralysis, or local weakness of muscles and tendons, I have
thought it right to call the attention of the reader to this class
of movements, which can be described as an active movement
with assistance.

TERMINOLOGY OF COMMENCING POSITIONS.

Every movement must be done from a definite commencing
position, in one of the five principal positions, viz., lying,
sitting, kneeling, standing, or hanging; the arms, legs, and
body, may be in many different positions, which have either
particular designations, or must he defined by a more circum-
stantial description. The term desecribing the position of the
arms is placed first, then that relating to the trunk, then that

the attention of the profession to scientific medical gymnastics, we are assailed
by those who call themselves the chosen trustees of Ling’s system, and who
boast of an experience and practice of more than twenty years, but who yet
publish nothing of really practical utility. Surely it is not following out the
designs of Ling to retard the development and propagation of his system, so
beneficial to the healthy and the sick. I make these remarks in the cause of
humanity and science, and not from any personal feeling towards those
whose duty it was and is to make use of the press in spreading a knowledge
of Ling’s practice.
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which refers to the legs and feet, and finally that indicating one
of the five prineipal positions.

T have selected the following diagrams of some commencing
positions to illustrate the nomenclature. :

Stretch-position is a position
of the arms as shewn in the dia-
gram 9: the upper arms are kept
firm at the side, while the fore-
. arms are bent up, as shewn by the
% dotted line of the figure, and then
" the arms raised near the head
+ parallel with each other, and
' stretched upwards with the palms
of the hands directed toward each
other. If only one arm is to be
- in stretch-position, it is expressed [F
by half-stretch or more correctly (10)
by right or left stretch-position. The engraving (10) represents
right-stretch-left-heel-support-standing-position. .

Oblique-standing-position is a position of the trunk.
The body is bent sideways in such a manner that the
head, neck, and trunk, are simultaneously moved,
and in one straight line, while the lower parts of
the body, from the hips, down, remain immovable.
) The flexion proceeds from the lowest part of the
vertebral column, and may be continued till the
fingers touch the external side of the knee joint.

Walk-standing position (12) is the usual

an) position of the legs in walking, in which
one fout is placed forwards at a distance correspon-
ding to once or twice the length of the person’s foot,
measured from heel to heel. The feet are placed
either at an angle of 90° or 60°, the latter is generally
the walking angle.

The combination of these three positions in one
is called streteh -oblique -walk-standing position ;

if the left arm only is to be stretched, and the Fs=\AS
(12)
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right hand to be placed on the right hip,
the body to be bent in an oblique position
to the right, and the left foot placed in
walk position, as in the figure 13, it would
be called, right - wing - left - stretch - right-
obligue-left-walk-standing position; but
if we wish this position done on both
sides, one after the other, tlie name would
be right-wing, left-stretch, obligue, left-
walk-standing-position ; in this case the
body would be bent first on one side,
and then without change of the position
of the left arm and left leg, on the
other.

(13)

INSTANCES OF COMMENCING POSITIONS,

The following descriptions will convey to the reader an idea
of commencing positions, the number of which amounts to
several hundreds. I have made use of Neumann's book in the
verbal part of these descriptions of the commencing positions ;
but the drawings are original, as are those of the positions for
different movements, which last were drawn from the life at my
institution by an eminent artist. My object in publishing these
drawings of commencing and final positions for the various
movements, is not ouly to render clear the various operations
which, as far as I know, has never yet been attempted, but also
to induce my colleagues in England and abroad, engaged in
this medico-gymnastic system, to co-operate with me in endea-
vouring to popularize this treatment by similar iconographic
publications.

THE FIVE PRINCIPAL POSITIONS.
FIRST PRINCIPAL POSITION.
Straight, or upright-standing position.

The feet are placed with the heels close together (in the pre-

scription this is called close position), and the toes placed so

far apart that the feet form a right angle, (rectangular position)
e B
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the inner surfaces of the legs and thighs up to the pubis are
close to each other and form a straight line; the head and
trunk are held upright, so that the spine assumes its natural
form, namely, that of an elongated S, cnming'fnrwarrls in the
region of the cervical and lumbar vertebree, and convex back-
wards in the region of the dorsal vertebrz.

The chest protrudes, the shoulders are directed backwards
and towards each other, which form is distinguished by the
name of arch-standing position. - The hands hang down freely
at the sides.

The following are varieties of the simple straight standing
position :—

Ist. The free standing position in which the body does not
lean on either side, but stands freely.

2nd. High standing, and 3rd, low standing position, the
two latter being distinguished by the patient standing upon
the floor, or else on an elevation, such as a small bench or
chair. This distinction is important, in order that the gymnast
may know at once where the free standing position should be
assumed, because on a wrongly chosen place, the movement to
be executed is often rendered more difficult or impossible.

4th. Opposite standing position.

Sth. Lean standing position. The body leans with the an-
terior side, (opposite) or else with the posterior surface (lean)
on a fixed object.

The resting of the side surfaces of the body against snuch an
object, is also termed leaning.

In the prescription, the part of the body on which the patient
chiefly leans, or that instrument against which he leans, is
generally specified,

By opposite-standing position, without naming any part of
the body, we understand leaning on the pegs of the rack with

extended arms and grasping hands. (See position of the arms,
fig. 22.)
6th. Bound-standing position. The patient leans with the

stomach or the abdomen on a padded post, bound with a broad
girdle, so that he cannot move his lower

‘ extremities and pelvis
during the movements of the trunk. 3
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ith. Ledge standing position. The patient stands with the
feet fixed between two parallel ledges fastened on the floor, with

a little cushion between the ankles, to prevent their pressing
against each other.

SECOND PRINCIPAL POSITION,
Kuneeling position.

The head, arms, and trunk are kept as in the standing position,
and when we add the word *“ arel " to  kneeling,” we mean that
position in which the trunk is kept particularly upright and the
chest bronght forwards; the lower extremities are bent at the
knees, at a right angle, the weight of the body is resting on the
knees, which are on a little elevation, in order that the feet may
not be stretched too much ; the legs with their inner surfaces
almost in contact.

In the kneeling position we have the following varieties:
the free—the close—the opposite—the lean—ithe high—and the
low—rkneeling positions. In the low kneeling position, a large
cushion is generally placed on the floor, while the gymnast,
who stands on an elevation behind the patient, executes the
movement.

THIRD PRINCIPAL POSITION.
Sitting position.

The head, throat, trunk and arms are in the same position as
in the standing one, the thighs forming with the trunk a right
angle, with the legs a similar angle, and the feet and legs a
third right angle; a chair supports the whole length of the
thighs, the feet rest on the floor. If we wish the trunk to
be kept straight in the sitting position, we add the word
“arch.” The high, low, free, and opposite sitting position,
are similar to the standing positions. High and low designate
the high or low chair on which the patient sits. By opposite
sitting is meant the position in which the gymnast stands
before the sitting patient, who leans upon him. The term /lean-
sitting is seldom used, becanse the sitting positions with support

on the back are also called Aalf lying positions,
B 2
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Foot raising.

The foot 1s raised while resting on the heel ; this is analogous
‘to a foot flexion. It is very difficult to execute the movement
with both feet simultaneously, and therefore it is advisable to
make the movement alternately with the right and left foot, in
walk standing, stride standing, rest-angular, and other standing
positions ; the resistance is given by one hand placed on the
patient’s metacarpus, while the other fixes the heel.

Toe raising
Is an extension of the toes in standing position, while the foot
is well fixed, and a slight resistance opposed by the gymnast’s
hand placed on the toes, when the patient makes the movement,
Toe raising (P.R.) is best done while the foot is on an elevated

level, and the toesonly projecting beyond the edge of the level
so as to allow the gymnast to take hold of the toes.

Head raising

Is a bending of the head either backwards, forwards, or side-
ways, according to the various commencing positions.

Instances.—1. Forearm support forwards lying, head raising
(G.R.)

One gymnast near the patient’s head resists with his hands
placed transversely on the patient’s occiput ; a second gymnast
standing sideways fixes the body by placing his hands on the
shoulders.

2. Sideways lying, head raising (P.R.)

The head is raised laterally upwards by one gymnast, while
a second fixes the body.

Trunk raising.

The movement covsists in raising the trunk straight up,
either from the inclined or fall position, and is combined in the
first case with frunk back flexion, and in the second with a
trunk forwards flexion. Also from the oblique position a
trunk raising is done laterally, and is similar to many of the
trunk sideways flexions. The trunk raising done from the
inclined or crooked position is also called dack raising, and the

trunk, which is bent forwards, is not only raised to the vertical
K
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but also reclined backwards, while the gymnast resists; the
body is brought again into the commencing position, either
passively or actively. The resistance is given by the gymnast
placing his hands on the back parts of the head, or on the
shoulders, or on the region of the loins. The exact place on
which the resistance is offered is mentioned in the prescription,
either as head-pressure, shoulder-pressure, or loin-pressure,
and if the resistance is to be done only on one side, this is
expressed by the addition of right or left to the words “ head,
shoulder, or loin pressure.”

Instances.—1. Crocked standing, back raising (G.R.)

The patient, with his feet at a right angle and the heels close,
stands with the body bent forwards and the arms hanging
down ; two gymnasts stand one on each side in walk position,
and fix with their posterior feet the patient’s feet, and place one
arm on the abdomen, the other on the back of the patient’s head.
The hands of the gymnasts cover each other on the abdomen
as well as on the head ; the hands on the abdomen serve as
a support, and remain fixed, while those on the head resist till
the patient’s body gets into the reclined position. A passive
movement, called abdomen fulling, executed by the gymnast’s
hands, is sometimes combined with this movement.

2. Stretch deep crooked stride
standing, back raising (G.R.) (fig.
136).

"The engraving exhibits thecom-
mencing position. Two gymnasts,
standing one on each side of the
patient, resist with one hand at the
stretched arm, with the other onthe
head. The hands placed on the

(136) back of the head cover each other.

3. Crooked walk standing, back raising (G.R.)

As the foot which is to be placed in walk position is not
specified, the movement is done three times, wi‘th one leg for-
wards, and as often with the other in walk position.

4. Crooked step standing, back raising (G.R.)

This movement is also to be done successively, first
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with one foot, and then with the other, in step posi-
tion.

standing, back raising (G.R.) (fig.
137). .

The patient is bent forwards,
places the heel of one foot on an
elevation, and stretches his hands
towards a gymnast standing or
kneeling before him, who resists
the raising. The engraving ex-
hibits crooked right heel support
standing, back raising (G.R.) ; the
dotted lines show the final posi-
tion, which is a reclining or fall

(137) position. The hands of the gym-
nast are placed in those of the patient; but the movement
can be also executed in such a way that the gymnast takes hold
of the patient’s hands, at the wrist-joint, at which he pulls
during the whole action.

6. Crooked twist standing, back raising (G.R.)

7. Crooked twist stride standing, back raising (G.R.)

8. Crooked twist heel support standing, back raising (G.R.)

9. Stretch crooked standing, back raising (G.R.)

10. Crooked stride standing, back raising (G.R.)

11. Halfstretch crooked walk standing, back raising (G.R.)

12. Half stretch crooked step standing, back raising (G.R.)

The arm of the side on which the leg remains straight is
generally stretched, one gymnast resists at the wrist of the
stretched arm and at the occiput, while a second fixes the
knee of the bent leg with one hand, and resists with the
other also at the head. :

13. Stretch crooked heel support standing, back raising
(G.R.)

14. Stretch crooked twist standing, back raising (G.R.)

15. Stretch crooked twist step standing, back raising (G.R.)

16. Yard crooked standing, back raising (G.R.)

17. Yard crooked stride standing, back raising (G.R.)

18. Yard crooked walk standing, back raising (G.R.)
K 2
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19. Yard crooked heel support standing, back raising (G.R.)
20. Yard crooked left step standing, back raising (G.R.)

Fig. 138 exhibits the com-
mencing position, in which
two gymnasts, standing be-
hind the crooked patient,
place each a hard, one on
the other, on the occiput, and
the other on the wrist of the
patient, and they resist while
the patient raises himself
into the final position (fig.
139), on which his bedy is
reclined, while the arms and
hands of the gymnasts come
into the direction indicated
in the drawing.

21. Yard crooked twist
step standing, back raising
(G.R))

22. Yard crooked twist
step standing, back raising
(G.R.)

23. Thigh lean acule
crooked standing, back rais-

ing (G.R.)

Two gymnasfs place their hands on the back of the head
of the patient, who leans with the posterior surface of his
legs against the mast (the vertical bar) (shown fig. 135), while
he bends with the trunk and head almost to the floor. The
gymnasts fix the hips and resist on the head and back, while
the patient raises himself. 'When partly raised, the gymnasts
cross their hands on his stomach, while they continue to resist
with their other hands. After this movement a span reclined
standing double arm flexion and extension is frequently
used.

24. Thigh opposite deep crooked standing, back raising
(G.R.)
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25, Stretch thigh opposite deep crooked standing, back
raising (G.R.)

Two gymnasts, standing one on each side of the patient,
place one hand on the forearm and the other on the chine of
the patient, who raises himself without bending the arms,
or changing their position with respect to the trunk,

26. Thigh opposite yard deep crooked standing, back
raising (G.R.)

27. Thigh opposite twist deep crooked standing, back
raising (G.R.)

28. Stretch inclined stride sitting, back raising (G.R.) and
loin pressure.

Two gymnasts, standing one on each side of the patient,
resist with one hand placed on his stretched arms during the
raising up, and at the same time they exert a pressure in
the region of the loins with the other hands, which cross each
other in this part. A third gymnast fixes the knees.

Fig. 140 exhibits both com-
mencing and final position of this
movement, which takes place
especially in the joint between
the last lumbar vertebra and the
chine-bone, as the pressure of the
gymnasts on the loins pxevents
any other action ; the six hands
of the three gymnasts indicate
the places on which the pressure
in the loins, the resistance at the

(140) wrist-joints, and the fixing of the
knees are done.

29. Inclined stride sitting, back raising and loin pressure
(G.R.)

30. Inclined twist sitting, back raising (G.R.) and loin
pressure.

31. Inclined twist stride sitting, back raising (G.R.) and
loin pressure.

32. Inclined jump sitting, back raising (G.R.) and loin
pressure.
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33. Stretch inclined sitting, back raising (G R.) and loin
PTEEEHTB.

34. Inclined sitting, back raising (G.R.) and loin pres-
sure. '

35. Stretch inclined twist sitting, back raising (G.R.) and
loin pressure,

36. Stretch inclined jump sitting, back raising (G.R.) and
loin pressure.

37. Half stretch inclined jump sitting, back raising (G.R.)
and loin pressure.

The arms of the anterior side on which the patient sits 1s
generally stretched.

38. Yard inclined sitting, back raising (G.R.) and loin
pressure.

39. Yard inclined twist sitting, back raising (G.R.) and loin
FI’EEEU.TE'.

40. Inclined half long sitting, back raising (G.R.) (in
different planes).

The flexions and raisings of the trunk are done in three
different directions : 1st, in the direction of the leg on which
the patient sits ; 2ndly, between the legs; and, 3rdly, in the
direction of the leg which stands on the floor. The gymnast
assists the bending of the patient, who again raises himself
undergresistance, while the leg on which he sits is fixed by
another gymnast. '

41. Opposite crooked high kneeling, trunk back raising
(G.R.) with hip forwards pulling.

The patient kneels on an elevation, a gymnast stands
before him, on whose shoulders he places his arms ; the gym-
nast taking hold of him with both hands on the loins pulls
his hips forwards during the raising up.

In this movement the patient does not lean forwards against
a fixed object, but against the body of the gymnast (figs. 141
and 142). The engravings exhibit the commencing and final
positions; in the first the gymnast, standing before the crooked
patient, is in the inclined position, which he slowly changes
into the reclined, while the patient raises himself up, and
bends back, as shown in the final position. The hands of a
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second gymnast behind the patient fix the legs by the

{112)

heels.

42. Fall sitting, trunk raising (G.R.)

One gymnast, standing before the patient, fixes his legs,
another, standing behind him, places his hands on the anterior
surface of the shoulders and resists ; the raising up is often
combined with a forwards flexion. When the patient returns
into the fall position, the gymnast supports him at the
shoulders or pulls him back while the patient resists. The
latter is designated in the prescription by back pulling
(P.R.)

43. Fall stride sitting, trunk raising (G.R.)

44, Twist fall sitting, trunk raising (G.R.)

45, Twist fall stride sitting, trunk raising (G.R.)

-~ 46. Jump fall sitting, trunk raising (G.R.)

47. Stretch fall sitting, trunk raising (G.R.)

Two gymnasts, standing behind the patient, place one hand
on the anterior surface of his wrist, and the other on his chine.
The dotted lines in fig. 140 show the commencing position, and
the other figure the final position.

~ 48, Stretch fall twist sitting, trunk raising (G.R.)

49. Stretch fall twist jump sitting, trunk raising (G.R.)

50. Yard fall sitting, trunk mising (G.R.)

dl. Yard fall twist sitting, trunk raising (G.R.)

52. Yard fall jump sitting, trunk raising (G R.)

53, Fall long sitting, trunk raising (G.R.)
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54. Fall long stride sitting, trunk raising (G.R.)

09. -Fall twist long sitting, trunk raising (G.R.) ~

56. Fall stretch long sitting, trunk raising (G.R.)

97. Siretch fall long twist sitting, trunk raising (G.R.)

58. Yard fall long sitting, trunk raising (G.R.)

09. Yard fall long twist sitting, trunk raising (G.R.)

60. Twist fall stretch walk standing, trunk raising
(G.R.)

The gymnast stands behind the patient and resists with
his hands placed on the patient’s stretched arms, till the

R 2  patient is in crooked position. The

engraving (fig. 143) exhibits the
commencing, and in the dotted
lines the final position, and also
serves to indicate, in the dotted
lines, the commencing position
of stretch crooked walk standing
back pulling(P.R.) Weak patients
are fixed at the hips by a second
gymnast.

61, Stretch fall toe opposite
standing, raising (P.R.)
: i R ' The gymnast, standing
FA i) behind the patient, as
y shown in fig. 144, places
his hands on the upwards
stretched arms of the
patient, whom he raises
into the erect position.
This movement may also
be described as a pushing
one, as the gymnast ac-
tually pushes the patient,
who resists while perfectly
stiff in the whole body
except the ankle-joints,
i which a flexion takes
place, while the foot re-

®
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mains fixed on the floor. If two gymnasts execute the
movement, each of them places one hand on the occiput, the
other on the stretched arm.

PULLING

Is a movement done by the gymnast, by which one or several
parts of the patient, who is either passive or resisting, are
brought or rather pulled into a direction nearer to the gym-
nast executing the movement.

Pulling of the arm,

With resistance of the patient, is analogous to the arm, fore-
arm, hand and finger extensions (P.R.), but this term pull-
ing is less frequently used to designate these movements.

In the passive-pulling of the arm, or of its single parts, the
patient stretches, sometimes actively, the whole arm or the
hand ; the passive arm-pulling is also done simultaneously
with other movements of the arms.

Instances.—1. Right yard left sideways lying, arm pulling
(passive) with active arm rotation.

The arm, which is in this position vertical, is pulled up-
wards by the gymnast, who takes hold of it at the wrist, while
the patient moves the stretched arm first in smaller, and by
degrees in larger circles.

2. Lean stride sitting, left arm pulling.

The arm hanging down perfectly passive is pulled down-
wards, and as the movement is quickly repeated, it appears as
if there were as many passive jerks done.

3. Half lying, finger pulling with passive rotation.

The gymnast fixes with one hand the patient’s metacarpus,
and takes hold with his other hand (in succession) of the single
fingers, which he pulls gently, while he moves them simulta-
neously in circles. :

Pulling of the legs or leg pulling, e
With resistance of the patient, is done either on both legs
simultaneously or only on one leg, but in both cases the legs
are kept perfectly stiff ; the double leg pulling is done up-
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wards, downwards, and sideways, while the patient is in a
lying or hanging position ; in a standing commencing position,
the single leg pulling is done forwards, backwards, sideways ;
the hips are usually fixed by one or two gymmasts.

Instances,—1. Stretch trunk lying, deuble leg left sideways
pulling (P.R.)

One gymnast, standing on the left of the patient, places
one of his knees near the left hip, his left hand on the right
hip, and his right hand on the right shoulder of the patient,
whose trunk is thus fixed while resisting ; the second gym-
nast, who takes hold of the stretched legs, pulls them to
the left.

2. Trunk lying, double leg upwards pulling (P.R.)

The gymnast, who fixes the body, stands on one side of the
patient, and places his hands on the patient’s hips, while the
second gymnast pulls upwards both stretched legs placed near
each other,

3. Swim hanging, leg sideways pulling (P.R.)

The gymnast fixes the body with his hands placed on the
patient’s hips.

4. Horse end or saddle sitting, double leg forwards and
backwards pulling (P.R.)

The patient sits quite at the end of the wooden horse,
so that he would slip off if he were not fixed in that
position by a gymmnast sitting behind him in the saddle,
and clasping his hands round the patient’s body; both
legs are kept stiff at the knee and foot joints, and may be
pulled either forwards or backwards. During the pulling
forward the legs hang down, a little apart from each other ; at
each leg stands a gymnast, taking hold of it at the foot and
knee joints, and pulling it forwards and upwards while the
patient resists. During the backwards pulling, both legs, bent
at the hip-joints, remain stiff at the knee and foot joints, and,
being placed near each other and hovering freely in the air,
form with the sitting trunk of the patient a right angle. While
they are pressed down by the gymnast, they are separated a
little and pulled down and backwards on both sides of the
horse, and the knee-joints kept as stiff as possible. This
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movement is also called high stride sitting double leg down-
wards pressure.

5. Half lying, double leg upwards pulling (P.R.)

6. High stride sitting, double leg upwards pulling (P.R.)

7. High opposite standing, leg upwards pulling (P.R.)

8. Span reclined standing, leg upwards pulling (P.R.)

9. Half standing, leg backwards pulling (P.R.)

One leg of the patient is stretched and directed a little
forwards ; the patient resists while the leg is pulled back-
wards by the gymnast.

10. Opposite high standing, leg backwards pulling
(P.R.)

Passive leg pulling is analogous to the passive arm pulling,
and also combined with other movements, as leg rotation,
pelvis rotation, ete. ; the gymnast takes hold with both hands
of the patient’s leg at the ankle-joint, while a second gymnast
fixes the hips.

Instances.—1. Stretch grasp high lean standing, passive
left leg downwards pulling.

The gymnast fixes the body by pressing the patient’s hips
to the mast against which the patient leans.

2. Stretch lying, passive double leg pulling.

One gymnast presses the hips to the couch on which the
patient lies ; or takes hold of the patient’s stretched arms,
while the second gymnast executes the movement.

8. Left stride half stem lying, passive left leg pulling.

The patient is in stem-lying position, while his left foot,
which is kept apart, is pulled in a horizontal direction, and
in a line corresponding to the longitudinal axis of the leg,
a second gymnast supports the hips.

Head pulling.

This term is less frequently used to designate passive head
flexions, in which one gymnast fixes the shoulders or the
arms, while a second bends the patient’s head in a direction
approaching it to himself. The name head pulling may be
also applied to all head flexions with resistance of the patient.
The instances mehtioned in the article head Hexion, with
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change of the letters (G.R.) into (P.R.), will serve as instances
of head pulling.

Trunk pulling (P.R.)

The patient resists while his body is pulled by the gym-
nast either backwards (back pulling), or forwards (forwards
pulling), or to the side (sideways pulling), or obliquely for-
wards, or obliquely backwards

Trunk backwards pulling, commonly called back pulling.

The movement is done while the patient is in a standing,
kneeling, or sitting position, by a gymnast standing behind
the patient, who takes hold of his shoulders, or if the
arms are in stretch or yard-shelter-rest-think position, he
takes hold of the arms, and pulls the patient (who resists)
backwards, which action is done with the greatest caution.
Afterwards the patient moves his trunk forwards until it is
erect, or he is passively brought into the erect position by the
gymnast ; the back pulling is repeated two to three times.

Instances.—1. Walk standing, back pulling (P.R.)

The patient either stands freely, or, when weak, is sup-
ported by two gymnasts at the hips.

9, Stretched walk standing, back pulling (P.R.)

The patient is not allowed to bend his arms, but must keep
them immoveable in stretch position.

3. Stretch walk crooked standing, back pulling (P.R.) The
dotted lines in fig. 143 show the commencing, and the other
part of the engraving the final position.

4. Twist walk standing, back pulling (P.R.)

The twisting is generally done to the side of the leg which
1s standing backwards.

5. Right twist left walk standing, back pulling (P R.)

The patient remains in the twist position during the whole
movement.

6. Stretch twist walk standing, back pulling (P.R.)

7. Instep supporting, back pulling (P.R.)

8. Stretch instep supporting, back pulling (P.R.)

9. Twist instep supporting, back pulling (P.R.)
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10. Stretch twist instep supporting, back pulling (P.R.)

11. Chine lean standing, back pulling (P.R.)

T'his and similar movements are frequently combined with
passive chest extension. Two gymnasts, standing behind the
patient, pull the body, by placing each one hand on the
anterior surface of the shoulders, and the other on the spine
between the shoulder-blades in such a way that one hand
covers the other.

If the chine lean standing, back pulling is combined with
the loin pressure, one hand of both gymnasts is placed upon
the loinsso that one covers the other, and these push the lumbar
vertebre of the patient forwards, while the other hands
placed on the anterior surface of the shoulders pull the body
back.

12. Twist chine lean standing, back pulling (P.R.)

15. Stretch chine lean stride standing, back pulling
(P.R.)

14. Yard chine lean standing, back pulling (P.R.)

15. Jump standing, back pulling (P.R.)

The hips are fixed by one or two gymnasts.

16. Twist jump standing, back pulling (P.R.)

17. Stretch jump standing, back pulling (P.R.)

18. Stretch twist jump standing, back pulling (P.R.)

19. Stride kneeling, back pulling (P.R.)

This is often combined with Znee chine pressure ; the gym-
nast who executes the movement stands behind the patient
and presses his knee against the patient’s chine, for which
purpose he stands with his other foot lower than the level on
which the patient kneels.

20. Twist kneeling, back pulling (P.R.)

21. Stretch kneeling, back pulling (P.R.)

22, Stretch twist kneeling, back pulling (P.R.)

23. Sitting, back pulling (P.R.)

This is combined often with ehest lifting, which means that
the gymnast executing the movement pulls at the same time
both shoulders upwards, so that the whole thorax is stretched
in its longitudinal axis. Sitting back pulling combined with
knee-back-pressure is done by a gymnast standing on the same



142

level on which the patient sits, and pressing his knee on the
back of the patient ; the knee is turned alittle sideways, that
the sharp knee-pan may not hurt the patient during the
pressure. ' .

24. Think sitting, back pulling (P.R.)

The gymnast places his pulling hands on the elbows of the
patient.

25. Twist sitting, back pulling (P.R.)

26. Stretch twist high stride sitting, back pulling (P.R.)

27. Half stretch twist high stride sitting, back pulling (P.R.)

28. Yard high stride sitting, back pulling (P.R.)

29. Long stride sitting, back pulling (P.R.)

80. Twist long sitting, back pulling (P.R.)

31. Stretch twist long sitting, back pulling (P.R.)

32. Think long sitting, back pulling (P.R.)

33. Stretch yard long stride sitting, back pulling (P.R.)

34. Jump sitting, back pulling (P.R.)

85. Twist jump sitting, back pulling (P.R.)

36. Stretch twist jump sitting, back pulling (P.R.)

37. Stretch inclined stride sitting, back pulling. Fig. 140
shows the commencing, and the dotted lines the final posi-
tion.

Trunk forwards pulling, commonly called forwards pulling.

The gymnast pulls the patient’s body forwards and a little
upwards, with his hands placed either on the loins or on the
pelvis of the patient, whose feet in the standing position, or
the pelvis in the sitting position, and whose hands, in span-
speak-grasp or stretch-position, are fixed by the aid either of
the apparatus or of a second and third gymnast. The patient
is either passive or resists, and does not leave the place of his
commencing position, although, in the standing- position, he
may be raised on the toes. The patient then brings his body,
especially the pelvis, into the previous position, while the gym-
nast, whose hands are still placed round the hips, or on the
chine or loins of the patient, resists. The returning into the
commencing position is also done by the patient without the
resistance of the gymnast.
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Instances.—1. Rack left heel support reclined standing,
forwards pulling (P.R.)

The dotted lines in fig. 137 show the commencing position ;
the legs of the patient remain immoveable, while the gym-
nast standing opposite and taking hold of his arms at the
wrist-joints, pulls his body forwards. The movement is done
between two poles.

2. Heave grasp standing, forwards pulling (P.R.)

3. Grasp standing, forwards pulling (P.R.)

4. Yard grasp standing, forwards pulling (P.R.)

5. Stretch standing, forwards pulling (P.R.)

One gymnast in front of the patient executes the movement,
while another behind him stands on a higher level than the
patient, whose closed hands he fixes from above by grasping
them,

6. Span standing, forwards pulling (P.R.)

7 Wing fall sitting, forwards pulling (P.R.)

A gymnast behind the patient places his hands in the arm-
pits, and resists slightly by pulling upwards, while a second

gymnast, standing in front of the patient, pulls the body
forwards.

8. Fall stride sitting, forwards pulling (P.R.)

9. Stretch fall sitting, forwards pulling (P.R.)

The gymnast, standing behind the patient, places his hands
on the wrist of the stretched arms, and pulls gently upwards,

while the second gymnast, in front of the patient, pulls the
body forwards.

Trunk sideways pulling, or sideways pulling.

The gymnast pulls the trunk of the patieat, who resists, to
one or alternately to both sides. When the trunk is in its
most oblique position, the patient either raises himself actively
or, with the assistance of the gymnast, into the erect position,
then the sideways pulling is repeated two or three times
By the addition of the words alternate, right, or left, obliquely
Jorwards, or obliquely backwards, the varieties of the side-
ways pulling are expressed; in the lying commencing posi-
tions the sideways pulling is also called fransversal, the
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oblique forwards and backwards pulling are then also called
obliquely downwards and upwards pulling.

Instances.—1. Wing rest hip lean standing, sideways
pulling (P.R.) .

The movement is done near a horizontal bar, on one side
of which the patient stands, and on the other a gymnast. The
patient’s arm on the free hip is in wing position, while the
other arm is in rest position. The gymnast places one hand
on the shoulder of the side, the arm of which is in wing
position, the other hand on the elbow-joint of the patient’s
other arm, and pulls the patient towards himself, while a
second gymnast fixes the feet of the patient, by placing his
own feet against them.

2. Hip lean walk standing, sideways pulling (P.R.)

The leg of the leaning side is generally in walk position.

3. Hip lean twist standing, sideways pulling (P.R.)

The twisting is done on both sides, but generally opposite
to the leaning side.

4. Hip lean half standing, sideways pulling (P.R.)

5. Half stretch hip lean standing, sideways pulling (P.R.)

"The arm opposite to the leaning side is generally stretched ;
the gymnast, standing on a higher level than the patient, takes
hold of his stretched arm on the wrist-joint, and places the
other hand on the shoulder of the other side.

6. Sitting, sideways pulling (P.R.)

The gymnast, standing behind and at the same time side-
ways of the patient, places his hand in the armpit of one
shoulder, the other upon the other shoulder of the patient.

7. Think high stride sitting, sideways pulling (P.R.)

The patient sits on the high bench, very near the edge.

8. Inclined stride sitting, sideways pulling (P.R.)

The patient sits on the flap, one gvmnast, sitting in front of
him, fixes his legs, or when the movement is done on each
side, two gymnasts, standing behind and sideways of the
patient, cross one of their hands on the loins, and with the
other hands take hold of his shoulders and armpits.

9. Twist sitting, sideways pulling (P.R.) (obliquely back-

wards).
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10. Half stretch sitting, sideways pulling (P.R.)

The arm is generally stretched opposite to the side to which
the pulling is made. The gymnast executing the movement
places one hand on the wrist-joint of the patient’s stretched
arm, the other in the armpit of the same arm, while a second
gymnast fixes the hips.

11. Half stretch twist sitting, sideways pulling (P.R.)

12. Twist long sitting, sideways pulling (P.R.)

13. Twist long half sitting, sideways pulling (P.R.)

14. Span grasp standing, sideways pulling (P.R.)

One gymnast, standing sideways of the patient, takes hold
of the opposite hip with both his hands; when standing on
the patient’s right he places his hands on the left hip.

15. Half span grasp standing, sideways pulling (P.R.)
The arm of the side on which the gymnast pulls is generally
in span position,

16. Span grasp reclined standing, sideways pulling (P.R.)

17. Span grasp twist standing, sideways pulling (P.R.)

18. Speak grasp span grasp standing, sideways pulling
(P.R.)

The patient stands either between two poles or near the
gymnast, and grasps, in the second case, a high peg on one
side, and a low one on the other, and in this position is
pulled obliquely upwards and forwards.

19. Stride kneeling, sideways pulling (P.R.)

One gymnast fixes the legs, while the second pulls.

20. Twist stride kneeling, sideways pulling (P.R.)

21. Stretch stride kneeling, sideways pulling (P.R.)

22. Step standing, sideways pulling (P.R.)

The pulling is generally done to the side opposite the
step standing leg.

23. Step twist standing, sideways pulling (P.R.) (obliquely
backwards).

The twisting is done either towards the leg in step stand-
ing position, or the other leg.

24. Half stretch twist step standing, sideways pulling
(P.R.) :

The arm of the step standing side is generally stretched.
L
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25. Thigh opposite inclined standing, sideways pulling

(P.R.) ) ! :
26. Stretch thigh opposite reclined standing, sideways,

pulling (P.R.) ’ ¢
Two gymnasts, standing behind and on both sides of the

patient, cross one hand on the chine, and place the other on
the wrist-joints of the stretched arms.

27. Wing leg lying, sideways pulling or transverse
pulling (P.R.) The trunk, in a hovering position, is kept
stiff,

28. Half stretch leg lying, sideways pulling (P.R.) The
arm opposite the side to which the pulling is done is gene-
rally stretched.

One or two gymnasts fix the legs of the patient lying on
the high bench, a third gymnast, standing near the side
where the arm is not stretched, places, while one of his arms
is transversely above or below the patient’s body, the hand
of this arm on the armpit of the patient’s stretched arm,
while he, with his other hand, takes hold of the wrist-joint
of the same arm,

29. Twist leg lying, sideways pulling (P.R.)

30. Half stretch twist leg lying, sideways pulling (P.R.)

31. Forward leg lying, sideways pulling (P.R.)

32. Reclined leg forwards lying, sideways pulling (P.R.)

33. Half stretch leg forwards lying, sideways pulling
(P.R.)

34. Rest leg forwards lying, sideways pulling (P.R.)

85. Half yard leg forwards lying, sideways pulling
(P.R.)

36. Stretch yard leg forwards lying, sideways pulling
(P.R.)

Passive trunk pulling

Is done in all commencing positions mentioned in #runk
pulling (P.R.) Passive upwards pulling is done frequently
with other passive trunk movements, and is also called
chest lifting or chest heaving (see page 141). When the
upwards pulling is done simultaneously with a pull of the
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shoulders outwards and backwards, it is also named chest-
spanning.
Guiding.
Different passive and half-active movements being desig-
nated under this name, it is difficult to give an exact defini-

tion, and therefore I must refer to the description of this

gymnastic operation as done on the various parts of the
body. e

Arm guiding.

The arms of the patient most frequently, in speak or
stretch position, are kept perfectly stretched, and are moved
in various directions while the patient or gymnast resists.
The direction of the guiding is more definitely expressed
by the addition of ** forwards and wupwards,” * backwards
and upwards,” * obliquely forwards,” etc. Several arm
movements done from yard and rack position, mentioned
under the head of arm flexion and extension, and the in-
stances of arm raising illustrated page 124, figs. 129, 130, and
131, belong properly also to arm guiding ; the operations
being there minutely described, we add here only a few
instances.

1. Speak standing, forwards and upwards arm guiding
(P.R.) or (G.R.)

2. Speak sitting, backwards and upwards arm guiding
(P.R.)

3. Speak kneeling, outwards and upwards arm guiding
(G.R.)

4. Speak walk standing, right arm obliquely forwards and
left arm backwards guiding (G.R.)

9. Stretch standing, outwards and downwards arm guid-
ing (P.R.)

6. Stretch sitting, forwards and downwards arm guiding
(P.R.)

7. Stretch kneeling, outwards and forwards arm guiding
(P.R.)

8. Speak sitting, double arm guiding forwards and up-
wards (G.R.)

L 2
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9. Stretch sitting, double arm guiding forwards and down-
wards (P.R.)

Passive double arm guiding, upwards and downwards.

The patient is in lean standing position, and his arms
hanging down passively are quickly moved up and down on
both sides by two gymnasts, who take hold, with one hand,
of the wrist and fix with the other the patient’s shoulder ;
the arms are thus bent at the elbow-joints, and then stretched
sideways near the head, so that for a moment they are in a
position similar to the handle of a vase. This movement is
properly a passive alternate forearm flexion and extension,
combined with passive arm raising, and is also called double-
arm throwing and twisting ; after ten or twelve movements a

short pause follows, and the whole operation is repeated once
or twice.

Leg gquiding

Is a half-active movement of the stretched leg at the hip-
joint, and is done in a similar way to the arm guiding. All
the instances of flexions und extensions of the stretched leg at
the hip-joint, and of leg raising with streiched leg and P.R. or
G.R., belong also to leg guiding. See also fig. 135, which is
the final position of high opposite standing, leg forwards
guiding (P.R.)

Head guiding

Also called head forwards or backwards sliding, is an advan-
cing or retreating half-active movement of the head in a
horizontal direction, without any flexion of the mneck; the
movement is frequently combined with a slight passive rais-
ing of the chin.

Instances.—1. Sitting, head backwards guiding (P.R.),
with passive lower jaw and neck heaving.

A gymnast behind the patient, with his hands placed
partly on the lower jaw and partly on the neck, slightly
raises the patient’s head and pulls it gently backwards while
the patient resists,
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2. Deep crooked standing head backwards sliding (P.R.),
with passive lower jaw and neck heaving (or lifting.)

3. Stem lying, head backward (upward) sliding (P.R.),
with passive lower jaw and neck heaving.

4. Stride chine lean standing, head backwards guiding
(G.R.)

A gymnast in front of the patient resists with his hands
placed on the occiput transversely,while the fingers are crossed.

Trunk guiding

Consists in such a slight sideways flexion of the trunk, that the
shoulders still remain horizontal ; in the standing position the
movement 1s called Aip guiding. A slightly curved arch is
formed by the pelvis,the spine,and the legs on the side to which
the guiding is directed, and the pelvis is moved horizon-
tally sideways. In the sitting position, such a horizontal move-
ment of the trunk sideways is called trunk sideways guiding,
and in this case the spine with the pelvis form an arch,
the most convex point of which is in the lower dorsal ver-
tebree, while in the hip guiding this point is in the pelvis,
This movement differs from the ordinary sideways flexions
of the trunk in this: that in the latter the pelvis and the
legs remain perpendicular, while the flexion takes place in
the spine-only. The gymnast must be very careful to pre-
vent the patient from making a trunk sideways flexion in-
stead of the trunk guiding, which is done either to the
right or left, and in the stem or span sideways lying posi-
tions upwards and downwards. The gymnast resists on
the side towards which the patient moves the trunk ; the
movement is done less frequently with resistance of the
patient.

Instances.—1. Standing, hip guiding (G.R.)

The gymnast stands on one side of the patient, and resists
by placing both hands on the hip of the side to which the
guiding is done.

2. Walk standing, hip guiding (G.R.)

The guiding is done generally to the side the foot of which
1s in walk standing position.
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3. Step standing, hip guiding (G.R.)

The guiding is done to the side where the leg is straight.

4. Half yard step standing, hip guiding (G.R.)

The arm of the side the leg of which is step standing, is
in yard position. The gymnast gently presses one hand on
the arm in yard position, and resists with his other hand
placed on the hip-bone of the opposite side towards which the
guiding is done.

5. Half yard walk standing, hip guiding (G.R.)

6. Deep crooked standing, hip guiding (G.R.)

7. Stretch deep crooked standing, hip guiding (G.R.)

Two gymnasts, each placing one hand on the wrist-joints,
and the other on the hip of the patient, support him in the

position, while the gymnast on the side of whom the guiding
is done resists.

8. Yard deep crooked standing, hip guiding (G.R.)

9. Stretch yard deep crooked standing, hip guiding (G.R.)

10. Span reclined standing, hip guiding (G.R)

11. Span reclining, hip guiding (G.R.)

12. Half stretch sideways falling, hip guiding (G.R.)

The fall position is done on that side the arm of which is
stretched, but the guiding can be done on both sides.

13. Span yard sideways falling, hip guiding (G.R.)

The arm of the side to which the guiding is directed, is
in span position, while the trunk is in falling position on
that side the arm of which is in yard position.

14. Sitting, sideways guiding (G.R.)

15. Stride sitting, sideways guiding (G.R.)

16. Half stretch sitting, sideways guiding (G.R.)

17. Forwards leg lying, hip guiding (G.R.)

One gymnast stands near the head of the patient, and with
his hands slightly supports his shoulders.

18. Sideways stem lying, hip guiding (G.R.)
The patient pushes the hip which is uppermost still higher,
or the hip which is directed downwards still lower.
Turning and Twisting

Are movements of the limbs or of the head, or of the trunk
kS
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in which a turning to and fro on their relative longitudinal
axis takes place. These movements differ from the rotation
or rolling in this : that in the latter a cone of a considerable
size is described by the moved part ; the apex of which cone

is at the part attached to the rest of the body, and the
base at the free end.

Arm twisting or arm turning (with resistance).

The arm, in yard, speak, rack, or stretch position, is kept
perfectly stretched, and moved to and fro at the shoulder-
joint, while the patient or gymnast resists.

Forearm twisting (with resistance).

The forearms with the hands are moved to and fro, while
the upper arms are fixed ; the forearms are alternately in
supination or pronation. The movement is done in shelter,
think, rest, and other arm positions.

Passive arm, forearm, and finger twisting.

The whole arm or the single part of the arm is quickly
turned to and fro by the gymnast ten or twelve times, while
the patient is perfectly passive After a short pause the
movement is repeated, with short intervals, two or three times,
so that twenty-four or thirty-six alternate twistings of the
indicated part are done. The upper arm is fixed during the
forearm twisting, and the metacarpus is fixed during the
twisting of the fingers.

Instance.—Half lying, double forearm twisting (passive).

The gymnasts fix the upper arm of the patient with
one hand, and guide with the other, placed on the patient’s
wrist, the forearm quickly from supination into pro-
nation.

Leg, knee, and foot twisting
Is either a half-active or passive movement; the twist-
ing is done at the hip-joint, and in a slight degree in the
knee-joint when this is bent, and in the ankle-joint. The
resistance is given either by the patient or the gymnast.
The twisting in one direction, either inwards or outwards, 1s
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often a passive or active movement, while the twisting mn
the opposite direction is half-active. Sometimes the gymnast
resists while the leg is twisted outwards, and the patient
resists while the twist is done inwards ; or the contrary takes
place.

Instance.—1. Stride lying, right leg twisting (G.R.)

The patient’s leg, resting with its posterior side on the
couch, is stretched, the foot-joint well bent, so that the toes
are at least at a right angle with the leg. One gymnast fixes
the hips, a second places one hand above the knee and pre-
vents it from bending, while he simultaneously resists with
this hand, as well as with his other, placed above the ankle-
joint.

2. Stretch grasp lean high standing, left leg outward
twisting (G.R.)

The twisting inwards is either active or passive, and the
gymnast resists only during the twisting outwards.

3. Swing half lying, double leg twisting (passive).

Two gymnasts, one on each side of the patient, take hold
each of one stretched leg, which they slightly pull sideways,
and turn alternately in and out, meanwhile the patient is
passive.

4. Lying, leg twisting (passive).

The movement is first done on one leg and then on the
other, and not simultaneously, as in the previous instance.

5. Half kneeling, knee twisting (passive).

The patient stands on one leg on the floor, and kneels
on the other, on the edge of the couch, in such a manner
that the lower leg and foot are hovering in the air; which
parts the gymnast, standing behind the patient, quickly turns
to and fro.

6. Half kneeling, foot twisting (passive).

The patient is in a similar position as in the previous in-
stance ; but the foot only hovers in the air, and the to and
fro movement takes place in the foot-joint only.

Head turning and head twisting.

The movement is either half-active or passive. The
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head is turned alternately to the right and left, as far as the
joint between the atlas and the second vertebra permits this
fnotion, while the rest of the spine remains immoveable;
in the head twisting, the upper part of the spine partici-
pates also in the movement, and the head can be more
twisted. The lead turning and head twisting differ from
each other by the spine being immoveable in the turning,
while the upper part of the spine participates in the
twisting.

Instances.—1. High stride sitting, head turning (G.R.)

2. Inclined standing, head twisting (G.R.)

3. Stride sitting, head turning (P.R.)

4. Stem lying, head turning (G.R.)

9. Lying, head turning (passive).

The head projects beyond the couch on which the
patient lies, and is turned to and fro by the gymnast ten to
twelve times towards one side; after a pause, as often
to the other, and after another pause, alternately on both
sides.

Trunk turning and twisting.

The body is turned to the right or left, and the whole
spine participates in the movement. The engravings 99,
100 (page 70), and the engravings 110, 111 (page 80), illus-
trate this movement, which is most frequently used as a
half-active one, and in some of its varieties as a passive
movement.

Plain turning.

The patient, being passive, is turned by the gymnast
into the twist position (fig. 23, page 25), and with his trunk
still in the vertical position, returns into the commencing po-
sition, while the gymnast resists, with one hand placed on the
anterior surface of the shoulder which is turned backwards,
and with the other placed on the posterior surface of the
shoulder which is turned forwards,

The plain turning is done only three times to one side,
and as often to the other.
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Plain turning to the right or to the left means that the
movement is done only on the designated side.

Instances.—1. Yard ledge, standing plain turning (G.R.)
(See page 80, figs. 110, 111.)

2. Stride standing, plain turning (G.R.)

The pelvis is fixed by one or two gymnasts.

3. Walk standing, plain turning (G.R.)

4. Step standing, plain turning (G.R.)

0. Stride curtsey standing, plain turning (G.R.)

6. Half stretch standing, plain turning (G.R.)

The gymnast resists with the hand placed on the stretched
arm of the patient.

7. Half stretch step standing, plain turning (G.R.)

8. Half yard standing, plain turning (G.R.)

The gymnast resists on the arm which is in yard position,
and on the side which the patient turns forward.

9. Yard standing, plain turning (G.R.)

10. Stretch span standing plain turning (G.R.)

The movement is done while two gymnasts standing, behind
the patient, place one hand on his chine, and the other on
the stretched forearms of the patient.

11. Yard span standing, plain turning (G.R.)

12. Stretch span grasp reclined standing, plain turning
(G.R.)

The patient takes hold, with the hand in span position, of a
peg, as the movement is done near the rack ; one of the two
gymnasts, who stand on each side of the patient, places one
hand on the chine, the other between the shoulder-blade of
the patient whom he supports, while the other gymnast places
one hand on the chine, the other on the stretched forearm of
the patient.

13. Half shelter walk standing, plain turning (G.R.)

14. Half shelter step standing, plain turning (G.R.)

15. Stretch span grasp kick reclined standing, plain turn-
ing (G.R.)

The foot which is opposite the stretched arm is generally
in kick position ; two gymmasts, standing one on each side of
the patient, place one of their hands on his chine, and the
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other hand is placed by one gymnast on the stretched fore-
arm, and by the other on the thigh of the leg in kick position.

16. Span kick reclined, plain turning (G.R.)

Two gymnasts, standing one on each side of the patient,
place one of their hands crossed on his chine, the other on
his shoulder-blade. A third gymnast takes hold of the foot
of the patient with both hands. The turning in this move-
ment is done only in the pelvis, as the shoulders are ﬁxeﬂ
and is properly a Aip turning.

17. Chine lean standing, plain turning (G.R.)

One gymnast in front of the patient fixes his hips, while
the second resists.

18. Chine lean stride standing, plain turning (G.R.)

19. Stretch chine lean standing, plain turning (G.R.)

One gymnast stands before, and another behind the pa-
tient ; the first fixes with his feet the patient’s feet, and with
his hands the patient’s hips; while the second gymnast,
standing on an elevation, resists with both hands placed on
the wrist-joints of the patient.

20. Half stretch chine lean standing, plain turning (G.R.)

The patient turns the stretched side forwards, while the
gymnast, who stands behind him, places one hand on the
stretched forearm, and the other on the shoulder of the
other arm.

21. Yard chine lean standing, plain turning (G.R.)

A gymnast, standing behind the patient, takes hold of
both his forearms and resists during the turning, or presses
the arms downwards, in which latter case the movement is
distinguished by the addition of double arm pressure. The
other gymnast fixes the feet and hips.

22. Half yard chine lean standing, plain turning
(G.R.)

23. Wing instep supporting, plain turning (G.R.)

24. Half stretch instep supporting, plain turning (G.R.)

25. Half shelter instep supporting, plain turning (G.R.)

26 Half yard instep supporting, plain turning (G.R.)

27. Calf lean reclined stride standing, plain turning
(G.R.)
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28. Rack grasp opposite standing, plain turning (G.R.)

The patient facing the rack, standing very near it, bends
the arms slightly at the elbow, and places his hands on two
pegs at the height of his hips; two gymnasts, one on each
side, cross one of their hands on the chine or between
the shoulder-blades of the patient, which is designated by
the expression chine, or loin, or double shoulder-blade pres-
sure. One gymnast places his second hand on the anterior
side of one shoulder, while the second hand of the other
gymnast is placed on the posterior side of the other
shoulder.

9. Stretch rack grasp opposite standing, plain turning
(G.R.)

Two gymnasts stand, one on each side of the patient,
and one of them places one hand on his stretched fore-
arm,

30. Rack grasp yard opposite standing, plain turning
(G.R.)

31. Wing thigh opposite crooked standing, plain turning
(G.R.)

One gymnast, standing before him, places one of his
hands on the anterior side of one shoulder, and the other
hand on the posterior side of the other. A second gymnast,
standing behind the patient, fixes with his feet those of the
patient.

32. Stretch thigh opposite crooked standing, plain turning
(G-R.)

Two gymnasts, standing behind the patient and a little
in the rear, fix his feet, by placing each of them one foot
against the heel of the patient; they place one of their
hands crossed on the chine of the patient, and each of them
takes hold with the other hand of one stretched forearm of
the patient.

33. Half stretch thigh opposite crooked standing, plain
turning (G.R.)

One gymnast stands before, and another behind the pa-
tient ; the first takes hold of the patient on one shoulder
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and on the stretched forearm, while the other fixes the
feet.

34. Yard crooked thigh opposite standing, plain turning
(G.R.)

One gymnast, standing in front of the patient, takes hold
of one arm on its anterior side, of the other on its posterior
side, while a second gymnast fixes the feet of the patient.

39. Deep crooked standing, plain turning (G.R.)

One gymnast, sitting before the patient, resists by pulling to-
wards himself the arms of the patient, which hang down freely.

36. Wing kneeling, plain turning (G.R.)

One gymnast fixes the hips, while the second, standing
behind the patient, resists.

87. Stride kneeling, plain turning (G.R.)

The gymnast places one of his feet between the feet of
the patient, so that his knee, which touches the chine, also
presses on 1t during the movement ; in the prescription this
is expressed by chine pressure.

38. Stretch stride kneeling, plain turning (G.R.)

The gymnast stands on the same level on which the patient
kneels, places one of his feet between the lower legs, and
his knee on the chine. He then takes hold of both stretched
forearms of the patient, and resists by pulling them simulta-
neously slightly upwards.

89. Half stretch stride kneeling, plain turning (G.R.)

40. Shelter stride kneeling, plain turning (G.R.)

The gymnast places his hands on the upward turned palms
of the patient, and presses them.

41. Wing high stride sitting, plain turning (G.R.) (figs. 99
and 100).

42. Stride sitting, plain turning (G.R.)

43. Half stretch sitting, plain turning (G.R.)

44, Stretch sitting, plain turning (G.R.)

45. Shelter sitting, plain turning (G.R.)

46. Yard sitting, plain turning (G.R.)

47. Half yard sitting, plain turning (G.R.)

48. Inclined stride sitting, plain turning (G.R.)
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The gymnast, standing before the patient, places one hand
on one shoulder-blade, the other on the other shoulder.
This movement may be done also by two gymnasts standing
one on each side of the patient, and placing one hand on
the chine, while the other, placed on the shoulders, re-
sists.

49. Stretch inclined stride sitting, plain turning (G.R.)

50. Half stretch inclined stride sitting, plain turning
(G.R.)

51. Shelter inclined stride sitting, plain turning (G.R.)

52. Half shelter reclined stride sitting, plain turning
(G.R.)

53. Yard inclined stride sitting, plain turning (G.R.)

54. Half yard inclined stride sitting, plain turning (G.R.)

55. Yard stretch inclined stride sitting, plain turning
(G.R.)

56. Fall stride sitting, plain turning (G.R.)

The patient sits on, and with his face turned to the flap,
so that his seat is near its edge, and the trunk hovers in an
oblique direction backwards and upwards. Two gymnasts
fix the legs of the patient; a third stands behind, and places
his hands on the shoulders of the patient, and resists without
supporting him.

57. Stretch fall sitting, plain turning (G.R.)

58. Half stretch fall sitting, plain turning (G.R.)

59. Shelter fall sitting, plain turning (G.R.)

60. Half shelter fall sitting, plain turning (G.R.)

61. Yard fall sitting, plain turning (G.R.)

62. Half yard fall sitting, plain turning (G.R.)

63. Jump sitting, plain turning (G.R.)

The patient makes the plain turning towards that side
of the body the thigh of which rests perfectly on the
flap.

gf}. Half stretch jump sitting, plain turning (G.R.)

The arm of that side which the patient turns forwards is
stretched.

65. Opposite sitting, plain turning (G.R.)
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The arms of the patient, in rack position, are directed
towards the gymnast, who stands before him.

66. Opposite inclined sitting, plain turning (G.R.)

67. Long sitting, plain turning (G.R.)

68. Half stretch long stride sitting, plain turning (G.R.)

69. Half stretch long sitting, plain turning (G.R.)

70. Shelter long sitting, plain turning (G.R.)

71. Yard long sitting, plain turning (G.R.)

72. Fall long sitting, plain turning (G.R.)

73. Shelter fall long sitting, plain turning (G.R.)

74. Yard fall long sitting, plain turning (G.R.)

75. Rest wing leg lying, plain turning (G.R.)

The legs of the patient on the high couch are fixed, either
by the hands of the gymnast, or, when sitting astride on
them, by the weight of his body. One gymnast stands near
the head of the patient, whose trunk is almost in a half
lying position, supports him with his chest, or with one of
his shoulders, and places one of his arms through the aper-
ture which is formed by the arm resting with the hand on
the neck, and reaches with the hand of this arm down to
the hip of the patient. The gymnast then places his other
arm transversely on the back of the patient, so as to support
him during the movement.

76. Half stretch reclined leg lying, plain turning (G.R.)

The patient is fixed,as in the previous instance. The
gymnast, near the head of the patient, stands a little nearer
that side on which the arm is not stretched, and places one
of his forearms transversely on the back of the patient, and
the hand of that arm on the lower angle of the shoulder-
blade of the stretched arm ; with the other hand he takes
hold, at the wrist-joint, of the patient’s stretched arm, which
he slightly pulls, while resisting the patient’s return into the
commencing position.

77. Leg lying, plain turning (G.R.)

78. Half stretch leg lying, plain turning (G.R.)

This and the previous movement are done on the high couch.

79. Wing reclined leg forwards lying, plain turning (G.R.)
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80. Stretch reclined leg forwards lying, plain turning
(G.R.)

One gymnast fixes the legs, two others, standing one on
each side of the patient’s head, cross one of their hands
placed on his chine, which they press, and pull with the
other his stretched arms, at the wrist-joints.

81. Shelter reclined leg forwards lying, plain turning
(G.R.)

The gymnast, who resists, presses during the turning to-
wards the palms of the patient’s hands.

82. Half shelter reclined leg forwards lying, plain turn-
ing (G.R.)

83. Yard reclined leg forwards lying, plain turning
(G.R.)

84. Half yard leg forwards lying, plain turning (G.R.)

85. Stretch stem lying, plain turning (G.R.)

If the patient is strong, only one gymmast is necessary,
who stands sideways, and partly under the patient, whose
arm is stretched on the side on which the gymmast stands;
this supports the abdomen of the patient with one hand,
and with the other takes hold of the patient’s stretched
arm.

86. Yard stem lying, plain turning (G.R.)

87. Stretch swim hanging, plain turning (G.R.)

Two gymnasts fix the legs, a third supports the abdomen,
while he takes hold of the hand of the fourth gymnast,
standing on the other side of the patient. This last gymnast
takes hold, with his second hand, of the patient’s stretched
arm at the wrist-joint, and resists during the turning.

88. Yard swim hanging, plain turning (G.R.)

89. Half wing half stem lying, plain turning (G.R.)

90. Half wing half swim hanging, plain turning (G.R.)

Alternate trunk twisting.

The alternate turning differs from the plain turning in
this: that no passive turning of the patient is done, but the
patient himself turns alternately one of the shoulders for-
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wards, while the gymnast resists. This movement is done

in all the various commencing positions mentioned in the
plain turning.

Trunk forwards and backwards twisting.

The twisting forwards is done by the patient, who is in
twist position, moving one shoulder forwards, while the
gymnast resists ; and as soon as the shoulder has attained
the most forward point, the back-twisting is done by the
gymnast into the previous position, while the patient resists.
The forwards twisting is done three times with one shoulder,
and as often with the other shoulder.

The backwards twisting is very similar to the forwards
twisting. The patient twists the shoulder (which, by the
commencing twist position, is brought forwards) backwards,
while the gymnast resists, The forwards twisting is done
by the gymnast, while the patient resists.

Arch twisting.

The trunk is twisted, and in oblique position towards the
side the shoulder of which is first twisted. In the arch
twisting of the right shoulder, the patient is in oblique
position to the right, and is twisted by the gymnast so far
backwards, that the left side of his body is almost the an-
terior ; the backwards twisting is either active or passive,
and from this commencing position the patient twists his
right shoulder forwards, and raises his body into the vertical
position, while the gymnast resists. The movement is done
three times on one side, and as often on the other,

Trunk contortion

Is similar to the arch twisting, with this difference : that the
backwards twisting is passive, and the forwards twisting is
done in the oblique position by the patient, while the gym-
nast resists. The movement differs from the trunk forwards
twisting by the oblique position only.

M
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Hip twisting

Is similar to the plain or alternate trunk twisting; but as
the hands, generally in yard grasp or span grasp position, as
well as the feet, are fixed, the twisting takes place principally
at the hips and pelvis ; the gymnast standing behind the pa-
tient, one hand on the exterior and posterior surface of one
hip, and the other hand in front of the other hip, so that the
tips of the fingers reach the groin and the anterior surface of
the patient’s thigh.

Instances.—1. Span grasp standing, hip twisting (G.R.)

2. Span grasp reclined standing, hip twisting (G.R.)

The gymnast, by a slight pressure forwards, assists the
patient to remain in the reclined position.

3. Span grasp inclined reclined lean heel standmg, hip
twisting (G.R.)

The patient stands with his heels on the pegs of the
rack, with his back towards the rack, while his hands assist
him to keep the inclined reclined position. The gymnast,
standing before the patient, places one hand on the chine,
while he resists with the other placed on the hip, which
is twisted forwards by the patient.

4. Span grasp reclining, hip twisting.

The movement is done at the rack. Two gymnasts stand
one on each side of the patient, whose feet they fix with
their feet. One hand of both gymnasts is placed across the
chine, the other hand of one gymnast on the anterior side
of one hip, while the other hand of the second gymnast is
placed on the posterior side of the other hip.

5. Heave standing, hip twisting (G.R.)

6. Heave reclined standing, hip twisting (G.R.)

7. Yard standing, hip twisting (G.R.)

8. Yard reclined standing, hip twisting (G.R.)

9. Tumble standing, hip twisting (G.R.)

The gymnast stands on the side of the patient.

10. Stem lying, hip twisting (G.R.)

The patient is so high in the span lying position, that the
gymnast standiug at his side is able to support him with one of
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his forearms, placed transversely on the patient’s abdomen,
while he resists with his hands placed on the patient’s hips.

11. Swim hanging, hip twisting (G.R.)

12. Axrch lying, hip twisting (G.R.)

Two gymnasts stand one on each side, and assist by placing
cach of them one hand on the chine, while they resist with
their other at the hips.

13. Head-heel lying, hip twisting (G.R.)

14. Yard head-heel lying, hip twisting (G.R.)

Passive trunk twisting.
Serew-throw and circle twisting.

As in all passive movements, all those parts which are not
to be moved must be fixed as much as possible, either by the
aid of the gymnast or of the apparatus.

The screw twisting is a perfectly passive alternate twisting,
executed by two gymnasts, standing one on each side of the
patient, on whose chine or back they place one of their
hands, and the other on his elbows. The patient’s arms
are in wing position. The trunk is quickly twisted ten to
fifteen times, without intervals, round its longitudinal axis, so
that first one and then the other elbow is alternately directed
forwards and backwards. After a short pause of some se-
conds, the gymnasts repeat the movement, and, after a second
pause, it is repeated a third time. A passive and quick
trunk forwards and backwards flexion, repeated two or
three times, precedes and follows the screw twisting.

Instances.—1. Wing high stride sitting, trunk screw twist-
ing.

2. Wing stride chine lean standing, trunk screw twisting.

One gymnast fixes the legs, two others execute the move-
ment.

3. Wing trunk walk high kneeling, trunk serew twisting,

Trunk throw twisting

Is similar to the screw twisting, but the trunk is twisted as
far as possible forwards and backwards, and one of the gym-
M 2
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nasts, after each twisting, ceases to hold the elbow of the
patient for a second or two, so that the trunk, by the im-
pulse communicated by the other gymnast, returns passively
into the previous position. The gymnasts alternately cease
holding the elbows, so that while one elbow of the patient is
kept firm, the other swings freely.

Instance.—Wing forwards stomach horizontal lying, trunk
throw twisting.

The patient, on his stomach, lies across a horizontal padded
bar, two or two and a half feet from the ground, in such
a way that the legs hover on one side, and the chest, neck,
and head on the other. The gymnast takes hold of his legs,
and thus fixes the body, while the spine is kept stiff. A
second gymnast, standing in the angle formed by the bar
and the side of the trunk and head of the patient, takes hold
of his shoulder or elbow. He then twists the body first
towards himself, so that the face of the patient is turned to
him, and then quickly throws him, as it were, back in the
opposite direction, and upwards. This movement is re-
peated three or four times.

Trunk circular twisting.

This is a perfectly passive arch twisting. The trunk of
the patient is in oblique and twist position. The gymnast
takes hold of the lower shoulder, and makes the arch twist-
ing, first in an obliquely backward direction, and ultimately
forwards, while the other side of the body remains conti-
nually more or less stretched. This movement is done
with one side only, or with both, six or eight times to one
side, and as often to the other. After a short pause, the
movement is repeated three or four times on each side.

FELLING.

This expression is used to designate a half-active move-
ment of the trunk, in which the thorax falls back, while the
abdomen, and especially the pelvis, protrude strongly for-
wards. Dy this movement, done principally in the kneeling
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position, the body of the patient is brought into a curve, the
highest point of which is formed by the pelvis.

Instances.—1. Kneeling, back felling (P.R.)

The patient kneels on the “flap, his legs are fixed by a
gymnast, standing behind him. Two other gymnasts stand
one on each side of the patient, and place one hand on the
anterior surface of the shoulder ; the other hands are crossed
on the loins of the patient, who puts both his arms on the
neck and shoulders of the two gymnasts at his side. His
trunk is then bent backwards, while he resists slightly,

Fig. 145 is one of the intermediate
positions of the patient, and of one of
the gymnasts. The arms of the patient
are hanging down, and the gymnast on
the left omitted, in order to show better
the convex position into which the pa-
tient’s body is brought by the hands of
the gymnasts. i

2. Stride kneeling, back felling (P.R.)

3. Stride twist kneeling, back felling
(1i5) (P.R.)

4. Half stretch stride kneeling, back felling (P.R.)

The gymnasts place those hands which, in the previous
movements, were on the shoulders on the anterior surface of
the wrist of the patient’s arm, which is in stretch position.

5. Half stretch twist stride kneeling, back felling (P.R.)

6. Stretch twist stride kneeling, back felling (P.R.)

7. Yard stride kneeling, back felling (P.R.)

The gymnasts place one of their hands on the anterior
surface of the wrist of the patient’s arm.

8. Stretch yard stride kneeling, back felling (P.R.)

INCLINATION,

Is a movement by which the whole body of the patient, or
its upper part only, is brought into positions similar to those
described in the commencing positions, as inclining and in-
elined standing positions (see page 21). The term énclination



160

is but little used, and instead of it the words, * trunk for-
wards flexion,” or other terms are employed.

ABDUCTION (OR SEPARATION), ADDUCTION, AND DIVISION,

Are movements of the arms or legs, in which the upper or
lower limbs approach to or recede from each other, or from
the mesial longitudinal line of the body. Separation means
the removing, and adduction the approaching of the limbs,
and division the two movements executed one after the other.

Abduction and adduction of the arms

Are analogous to the arm extension, the arm flexion, and
several varieties of arm guiding, described in pages 99, 100,
and 147.

Abduction and adduction of the hands

Are flexions of the hands outwards or inwards, which are
done with one hand at the time.

Instances.—1. Right rack half lying, hand abduction and
adduction (P.R. or G.R.)

2. Elbow support sitting, hand abduction and adduction
(P.R.)

3. Lean standing, double hand abduction and adduction
(passive).

Abduction and adduction of the fingers.

The separating and bringing together the fingers of one
hand is done while either the gymnast or patient resists.

Leg division.

The stretched legs are generally removed from each other
by the gymnasts while the patient resists, and then they are
brought together by the patient while the gymnasts resist.

When the movement is done, as just described, three
times, it is repeated three times with resistance of the gym-
nasts during the separation, and with resistance of the
patient during the adduction; thus leg division (P.R. and
G.R.) will signify a sixfold abduction and adduction, with
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alternate resistance of the patient and gymnast. Generally
the division is done with both legs at the same time, some-
times only with one leg, while the other is kept immoveable
by the gymnast.

Instances.—1. Half lying, double leg division (P.R. and
G.R.)

2. High short sitting, leg division (P.R. and G.R.)

3. Swim hanging, leg division (P.R. and G.R.)

4. Stem lying, leg division (P.R. and G.R.)

5. Roof hanging, leg division (P.R. and G.R.)

6. Span reclined kick standing, leg division (P.R. and
G.R.)

In the three last instances, the movement i1s first done
with one leg and then with the other.

7. Half lying, leg separation (G.R.) (See fig. 86, page 55.)

Hnee division.

The thighs and legs of the patient are bent atthe knee-
joint, and the knees, but not the feet, are to be removed from
or approached to each other, so that, during the separation,
the patient is in curtsey position.

The execution of the movement is similar to leg division
(P.R. and G.R.)

Instances.—1. Squat half lying, knee division (P.R. and
G.R)

2. Squat roof hanging, knee division (P.R. and G.R.)

3. Squat standing, knee division (with one knee) (P.R.
and G.R.)

4. Step standing, knee adduction (P.R.) and abduction
(G.R.)

5. Arch short close sitting, knee separation (G.R.) (See fig.
88, page 29.)

PRESSURE.

This term designates movements with resistance of the
patient, and also passive movements.

Pressure with resistance of the patient
Is a2 movement of considerable portions of the patient’s body,
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done by the hands of the gymmast pressing on them while
the patient resists.

Pressure on the arms downwards (P.R.)

Is an upper and forearm flexion while the patient resists ;
the arms are in stretch position, except the hands, which are
directed outwards, and with the palms upwards. The gym-
nast, standing behind the patient, places his hands on those of
the patient, whose arms he presses slowly and steadily down-
wards, in such a way, that the upper and forearms, when
bent at the elbows, are placed close to the sides of the pa-
tient, who resists but little. The patient then raises his
arms again into the stretch position, and the movement is
repeated a second and a third time. During the pressure
downwards the patient must not be allowed to direct his
elbows backwards or forwards, but must keep them constantly
in the lateral direction.

Instances.—1. Stretch standing, double arm downwards
pressure (P.R.)

2. Stretch inclined thigh opposite standing, double arm
downwards pressure (P.R.)

3. Half stretch fall chine lean standing, arm downwards
pressure (P.R.)

4, Stretch fall stride kneeling, double arm downwards
pressure (P.R.)

5. Right stretch fall high stride sitting, right arm down-
wards pressure (P.R.)

6. Stretch reclined leg forwards lying, double arm down-
wards pressure (P.R.)

7. Stretch leg lying, double arm downwards pressure

(P.R.)
8. Stretch twist high stride sitting, double arm downwards
pressure (P.R.)
Pressure on the legs (P.R.)

The pressure 1s done either downwards, upwards, forwards,
and inwards, on the perfectly stretched leg of the patient,
who resists. The leg is moved in the hip-joint only; the
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movement is analogous to leg pulling, where the pressure is
substituted by the pulling hand of the gymnast. Some in-
stances of leg guiding are also similar to the leg pressure.
Instances.—1. Half lying, leg downwards pressure (P.R.)
The patient lies on the flap, and raises one perfectly stretched
leg to the height of twelve to fifteen inches above the level of
the Hap. The pressure downwards is done by the gymnast’s
hand placed on the ankle-joint.*
2. High kick short sitting, leg downwards pressure (P.R.)
The patient, sitting on the high couch, places one leg, bent
at the knee, on a low chair, while the other, in kick position,
is pressed down by the gymnast.

3. High lean kick standing, leg downwards pressure
(P.R.) -

4. Span kick standing, leg downwards pressure (P.R.)

5. Span reclined kick standing, leg downwards pressure
(P.R.)

6. Vault half leg stem lying, downwards pressure (P.R.)

The patient is in the span frame, face upwards ; one legis in
the sling, while the other, which is stretched, is kept a little
upwards, and pressed down by the gymnast.

- 7. Kick backwards rocking, leg downwards pressure
(P.R.)

8. Horse end sitting, double leg downwards pressure
(P.R.)

Similar to leg backwards pulling, mentioned at page 138.
9. Tumble standing, leg downwards pressure (P.R.)
10. Half leg stem lying, leg downwards pressure (P.R.)

* The couch or chair, with a moveable part, on which the upper part of the
body and the head rest, as seen in figs. 67 and 69, is called the flap ; by raising
or lowering this moveable part, the pationt can Ire placed very comfortably,
and if a horizontal couch is wanted, the moveable part is lowered to the
horizontal level. A drawing and deseription of such a flap is to be found at
page 258 of my * Prevention and Cure of Diseases by Movements.” At pages
183 and 186 of the same book is seen the high couch or high bench; at page
259, the span frame or stretehing frame. The horizontal padded bar, which
can be raised or lowered in the frame, is seen at pages 165 and 181; the mast
with the pegs, at pages 166 and 168, Mr. Brown, of 25, Hardington Street,
Portman Market, Edgware Road, is a manufacturer of the various apparatus
necessary for the treatment of diseases by medico-gymnastic operations.



170

11. High trunk lying, leg upwards pressure (P.R.)
‘The upper part of the patient’s body rests on the high

couch ; the leg is stretched and kept perfectly stiff, while the
gymnast presses it upwards and the patient resists.
12. High opposite swing standing, leg forwards pressure

(P.R.)
A gymnast standing behind the patient, whose stretched leg

is in swing position, presses the leg forwards, while the patient
resists (see fig. 139). '

13. Half lying, leg inwards pressure (P.R.)

One leg, in stride position, is stretched and is pressed by
the gymnast towards the other leg, or towards the longitudinal
axis of the body, while the patient resists.

14. High stride sitting, leg inwards pressure (P.R.)

15. Swim hanging, leg inwards pressure (P.R.)

16. Span kick half stride high standing, leg inwards pres-
sure (P.R.)

The leg, in kick position, is directed obliquely outwards,
and thus in stride or more properly, in half stride position.

17. Span reclined kick half stride standing, leg inwards
pressure (P.R.)

18. High opposite half stride standing, leg inwards pres-
sure (P.R.)

19. Stem half stride lying, leg inwards pressure (P.R.)

20. Sideways stem half stride lying, leg inwards pressure
(B.R.) ,

The patient, lying sideways in the span frame, stretches
one leg sideways and upwards, and resists while itis pressed
by the gymnast towards the other leg.

Pressure on the trunk (P.R.)

The trunk of the patient is moved forwards or downwards,
backwards, and sideways, by the hands of the gymnast placed
on the trunk, while the patient resists. As the backwards
and sideways pressure is so similar to the &runk backwards
and sideways pulling (P.R.), in which the movement js
effected by the pulling, but not pressing, hands of the gym-
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nast, we refer the reader to the chapter trunk pulling, page
140, ete.

Forwards pressure on the trunk (P.R.)

The trunk of the patient, who resists, is pressed forwards
by the gymnast standing behind him ; the patient returns into
the commencing position, without resistance of the gymnast.

Instances.—1. Wing standing, forwards pressure (P.R.)

Two gymnasts, standing one on each side of the patient,
place one of their hands on his hips, the other (one covering
the other) with the forearms on the head and on the back
of the patient, whom they press forwards by the head, while
they fix his hips.

2. Stretch standing, forwards pressure (P.R.)

One gymnast, standing before the patient, fixes the hips; two
other gymnasts, standing behind and sideways of the patient,
place each of them, one of their hands and forearms in the
same way as in No. 1, the other hand on the wrist-joints of the
stretched arms, which remain, during the movement, in the
same direction with regard to the trunk.

3. Yard standing, forwards pressure (P.R.)

4. Think standing, forwards pressure (P.R.)

5. Shelter standing, forwards pressure (P.R.)

6. Rest standing, forwards pressure (P.R.)

7. Heave standing, forwards pressure (P.R.)

8. Thigh opposite reclined standing, forwards pressure
(P.R.)

Two gymnasts stand behind the patient, and place their
hands as in No. 1 ; they press the trunk forwards, while they
place their feet against the heels of the patient to fix them.

9. Thigh opposite reclined stride standing, forwards pres-
sure (P.R.)

10. Thigh opposite twist stride standing, forwards pressure
(P.R.)

Both shoulders remain, with regard to the hips and legs,
in the same position in which they were brought by the
twist position, and neither shoulder must be moved more
forward than the other during the movement.
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11. High sitting, forwards pressure (P.R.)

The legs of the patient, sitting on the high bench or the flap,
are fixed by one gymnast, while two others, standing behind
and beside him, place their hands as in the standing forwards
pressure, and press the trunk forward.

12. Stride sitting, forwards pressure (P.R.)

13. Stretch sitting, forwards pressure (P.R.)

14. Twist sitting, forwards pressure (P.R.)

15. Stretch stride sitting, forwards pressure (P.R.)

16. Think twist stride sitting, forwards pressure (P.R.)

17. Half stretch stride sitting, forwards pressure (P.R.)

One gymnast stands behind the patient, and places one hand
on the wrist of the stretched arm, the other hand on the
shoulder of the other side.

18. Fall stride sitting, forwards pressure (P.R.)

19. Stretch fall stride sitting, forwards pressure (P.R.)

20. Stretch fall twist stride sitting, forwards pressure
(P.R.)

21. Half streteh fall stride sitting, forwards pressure (P.R.)

22. Long sitting, forwards pressure (P.R.)

23. Stretch fall long sitting, forwards pressure (P.R.)

24. Yard long fall sitting, forwards pressure (P.R.)

25. Leg lying, forwards (or upwards) pressure (P.R.)

The patient’s legs are fixed by one or two gymnasts, while two
others place their hands on the back of the head and on the
shoulders of the patient, whose trunk they press first upwards
and then forwards, so as to place him at first upright and
then into a crooked position.

26. Stretch leg lying, forwards (or upwards) pressure
(P.R.)

Downwards pressure on the trunk (P.R.)

This movement is done only in leg forwards lying position.
The patient lies with the legs, as far as the abdomen, on the
high bench, the trunk hovering in the air, the legs are fixed
by a gymnast sitting astride them ; at the head of the pa-
tient, whose face is directed downwards, stands a second
gymnast, who presses the trunk of the resisting patient
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downwards, so that his head approaches the floor. The
gymnast places his hands on the back of the patient’s head,
or on his shoulders, or on his arms, when in stretch or yard
position. In the half stretch and twist positions, the arm of
that side of the trunk which is become the upper one by the
twist, is stretched ; in twist position, the downwards pressure
may be executed in such a way that the shoulders remain in
the direction in which the twist position has placed them, or
so that one shoulder is lower than the other. This latter mode
is called obligue downwards pressure, or, more definitely,
right or left oblique downwards pressure. 'When the patient is
pressed down to the lowest point, the gymnast assists his
return into his previous position; the movement is then re-
peated two or three times.

Instances.—1. Forwards leg lying, downwards pressure
(P.R.)

2. Reclined forwards leg lying, downwards pressure

(P.R.)
3. Twist forwards leg lying, downwards pressure, or

oblique downwards pressure (P.R.)

4. Twist streich forwards leg lying, downwards pressure,
or oblique downwards pressure (P.R.)

5. Stretch reclined forwards leg lying, downwards pres-
sure (P.R.)

6. Half stretch twist forwards leg lying, downwards or
oblique downwards pressure (P.R.)

7. Yard reclined forwards leg lying, downwards pressure
P.R.)
| 8. Half yard reclined forwards leg lying, downwards
pressure (P.R.)

9. Stretch yard reclined forwards leg lying, downwards
pressure (P.R.)

10. Think reclined forwards leg lying, downwards pressure
(P.R.)

11. Rest reclined forwards leg lying, downwards pressure
(P.R.)

12. Twist forwards leg lying, downwards or oblique down-
wards pressure (P.R.)
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Downwards pressure on the hip (P.R.)

Is a trunk downwards pressure, in the stem lying and
tumble standing positions.

Instances.—1. Stem sideways lying, hip downwards pres-
sure (P.R.)

The gymnast stands before or behind the patient lying in
the span frame, and places one of his hands on the upper,
the other on the lower hip of the patient, and presses them
down in a straight direction, while the patient resists.

2. Tumble standing, hip downwards pressure (P.R.)

One gymnast stands at the side of the patient, and, with
both hands placed on his chine, presses especially the pelvis
down, while the patient resists.

3. Star stem lying, hip downwards pressure (P.R.)

Pressure on the whole body (P.R.), also called up pressure,

Is done in fall-position only, and is similar to frunk raising

(P.R.) See fig. 144, page 136, which shows the patient in

stretch-fall foot opposite standing position. The stretched

and falling body of the patient is supported by one or two

gymnasts standing behind him. The two gymnasts raise, or

rather press upwards, the resisting patient, for which purpose

they place their supporting and raising hands only on the

back of the head, or, if the patient is in stretch position, on

the head and wrist-joints of the stretched arms; but their

hands must not be placed on the chine or on the hips, except

in very weak patients, who cannot keep the body stiff.
Instances.—1l. Foot opposite falling, up pressure (P.R.)

Stretch foot opposite falling, up pressure (P.R.)

Yard foot opposite falling, up pressure (P.R.)

Think foot opposite falling, up pressure (P.R.)

Shelter foot opposite falling, up pressure (P.R.)

Rest foot opposite falling, up pressure (P.R.)

Heaving foot opposite falling, up pressure (P.R.)

8. Star foot opposite falling, up pressure (P.R.)

Passive pressure,

=Y Gien eS8

The whole body of the patient is passive, or, at least, the
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parts on which the pressure is made. Generally the hand,
sometimes the knee of the gymnast is used to press with;
less frequently some wooden or brass instruments, tourni-
quets, pincers, etc., are used. The passive pressure is done
either on the veins, or on the nerves, or on extensive regions
of the body, and on the organs contained in them.

Passive pressure on the PeIns.

On superficial veins the pressure is done by one finger ;
on deep-seated veins by several fingers, or by the tips of the
fingers of both hands of the gymnast, which are kept toge-
ther in such a way that the fingers of one hand touch those
of the other with the nail surface, and form a wedge, which
is pressed deep into the organic substance.

If several or very large venous trunks are to be pressed,
the flat hand of the gymnast, or both his hands, and even
the hands of three or four gymnasts, are used. If several
and smaller veins of the limbs are to be pressed, a bandage
or a screw-tourniquet is used. The pressure lasts several
seconds, half a minute, or, when we use the tourniquet,
even longer, to five minutes. The pressure with the fingers
and hands is generally repeated three times, at short inter-
vals, and sometimes oftener ; the pressure with the fingers
and hands is gradually increased, and, after attaining its
maximum, it continues for some time, and then gradually
lessens and ceases. Only in rare cases, especially in the so-
called lef pressure, the force of the gymnast, after attaining
the maximum pressure, suddenly ceases. When the pressure
is made on the veins, the pressing finger remains always on
the same place ; the part on which the pressure acts must
be as much as possible relaxed, especially during the pressure

on veins which are situated very deep in the cavities of
the body.

Passive pressure on the internal jugular vein.

The gymnast, placing his hand immediately underneath
the angle of the patient’s lower jaw, takes hold of the soft
parts of the external covering, the platysma-myoides and
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the sterno-cleido mastoideus, grasping and squeezing them
with the fingers of one hand, so that the thumb comes
on the anterior surface, and two or three fingers on the
posterior surface of these parts. The patient opens his
mouth, that the muscles of his face may be relaxed, and the
head is slightly bent forwards, in order to relax the fascie
of the throat.

When the pressure is done on both sides of the threat,
which is designated as double jugular vein pressure, the face
of the patient soon becomes flushed, and the veins swell.
The pressure is continued till the conjunctiva of the scle-
rotica is very much injected ; as soon as this is the case, the
pressure must cease, or giddiness, faintness, or even worse
consequences may ensue.

Instances.—1. Free standing, double jugular vein pressure.

2. Stride sitting, jugular vein pressure.

3. Left sideways half lying, left jugular vein pressure.

4. Span standing, double jugular vein pressure.

5. Left stretch right oblique stride sitting, right jugular
vein pressure.

6. Fall chine lean standing, double jugular vein pressure.

7. Half lying, double jugular vein pressure, with leg
separation (G.R.)

Passive pressure on the temporal vein.

One or two fingers are placed, with the tips immediately
upon the middle of the zygmoid arch, on the region of the
temples, where the superficial and the deep temporal veins
meet ; when the pressure is made on both temples at the
same time, the tips of the fingers are kept turning in a half
circle, as if boring; with this movement a vibration is often
combined.

Instances.—1. Sitting, double temporal vein pressure.

The word double designates that the pressure is done
simultaneously on both temples.

2. Leg lying, double temporal vein pressure.

3. Stem lying, double temporal vein pressure,

4. Star stem lying, double temporal vein pressure.
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5. Span standing, double temporal vein pressure, and head
backwards flexion (G.R.)

6. Stretch inclined stride sitting, temporal vein pressure,
and arm flexion (G.R.)

Pressure on the azillary vein.

This is done either by the fingers of the gymnast, or by
the tourniquet. If a tourniquet is used, it is applied as
high as possible on the arm, without any pad, and the
instrument is slowly tightened by turning the screw, until
the patient feels pain. The tourniquetis used from two to
five minutes. The arms must be perfectly passive, and
either hang down freely, or rest on a support. Other
passive movements, as, for instance, vibration, twisting, pull-
ing, etc., may be used simultaneously.

Instances.—1. Half lying, right axillary vein pressure.

2. Left sideways half lying, left axillary vein pressure
(tourniquet three minutes).

3. Stride sitting, double axillary vein pressure.

4. Half lying, right axillary vein pressure, with right leg
raising (G.R.)

5. Fall chine lean standing, double axillary vein pressure,
with trunk raising (G.R.)

Pressure on the crural vein.

The patient is in sitting lying, or half-lying position ; the
pressure is made in the inguinal region, where the crural
vein descends on the horizontal branch of the os pubis, by

pressing with the fingers, or by a tourniquet applied very
high on the thigh.

Pressure on the lower vena cava.

The patient is in squat lying or squat half-lying position,
and the gymnast places both his hands, with the backs of the
fingers towards each other, in the form of a wedge; that is,
the nails of the fingers touch each other, while the back of
the carpus and metacarpus are a little more distant from
each other. The fingers kept stiff, and with the tips pressed

N
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as deep as possible into the relaxed abdomen, a little to the
right of the navel, are kept for several seconds to half a
minute in this position.

Pressure on the nerves.

The part on which the pressure is made must have either
a thin layer of soft parts, or its covering must be as much as
possible relaxed, while the rest of the patient’s body may be
in different positions. The pressure on the nerves is done
by the fingers of the gymnast, not kept perfectly quiet, as in
the pressure of the veins, but slighily moved to and fro.
As soon as the pressing fingers produce pain in the nerves,
the gymnast continues the pressure for several seconds with-
out increasing its intensity. He then removes his fingers,
and, after a pause of a few seconds, he repeats the pressure ;
and so a third and fourth time. In parts where the nervous
trunks are covered with a thick layer of muscles, in addition to
the fingers of the gymnast, round wooden rods, a foot long
and an inch thick, with blunt ends are used. If single

nervous loops are to be pressed, a particular nipping instru-
ment of brass or wood is used.

Pressure on the second and third branches of the nerous
trigeminus.

The patient pushes his lower jaw forwards, and in a
direction opposite to the side on which the pressure is made.
The gymnast next places the tips of one or two fingers,
which are kept a little bent, in the space behind the
branch of the lower jaw, so that the nail surface of the finger
is directed towards the processus mammiformis and the mus-
culus sterno-cleido mastoideus, the internal surface being
directed towards the branch of the lower jaw; the tips of
the fingers are pressed inwards and a little forwards, so as
almost to surround the branch of the jaw, which is perfectly
passive during thé pressure; this is repeated five to six
times, or even oftener, at short intervals. .
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Pressure on the nervus vagus and phrenicus.

A place on the throat nearer to the sternum than to the os
hyoideum, in the course of the nervus vagus, is pressed by
the crooked fingers of one hand of the gymnast, who, with
the fingers from behind, takes hold of the sternal portion of
the sterno-cleido mastoideus, relaxed by a head-sideways-
flexion of the patient in half-lying position, who breathes
very deep while the gymnast makes the pressure. As the
nervus phrenicus is in the immediate neighbourhood of
the vagus, the pressure influences it also at the same time.

Instances.—1. Half lying, double vagus pressure.

2. Lean standing, double vagus pressure.

3. Squat half lying, double vagus pressure, with double
leg extension (G.R.)

4. High long sitting, double vagus pressure, with trunk
backwards flexion (G.R.)

Pressure on the brachial plexus

Is done by four fingers of the gymnast, two of which are
placed above and two below the clavicle of the half lying
patient.

Pressure of the sciatic nerve.

The obtuse end of the round wooden rod is placed mid-
way between the great trochanter and the tuberosity of
the ischium. The gymnast takes hold of the rod with
both hands, one of which grasps it near one end, and
the other is placed with the palm on the other end, with the
fingers surrounding it.

Instances.—1. Opposite inclined reclined stride standing,
sciatic nerve pressure.

The gymnast stands sideways of the patient, and looks in
the direction opposite to that to which the patient is di-
rected ; he places one of his legs between the legs of the
patient, in such a way that a large part of the anterior sur-
face of it is directed towards the anterior surface of one leg

of the patient, and supports it. Generally, a second gymnast
N 2
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stands in a similar way on the other side of the paif,ient, and
supports the other leg. A boring movement is givjan to the
rod, by turning the upper end in a small circle qmckl;,t anf;l
frequently, so that it describes a cone, the point of which is
that end of the rod which is bored inwards, while the base
is at the other end. ‘

After ten or fifteen circles are made, a pause of several
seconds follows, and the movement is repeated two or three
times.

2. Forwards lying, double sciatic nerve pressure.

The pressure is made on both sciatic nerves at the same
time.

Pressure on the popliteal nerve

Is done at the back of the knece-joint,
in the bend, while the patient is in
half-lying position. The gymnast takes
hold with his hand of the patient’s
knee, and places the tips of several
fingers, which are crooked, on the
middle of the back part of the knee,
and continues the pressure until a
slight pain is felt. Fig. 146 shows the

position of the operator’s hand during
this pressure.

Pressure on the solar plexus.

The patient is in squat half-lying position. The gymnast
stands sideways of the patient, and presses slowly and deeply
into the abdomen with both hands (the fingers of which are
crooked, and keptin a line near each other), immediately
below the pit of the stomach; at the same time he slightly
moves the fingers to and fro, until the patient complains of
pain. The palms of the hands are directed towards the face
of the patient. The pain produced by the pressure is, in
some complaints, and especially in the beginning of the
treatment, very violent ; gradually it becomes less, until it
disappears entirely with the return of ‘health; so that the
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gymnast, without causing the slightest pain, may press his
fingers almost to the vertebral column.

In crooked standing, solar plexus pressure, the gymnast
stands behind the patient, on a little elevation, so that he
reaches over the patient, and leans on his back, and placse
both his arms on the patient’s shoulders, and the hands,
in the way deseribed, boring into the relaxed abdomen,

Pressure on the plezus sacralis, also called sacral plezus
pressure.

The patient is in squat half-lying position, the gymnast
stands sideways near his feet, and places his hands together,
so that the little and ring fingers are near each other, while
the thumbs are a few inches distant, and the hands lean to-
gether in the form of a wedge; the fingers are straight.
''he hands, kept together in this way, bore with the tips of
the fingers into the relaxed abdomen of the patient, imme-
diately above the os pubis, and so far inwards, that the tips
of the fingers press as deep as possible into the true pelvis.
The pressure lasts several seconds, and is repeated at short
intervals three or four times, but must never be made
strong enough to pain the patient.

Pressure on single nervous filaments and on single nervous
loops

Is done with an instrument similar to a pair of forceps,
provided with a screw, in order to give it the necessary
position ; the two branches must have a blunt end, half an
inch wide, made of metal, and covered inside with some
woollen material, in order to moderate the pressure. With
such an instrument the skin is held, as deep as possible, in
the place where the pain is felt, the fold of skin is squeezed
by the two branches screwed together, and the closed instru-
ment may hang a few minutes, or even as long as a quarter of
an hour, on the skin, The pressure may be repeated several

times a day.
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Pressures on extensive regions of the body

Are generally done with the palm of the hand, or by the
tips of the fingers, and, less frequently, by the'knee. When
the tips of the fingers are used, they are placed not on one
point, but on several, so that the pressure 1s extended over a
large surface. The application of the tourniquet, of ligatures,
or bandages on the limbs, if our intention is not to compress
a single vein, belongs to these pressures. In the pressures of
more extensive regions of the body two kinds are discernible,
according to the effects to be produced. In the one the
pressure is done by one or two hands of the gymnast, placed
near each other, or, less frequently, by his knee, but always
with a view to fix the patient in his position, and to support
him. To this belong the head-shoulder-armpit-back-arm,
loin-chine pressures, which are ofien done simultaneously with
duplicated movements. When the placing of the hands of
the gymnast is more definitely named, without the intention
of producing absorption, the pressures are almost always
done on one side of a part, and are designated as position
pressures. A pressure on two opposite or on all sides of a
part is done to produce absorption, and is called general
absorption pressure.

Position pressure on the head, also called head pressure.

The gymnast places one hand, with the palm on the back
of the head, and #here the resistance is to be given.

Instances.—1. Stomach opposite standing, back flexion
(G.R.), with head pressure.

2. Stride twist sitting, trunk back flexion (G.R.), with
head pressure.

3. Crooked step standing, trunk back raising (G.R.), with
head pressure.

4. Chine lean crooked standing, trunk back raising (G.R.),
with head pressure.

5. Stride sitting, trunk forwards ]_}IEESLHL (P.R.), with
head pressure.
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6. Fall long sitting, forwards pressure (P.R.), with head

pressure.

Position pressures on the shoulders, shoulder-blades, back,

chest, loins, chine, hips, and arms.

These are expressed on the prescription by the addition of
the word pressure to the part of the body on which it is to
be done; for instance, shoulder pressure, shoulder-blade
pressure, back pressure, etc., ete.

The chine of the patient is sometimes pressed, not by the
hand of the gymnast, but by his knee; the patient is either
in stretch sitting or in stretch kneeling position, while the
gymnast, who stands behind him on the seat, places his knee
on the chine, on which it presses, while he simultaneously
takes hold of the stretched arms of the patient; this pressure
is called knee chine pressure.

Back pressure means that the gymnast places his hands be-
tween the shoulder-blades, on the spine of the patient ; and in

Hip pressure, the hand is placed on the upper edge of
the hip-bone.

In arm pressure, the hand of the gymnast is placed on
the patient’s arm, which is in stretch or yard position, and
remains immoveable.

Instances.—1. Right stretch left walk standing, trunk
back flexion (G.R.), with arm pressure.

2. Stretch sitting, trunk back flexion (G.R.), with double
arm and shoulder-blade pressure.

Both hands and both shoulder-blades of the patient are
pressed by two gymnasts standing behind him, resisting with
their hands during the back flexion of the patient.

3. Long right twist sitting, trunk back flexion (G.R.), with
head and right shoulder-blade pressure.

4. Inclined sitting, trunk back raising (G.R.), with loin
pressure.

5. Yard inclined sitting, back raising (G.R.), with loin
pressure.

6. Half stretch standing, sideways flexion (G.R.), with
arm pressure.
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7. Step standing, right hip guiding (G.R.), with right hip

pressure.

8. Stretch stride kneeling, plain tlu'mng (G.R.), with knee
chine pressure.

9. Shelter stride kneeling, plain turnmg (G.R.), with arm
pressure.

10. Half stretch opposite standing, back twisting (G.E.),
with shoulder back pressure.

One gymnast, standing near the arm of the patient which
is not stretched, places one hand on the shoulder, the other
between the shoulder-blades, and while the patient makes the
movement, presses the shoulder backwards and the back in-
wards, so that the chest protrudes very much. The other
gymnast, who resists during the back twisting, places one
hand on the wrist of the stretched arm of the patient, and
the other on the other shoulder.

11. Yard opposite standing forwards twisting (G.R.), with
shoulder and loin pressure.

One gymnast, near the arm which is not in yard position,
places one hand on the shoulder, the other on the loins of
the patient, and presses with one hand the shoulder back-
wards, and, with the other, the loin forwards.

Genreral absorption pressures

Are done generally on two opposite or more sides, so that
some part of the body is pressed, and the absorption con-
sequently increased. To these belong the absorption pres-
sures on the head (forehead and back of the head pressure),
the back and stomach, stomach and loin, abdomen and loin,
abdomen and chine, and the let-off pressure.

Absorption pressure on the head.

The patient is sitting, the gymnast places the palms of his
hands on the forehead and back of the patient’s head, and
presses tolerably strong for some seconds; after a pause of
a few seconds, the pressure is repeated two or three times.
This is also called forehead neck pressure.

Another head pressure is done by the gymnast placing both
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hands, with the fingers a little crooked and the nails towards
and very near each other, while the back of the fingers are
a little more distant from each other, on the top of the patient’s
head ; the tips of the fingers are pressed for several seconds
on the parietal surfaces, and then one hand is turned for-
wards, the other quickly backwards, so that, as in the previ-
ous head pressure, the forehead and the back part of the
head may be squeezed by the palms of the hands. The top
pressure is repeated three or four times, with intervals of a
few seconds. This kind of pressure is called point pressure
on the top, with forehead neck pressure. Generally, these are
combined with other passive movements, especially chopping,
sawing, stroking, and vibration of the head; but they are
very seldom combined with half-active movements.

Absorption pressure on the stomach and loin, on the back and
stomach, on the abdomen and chine, on the abdomen and
loin.

One or two gymnasts place their hands, covering each other
partly or entirely, on that region of the body which is speci-
fied, and press in such a way the large veins of the abdomen
and chest, especially the lower vena cava, the vena porte, and
the vena iliaca and hypogastrica, with all their branches.
These pressures are generally combined with half-active
movements of the lower limbs, or of the trunk.

Instances.—1. Opposite stride reclined standing, double
knee flexion (P.R.), with stomach loin pressure.

2. Stretch squat standing, knee extension (G.R.), with
stomach loin pressure.

3. Stretch standing, leg flexion (P.R.) and extension (G.R.),
with back and stomach pressure.

4. Stretch fall sitting, trunk raising (G.R.), with chine ab-
domen pressure.

5. Shelter stride kneeling, back pulling (P.R.), with sto-
mach loin pressure.

Let-off pressure.

This consists in a compression of the abdomen near the
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diaphragm on four sides, in a slight raising and expanding
of the trunk upwards, and in a sudden leaving off of the pres-
sure. The patient is in a relaxed sitting position, with four
gymnasts standing severally before, behind, and on each side,
The pit of the stomach only is not pressed. The gymnasts
place their hands in such a way round the body of the patient
that two hands of different gymnasts always cover each other.
The movement is commenced by a uniform pressing together,
and a slight raising, or upwards pulling, of the patient’s body
by the hands of the gymnasts. When the pressure has lasted
half a minute, all the gymnasts, at word of command, sud-
denly and simultaneously leave off, so that the body sinks at
once into the original relaxed condition. The movement is
repeated three or four times, with intervals of a few seconds.

Point pressure on the abdomen.

This consists in a pressing of the fingers, for five to ten
minutes, on a point of the abdomen about an inch higher than
the promontorium, a little to the right. If one gymnast has
not the power to press so long, two or more change during
the time. The patient is in half-lying position. This move-
ment is also made with vibration.

CURTSEYING
(See fig. 35, page 29, and fig. 50, page 34)

Consists in an active or half-active leg flexion (from straight
into curtsey position), followed by an active or half-active
leg extension ; when the flexion P.R. is done, the leg exten-
ston G.R. follows, or, when the first is done with G.R., the
second is done with P.R.; or the one is active, while the
other is done with resistance either of the patient or the gym-
nast. The movement, which is either done with one or both
legs, is sometimes passive during the flexion and extension,
or only during one of them. "The patient is in standing, less
frequently in lying or swim hanging position,

Instances.—1. Wing standing, double knee curtseying
(flexion active, extension G.R.), with shoulder and loin pres-
sure.
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Two gymnasts, standing one on each side of the patient,
place one hand on the shoulder, the other crossed on his
loins, and resist while he raises himself by double knee ex-
tension ; and at the same time they press the shoulders a
little backwards and downwards.

2. Left span reclined standing, double knee curtseying
(flexion active and extension G.R.), with pressure on the
right side of the back and left side of the chest.

3. Speak grasp standing, curtseying (P.R.) and (G.R.)

A gymnast, standing behind the patient, presses on his
shoulders, while the patient resists during the flexion; the
extension (G.R.) follows.

4. Stride standing, curtseying (P.R.)

9. Lean half standing, curtseying (P.R.)

6. Reclined balance standing, curtseying (P.R.)

The patient, standing with one foot on the balancing post
(see fig. 25, page 26), reclines strongly and stretches the hands
forwards and downwards ; they are seized by a gymnast stand-
ing before him on the floor, and pulls him slowly down,
while the balance standing leg is curtseying; at the same
time the gymnast assists the patient to keep his position.

7. Yard grasp standing, curtseying (P.R.)

8. Heave reclined standing, curtseying (P.R.)

9. Stretch yard grasp standing, curtseying (P.R.)

10. Span reclined kick standing, curtseying (P.R.), with
pressure on the loin and instep.

11. Span reclined jump standing, curtseying (P.R.), with

loin pressure.

12. Swretch reclined instep support standing, curtseying
(P.R.), with double arm pressure.

13. Stretch heel supporting, curtseying (P.R.), with double
arm pressure.

14. Stretch half lying upper and_forearm flexion (G.R.),
with curtseying (G.R.)
Four gymnasts resist, one on each limb.

15. Stretch half lying arm down pressure (P.R.), and
curtseying (G.R.)

The stretched arms are bent by a gymnast while the
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patient resists; at the same time the patient bends his legs,
while the gymnast resists.

16. Swim hanging, curtseying (G.R.)

HOLDING

Is properly only a position in which the body of the patient
is held by a considerable exertion of its own muscular force,
no motion being perceptible. The patient remains immove-
able in the various positions till he begins to tremble, from
the difficulty of the position ; that is, from a few seconds to
half a minute, or longer. When the patient has been some
time in the prescribed position, he is supported by the gym-
nast, or rests in a more comfortable position; after a short
pause, the holding is repeated two or three times.

The most usual holdings are the following :—

Instances.—1. Wing fall toe opposite standing, holding.

One or two gymnasts support the patient only on the back
part of his head, for a minute or longer.

2. Stretch fall, holding.

3. Yard fall, holding.

4. Half stretch sideways falling, holding.

Either the arm belonging to that side on which the falling
is done, or the arm of the other side, remains stretched. The
support is given only on the outer edge of one foot by a fixed
object, and on the wrist of the stretched arm by the assistant.

5. Span reclining, holding.

6. Tumble standing, holding.

7. Wing fall sitting, holding.

8. Stretch fall sitting, holding.

9, Think fall sitting, holding.

10. Rest fall sitting, holding.

11. Shelter fall sitting, holding.

12. Half stretch fall sitting, holding, with arm pressure.

13. Wing fall long sitting, holding.

14. Stretch fall long stride sitting, holding.

15. Half yard fall long sitting, holding, with arm pressure.

16. Oblique sitting, holding.

17. Half yard obligue sitting, holding, with arm pressure.
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18. Half stretch oblique sitting, holding, with arm pressure.
19. Yard span sideways falling, holding.
20. Reclined forwards leg lying, holding.
21. Reclined stride forwards leg lying, holding.
22. Twist forwards leg lying, holding.
23. Stretch reclined forwards leg lying, holding.
24. Half stretch twist forwards leg lying, holding.
25. Twist stride leg lying, holding.

6. Half stretch twist stride leg lying, holding.
27. Stem lying, holding.
28. Sideways stem lying, holding.
9. Star stem lying, holding.
30. Arch lying, holding.
31. Star arch lying, holding.
32. Rack heel support, holding.
33. Yard heel support, holding.

ROTATION

Is a movement in which some part of the body describes
with its longitudinal axis the surface of an imaginary cone,
the base of which is at the free end of the part moved, and
the axis at the joint to which the movement extends.

Arm, hand, and finger rotation.

These movements are either passive or half active.

Arm rotation.

The whole arm, without any flexion at the elbow, wrist,
or finger joints, is moved in a curve, so that- the tips of the
fingers describe a perfect circle, seldom more than one foot
in diameter ; but they (the arms) should remain always as
nearly as possible in the commencing position. In stretch
position, the rotation is generally done with both arms at the
same time ; in other positions, first with one and then with
the other arm. Generally fifteen circles are made quickly
one after the other, and the whole movement is repeated
twice, with short intervals. A pulling is combined with the
passive rotation, for which purpose the gymnast places one
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hand on the thorax, immediately under the arm of the
patient, and with the other hand he takes hold of the wrist
of the arm which is to be moved ; passive arm rotation may
be done also while the patient’s arm is hent, the elbow thus
describes a circle.

Instances.—1. Speak span grasp standing, arm rotation
(passive).

2. Span grasp yard standing, arm rotation (passive).

3. Span grasp stretch standing, arm rotation (passive).

4. Left rack stride sitting, left arm rotation (P.R.)

5. Stretch stride kneeling, double arm rotation, with pulling
(passive).

The gymnast stands behind the patient.

6. Half stretch forwards leg lying, arm rotation (passive).

7. Rack leg lying, double arm rotation (passive), with
pulling

8. Speak hanging, arm rotation (passive).

Hand rotation.

The hand, with the fingers, is kept straight, and moved
round in a circle. (Seepassive hand rotation, page 65, fig. 91.)

Finger rotation.
This is done generally with single fingers, which are
moved in a circle, and at the same time kept straight.

Leg rotation.

The rotation of both legs placed together, which affects
principally the pelvis, is mentioned under the article pelvis
rotation, and consists in a circular movement at the hip-joint
of the entirely stretched leg. It may be either passive, com-
bined with pulling, or half active.

Instances.—1. Lean kick standing, leg rotation (passive),
with pulling.

2. Opposite swing standing, leg rotation (passive), with
pulling.

3. Span reclined kick stride standing, leg rotation (passive),
with pulling. -

4. Trunk lying, leg rotation (P.R.) or (G.R.)
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5. Stem lying, leg rotation (G.R.) or (P.R.)
6. Stem sideways lying, leg rotation (passive).
7. Roof stride hanging, leg rotation (passive).

Leg stride rotation.
(See half lying passive stride rotation, page 69, fig. 98.)

This passive movement is invariably done with one leg
only, which is bent at the knee until it forms a right angle,
and then is moved at the hip-joint, while the relative position
of the other part of the leg remains the same. The gymnast
takes hold with one hand of the foot, with the other of the
knee, and moves the leg in a circle at the hip-joint, so that
the kneepan describes a perfect circle, and the anterior sur-
face of the thigh, in its course, almost touches the stomach of
the patient, or actually strikes against it.

The rotation is done six to eight times consecutively with
the same leg; then, after a short pause, it is repeated two or
three times. The movement is changed by turning the leg
first from right to left, and then in the opposite direction.
When the movement is done with one leg, it is then done
with the other, generally beginning with the right. Some-
times pulling (P.R.) follows the passive rotation ; the patient
resists at the hip-joint, with the leg bent at the knee, and
almost touching the abdomen. This pulling is repeated
three times.

Instances.—1. Span reclined standing, stride rotation
(passive).

2. Half lying, stride rotation and leg extension (P.R.)

3. Trunk lying, stride rotation (passive).

Foot rotation.
(See half lying double foot rotation, page 66, fig. 93.)

This is done, in half-lying position, twelve times successively
and briskly on ore side, and then as often on the other,
while the foot is pulled rather towards the leg than from it.
The foot rolling is done passively, and combined with either
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a passive or a duplicated foot flexion and extension. (See
pages 67, 68, figs. 94, 95, 96, 97.)

Head rotation

Is a passive circular movement of the head and throat, so that
the top of the head forms a regular circle. The patient is, dur-
ing the head rotation, perfectly passive ; and if he finds it too
difficult, which is frequently the case in the beginning of the
treatment, a head half rotation only is made, in which the
gymnast turns the head a little backwards in a half cirele to
and fro, and then in a similar way forwards, or first on one
side and then on the other. The head half rotation 1s done
ten to fifteen times quickly, one after the other, and then
twice repeated, at intervals of a few seconds. As the head
rotation is in itself a very efficacious movement, it is not
combined with other movements.

Instances,—1. Free standing, head rotation.

The patient 1s assisted on the shoulders, and, if needed, on
the hips also. The gymnmasts stand on an elevation behind
and sideways of the patient, whom they fix with one of their
hands placed on his shoulder, they place their other hands,
covering each other, on the top of the head, or, according to
the different positions of the patient, more forwards or back-
wards on the head ; they press slightly, and rotate the head
six to nine times on one side, and as often to the other side.
A forwards flexion (P.R.), and a backwards flexion (G.R.)
of the head, is done two or three times after the head rotation.

2. Fall chine lean stride standing, head rotation.

3. Inclined thigh lean standing, head rotation.

4. Deep crooked standing, head rotation.

5. Stride sitting, head rotation.

6. Long fall sitting, head rotation.

7. Stride fall sitting, head half rotation backwards.

8. Forwards leg lying, head rotation.

9. Inclined forwards leg lying, head rotation.

10. Swim hanging, head rotation.

11. Fall right twist stride sitting, head half rotation.

12. Stem lying, head rotation.
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Trunk rolation

Is a passive or half-active movement round the pelvis as a fixed
point, described by the head and shoulders. The legs and the
pelvis of the patient are fixed, the head and the shoulders are
moved in a circle by two gymnasts, who stand one on each side
of the patient and take hold of his shoulders; the rotation
1s made six times to one side and as often to the other, then
three times to the first and three times to the other side; a
pulling of the whole trunk upwards and backwards by a
gymnast, who stands behind the passive patient, and takes
hold of him at the armpits, follows the trunk rotation. The
movement may be performed as a half rotation forwards or
backwards, or on one side.  Different arm positions, as well
as other movements, and especially pressures, may be com-
bined with it.

Instances.—1. Bound standing, trunk rotation (passive).

2. High stride sitting, left half rotation (passive), with
pulling.

3. Half stride sitting, trunk rotation (G.R.), with stomach
and loin pressure.

4 Leg forwards lying, trunk rotation (P.R.) or (G.R.),
with chine and abdomen pressure.

Pelvis or hip rotation.
(See trunk lying, hip rotation, page 75.)

The trunk of the patient, in trunk lying position, is fixed at
the shoulders by a gymnast, who stands near the head of the
patient ; the legs are placed near each other, and are moved
with the pelvis in a circle, so that the heels describe a perfect
circle. The pelvis rotation is generally done passively, and
also as a half rotation round the upper part of the spine,
which is fixed.

Instances.—1. Twist trunk lying, hip rotation (passive).

2. Oblique trunk lying, pelvis rotation (passive).

3. Stretch trunk lying, hip rotation (P.R.)

0
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WALKING.

The patient makes the movements of walking on the same
spot, while one or two gymnasts, with their hands placed on
the shoulders or hips, press his body downwards ; thus the
movement is half active, with G.R.

Instances.—1. Heave standing, walking (G.R.), with sto-
mach and loin pressure.

2. Yard standing, walking (G.R.), with stomach and loin
PIESEU’IE-

3. Stretch standing, walking (G.R.), with arm pressure.

4. Left stretch standing, walking (G.R.), with left arm
pressure.

9. Span standing, walking (G.R.), with stomach and loin
pressure.

6. Half span standing, walking (G.R.), with shoulder
pressure.

7. Span speak grasp standing, walking (G.R.), with
shoulder pressure.

8. Right span standing, right walking (G.R.), with
shoulder pressure.

In this position the movement of walking is done with the
right leg only.

SPANNING

Is a movement similar to pulling (see passive trunk pulling,
page 146), from which it differs only in the parts operated
on being pulled in two oppesite directions.

Instep spanning is an extension of the joints of the foot
by the gymnast, while the patient resists. (See foot ez-
tension (P.R.), page 77.)

Calf spanning
Is an extension of the leg, while the patient resists. (See
Slexion and extension of the leg in the kuee-joints only,
page 108.)

Chest spanning

Is a passive expansion of the anterior and upper part of the
thorax, by which the shoulders are placed very much back-
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wards, and the chest forwards. The gymnast pulls at both
shoulders, if the patient is in wing position ; but in yard or
stretch position, he pulls at the wrists. When one shoulder
is fixed by the position, as, for instance, in half span grasp
standing position, then the chest spanning is done only with
the other shoulder, which is pulled backwards ; if the patient
is in half-stretch position, then the movement is done with
one arm only.

Instances.—1. Speak grasp standing, chest spanning.

One gymnast, standing behind the patient, places his hands
on the shoulder-blades, and pushes the thorax slowly for-
wards ; the hands and feet of the patient are not moved
from their place, though he may be raised passively on the
toes,

2. Yard grasp standing, chest spanning.

3. Heave standing, chest spanning.

4. Span standing, chest spanning.

5. Span grasp stretch standing, chest spanning.

A gymnast, standing behind and a little higher than the
patient, places one hand on the shoulder of the arm, which
is in span position, and takes hold, with the other hand, of the
wrist of the stretched arm, and brings it, while pulling, in
a circle from forwards outwards, and finally backwards; the
circle is so small, that the arm may remain constantly in
stretch position, and not around any other.

6. Span yard standing, chest spanning.

7. Span speak standing, chest spanning.

8. Half stretch standing, chest spanning.

9. Wing yard standing, chest spanning.

In this movement, as well as in Nos. 8 and 10, weak
patients are assisted on the hips by a gymnast, who stands
before them. The gymnast executing the movement stands
sideways, and places one hand on the wrist, and the other on
the shoulder of the arm in yard position.

10. Half speak standing, chest spanning.

11. Stretch sitting, chest spanning, with knee back pressure.

The legs of the patient,sitting on the flap, are fixed by one
gymnast, while a second, standing behind him on the seat,

o2



196

takes hold of his arms, which he moves at the same
time, from forwards and inwards, outwards and then in a
curve backwards. The circle is so small, that the arms are
always nearly in stretch pt}sitiﬂn, and almost touch each
other when forwards or backwards. The gymmast presses
at the same time one of his knees against the back of the
patient. The gymnast should turn his knee a little side-
ways, so as not to cause pain to the patient.

12. Half stretch sitting, chest spanning.

13. Stretch stem lying, chest spanning.

One arm of the patient, kept in stretch position, hovering
free in the air, is moved by a gymnast, standing sideways, in
a small circle from below and inwards, outwards and then
upwards, and at the same time pulled towards the head.
Weak patients are supported on the abdomen.

14. Stretch high leg forwards lying, chest spanning.

Two gymnasts, standing one on each side of the patient,
take hold of his wrists, and move the arms from inwards and
below, outwards and then upwards in a small circle, at the
same time pulling them towards the head. The two second
hands of the two gymnasts executing the movement are
placed on the shoulder-blade of the patient, or covering
each other, on his loins, where they make a slight pressure.

ANGLE MOVEMENT

Is a passive trunk flexion, in which the trunk forms an acute
angle with the thighs.

The angle movement of the trunk.

The trunk is bent in the region of the navel, so that the
shoulders and the thorax approach the pelvis and the hips as
much as possible. The patient is generally in half lying
curtsey position on the flap, to which a little stool is added,
for the feet and legs to rest on. The patient is placed with
his seat on the hinges, and the rest of the body on the move-
able part of the flap.

One gymnast fixes the feet, two other gymnasts, standing
one on each side, and rather behind the patient, fix each with
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one hand his shoulders, and with the other hand take hold
of the moveable part of the chair, which they raise, and
move slowly towards the feet of the patient, till it forms an
acute angle with the rest of the chair; thus the patient is
brought into a doubled-up position. In this position the
patient remains for several seconds, and then he is brought
either into the half lying or lying position, by the gymnast
placing the flap horizontally.

After a rest of a few seconds, the movement is repeated
six or eight times, and differs from the majority of passive
movements in being done very slowly.

Instances.—1. Curtsey half lying, trunk angle movement.

2. Curtsey lying, trunk angle movement.

3. Curtsey lying, trunk angle movement, with stomach
pressure.

4. Stretch curtsey lying, trunk angle movement.

The stretched arms and the forehead of the patient are
fixed.

9. Half lying, trunk angle movement, with leg curtseying
(G-R.)

6. Stretch curtsey lying. trunk angle movement, with
double upper and forearm flexion (G.R.)

Three gymnasts stand near the head of the patient; the
one who stands in the middle makes the movement; those
on each side resist with their hands the flexion of the
stretched arms, and bend themselves at the same time, during
the angle movement, in a curve forwards.

7. Right oblique curtsey lying, trunk angular movement,
with right abdominal pressure.

Angle movement of the pelvis.

The trunk is passively bent, as in an angle movement of
the trunk ; but there is this difference—that the head and
thorax remain fixed, while the abdomen is bent up by moving
the pelvis towards the thorax, so that the os pubis, or, at
least, the anterior side of the thighs, almost touch the sternum.
This movement is only executed in lying position. The
patient’s legs are placed and fixed on the moveable part of
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the flap, the seat is on the hinges, and the trunk on the
;jmmoveable part of the chair, and when this is not long
enough to support the trunk and the head, a second flap or
chair is used. One gymnast, sitting near the head of the
patient, fixes his shoulders, and prevents the trunk from
sliding during the movement. Two other gymnasts raise
the flap, and bend it as much as possible ; thus the anterior
surface of the legs and the pelvis approach the thorax. The
patient remains for a few seconds in the greatest flexion ;
then the flap, with the legs and feet fixed to it by the
gymnast, is moved back. This movement must be done
slowly, and may be repeated six to eight times.

LIFTING.

One part of the body is raised (lifted) from another, on
which it naturally presses, or from the floer, so that it is kept
almest hovering in the air.

Lifting of the head, or of the lower jaw and neck.

The head is raised and slightly pulled upwards, and this
movement is combined with head guiding. The execution
of the movement is similar to head guiding, Instance I,
page 148,

Lifting of the chest, or chest lifting.

The thorax is pulled upwards or lifted by a gymnast, who
places his hands in the armpits, or on the stretched arms of
the patient. The pulling up is only done so far, that the
trunk is elongated a few inches, and the spine stretched as
straight as possible. After several seconds, the gymnast
permits the thorax to sink down, and then the movement 18
repeated six to eight times, while the patient remains per-
fectly passive during the whole movement,

Instances,—1. Stride chine lean rest standing, chest lifting.

The gymnast who executes the movement stands behind
the patient, on an elevation.

2. Stride sitting, chest lifting.

The legs of the patient are fixed by a gymmast standing
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before him, a second standing behind him on the seat makes
the movement.

3. Stride stretch sitting, chest lifting, with stomach loin
pressure.

The gymnast takes hold of the wrist of the stretched arms.

4. Stride kneeling, chest lifting.

The hips are fixed by one or two gymnasts, while a third
lifts the body.

5. Walk standing, chest lifting.

6. Stride twist sitting, chest lifting.

7. Stride oblique sitting, chest lifting.

Loin lifting.

A gymnast stands sideways near the patient, in lying or
half-lying position, and bends over him; he places his hands
on the loins, and raises them from the couch on which the
patient lies, in such a way that the trunk forms a convex line,
the highest point of which is the pit of the stomach ; while
the head, shoulders, thighs, and part of the seat remain
on the couch. :

Instances.—1. Half lying, loin lifting.

2. Half lying, loin lifting, with loin stroking.

3. Lying, loin lifting, with stroking and vibration. (See

half lying, loin lift stroking, page T4, and the chapters on
stroking and vibration.)

Hip lifting.

This movement is done, with resistance of the gymnast, in
standing, half kneeling, hanging, and rocking positions.

Instances.—1. High opposite standing, hip lifting (G.R.)

The patient stands with one leg on an elevation, while the
other is raised upwards, without any, or with only a slight
flexion, at the hip, knee, and foot joints, so that the sole is
raised a little from the horizontal level. The trunk remains
as straight as possible, while the gymnast resists by placing
his hands on the ankle-joint of the leg which is to be lifted.
The movement is done in standing, half kneeling, hanging,
and rocking positions. The leg is raised almost vertically ;
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there is an actual raising of the hip visible, by which the leg
or hip lifting differs from the leg raising, in standing position.
(See page 126.)

2. Half kneeling, hip lifting (G.R.) »

3. Roof hanging, hip lifting (G.R.)

4. Forwards rocking, hip lifting (G.R.)

OVERTURNING

Is a passive holding of the patient, in tumble hanging posi-
tion, into which he is placed, and in which he is kept a few
seconds to half a minute, by two gymnasts, whose hands are
placed as in fig. 81, page 50 ; after a pause, during which
the patient is set down, and allowed to stand or sit, the
movement is repeated three to six times.

BALANCING

Is similar to reclined balance standing, curtseying (P.R.)
(See page 187.)

The patient stands with one foot on the balancing post
(fig: 25, page 26), while the other foot hangs down freely,
and the body is kept as straight as possible. Two gymnasts
stand before the patient, one on each side ; they take hold of
his hands and, while he resists, pull him downwards, so that
he slowly bends the hip, knee, and ankle joints of the standing
leg. When the flexion is at its highest, the patient begins
to extend the leg, while the gymnast resists. This move-

ment is repeated three times with one leg, and then as often
with the other.

SWINGING

Is a passive movement, consisting in pendulum motions of
the arms and legs to and fro, and in flexions of the trunk

forwards and backwards, downwards and upwards, and from
one side to the other.

Swinging of the arms.

The arms are swung 'passively, either singly or both at
once, parallel to the lateral surface of the trunk, like a pen-
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dulum, forwards and backwards. The assistants continue
the movement by slightly pulling, and by pushing the arms
forwards and backwards. After fifteen to twenty swings, a
pause is allowed for a few seconds, and then the movement
1s repeated twice, with a similar interval.

Instances—1. Leg opposite croocked standing, double
arms forwards and backwards swinging.

2. High stride fall sitting, arm forwards and backwards
swinging.

3. Inclined stride kneeling, arm forwards and backwards
~ swinging.
4. Half hanging, arm forwards and backwards swinging.

Swinging of the legs.
This movement is similar to the swinging of the arms, the
legs being passively swung to and fro.
Instances.—1. Half standing, leg swinging.
2. Half kneeling, leg swinging.
3. Hanging, leg swinging.
4. Forwards rocking, leg swinging.

Swinging of the trunk forwards and backwards, wpwards
and downwards.

The body of the patient, in wing position, is moved back-
wards and forwards by two gymnasts, who place their hands
on his shoulders and move him, from ten to fifteen times,
quickly forwards and backwards, while the feet and legs,
or sometimes also the thighs, are fixed, either by other
gymnasts or by the patient being in stride sitting position ;
the assistants then hold, with both hands, the shoulders and
armpit of the patient, or, with one hand, the anterior side of
the shoulders, and, with the other, the shoulder-blade. At the
commencement, the curves through which the body swings
are smaller, they increase with each swing, and the motion
becomes gradually quicker ; towards the end, the movement
gradually decreases in extent and velocity. After filteen
swings there is a pause for a few seconds, and then the
movement is repeated twice, with a similar interval. In the



202

lying position, the movement is an upwards and downwards

swinging.
Instances.—1. Stretch thigh opposite standing, forwards

and backwards swinging.
2. Think deep crooked standing, forwards and backwards

swinging.

3. Stride kneeling, forwards and backwards swinging.

4. Stride sitting, forwards and backwards swinging.

5. Long sitting, forwards and backwards swinging.

6. Leg lying, upwards and downwards swinging, with sto-
mach and loin pressure.

7. Forwards leg lying, upwards and downwards swinging.

Sideways swinging of the trunk.

This movement is done similarly to the forwards and
backwards swinging, but sideways.

FLYING

Is similar to a passive arm rotation, from which it differs,
inasmuch as that the shoulder-blades participate at the
same time in the movement of both arms, in stretch position.
One gymnast, standing behind the patient, takes hold of
the wrists of the passively stretched arms, which he presses
first down and forwards, so that the upper and forearms are
very much bent towards each other; the elbows are thus
moved in a circle, forwards and then downwards, but still a
few inches distant from the side of the trunk, and afterwards
backwards and upwards. During the latter part of the circle,
the upper and forearms are, by degrees, more stretched,
though not perfectly so; then the passive downward motion
and flexion begin once more, followed by the backward and
upward motion, with passive upper and forearm extension :
this 1s done eight to ten times. After a pause, the same
movement, with the arms bent in a backward direction, is
executed from eight to ten times. The movement may
be done with one arm at a time ; the shoulder-blade parti-
cipates in the flying, for when it is done backwards, the
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shoulder-blade moves forwards, and when done forwards, it
moves backwards.

Instances.—1. Stretch sitting, flying.

2. Stretch standing, flying.

3. Stretch kneeling, flying.

4. Stretch half lying, flying.

5. Stretch lying, flying.

PUMPING

Is a passive movement, and similar to an alternate passive
arm flexion and passive arm extension, in which generally
both arms—the upper and forearms being passively bent
towards each other—are pulled upwards on both sides of the
bedy, and again passively pushed and stretched down, so
that at one moment the arms are stretched near the head,
and then again bent on both sides of the body. The move-
ment is done ten or twelve times successively, and, after a
short pause, repeated two or three times. The pumping
may be done with one arm alone.

Instances.—1. Stride standing, pumping.

2. Lying, pumping.

3. Right walk kneeling, pumping.

STROKING

Is a passive movement, done by the hands or the knees,
or with instruments. The hand or hands of the gymnast
are moved near, or in contact with, the surface of different
parts of the patient, so that larger or smaller surfaces are
either fanned by the hand of the gymnast, as in a mesmeric
pass (near stroking), or are in mediate or immediate con-
tact with it (confact stroking), according as the parts are
or are not covered with clothing. There are two kinds of
contact siroking—the slighter and the stronger. In the
slight contact stroking, the hand of the gymnast is moved,
without any particular pressure, over the patient’s uncovered
skin; while in the strong contact stroking, or strong stroking,
a firmer and more violent pressure, by the hand of the gym-
nast, is made on the covered skin and on the hairy parts of
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the head. The stroking is done either in or against the
direction of the hair: in the first, the gymnast, with the
palms of his hands, presses the hair smoothly on the skin,
from the erown of the head, in all directions downwards ;
while in the stroking against the hair, the tops of the
slightly bent and spread fingers are pressed against the
direction of the hair, as, for instance, on the head, from all
sides, upwards towards the crown.

On other parts, the strong stroking is done either in the
direction of the valves of the veins or in an opposite direction.
Stroking may be combined with other passive movements, as
chopping, vibration, pressure, etc., or with half-active move-
ments. The stroking movements are done quickly, and re-
peated after a short pause.

Stroking on the arms and legs,

Against the valves of the veins, is done on the
extremities, in a longitudinal direction
from the trunk towards the fingers and
toes ; the fingers of the gymnast are either
flat or slightly bent, and partly grasp and
surround the limb. The stroking in the
direction from the fingers and toes to the
trunk is stroking with the valves. The
movement is done with tolerable force ; the
stroking hands of the gymnast umfurmlj’
surround the arms (see longitudinal arm
stroking, page T4) or legs, with the fingers
" directed upwards, and stroke downwards,
pressing, as it passes, on each pmmmeut part
as much as possible.

Stroking on the head and throat.

The stroking from the crown of the head to the chest,
shoulders, and back is in the direction of the valves, and
in the opposite direction, against the valves.

The strokings most used are those down the head and up the
head ; on the anterior, posterior, or one of the lateral surfaces ;
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longitudinal strokings down from the head, throat, shoulders,
arms, and head, to the fingers; stroking in the direction of
the sinus longitudinalis and transversus. During all these
movements the patient may be in stride sitting, stride fall
sitting, leg lying, leg forwards lying, swim hanging, span
lying, or stem lying positions.

Head upwards longitudinal stroking.

Both hands, the fingers of which are a little spread and
directed upwards, are placed one on the neck, the other on
the forehead, and moved simultaneously upwards, to the
crown of the head. This movement is rapidly repeated five
or six times, and generally combined with chopping of the
head ; after which the stroking is repeated, followed by a
chopping, and so a third time.

Head stroking in the direction of the longitudinal sinus and
transversal sinus.

The gymnast, standing before the stride sitting patient,
places two fingers—the thumbs in preference—on the root of
the nose, and strokes tolerably strong, pressing in the di-
rection of the frontal and sagittal sutures, as far as the
external occipital protuberance; the other fingers are
slightly bent. The gymnast must not cause any pain to the
patient by pulling his hair; and when reaching the protu-
berance, he separates his thumbs, carries one to the right and
the other to the left ear, in the direction of the transversal
sinus, and about one inch beyond the mastoid process,
down the sterno-cleido mastoideus muscle of each side. The
movement is done three times, with short intervals.

Linear back stroking.

Two gymnasts, behind the patient in opposite inclined
standing, or in inclined sitting position, fix each of them, with
one hand, his shoulders, while the other hands alternately
stroke very strongly down the middle of the back, from the
neck to the chine-bone. The movement is repeated ten to
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twelve times, and is combined, in the inclined sitting
position, with an active trunk or back raising, executed so
slowly by the patient, that the stroking may be done three
or four times before the trunk comes from the inclined into
the straight sitting position. Sometimes the linear back
stroking may be combined with other passive movements of
the back ;- as, for instance, longitudinal back chopping. (See
chapter on chopping.)

Chine stroking.

The patient is in opposite inclined reclined standing posi-
tion. The gymnast places one hand after the other trans-
versely on the lumbar vertebre, and then, pressing very
strongly, strokes down rapidly on the posterior surface of the
chine-bone, so that the patient comes still more into the
inclined reclined position, and the abdomen especially pro-
trudes still more forwards and downwards. After ten or
twelve similar strokings, a short pause is made. The move-
ment is repeated two or three times.

Knee chine stroking, with double upper and forearm
Mezion (G.R.)

The gymnast strokes not with his hand, but with his knee,
pressing slowly and firmly on the middle of the back of the
patient, from the shoulder-blade to the chine-bone; the
movement is repeated three times. The legs of the patient,
who is either in stretch stride sitting, or in stretch stride
kneeling position, are fixed by one or two gymnasts standing
before him (in the kneeling position, they stand sideways and
behind him); the third, behind the patient on the seat, takes
hold of the stretched arms, and at the same time bends one
of his knees, so that it projects, and may be pressed on the
back of the patient, who, while making a double upper and
forearm flexion (G.R.), pulls down the standing gymnast,
whose knee slides down the back to the chine.

Loin bift stroking.
(See half-lying loin lift stroking, page 74.)
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Stomach or abdomen stroking
Is either an alternate, concentrie, or serpentine stroking.

Alternate abdomen stroking.

The gymnast, standing before the patient in half-lying
position, moves his hands alternately, from the linea alba,
in a straight direction outwards, which action is repeated ten
to twelve times along the whole linea alba. The whole
movement is repeated three to four times.

Chest arch stroking

Is done as an alternate stroking, but is directed from the
middle of the chest upwards to the shoulders; the arch
stroking may be done also simultaneously with both hands.

Concentric abdomen stroking.

The gymnast, standing before the patient in span position,
places one of his hands (with the ulnar edge if he wishes to
act deep, or with the palm of the hand when the effect is to
be superficial), and moves it in larger or smaller circular lines
over the whole surface of the abdomen, and repeats this from
twenty to thirty times, with small pauses.

Double circular or concentric abdomen stroking.

The hands of the gymnast are placed on the hypochondria,
with the fingers directed outwards; each hand makes a cir-
cular stroking movement; the two circles meet on the linea
alba.” Six or eight small circular movements, descending
downwards, are done on the abdomen; and, after a short
pause, the movement 1s several times repeated. (See note,
page 85, and fig. 116, which shows how the hands of the
gymnast, standing before the patient, are placed during the
double circular abdomen stroking.)

Serpentine (or spiral) abdomen stroking.

The gymnast stands before the patient in span standing
or span reclined sitting position, places his hand on the
hypochondria in such a way that the wrist-joints almost
touch each other in the pit of the stomach, while the
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fingers are directed outwards. He then makes the stroking
with the flat hands in serpentine lines strongly outwards,
and then inwards until, after eight to ten such zigzag lines,
he touches the groins. This stroking is repeated three or
four times, and commonly. combined with

Colon stroking,

In which the hands are placed parallel to each other, with
their ulnar edge against the anterior surface of the hip-bone,
and pressed deep into the abdomen; one hand passes up-
wards near the edge of the right hip-bone, and then across
the abdomen, while the other hand simultaneously descends
from near the left hip-bone to the os pubis.

The movement is also done with one hand, which is
moved on the colon ascendens, transversum, and descendens,
from the right groin up to the edge of the hip-bone, then
above the navel transversely on the abdomen, and near the
edge of the left hip-bone down to the left groin.

The colon stroking is repeated three times.

Instances of abdomen stroking.—1. Span standing, con-
centric abdomen stroking. '

2. Span reclined standing, abdomen stroking.

3. Stretch reclined chine lean stride standing, serpentine
abdominal stroking, with double arm pressure.

4. Stretch reclined lying, concentric abdominal stroking.

The hands and feet of the patient are stretched and pulled
by gymnasts, while the patient strains his abdominal muscles
as much as possible, and protrudes the abdomen during the
movement.

5. Stretch fall long sitting, concentric abdominal stroking.

6. Rest fall stride kneeling, serpentine abdominal strok-
ing, with double elbow pressure.

Two gymnasts fix the legs. A third gymnast, standing be-
hind the patient, presses on both his elbows, so that he is still
more in fall position, but supports him also, and pulls him
slightly upwards; while a fourth gymnast makes the movement.

7. Arch lying, concentric abdominal stroking,

8. Reclined leg lying, concentric abdominal stroking.
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9. Speak grasp inclined chine lean standing, alternate ab-
dominal stroking.

10. Speak grasp crooked thigh opposite standing, con-
centric abdominal stroking.

11. Squat half lying, nlte:nate abdominal El.mlung

12. Squat lying, colon stroking.

13. Crooked stride kneeling, alternate abdominal stroking.

14. Sideways lying, half alternate abdominal stroking.

Groin stroking

Is made from the groins to the inner part of the thighs, and
repeated during three to five minutes.

Strokings on larger surfaces

Are generally made in slow motions, six or eight times re-
peated. It is also necessary that the hand of the gymnast
should touch the surface of the patient with the whole palm
as equally as possible.

Stroking on the whole body

Is generally done in the yard grasp standing position. One
gymnast stands before, one behind him, and one on each
side of the patient, dressed in very light clothing. The first
makes the stroking on the anterior side of the body, begin-
ning from the throat and shoulders ; the second on the poste-
rior side, beginning from the neck and shoulders ; the third
and fourth down both arms, beginning, as near as possible,
at the armpits; the two last gymnasts move at a much
slower rate, in order to finish at the same time as the others,
Each gymnast uses both hands simultaneously. The move-
ment is generally done six times, one after the other, and for
each stroking ten to fifteen seconds are required, so that in
one or two minutes the whole movement is finished. Six
gymnasts may be engaged in this movement, in which case
two stand in front, and two on the posterior side, one of them
makes the stroking as far as the hips, and the other from the
hips to the feet and toes ; the fifth and sixtb make the strok-

ing on the arms.
P
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Stroking with round wooden sticks

Is made after the pressure on the sciatic nerves. (See page
179.) The gymnast places the wooden sticks transversely on
the patient’s thigh, near the seat, and strokes quickly and
strongly downwards the whole length of the leg to the heel,
and repeats the movement three to six times.

Stroking with billiard balls.

The gymnast, holding the ball in the palm of the hand, so
that one half projects, presses it in concentric circles on the
uncovered abdomen of the patient six to twelve times; the
stroking is then repeated three to four times, with the neces-
sary intervals.

FRICTION

Is a kind of stroking movement on smaller surfaces of the
body, made alternately up and down, or to and from, while
the gymnastic stroking is generally done on larger surfaces,
and in one direction. The friction, or the stroking in
alternate directions on smaller surfaces, is rarely used in the
treatment by scientific gymnasts.

BAWING.

The hand of the gymnast is moved like a saw, while

: pressing with the ulnar edge more or
less deep, and at the same time pro-
gressing slowly sideways over the
/ whole extent of the part to be acted
upon, and the skin of which should be

(148) rather relaxed than tense. Sometimes,
instead of the ulnar edge of the hand, only the fingers,
placed together, are used. The sawings are generally re-
peated several times, with short intervals.

Sawing of the muscles of the arms and legs

Are usually done across the muscles of the arms and legs.
The several sawing motions are made very near each other,
and the whole movement, consisting of fifteen to twenty
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sawings, should not extend over too large a surface; it is
generally repeated three times, with intervals.

Thigh sawing,

Combined with stroking, is done on the inner surface of the
thigh, with the tips of the bent fingers placed together, and
moved in a sawing manner across the thigh, in the direction
of the sartorius muscle.

Leg sawing
Is illustrated by fig. 148 ; the dotted lines show the direction
of the to and fro movement.

Sawing of the head.

On the hairy part, the sawing hand is moved transversely
from one side of the head to the other, and from the fore-
head to the back part. The movement is less frequently done

on the face.
Instances.—1. Half lying, head sawing, with leg curtsey-

ing (G.R.)

2. Long fall half yard sitting, head sawing.

3. Deep crooked standing, sawing of the crown and back
part of the head.

Sawing of the neck.

This is done partly on the head and partly on the upper
part of the trunk, especially of the back. The edge of the
gymnast’s hand is moved to and fro on the same spot ten to
twelve times.

Instances.— 1. Inclined stride sitting, neck sawing.

2. Fall stride kneeling, neck sawing.

3. Forwards reclined leg lying, neck sawing.

4. Stem lying, neck sawing.

5. Star stem lying, neck sawing.

6. Crooked thigh opposite stride standing, neck sawing.

Chest and back sawing

On the anterior side of the female thorax; the sawing is
not made on the mammee, but rather on the sides and back,
P 2
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Interstitial neck sawing is made from backwards and up-
wards, forwards and downwards, in the interstices of the
ribs, and is also called concentric chest sawing:

Instances.—1. Span standing, interstitial chest sawing,

2. Span speak grasp standing, interstitial chest sawing.

3. Span left oblique, right interstitial chest sawing.

This is done only on the right side.

4. Opposite inclined standing, left shoulder-blade muscular
sawing.

The sawing is done on the muscles of the left shoulder-
blade.

5. Half stretch oblique stride sitting, interstitial chest
sawing.

6. Span inclined standing, linear back longitudinal saw-
ing.

On both sides of the spine, the sawing is done down its
whole length, so that the long muscles of the back are prin-
cipally affected.

7. Half stretch twist leg lying, interstitial chest sawing.

8. Forwards leg lying, transversal back longitudinal saw-
ing.

Each to and fro motion is made transversely on the spine,

but the whole sawing movement is executed along its whole
length.

FULLING.

This passive movement is executed in different ways,
according as it is performed on the muscles, the skin, or the
internal organs of the abdomen.

Muscular fulling

(See kalf lying fulling of the arms, page 73, and figs. 106
and 107),

Is made on the muscles of the extremities, and more fre-
quently of the upper arms and thighs. The gymnast places
the palms of both hands on the opposite sides of the limb
which he presses, he then slides one hand forwards, and the
other backwards, and so on, the hands all the while slowly



213

proceeding downwards along the limb. After a pause of
several seconds, the fulling is repeated two or three times.

Skin fulling.

The gymnast takes hold, with the fingers of both hands, of
a large wrinkle of the patient’s skin, and moves the hands
to and fro, so that one-half of the wrinkle is moved on one
side, and the other half, simultaneously,in an opposite direc-
tion. This fulling is repeated twenty to thirty times, and
may be done on most parts of the body. After a short pause,
the movement is repeated two or three times, but it is used
principally where the skin is thick.

Stomach and abdominal fulling

Is done by an alternate movement of both hands, placed
transversely, so that the tips of the fingers are directed to-
wards one side of the body, and the wrists to the other. The
ulnar edge of one is pressed on the abdomen, and that of
the otherisraised. The movement done on the same place is
called point fulling, and when done from the left to the right
on the stomach, it is called #ransverse stomach fulling. In
the concentric fulling, the hands are moved in concentric
circles over the whole abdomen.

Transverse and point fulling is done six to eight times, con-
centric fulling ten to twenty times, and after a pause of several
seconds. The movement is repeated two or three times.

Instances.—1. Squat half lying, stomach point fulling.

2. Squat lying, abdomen concentric fulling.

3. Stem lying, transverse stomach fulling.

4. Crooked standing, concentric abdomen fulling.

5. Inclined sitting, stomach point fulling.

ENEADING

-

Is a passive movement made by the fingers of the gymnast,
and used principally on the abdomen and on thick muscular
layers.

Peristaltic kneading of the abdomen.

The gymnast stands on a small elevation behind the pa-
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tient, who is in crooked standing position, and his arms
are thrown over the shoulders of the patient, so that he
can reach the abdomen of the patient against whose back he
partially leans. The fingers of both his hands are slightly
bent, and the tips of the four longer fingers, as near as pos-
sible in a straight line, are placed on the middle of the pit of
the stomach ; the tips of the fingers, which are not removed
too much from the body, take hold of small particles of the
soft parts of the abdomen, or of some of the abdominal
organs, which are acted upon as dough during kneading ;
the fingers are moved with a vermicular kind of motion,
up and down, and at the same time sideways, so that the
fingers crawl, as it were, over the abdomen outwards to-
wards the side of the patient, and then inwards and down-
wards to the mid-line of the abdomen. Six or eight such
concentric lines from the linea alba are sufficient to come
down to the os pubis. The whole movement is repeated
several times.

Transversal peristaltic stomach or abdomen kreading

Is done with one hand only, which is moved in transversal
lines from one side of the stomach or abdomen to the other.

Muscle kneading.

The gymnast makes on the muscles of the patient similar
movements to those described in abdomen kneading.

Ilneading of the supinator magnus.

The engraving illustrates the position
of the gymnast’s left hand kneading
the supinator of the patient’s left arm,
which 1s passive, and supported by the
right hand of the gymmast. The tips
of the four longer fingers of the gym-
nast are placed in a straight line, and
with the thumb move the muscle to and
fro in its whole length, as the hand
during the kneading action descends
along the arm.
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Ineading of the pectoral muscles, with arm rotation.

The gymnast stands on an elevation behind the patient,
in sitting or standing position, and makes with his left hands
an arm rotation on the patient’s left arm, which he slightly
pulls with his right hand; he kneads the left pectoral mus-
cles, which he grasps and pulls to and fro; the position of
his hand is similar to that in the kneading of the muscles of
the forearm. This kneading is repeated until the muscle has
been thoroughly kneaded or fulled. It is understood that
the gymnast engaged in the execution of the movement on
the right pectoral muscle uses his hands in a reversed
manner.

VIERATION

Is a passive movement, in which the tips of the gymnast’s
fingers, or his hand, or both his hands simultaneously, are
brought into a state of vibration, and by placing these vi-
brating parts on different parts of the patient, these partici-
pate in the vibratory movement.

Point vibrations are generally done on a small place, by
placing one finger on the part to be acted upon.

Arm vibration.

The gymmast takes hold with both
hands of the patient’s passive arm at the .
metacarpus.  Fig. 150 illustrates the
position of the gymnast’s hands while
vibrating the patient’s right arm; the
vibration is done for thirty to forty
seconds, and several times repeated.

Leqg vibration

(150.)
Is made in a similar way. The gymnast takes hold of the

patient’s passive lower extremity at the metatarsus.

Head vibration

Is generally combined with passive alternate head turning.
The gymnast stands on one side of the patient, by placing
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one hand on the forehead, and the other on the back part of
the head, and turns it first to one and then to the other side,
and at the same time vibrates it. The vibrationis done
for some seconds, and, after a pause, repeated two or three
times.

Instances.—1. Crooked standing, head vibration.

2. Deep crooked standing, head vibration.

3 Stride sitting, head vibration.

4. Stride inclined sitting, head vibration.

Nose vibration.

The gymnast makes the vibration with the fingers of one
hand placed on both sides of the root of the nose of the
patient, whose head is thus brought into a vibratory state ;
after the vibration, which lasts for some seconds, a strok-
ing or a chopping follows. (See chapter on chopping.)
The stroking is done from the forehead, on the nose, and
part of the cheeks downwards, and is repeated several times,
Sometimes the vibration and chopping precede the strok-

ings, and the whole movement is repeated, with short pauses,
two or three times,

Eye vibration

Is a point vibration, generally executed with one finger, the
tip of which the gymnast places on the internal corner of the
eye, by which the eye, with its adjacent parts, is shaken.
Generally a stroking follows the movement.

Lower jaw vibration.

The patient is generally in crooked thigh opposite standing
position. The gymnast puts a piece of folded linen on the
tongue of the patient, who opens his mouth, with the lower
jaw hanging down quite passively, which is moved by both
thumbs of the gymnast placed on the covered tongue, and the
other fingers below the chin. The vibration may be done
also, with one hand only. The vibration is combined with
raising of the lower jaw (G.R.), which is executed by the
gymnast, resisting with his fingers on the lower jaw, while it

-
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is slowly raised by the patient, who brings the jaws together,
without completely shutting the mouth, in order not to injure
the fingers of the gymnast.

Windpipe and larynz vibration.

The gymnast, standing sideways of the patient, who is in
half lying position, makes the vibration with the slightly
bent four fingers placed on one side, and the thumb on the
other side of the larynx or windpipe; stroking on both
sides of the throat, from the chin to the chest, generally fol-
lows, and chopping is also made sometimes after the vibration.

Chest vibration.

The patient kneels on the flap, and places both his arms on
the neck and shoulders of two gymnasts, standing one on each
side of him, as in felling. (See page 164.) He then inclines
his whole trunk and thighs forwards, assisted by the gymnasts,
and is raised from this position very slowly, till he is slightly
reclined, as in felling. Defore the patient is reclined, the
third gymnast, standing before him, makes the vibration,
with both his hands placed perfectly flat on the most pro-
minent part of the thorax of the patient, his hands continuing
the vibration during the alternate inclined and reclined
position, into which the patient i1s brought passively. This
vibration is done during twenty to thirty seconds, and, after
a short pause, repeated two or three times.

Chest lifting, with abdomen vibration, is done in the stride
fall low sitting position. The patient’s legs are fixed by one
or two gymnasts, a third, standing behind him on the chair,
places his hands under the armpits, and lifts him a little
upwards, while a fourth places one or both hands flat on

the region of the liver of the patient, and then produces
the vibration.

Abdomen vibration.

This movement is also called rib or hip vibration, according
as the hands of the gymnast are placed on the false ribs, or
the lower parts of the abdomen, above the hip-bone.
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Stomach, liver, spleen, ete., vibration is the name of the
movement, according to the different organs of the abdomen
which are acted upon. There are two species of abdomen
vibration, according as the patient isin a commencing position
with the abdomen fense or relazed.

Instances.—1. Span standing, loin vibration, with forwards
pulling of the trunk.

The movement is combined with a forward pulling of the
trunk. The vibrating hands of the gymnast, standing before
the patient, are crossed on the lumbar vertebrz, so that his
arms surround the patient in a similar way as in Jloin
stroking, which is also frequently combined with it.

2. Half lying loin vibration, with loin lifting and stroking.

The gymnast, standing at the side or in front of the patient,
places his hands on his loins, and makes the loin lift stroking
(as described at page 74), at the same time bringing, by his
vibrating hands, the patient’s body into a vibratory motion,

3. Span grasp standing, stomach and stomach pit vibration,
with loin lifting and stroking.

The gymnast supports with one hand the chine or loin of
the patient, who is generally in a span position, and places
the other hand on the pit of the stomach, the ceecum, the
pylorus, or the lower curvature of the stomach, and vibrates
particularly these organs.

4. Right span left speak grasp standing, liver vibration.

9. Left span right speak grasp standing, spleen vibration.

The gymnast, standing at the side of the patient, supports
him with one hand placed on the lower hip, while he makes
the vibration with the other hand placed on the liver, in
Instance 4, or on the spleen, in Instance 5.

In the following instances the abdomen is relaved.

6. Relaxed sitting, hip vibration.

The patient sits on a chair without a back, his hands
hanging down, while the trunk and head are slightly bent
and relaxed. Two gymnasts, kneeling or crouching, one
before and another behind the patient, place their hands flat
on the external side of the hip-bones, in such a way that the
metacarpus, with the four long fingers, cover each other
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mutually, while the thumbs cross each other. Each of
the gymmasts places one hand on the hip of the patient, so
that the right hand of the gymmast who is behind the
patient is covered by the left hand of the other gymnast. The
patient, being perfectly passive, the gymnasts keeping their
hands steadily in the above-mentioned position, and pressing
firmly, pull him to and fro, in such a way that, when the
hands, resting on the right hip, force that hip forwards, the
other hip is forced backwards, and this alternate movement
is repeated quickly. In this way the whole body of the
patient is slightly twisted and made to vibrate. Each gym-
nast makes, with the hand next to the patient’s hip, the
pulling, and with the other covering the hand of the other
gymnast, makes the pushing movement. After fifteen to
twenty pullings to and fro, a pause follows, during which
the gymnasts rest. The vibration is thus repeated two or
three times.

T. Relaxed sitting, right or left vibration is made on the
right or left hip only; in this case, the hands press, while
in the other they move the body to and fro.

8. Squat half lying, right or left hypogastric vibration.

The gymnast stands before the patient, and raises upwards
and gently vibrates the right (or left) false ribs, with his
slightly bent fingers, the tips of which are placed together
beneath the false ribs, and directed upwards.

9. Inclined sitting, right hypogastric vibration.

10. Crooked standing, left hypogastric vibration,

In 9 and 10 the gymnast stands behind the patient.

Vibration of the whole body.

The patient is in lying or half lying position on the flap.
I'wo gymnasts take hold each of one hand, two other gym-
nasts of the feet ; a fifth gymnast, standing beside the patient,
encircles the body with his arms round the loins, so that the
fingers of his hands are on the lumbar vertebre of the
patient, crossing or covering each other. A sixth gymnast,
near the head of the patient, takes hold with both hands of
the back of the head, so that it rests on his hands. A
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seventh and eighth gymnast, standing each on one side of
the patient, place one of their hands in his armpits, and fix the
patient, whom they prevent from being pulled off the couch
by the gymnast who vibrates the legs. At the given word,
the first six gymnasts vibrate their hands, and, consequently,
all parts of the patient. After fifteen or twenty seconds, at
another word of command, the six gymnasts at the same time
cease vibrating. The movement is repeated two or three
times.

Tnstrumental vibrations

Are produced by apparatus easily set vibrating, as, for in-
stance, by the balancing bar, or ropes.

Instances,—1. Arm vibration, with a rope.

A rope from the ceiling of the room is doubled up, so as to
form a sling, which is kept at such a height by a gymnast,
that the sitting patient can grasp it with one hand, while the
arm 1s a little bent. A second gymnast takes hold of the
wrist and elbow-joints of the same arm, which he puts,
simultaneously with the rope, into vibration.

2. Leg vibration on the balancing bar.

The leg of the patient, who is supported at the hips by a
gymnast, is bent at the knee, and placed with the foot on the
thinner and easily moveable end of the balancing bar, which
is brought into a vibratory motion by a second gymnast, who
takes hold, at the same time, of the patient’s knee and foot.

3. Vibration of the whole body on the balancing bar.

The whole body is brought in a similar way as the leg
into vibration, the patient, sitting on a saddle placed on the

bar, or lying at full length on the bar, is prevented by the
gymnast from falling down.

CHOPPING, POINTING, CLAPPING, TATPING, KNOCKING,
AND PERCUSSION

Are various kinds of percussion, made very quickly, one
after another, forty to fifty times, especially when con-
siderable surfaces are to be acted upon. Generally, after a
short pause, the movement is repeated a second and, in the
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same way, a third time. The gymnast should be well prac-
tised and adroit, and must get his wrist-joint very flexible,
so that a true vibrating motion may be produced, and not
merely a dead blow. The patient should not feel pain after
the movement, not even after the knocking with the fist,
but rather an agreeable sensation of warmth and liveliness.

CHOPPIKG

Is a kind of percussion made generally with the ulnar edges
of both hands, which are moved alternately up and down;
while one hand is bent towards the ulna, the other is bent
towards the radius, and so on alterna.tely, the thumbs of
both hands are directed upwards, as '

seen in fig. 151.

The fingers are kept apart, and very
flexible, while the movement is done
so that at each chop the fingers clap
together. When the chopping is to
act more gently, the inside of the
hands is made more hollow, with the
fingers slightly bent. The upper and
forearms should be kept steady, and
somewhat bent. The chopping is fre- (151.)
quently done with one hand only. The partof the body on
which the chopping is done should be rather tense than
relaxed, especially when there is no bony surface immedi-
ately beneath.

Arm and leg chopping.

The hands of the gymmast are placed transversely on
the limb to be acted upon. Fig. 151 illustrates the alternate
up and down movements of the hands; the right hand is
down, while the left is up, and the dotted lines show the

contrary position. The hands of the gymnast progress during
the chopping downwards.

Head longitudinal chopping
Is made from the forehead to the occiput, over the highest
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part of the head. The lateral head chopping is done on the
os parietale. The general choppings, commonly called head
choppings, are done on all the hairy parts of the head, as well
as on the forehead. Circular head chopping is done in the
direction of the basis cranii round the head. These move-
ments are generally combined with pressure and stroking.

Back chopping.

The direction of the movement is either along both sides
of the spine (linear back longitudinal chopping), or in a trans-
versal direction to the spine (fransversal back longitudinal
chopping).

Instances.—1. Opposite inclined standing, linear back lon-
gitudinal chopping, with stroking.

Two gymnasts stand one on each side, and rather behind
the patient, and make a chopping with one hand, from the
neck to the chine-bone, very near and on both sides of the
spine ; also, one gymnast, standing behind the patient, may
execute the movement. After twenty to thirty chops, from
the neck to the chine-bone, the movement is recommenced at
the neck, and repeated two or three times; #hen a stroking
is made downwards, with the hands pressing firmly on both
sides of the spine. This alternate chopping and stroking 1s
repeated once or twice.

2. Forwards leg lying, transversal back longitudinal chop-
ping.

The gymnast begins with one hand at the neck of the
patient, and performs the chopping transversely on the spine,
the hand gradually working down, as far as the chine-bone.

8. Opposite standing, linear back longitudinal chopping.

4. Swim hanging, linear back longitudinal chopping.

5. Stem lying, transversal linear back longitudinal chop-
ping.

6. Tumble standing, linear back longitudinal chopping.

7. Star stem lying, linear transversal back longitudinal
chopping. ;

8. Deep crooked standing, transversal back longitudinal

chopping.
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Chest chopping

Is made on the whole thorax, and also partly on the region
of the back. Anterior and lateral chest arch chopping are
varieties, as described in the following

Instances.—1. Span grasp standing, arch chopping, is made
by both hands of one gymnast, standing before the pa-
tient, whose trunk he surrounds with his arms, so that the
ulnar edges of his hands are placed on the shoulder-
blades of the patient; the gymnast then chops on both
sides, from the shoulder-blades across the greater arch of
the ribs, first sideways, then forwards, and then upwards,
so that the hands approach each other on the upper part of
the sternum.

2. Span speak standicg, chest arch chopping.

The arch chopping is done only on the side where the arm
is raised, and afterwards on the other, when the arm position
is changed.

3. Half lying, anterior chest chopping can be properly
made on men only, and consists in transverse chopping on
the anterior surface of the thorax.

4. Half span standing, chest right or left sideways chopping.

The movement on one side of the thorax is done as much
as possible in the interstices of the ribs.

5. Right span standing, chest arch chopping.

6. Span speak grasp standing, lateral chest chopping.

7. Span reclined, double chest arch chopping.

8. Span kneeling, double lateral chest arch chopping.

9. Half span oblique stride sitting, lateral chest chopping.

10. Half lying, anterior chest chopping.

11. Swim hanging, lateral chest chopping,

12. Stem lying, lateral chest chopping.

13. Arch lying, anterior chest chopping.

14. Stretch forwards leg lying, double chest arch chop-
ping, or anterior divergent chest chopping.

The gymnast chops in an arch, but not, as usual, from

backwards forwards, but in the opposite direction, from for-
wards backwards.
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Abdomen chopping

Is specified according to the different regions of the abdo-
men, and according to the larger organs on which the chop-
ping is made ; thus we have loin, liver, stomach, colon chop-
ping, etc. On the part where the chopping is made, the
integuments and muscles should be tense.

Muscle chopping

Is made in the same way as on other parts, and especially
used on the muscles of the limbs.

POINTING

Is a slight percussion on different parts of the patient, made
with the points of the spread and slightly bent fingers of
the gymnast, the wrist-joints being kept in free and easy
motion. One finger only may be used, as well as two, three,
or all five ; the elbow and shoulder joints are kept as steady
as possible.

When pointing is done with one finger it is also called
point chopping, and is principally used on those parts of the
body which contain bones, under a thin layer of skin, tendons,
or muscles ; as, for instance, on the hairy parts of the head, on
the upper parts of the face, on the forehead, and the region
of the eyes, on the back of the metacarpus and metatarsus,
etc. Pointing is seldom done where the integuments are
tense (as, for instance, on the tense abdomen), on the loins,
or on the muscles of the arms and legs.

Longitudinal, circular, and lateral pointings of the head
are similar in their direction to the corresponding chopping
movement.

CLAFPING AND TAPPING.

Clapping is an alternate percussion with the palms of the
hands, made in the same way as chopping. A similar per-
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cussion made with the palmar side of the ﬁugers only is
called tappmg

Clapping is seldom per-
formed on the head or
limbs, but chiefly on the
chest and, less frequently,
on the abdomen.

Fig. 152 illustrates yard
standing, chest clapping,
made by the gymnast stand-
ing before the patient on
whose back the clapping
hands are seen. .Arch, an-
terior, lateral, and posterior
chest clapping are varieties of clapping.

ENOCKING

Is a percussion made generally on the chine-bone by one
hand of the gymnast, standing behind the patient, who is in
opposite inclined position; the clenched fist strikes, while
the joint of the hand is kept very moveable in a curved
semicircle from one trochanter over the glut®i to the
chine-bone, and thence to the trochanter of the other side ;
twenty to thirty knocks cumplenng the curve.

The motion of the wrist is very free and easy ; when
the fist touches the chine-bone, the hand is turned inwards,
as in fig. 153, and is turned outwards, as in fig. 154, before
the knocking is made.

{1563.) (1564.)

After three or four repetitions of the movement in the
curved semicircular line, a stroking is made with the palm of

Q
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the hand on the glutei and the chine-bone; then the half-

circular knocking and stroking are alternately repeated two

or three times.

PERCUSSION

With a three or four-edged wooden rod, about two inches
wide, two inches thick,
and ten to twelve inches
long, is made only on the
soles of the feet, while
covered with the shoe.
The gymnast, taking hold
of the instrument with
one hand, places the
other hand on the foot
of the patient, resting

~on his knee (see fig.
155), and strikes twenty
to thirty times on the
sole with the flat of
the rod; after a pause,

he repeats the percussion a second and a third time.

Addenda to commencing positions.

Defence position is an arm position, similar to fig. 9, with
the forearms bent upwards, from which it differs in the fore-
arms and hands being turned forwards.

Wave position is a leg position, shown in fig. 134, by the
leg which is raised.

Addenda to arm and leg vibration.

When the vibration is irregular, and interrupted by pas-
sive jerks, or downwards pulling, it is called jerk vibration.
Twelve to fifteen jerk vibrations are done consecutively, and
after a pause, the movement repeated three or four times.
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Instances.—1. Yard sitting, double arm vibration.

Two gymnasts, standing one on each side of the patient, take
hold each of the fingers of the perfectly passive arms, which
they vibrate while holding them in yard position. They take
hold, either as represented in fig. 150, with both hands or
only with one hand, of the arm of the patient.

2. Lean standing, double arm jerk vibration.

8. Half lying, leg jerk vibration.

The gymnast takes hold with both arms of the patient’s
passive leg.

The movements which have been described in the pre-
ceding part are used according to the effect to be produced
in various commencing positions; and in each individual
case, according to the causes and symptoms, a certain number
of such movements is arranged in the form of a preseription.
To avoid repetition, I refer the reader (a) to the effects and
indications of the principal classes of movements, (3) to the
rules which guide the medical man in his selection of move-
ments, and (¢) to the rules which are to be observed by the
patient, which are described in my book, “The Prevention
and Cure of Disease by Movements.”

Movements which increase the afflux of the arterial blood
to the diseased organs are called direct arterial or new for-
malive movements ; to this class belong the half active move-
ments, with resistance of the patient, and the passive move-
ments, when done on parts in a state of tension. ‘The same
movements applied to organs which are more remote from
the affected parts are called arterial-derivative.

Half active movements, with resistance of the gymnast, and
passive movements done on organs while in a relaxed state
(relaxed, in opposition to a state of contraction or tension),
and applied to the affected organs themselves, are called
direct venous, or retroforming or absorbing movements. Those
passive absorbing movements which are applied on consider-
able parts of the body, in such a way that the affected organs
are only partly influenced, and the half active movements

aQ 2
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(G.R.) applied on muscles near the affected organs, are called
venous-derivative.

Half active movements (P.R.) used in contraction of the
muscular, tendinous, elastic, and other tissues of the various
organs are called relazing movements; while the half active
movements (G.R.) used to counteract the relaxed state of the
various tissues form the confracting movements. DBut to cure
a conlraction or relaxation, both classes of half active move-
ments are employed, though not on the same organs, and
passive movements also are combined with them.

Hulf active movements (P.R. and G.R.), made with the
same muscles, are also called strengthening or fonic move-
ments; and these combined with such passive movements as
have the general effect of rousing or soothing the action of
the nerves, as pressures on the nerves, pulling, chopping,
knocking, and percussion, are also called neurotonie.

To assist the student of medical gymnastics in the sélection
of movements for the cure of various diseases, 1 have col-
lected the following prescriptions as instances of medico-
gymnastic treatment, I have affixed the name of each author
at the head of each prescription or case.

SPINAL CURVATURE.

Amongst the number of curvatures which have been under
my treatment there were some in which the convexity of the
curve was directed laterally (scoliosis), or forwards (lordosis),
or backwards (kyphosis) ; these were all the different stages,
from the slight deviation to the entirely developed hump-
back, and from a slight inclination sideways to the twisted
double lateral curvature; in some of them ankylosis of
several vertebra, with angular projection backwards, oc-
curred. Many of these cases were accompanied by pains in
one or the other part of the spine, or in the thorax, in the
interstices of the ribs, by contracted and narrow chest, oppres-
sion on the chest, by projection of one vr the other shoulder,
by palpitation of the heart, cough, predisposition to catch
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cold, weakness and relaxation insome, and stiffness in others,
pains in the ankle-joints, flabbiness of the muscles of the
thorax and limbs, inability of exertion, dryness of the skin,
headache, cold feet and cold hands, bad digestion, constipation,
sickness, too copious or too scanty menstruation, general
weakness, and insensibility of the cutaneous nerves. :

The majority of these cases were either cured or consider-
ably improved ; and even the worst cases of distortion, where
the whole spine was stiff, and inability of movement present,
found some relief, partly by such movements as diminished
the contractions and stiffness of several joints, and increased
their power of breathing. None of the patients were obliged
to remain for hours in a horizontal or reclined position ; no
tron stays or other supports, neither sirelching beds nor other
mechanical contrivances were wused. The patients were
allowed to remain as much as they liked in the most com-
fortable position; when sitting, to have always soft pillows
to lean upon; and when lying, to do so on eoft mattresses,
with the whole back, or only the head, raised by a soft pillow,
which was of a wedge form. I objected to riding on horse-
back, or to fatiguing walks, as long as the treatment lasted ;
and as in many of the lateral curvatures one ankle-joint
becomes very relaxed, while the corresponding hip-joint is
very stiff, a small slanting pad, to fill out the too large hollow
of the foot, and to prevent the inner side of the joint from
further projecting, was worn inside the shoe. The pad was
made of cotton, horsehair, or wool, and was generally felt
very comfortable. Great attention was paid to the various
injurious occupations, to diet, and especially to dress. In
numerous cases, the changes of the thorax were so consider-
able after the first four to six weeks, that all the dresses had
to be changed. The majority of these patients were ladies;
the age varied from four to fifty. I do not enter into further
details, as I do not intend to write a monography of spinal
deformities. Having at page 87 given the statement of a case
of a lateral double spinal curvature, I will add only one more
from my own practice of a kyphosis.
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Spinal curvature with angular projection, backwards (kyphosis).

Master , nine years old, was affected in his second
year with a spinal affection, which produced caries of the
vertebree and abscess, which opened on the right side of the
thorax ; he was examined July 18, 1854. Ilis state was the
following :—His height is below that of boys of his age ; the
head islarge, and the face intelligent, but pale and sickly ; the
throat scarcely visible, as the head is imbedded between the
shoulders, which are considerably raised; both sides of the
thorax hollowed, while the middle of the sternum forms the
most prominent part of an abnormal round vault, pro-
duced by the different position of the ribs, which are so
shaped by the six lower dorsal vertebre, forming almost a
rectangular projection ; the ulcerative process has subsided,
and there is no pain in the back, which, as well as the thorax,
is very emaciated ; the muscles of the arms and legs are
flabby ; all the joints of the extremities very relaxed. He is
very lively, and able to run about, which he does in a pecu-
liar way, throwing his knees inwards, and always one round
the other. He is liable to catch cold, and suffers often from
diarrheea; his appetite is good. He is accustomed to lie
much on a prone couch, as ordered by the medical gentleman
under whose care he was.

I recommended sea air, and the following movements.

First prescription.

1. Half lying, breathing in three motions; viz., to breathe
in (active), to retain the breath while the gymnast slightly
presses on both sides of the chest, and to breathe out (4 to 6
times). :

2. Lying, arm extension outwards (6 times, active).

Note.—These and other active movements are described in
my translation of Ling’s “ Free Exercises.”

3. Lying, arms extension downwards (6 times, active).

4. Stretch trunk and thigh lying, knee extension (G.R.)
(3 times).
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5. Trunk and thigh lying, knee flexion (P.R.)

6. Repetition of No. 1.

7. Half lying, arm fulling.

8. Lying, arm extension upwards (3 times, active).

9. Rack lying, arm extension (G.R.)

10. Stride lying, alternate leg rotation (6 to 8 circles,
active).

11. Trunk lying, leg fulling.

12. Half lying, chest intercostal and loin stroking.

These preparatory movements were used at home till he
was brought to my Institution.

Second prescription, November T, 1854,

1. Lying, foot flexion (G.R.) and extension (P.R.)

2. Trunk and thigh lying, knee flexion (P.R.) and exten-
sion (G.R.)

3. Leg lean trunk and thigh lying, alternate knee exten-
sion (P.R.)

4. Rack lying, arm extension (P.R. and G.R.)

5. Stretch lying (with active pushing of the heels), double
upper and forearm flexion (G.R.) and extension (P.R.), and
slight chest pressure.

6. High stride sitting, alternate trunk twisting (at the
commencement only active), later (G.R.)

7. Stretch lying, right leg separation (G.R.) and adduc-
tion (P.R.) b

8. Stretch stride lying, left leg adduction (G.R.) and
abduction (P.R.)

9. Abdomen opposite erooked close standing, trunk raising
(G.R.)

10. Lying, active arm extension outwards, from half for-
wards and fully forwards bent arm position.

11. Forearm support stomach lying, longitudinal back
stroking and transversal back stroking.

These movements were done twenty-four times in the
course of one month, during which the persons who had the
care of the boy were taught their exact execution.
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Third prescription, December 1, 1854
(which contained also several active movements, was con-
tinued at home).
Lying, foot flexion (G.R.)
Lying, foot extension (G.R.)
Lying, foot extension (P.R.)
Rack lying, arm extension (P.R.)
Rack lying, arm extension (G.R.)
Yard lying, double arm flexion (P.R.)
Yard lying, double arm down pressure (G.R.)
. High leg lean trunk thigh stride lying, knee extension
(G.R.)
9. Leg lean trunk and thigh stride lying, knee extension
(P.R.)
10. High leg lean trunk and thigh stride lying, knee
flexion (P.R.)
11. Stretch high lying, double upper and forearm flexion
(G.R.)
12. Heavehigh lying,double arm extension upwards (P.R.)
13. Stretch stride lying, leg adduction (P.R.)
14. Stretch lying, leg separation (G.R.)
15, Yard stride sitting, trunk alternate twisting (active).
16. Stretch stride sitting, trunk alternate sideways flexion.
17. Half lying, fulling of the arms,
18. Lying, leg rotation (active).
19. Lying, arm extension outwards, from half forwards
and fully forwards bent position.
20. Yard standing (with assistance), active foot position in
one distance forwards and backwards.

21. Forearm support stomach lying, transverse back
stroking and loin lifting,

22, Lying, longitudinal arm down stroking and leg down
stroking.

In July, 1855, the anterior projection, which began to
diminish in November, disappeared almost entirely ; of the
throat, two to three inches are seen ; the shoulders are several
inches lower ; the upper and lateral muscles of the trunk are

RN R N
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much more developed, and more firm, as well as the muscles
of the ribs ; his appearance and position are improved, and
his whole constitution is invigorated.

During the month of July, he attended nine times at the
Institution.

Fourth prescription, July 3, 1855.

Lying, forearm flexion (G.R and P.R.)
Lying, forearm extension (G.R. and P.R.)
Lying, leg outwards turning (G.R.)
Yard lying, forearm in and outwards twisting (G.R.)
. Stretchlying, leg raising (P.R.), and downwards guiding
(G.R.)
6. Forwards climbing on the vertical mast.
7. Yard lying, clenched fist bending (P.R.) and stretching
(G.R.)
8. Leg lying trunk twisting (G.R. and P.R.)
9. Lying, arm movements in different levels (active).

10. Yard standing, feet open and close, and one foot placed
forwards.

11. Stretch hip lean standing, sideways flexion (P.R.)

12. Forearm support forwards lying, trunk raising (active)
and holding.

13. Half lying, spinal longitudinal and transversal stroking.

14. Lying, head flexion, and turning to the right and left.

15. Stretch lying, trunk twisting (active).

The movements 6 and 8 were omitted when he left for the
country, and the active movements 14 and 15 substituted.
This case is one of those which are generally neglected, be-
cause the ossicular ankylosis of vertebrea cannot be cured ; but
as such a kyphosis produces so many other bad consequences
which injure the constitution, the treatment should be di-
rected against these. The results obtained in this case sur-
pass expectation, and as the treatment will be probably con-
tinued as long as the improvement continues, there is no doubt
that this boy, notwithstanding his local spinal affection, will

recover perfectly in all other respects, and have a good
appearance.

o 0o 20
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Ossteular kyphosis— Curvature of the spine backwards
(Weumann).

A boy of twelve years was affected, in consequence of a
spondilarthrocace of the lumbar vertebre, with a strong and
pointed kyphotic protrusion of the lumbar vertebrz; the
trunk being considerably inclined to the right, a weakness of
the right lower extremity, with pain, was caused when he
tried to walk a long distance; symptoms of incipient para-
lysis were also manifested. All symptoms of inflammation or
suppuration had disappeared, but averyconsiderable deviation
remained. The gymnastic treatment lasted eight months.
The patient lost the weakness and paralytic symptoms of the
right leg, he could walk comfortably very long distances, the
inclination of the trunk to the right disappeared almost com-
pletely,and,tomyastonishment, even the kyphoesis diminished,
which I can explain only by the ankylosis not yet having
been complete. Ten prescriptions were used, several of them
at first contained very gentle movements, much caution being
necessary. The following are the four last, and contained
less gentle operations.

Iyphosis ossicularis.—Seventh prescription.

1. High short sitting, right leg down pressure (P.R.)

2. Right span right sideways falling, right knee raising
(G.R.)

3. Right stretch left twist high stride sitting, trunk oblique
back pulling (P.R.)

4. Left angle right speak stride thigh lean standing, right
arm sideways and upwards guiding (P.R.)

5. Half lying, right leg rotation (P.R.)

6. Right rest left angle high stride sitting, trunk rotation.

7. Right span stride kneeling, trunk falling and trunk
raising (G.R.)

8. Right stretch left heave trunk lying, right leg down
pressure (P.R.), with right arm pulling.
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9. Left heave grasp swim hanging, left leg separation
(G.R.)

10. Right stretch forwards leg lying, back longitudinal
chopping and stroking, with right arm and right leg pulling.

Eighth prescription.

1. Left speak left oblique stride high sitting, left arm side-
ways upwards guiding (G.R.)

2. Left yard thigh lean stride standing, left arm flexion
(P.R.)

3. Right yard left speak high stride sitting, left arm side-
ways upwards guiding (P.R.), with right arm pressure.

4. Left stretch right cover trunk lying, double leg left
guiding (G.R.), with left arm pulling.

9. Left stretch right cover left oblique leg lying, holding,

6. Left span right angle reclined right squat standing,
right knee down pressure (P.R.), left knee raising (G.R.)

7. Left stretch left twist stride leg lying posture.

8. Left stretch left oblique standing, head back flexion
(G.R.)

9. Left rest left oblique high stride sitting, left half trunk
rotation,

10. Left stretch reclined thigh lean stride standing, trunk
left sideways flexion (G.R.)

Ninth prescription.

1. Left stretch right angle left sideways trunk lying, double
leg down pressure (P.R.), with left arm pulling.

2. Left stretch right cover reclined leg lying, trunk rota-
tion, with left arm and right leg pulling.

3. Left span right angle twist ledge standing, trunk for-
wards twisting (G.R.)

4. Leftspan right angle reclined high right wave standing,
right leg sideways down pressure (P.R.), and left leg side-
ways raising (G.R.)

9. Left stretch right cover swing trunk lying, pelvis rota-
tion, with pulling and left arm pulling.
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6. Left stretch leg lying, trunk alternate twisting (G.R.),
with left arm pulling.

7. Left stretch left oblique forwards reclined leg lying,
holding. .

8. Left stretch stride leg lying, trunk left sideways pulling
(P.R.)

9. Left stretch stride high sitting, left sideways flexion
(G.R.)

10. Left stretch lying, left arm and right leg pulling, with
loin left stroking and vibration.

Tenth prescription.

1. Stretch thigh opposite stride deep crooked standing,
trunk raising (G.R.)

2. Left stretch right cover reclined leg lying, trunk rota-
tion, with left arm and right leg pulling.

3. Stretch long sitting, trunk back flexion (G.R.)

4. Stretch ledge standing, trunk alternate twisting (G.R.)

5. Stretch forwards reclined leg lying, holding.

6. Left step inclined standing, trunk raising (G.R.)

7. Stretch swing trunk lying, pelvis rotation, with double
arm pulling.

8. Stretch left jump inclined sitting, trunk back flexion
(G.R.)

9. Stretch stride inclined kneeling, trunk raising (G.R.)

10. Stretch high stride sitting, left sideways flexion (G.R.)

Lateral curvature of the spine to the right.

The following seventy-four movements are recommended
by Neumann.

1. Left stretch right walk standing, head back flexion
(G.R.), with left arm pulling.

2. Left stretch right walk stride kneeling, head back
flexion (G.R.), with left arm pulling.

3. Left stretch high siride sitting, head back flexion (G.R.),
with left arm pulling.
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4. Right yard long stride sitting, head back flexion (G.R.),
with arm pressure.

9. Left stretch deep crooked standing, head back flexion
(G.R.)

6. Left stretch chine lean right half standing, head back
flexion (G.R.)

7. Left span right speak grasp right half standing, head
back flexion (G.R.)

8. Left span right angle leg forwards lying, head back
flexion (G.R.)

9. Right angle swim hanging, head back flexion (G.R.)

10. Right angle stem lying, head back flexion (G.R)

11. Stretch left oblique chine lean stride standing, right
upper and forearm flexion (G.R.), with left arm pulling.

12. Stretch left twist high stride sitting, right upper and
forearm flexion (G.R.), with left arm pulling.

13. Stretch right walk kneeling, right upper and forearm
flexion (G.R.), with left arm pulling.

14. Stretch right half standing, right upper and forearm
flexion (G.R.), with left arm pulling.

15. Stretch forwards leg lying, left oblique right upper
and forearm flexion (G.R.), with left arm pulling.

16. Right stretch swim hanging, right upper and forearm
flexion (G.R.), with right leg pulling.

17. Stretch reclined chine lean stride standing, right upper
and forearm flexion (G.R.), with left arm pulling.

18. Left oblique left wing right stretch walk standing,
right arm down pressure (P.R.)

19. Stretch left oblique chine lean stride standing, right
arm down pressure (P.R.), with left arm pulling.

20. Stretch left twist high stride sitting, right arm down
pressure (P.R.), with left arm pulling.

21. Left oblique right stretch stride deep crooked stand-
ing, right arm down pressure (P.R.)

22. Left oblique right stretch fall long stride sitting, right
arm down pressure (P.R.)

23. Left oblique stretch forwards leg lying, right arm
down pressure (P.R.), with left arm pulling.
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24. Right stretch swim hanging, right arm down pressure
(P.R.), with right leg pulling.

25, Left stretch right rack chine lean right walk standing,
right arm extension (P.R.), with left arm pulling.

26. The same, and (G.R.)

27. Left stretch right rack fall chine lean standing, right
arm extension (G.R. and P.R.), with left arm pulling.

98. Left stretch right rack left twist high stride sitting,
right arm extension (G.R. and P.R.)

29, Left stretch right rack leg lying, right arm extension
(G.R. and P.R.), with left arm pulling.

30. Left span right rack arch lying, right arm extension
(G.R. and P.R.)

31. Left oblique right rack stem lying, right arm exten-
sion (G.R. and P.R.)

32. Left stretch right angle left oblique long sitting, trunk
backwards flexion (G.R.), with head, left hand, and right
shoulder pressure.

383. Left stretch right angle left oblique deep crooked
standing, trunk raising (G.R.)

34. Left stretch right angle, left twist right walk kneeling,
trunk back flexion (G.R.), with chine pressure.

35. Left stretch right angle inclined high stride sitling,
trunk back flexion (G.R.)

36. Left stretch left oblique right angle chine lean stride
standing, trunk back pulling (P.R.), with head and double
shoulder pressure.

37. Left stretch right angle right twist high stride sit-
ting, trunk backwards pulling (P.R.), with head and double
shoulder pressure.

88. Left stretch right angle chine lean right half standing,
trunk back pulling (P.R.), with head double shoulder pres-
sure,

39. Left stretch right angle right walk kneeling, trunk
back pulling (P.R.), with head pressure and knee chine
pressure.

40. Left stretch right angle long stride sitting, back pulling
(P.R.), with head double shoulder pressure.

S
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41. Left stretch right angle right walk hip lean standing,
trunk left sideways pulling (P.R.)

42. Left stretch right angle right twist high stride sitting,
trunk left oblique forwards pulling (P.R.)
- 43, Left stretch right angle left twist long stride sitting,
left oblique back pulling (P.R.)

44. Left stretch right angle chine lean stride standing,
trunk left sideways flexion (G.R.), with left arm pressure.

45. Left stretch right cover trunk lying, double leg left
sideways guiding (G.R.), with left arm pulling and double
hip pressure.

46. Right angle swim hanging, double leg left guiding
(G.R.)

47. Left span right angle standing, left leg sideways
raising (G.R.)

48. Lelt stretch right cover trunk lying, double leg left
pulling (P.R.), with left arm pulling and double hip pressure.

49. Left span right angle reclined right squat standing,
richt knee down pressure (P.R.), and left knee raising
(G.R.)

50. Left span right angle right kick standing, right leg
down pressure (P.R.), and left leg raising (G.R.)

51. Left span right speak grasp right squat standing, right
knee down pressure (P.R.) (in different levels), and left knee
raising (G.R.) (in different levels).

92. Left rest angle right angle left oblique high stride
sitting, trunk rotation.

53. Left span right speak grasp right half standing, chest
spanning (P.R.)

54. Right angle left oblique left stretch high stride sitting,
left arm rotation with pulling (or P.R., without pulling).

55. Left stretch right cover trunk lying, pelvis rotation and
pulling, with left arm pulling.

56. Left stretch right angle forwards leg lying, holding.

57. Left stretch left oblique leg lying, holding.

58. Left stretch right twist forwards leg lying, holding,
and trunk left oblique down pressure (P.R.)

59. Left stretch right twist stride leg lying, holding.
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60. Left span right angle reclined standing, right hip
guiding (G.R.)

61. Left span right angle right kick standing, right hip
guiding (P.R.) .

62. Left stretch right cover lying, left stride rotation, with
left arm and right leg spanning.

63. Left stretch head heel lying, holding, with left arm
and right leg spanning.

64. Right cover swim hanging, back longitudinal chopping,
and stroking with right leg pulling.

65. Left stretch right cover lying, rlght leg inwards
twisting (P.R.) and left leg outwards twisting (G.R.), with
left arm pulling.

66. Left stretch right cover ledge standing, trunk plain
twisting, with left arm pulling.

67. Left stretch right angle right walk chine lean standing,
trunk alternate twisting, with left arm pulling.

63S. Left stretch right angle right walk kneeling, trunk
left arch twisting, with left arm pulling and knee chine
pressure,

69. Left span right angle right kick standing, trunk plain
twisting.

70. Left stretch reclined forwards leg lying, trunk aiter-
nate twisting, with left arm and right leg spanning.

71. Left stretch high stride sitting, right arm flying (in
the direction from upwards, backwards, and downwards).

72. Right angle swim hanging, pelvis rotation, with double
hip pressure.

78. Left rest angle leg lying, trunk rotation, with double
leg pulling.

74, Left stretch right speak high stride sitting, right arm
sideways upwards raising (P.R.), with left arm pulling.

Lateral curvature of the spine (Weber).

Miss C. R., seventeen years old, began her treatment the
17th June, 1852. When four or five years old, a con-
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siderable curvature of the spine was observed ; but nothing
to relieve her was done. When I first examined her, the de-
viations of the spine from the vertical line, noted under A D,
were seen ; she was at that time as well as before, very weak,
was chlorotic and emaciated, the monthly illness not yet de-
veloped, and, in general, was so much exhausted that she
could execute but few and only gentle movements, which
were frequently interrupted by her indispositions, so that
during the months of June, July, and August she was only
twenty-two times under treatment. Her circumstances were
very unfavourable, as she was obliged to do much needle-
work, and to be occupied in other ways, which were highly
detrimental to her general health, During a treatment of
sixteen months, the spinal curvature continually improved,
her muscular powers became considerable, the position of the
body erect and strong, so that even in a well-fitting dress
only a very slight deviation was observable. In the annexed
table the deviation of the spine is shown at three periods;
viz., 1., June 18; IL., December 18, 18562; and, III.,
October 29, 1853. The lines AD, BE, and CE repre-
sent the mesial line of the spine in the normal state. On both
sides of these lines the distances of the spinal processes from
the normal line are designated by numbers and in millimetres ;
the numbers on the left of the table designate, from 1 to 7,
the vertebre of the neck; then, from 1 to 12, the dorsal;
and the lowest, 1 to 5, the lumbar vertebrze. The letters
L and R above and near the vertical line designate the left
and right side. The curvature of the vertebre of the neck
extended from the 3rd to the 7th, and was directed consider-
ably forwards, and slightly to the right; this is represented
by the line @ .
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2. Right rest left angle right hip lean right walk standing,
right sideways flexion (G.R.)

3. Stride sitting, head back flexion (G.R.)

4. Right rest thigh opposite deep crooked standing, trunk
back raising (G.R.)

9. Right rest left angle leg lean thigh trunk lying, trunk
raising and back flexion (active).

6. Stretch inclined stride sitting, trunk back raising (G.R.)

7. Stretch right oblique chine lean stride standing, left
upper and forearm flexion (G.R.), with right arm pulling.

8. Stretch walk standing, trunk alternate sideways flexion,
with double arm down pressure (P.R.)

9. Right span left speak grasp standing, chest spanning
(P.R.)

Second prescription.

1. Hanging in Glisson’s instrument.

2. Right rest left angle leg lean thigh trunk lying, trunk
raising and back flexion (active).

3. Right stretch left rack chine lean left walk standing,
left arm extension (P.R.), with right arm pulling.

4. Stride sitting, head back flexion (G.R.)

5. Right rest thigh opposite deep crooked standing, trunk
back raising (G.R.)

6. Stretch right oblique chine lean stride standing, left
upper and forearm flexion (G.R.), with right arm pulling.

7. Inclined sitting, head back flexion (G.R.)

8. Right yard right twist high stride sitting, trunk forwards
twisting (G.R.)

9. Left angle standing, active movement, with the right
hand holding a dumb-bell.

10. Right stretch left rack chine lean walk standing, left
arm extension (G.R.), with right arm pulling.

Third preseription.
1. Hanging in Glisson’s instrument.
2. Right rest left angle leg lean thigh trunk lying, trunk
raising and back flexion (active).
‘ R 2
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8. Stride sitting, head back flexion (G.R.)

4, Right span left speak grasp left half standing, chest ¢
spanning (P.R.)

5. Right rest yard right oblique chine lean left walk stand-
ing, left arm sideways downwards guiding (P.R.)

6. Right stretch left cover lying, trunk raising and for-
wards flexion (G.R.)

7. Right stretch left angle right twist inclined high stride
sitting, trunk back raising and back flexion (G.R.)

8. Right stretch left rack chine lean left walk standing,
left arm extension, with right arm pulling.

9. Right span left yard chine lean stride standing, left arm
sideways downwards guiding (P.R.)

Fourth prescription.

1 and 2 as in the previous prescription.

3. Inclined standing, head back flexion (G.R.)

4. Span stride hanging, double leg adduction (P.R.)

5. Right stretch left angle right hip lean standing, trunk
right sideways flexion (G.R.)

6. Left stretch right span right oblique left hip lean stand-
ing, left arm sideways downwards guiding (P.R.)

7. Right stretch left cover right oblique lying, trunk
raising and flexion forwards, with right leg extension.

8. Rack high stride inclined sitting, right arm extension,
with left arm sideways downwards guiding (P.R.)

9. Right span left heave grasp standing, hip left guiding
(G.R.)

10. Right stretch left speak grasp standing, trunk right
back twisting (G.R.)

Lateral curvature of the spine to the right (Neumann).

Miss C., seventeen years old, suffered from lateral curva-
ture to the right, with a considerable curve forwards (lor-
dosis) of the lumbar vertebre, and inclination of the chest
forwards.



245

First prescription, January 4, 1855,

1. Left rest angle right yard right walk left hip lean right
oblique standing, alternate trunk left sideways flexion (G.R.)
and left sideways pulling (P.R.)

2. Star right walk fall (deep crooked) standing, alternate
trunk forwards flexion (G.R.) and back flexion (G.R.)

3. Span hanging, alternate double leg separation (P.R.
and G.R.)

4. Heave grasp standing, head alternate forwards flexion
(G.R.) and back flexion (G.R.)

5. Left stretch right angle left twist high stride sitting,
alternate trunk left oblique back flexion (G.R.) and left ob-
lique back pulling (P.R.)

6. Left stretch right angle right twist high stride sitting,
alternate left oblique forwards flexion (G.R.) and left oblique
forwards pulling (P.R.)

7. Span swing standing, leg alternate forwards pulling
(G.R. and P.R.)

8. Left stretch right yard stride fall (inclined) standing,
alternate trunk forwards pressure (P.R.) and back pulling
(P.R.)

9. Left stretch right yard stride left twist standing, alter-
nate trunk forwards twisting (P.R. and G.R.)

10. Left stretch right yard left twist stride thigh opposite

fall (inclined) standing, alternate trunk forwards inclination
(G.R.) and back flexion (G.R.)

Second prescription, February 4, 1855.

1. Left stretch right yard right oblique stride standing,
alternate trunk left sideways flexion (G.R.) and left side-
ways pulling (P.R.), with left hand pulling and right hand
pressure.

2. Left stretch right rack stride kneeling, right arm alter-
nate extension (G.R. and P.R.), with right hand pressure.

3. Left stretch right angle stride fall standing, alternate
trunk forwards inclination (G.R.) and forwards pressure
(P.R.), with head shoulder pressure.
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4. Left stretch right yard left twist stride long sitting,
alternate trunk left oblique back flexion (G.R.) and left ob-
ligue back pulling (P.R.)

5. Stretch trunk lying, double leg separation (P.R.) and
adduction (P.R ), with double hand and double foot pulling.

6. Left span right stretch close standing, right arm alter-
nate sideways, downwards guiding (G.R.and P.R.)

7. High peg grasp kick standing, leg alternate back pulling
(P.R. and G.R.)

8. Left stretch right wing forwards leg lying, alternate
down pressure (P.R. and G.R.)

9. Left stretch right yard left twist stride kneeling, alter-
nate left oblique back flexion (G.R.) and left oblique back
pulling (P.R.)

10. Left stretch right yard right twist stride kneeling,
alternate trunk left oblique forwards flexion (G.R.) and left
oblique forwards pulling (P.R.), with double hand and double
leg pressure.

11. Star stem lying, holding.

Lateral curvature of the spine to the right,
With considerable lordosis inclination of the head forwards,

and kyphatic protrusion of the right shoulder-blade, and
of the right ribs backwards and sideways (Neumann).

1. Left stretch right yard close thigh opposite inclined
right oblique standing, alternate left sideways flexion (G.R.)
and left sideways pulling (P.R.), with left hand and right
armpit pulling.

2. Left stretch right yard right twist close thigh opposite
deep crooked standing, alternate forwards twisting (G.R.)
and back twisting (P.R.), with left hand and right armpit
pulling.

3. Left rest angle right yard high stride inclined sitting,
alternate back pulling (P.R.) and forwards inclination (G.R.),
with double armpit pulling.

4. Span kick standing, leg alternate back pulling (G.R.)
and forwards pulling (P.R.)

5. Left stretch right defence inclined high stride sitting,
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alternate right upper and forearm extension (G.R.)and flexion
(P.R.), with right back pressure and donble hand pulling.

6. Left stretch right yard forwards leg lying, raising (G.R.) -
and down pressure (P.R.), with left hand and right armpit
pulling.

7. Left stretch right defence stride thigh opposite deep
crooked standing, alternate right upper and forearm exten-
sion (P.R.) and flexion (G.R.), with pressure on the right
side of the back and double hand pulling. -

8. Left rest angle right angle right oblique inclined thigh
lean kneeling, alternate left sideways flexion (G.R.) and left
sideways pulling (P.R.)

9. Left span right yard grasp close standing, head alternate
forwards flexion (P.R.) and back flexion (G.R.)

10. Span hanging double leg, alternate separation (G.R.)
and adduction (P.R.)

Lateral curvature of the spine fo the right,

With considerable lordesis and slight involuntary movements,
similar to those in St. Vitus’s dance (Neumann).

1. Left stretch right angle closethigh opposite inclined stand-
ing, alternate back flexion (G.R) and forwards pressure (P.R.)

2. Left stretch right yard inclined stride kneeling, alter-
nate back pulling (P.R.) and forwards inclination (G.R.)

3. Left span right stretch stride sitting, alternate right
upper and forearm flexion (P.R.) and extension (G.R.)

4. Span kick standing, leg alternate back pulling (G.R.)
and forwards pulling (P.R.)

5. Left stretch right yard right twist right oblique high
stride sitting, alternate left oblique forwards flexion (G.R.)
and left oblique forwards pulling (P.R.)

6. Left span right rack stride sitting, right arm alternate
extension (G.R. and P.R.)

7. Stretch close thigh opposite right oblique deep crooked
standing, alternate left sideways flexion (G.R.) and left side-
ways pulling (P.R.)

8. Left stretch right yard forwards leg lying, alternate
raising (G.R.) and down pressure (P.R.)
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9. Stretch kick lying, leg alternate down pressure (P.R.)
and raising (G.R.), with double hand pulling.
10. Left stretch right yard left twist close thigh opposite

deep crooked standing, alternate back twisting (P.R. and
G.R.)

Lateral curvature of the spine to the right, contraction of
the pectoral muscles, and immobility of both shoulderjoints,
especially in the guiding of the arms upwards and back-
wards (Neumann).

1. Stretch stride fall standing, forwards pressure (P.R.)
and back flexion (G.R.), with double hand pulling.

2. Stretch trunk leg lying, double arm rotation, with pull-
ing, and pressure on the back part of the head.

3. Stretch right walk right oblique left hip lean standing,
alternate left sideways flexion (G.R.) and left sideways pull-
ing (P.R.)

4, Heave grasp standing, head alternate forwards flexion
(P.R.) and back flexion (G.R.)

5. Left stretch right yard fall high stride sitting, alternate
forwards pressure (P.R.) and back flexion (G.R.)

6. Stretch stride sitting, double arm flying, with knee back
pressure.

7. Span stride hanging, double leg alternate adduction
(P.R.) and separation (G.R.)

8. Left span right yard grasp standing, chest spanning
(P.R. and G.R.)

9. Stretch high stride right twist sitting, alternate trunk
forwards twisting (G.R.) and back twisting (P.R.)

10. Left stretch right yard leg lying, holding.

Lateral curvature of the spine to the right (Neumann).

A youth of sixteen, affected with lateral curvature of the
spine to the right, has been treated during eighteen months
in an Orthopaedic Institution by machines; he was unable,
even during the night, to leave off a corset with strong whale-
bones, without feeling a pressing and pulling pain in the

L]
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chest. At the commencement of the treatment, the spirometer
of Pheebus marked 1800 ; four months later it marked 2000 ;
the pains of the chest disappeared entirely, the curvature was
improved, but not yet cured. The following four prescriptions
were used, the first contained some which act on both sides
and on the whole body, in order to rouse the action of the
muscles, almost paralysed by the machine treatment.

First prescription.

1. Stretch inclined high stride sitting, back raising (G.R.),
with double hand pressure.

2. Yardtwist walk standing, trunk forwards twisting (G.R.),
with double hand pressure (right walk left twist.)

3. Half stretch thigh opposite stride fall standing, forwards
pressure (P.R.), with hand pressure.

4. Half lying, foot rotation.

5. Half yard high stride sitting, trunk sideways flexion
(G.R.), with hand pressure.

6. Half rack high stride sitting, arm extension (G.R.), with
hand pressure.

7. Half rest hip lean walk standing, trunk sideways pulling
(P.R.), with elbow pressure.

8. Rack span thigh opposite deep crooked standing, trunk
back raising (G.R.), with double hand pressure.

9. Span standing, leg sideways raising (G.R.)

10. High stride twist sitting, trunk forwards twisting (G.R.)

Second prescription.

1. Left stretch right angle right walk inclined standing,
trunk back raising (G.R.), with hand pressure.

2. Left stretch right angle right heel support standing,
trunk left sideways flexion (G.R.), with hand and knee pres-
sure.

3. Left stretch right yard stride fall kneeling, trunk for-
wards flexion (G.R.), with double hand and double leg pres-
sure.

4. Stretch high stride sitting, right upper and forearm
flexion, with left arm pulling.
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5. Span right squat standing, right knee down pressure
(P.R.) and left knee raising (G.R.)

6. Stretch lying, pelvis rotation, with double arm pulling.

7. Left stretch right angle stride falling, thigh opposite
standing, forwards pressure (P.R.), with hand pressure.

8. Stretch stride twist sitting, trunk forwards twisting
(G.R.)

9. Left stretch right yard short stride sitting, double leg
adduction (P.R.)

10. Left stretch right angle right walk standing, trunk left
sideways pulling (P.R.), with hand hip pressure.

Third prescription.

1. Span right wave standing, right leg down pressure
(P.R.)

2. Left span right yard grasp left swing standing, left leg
forwards pulling (G.R.), and right kick standing, right leg
pulling (P.R.)

3. Rest forwards leg lying, trunk down pressure (P.R.)
and raising (G.R.), with double elbow pressure.

4. Stretch stride thigh opposite deep crooked standing,
trunk back raising (G.R.), with double hand pressure.

5. Left stretch right angle lying, trunk raising (G.R.), with
hand and head pressure.

6. Left stretch right yard stride thigh opposite kneeling,
trunk forwards pressure (P.R.)

7. Stretch stride inclined kneeling, trunk back raising
(G.R.), with double hand pressure.

8. Left stretch right yard stride long sitting, trunk back
pulling (P.R.)

9, Stretch right twist right oblique high stride sitting,
trunk left oblique forwards flexion (G.R.)

10. Left stretch right rack high stride sitting, right arm
extension (G.R.)

11. Left sideways half lying, chest arch chopping and

stroking.
" Fourth prescription.

1. Star stem lying, holding.
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2. Tumble standing, left leg raising (G.R.)

3. Left stretch right heave right twist stride standing,
trunk oblique forwards flexion and holding.

4. Left stretch right yard trunk lying, double leg left
guiding (G.R.), with double hand pressure.

9. Left rest angle right yard stride left twist standing,
trunk oblique back flexion and holding.

6. Left stretch right yard forwards leg lying, trunk down
pressure (P.R.) and raising (G.R.)

7. Stretch trunk lying, double leg left pulling (P.R.), with
double arm pulling.

8. Left rest left twist leg lying, trunk forwards twisting
(G.R.)

9. Left stretch right yard stride left twist leg lying,
holding.

10. Left rest angle right yard stride standing, trunk left
sideways flexion and holding.

11. Left sideways half lying, chest arch chopping and
stroking.

Lateral curvature of the spine to the right (Neumann).

A girl, thirteen years old, suffering from lateral curvature
to the right side, in the second stage, was cured in five
months by the following movements.

First preseription.

1. Left span right speak grasp right squat standing, right
knee down pressure (P.R.) and left knee raising (G.R.)

2. Left stretch stride high sitting, trunk back flexion
(G.R.)

3. Stretch trunk lying, double leg left pulling (P.R.), with
double arm pulling.

4. Left stretch thigh opposite inclined stride standing,
trunk raising (G.R.), with arm, head, and shoulder pressure.

5. Half lying, foot rotation.

6. Left span right speak grasp reclined standing, abdomen
vibration.
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7. Left rest high stride sitting, trunk rotation,

8. Left stretch trunk lying, left leg raising (G.R.) and
right leg down pressure (P.R.)

9. Half lying, stride rotation.

10. Left stretch stride sitting, chest llﬂlng, with vibration.

Nos. 5, 6,9, 10 were used, because she suffered from cold
feet, asthma, and affection of the mucous membranes of the
abdomen.

Second prescripiiun.

1. Left stretch left twist stride sitting, trunk left oblique
back flexion (G.R.)

2. Left span right speak grasp high right kick standing,
right leg down pressure (P.R.), in different levels.

3. Left stretch right angle left twist stride kneeling, trunk
forwards twisting (G.R.), with knee chine pressure.

4. Left stretch thigh lean stride standing, trunk left side-
ways pulling (P.R.), with left hand, head, and right shoulder
pressure. '

5. Left stretch right angle forwards reclined leg lying,
holding and down pressure (P.R.)

6. Left span right angle right stride swim hanging, right
leg adduction (P.R.)

7. Left stretch right cover trunk lying, double leg left
guiding (G.R.), with arm pulling.

8. Left stretch right speak high stride sitting, right arm
sideways and upwards guiding (P.R.)

9. Left stretch right cover high trunk lying, pelvis rotation
with pulling.

10. Left stretch right angle thigh opposite deep crooked
standing, and trunk left sideways pulling (P.R.)

Third prescription.

1. Left stretch thigh lean stride standing, trunk left side-
ways flexion (G.R.)
2. Left span right angle high right wave standing, right
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‘leg sideways down pressure (P.R.), and left leg sideways
raising (G.R.)

8. Left stretch right angle thigh opposite deep crooked
standing, trunk left sideways flexion (G.R.)

4. Left stretch left twist stride sitting, trunk left oblique
back pulling (P.R.)

5. Left span right angle reclined standing, right hip
guiding (G.R.)

6. Left stretch right cover trunk lying, double leg left
guiding (G.R.), with arm pulling.

7. Left stretch right walk standing, head back flexion
(G.R.)

8. Left stretch right angle forwards trunk lying, double
leg left guiding (G.R.)

9. Stretch left oblique trunk lying, double leg down pres-
sure (P.R.), with double arm pulling.

10. Right angle swim hanging, right leg rotation, with
pulling.

Fourth preseription.

1. Left stretch right angle thigh opposite deep crooked
standing, trunk back raising (G.R.)

2. Left rest angle right angle long stride sitting, trunk
back flexion (G.R.)

3. Left stretch right speak left wave reclined standing,
holding.

4. Left stretch right yard stride deep crooked kneeling,
trunk back raising (G.R.), with double hand and head

pressure.

5. Left rest angle right angle left jump inclined slttmg,
trunk back raising (G.R.)

6. Rest leg forwards lying, trunk down pressure (P.R.)
and raising (G.R.)

7. Left stretch right yard trunk lying, double leg left

guiding (G.R.), with left arm pulling and right arm pressure.

8. Left stretch right angle standing, trunk back flexion
(G.R.)

9. Left stretch right heave forwards leg lying posture.
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Lateral curvature of the spine fto the right (Nitzsche).

F. G. B., eighteen years old, pupil at the seminary of G.,
suffered from muscular curvature of the spine to the right.
The spine had the sigmoid form ; the upper curve was most
prominent in the third and fourth dorsal vertebre ; the lower
curve in the twelfth dorsal and first lumbar wvertebre. He
was cured after two months’ treatment by the two following
prescriptions.

First prescription.

1. Left rest right angle left twist high stride sitting, left
forwards twisting (G.R.), with left elbow and right armpit
pulling.

2. Left stretch right angle stride thigh lean deep crooked
standing, trunk back raising (G.R.), with left hand and right
armpit pulling.

3. Left stretch right angle high stride right oblique sitting,
left sideways pulling (P.R.), with left hand and right armpit
pulling.

4. Left stretch right cover right squat half lying, right
knee down pressure (P.R.), with left hand and right armpit
pulling.

5. Left stretch leg forwards lying, holding.

6. Left stretch right rack right walk kneeling, right arm
extension (G.R.), with left hand pulling, and right shoulder
and right hand pressure.

7. Left span right yard grasp standing, left knee raising
(G.R.)

8. Left stretch right cover trunk lying, double leg
left guiding (G.R.), with left hand and right armpit
pulling.

9. Right yard left speak high stride sitting, left arm
sideways upwards guiding (P.R.), with right hand pres-
sure.

10. Left stretch right yard high stride fall sitting, trunk
raising and forwards flexion (G.R.), with left hand and right

armpit pulling.
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Second preseription.

1. Left stretch right angle high stride sitting, trunk left
sideways flexion (G.R.), with left hand and right armpit
pulling. ;

2. Left stretch right rack stride kneeling, right arm exten-
sion (G.R.), with left hand pulling.

3. Left rest right angle right walk left hip lean standing,
trunk left sideways flexion (G.R.), with left elbow and right
armpit pulling.

4. Left rest angle right yard stride standing, head back
flexion (G.R.)

9. Left stretch right yard high stride right oblique sitting,
left sideways pulling (P.R.), with left hand and right arm-
pit pulling.

6. Right yard left speak stride standing, left arm sideways
upwards guiding (P.R.), with right hand pressure.

7. Left stretch right yard forwards leg lying, trunk down
pressure (P.R.), with left hand and right armpit pulling.

8. Left stretch right yard left twist standing, trunk for-
wards twisting (G.R.), with left hand and right armpic
pulling.

9. Left stretch right angle right twist high stride sitting,
left oblique forwards Pu.llmg (P.R.), with left hand and right
armpit pulling.

10. Left span right yard grasp right wave standing, right
leg sideways down pressure (P.R.), with abdominal down-
wards chopping and downwards stroking of the right side,

11. Left stretch right yard stride thigh opposite deep
crooked standing, trunk back raising (G.R.), with left hand
and right armpit pulling, with back longitudinal upwards
chopping and upwards stroking.

12. Left stretch right yard trunk lying, double leg left
guiding (P.R.), with left hand and right armpit pulling.

Lateral curvature of the spine to the left (Nitzsche).
H. D., sixteen years old, small and weak, affected with
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lateral curvature to the left, began his treatment the Ist of
July, 1853, and was scarcely able to resist in any strong half
active movement (P.R.) The curve, asis frequently the case
in left lateral curvatures, consisting only of a single arch, ex-
tending over the upper eight dorsal vertebre. The 1st of
November, 1853, the patient left, not only strong and stout,
but perfectly straight, and two inches taller. The following
three prescriptions were used.

First prescription, July 1, 1853.

1. Right stretch left angle inclined high stride sitting,
trunk back raising (G.R.), with right hand, left shoulder, and
head pressure.

2. Right stretch left speak left walk kneeling, left
arm sideways upwards guiding (G.R.), with right arm
pulling.

3. Right rest left angle right twist high stride sitting, trunk
forwards twisting (G.R.)

4. Right stretch left cover trunk lying, double leg right
guiding (G.R.), with right arm pulling.

0. Right stretch left yard thigh opposite deep crooked
standing, trunk back raising (G.R.), with right hand and left
armpit pulling.

6. Right stretch left angle high stride sitting, head back
flexion (G.R.), with right hand pulling.

7. Right span left angle left squat half lying, left knee
down pressure (P.R.)

8. Right stretch lefi angle high stride sitting, right side-
ways pulling (P.R.)

9. Right span left cover standing, right knee raising
(G.R.) :

10. Right span left speak grasp right wave standing, right
leg sideways down pressure (P.R.)

11. Right span left speak grasp standing, left leg sideways
raising (G.R.)

12. Right stretch left angle forwards reclined lying,
holding.
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Second prescription, August 15, 1853.

1. Right stretch left angle inclined high stride sitting,
trunk back raising (G.R.)

2. Right stretch left cover trunk lying, double leg back
guiding (G.R.), with right arm pulling.

3. Right rest angle left angle high stride sitting, left side-
ways pulling (P.R.), with right elbow and left armpit
pulling.

4. Right stretch left angle standing, head back flexion
(G.R))

5. Left walk left hip lean standing, trunk left sideways
pulling (P.R.), with double armpit pulling.

6. Right span left yard grasp high standing, left leg for-
wards pulling (P.R.)

7. Right stretch left speak kneeling, left arm sideways
upwards guiding (G.R.), with right arm pulling.

8. Right stretch left yard high stride right oblique sitting,
left sideways pulling (P.R.), with right hand and left armpit
pulling.

9. Right span left yard grasp right kick standing, right
leg back pulling (G.R.)

10. Right stretch left angle leg forwards lying, trunk left
sideways flexion (G.R.), with right hand and left armpit
pulling.

11. Right stretch left angle left twist high stride sitting,
trunk right oblique forwards pulling (P.R.), with right hand
and left armpit pulling.

12. Right stretch left speak standing, right upper and fore-
arm flexion (P.R.)

Third prescription, September 25, 1853.

1. Right rest left angle high stride sitting, trunk left side-
ways flexion (G.R.)

<. Right stretch left rack stride standing, left arm exten-
sion (P.R.), with right arm pulling.

3. Right rest left angle left walk left hip lean standing,

8
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trunk left sideways pulling (P.R.), with right elbow and left
armpit pulling.

4. Right span left speak grasp left swing high standing,
left leg forwards pulling (P.R.)

5. Right stretch left yard forwards leg lying, trunk left
sideways flexion (G.R.), with right hand and left armpit
pulling.

6. Right stretch left angle left hip lean kneeling, trunk
left sideways flexion (G.R.), with right hand and left armpit
pulling.

7. Right span left speak grasp high standing, right leg
back pulling (G.R.)

8. Right stretch left cover trunk lying, double leg right
guiding (P.R.)

9. Right stretch left angle stride standing, trunk left side-
ways flexion and holding (active).

10. Right stretch left angle standing, head back flexion
(G.R.)

11. Right stretch left angle left twist high stride sitting,
left oblique forwards flexion (G.R.)

12. Right stretch stride standing, right upper and forearm

flexion (P.R.)

CONSUMPTION.

In the appendix to my book, ¢“ The Prevention and Cure
of Diseases by Movements,” I have put together the various
movements and occupations recommended by the ancient and
many modern physicians, as riding on horseback, the move-
ments of a ship during a sea voyage, deep breathing, loud
speaking, declaiming, singing, playing on a trumpet or other
wind instrument, ringing a bell, change of place and travel-
ling, etc. Although these recommendations show the im-
portance atiributed to movements in the prevention and cure
of consumption, it is not a matter of indifference what kind
of movements are prescribed in each case; because what is
beneficial in one case, is not so in another. Medical gym-
nastics, based as they now are on physiological laws, do not
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permit at the beginning of the treatment of this disease such
movements as (although relieving momentarily, and expand-
ing the chest) simultaneously increase the afflux of blood to
the lungs and heart, but prescribe such movements as draw
the blood from these organs, and improve the sanguification,
nutrition, and peripheric circulation.

With the exception of spinal and other deformities, me-
dical gymnastics have been most frequently applied in pulmo-
nary consumption. Even in those cases where the assimila-
tion and the nutrition are much below their normal condition,
and the usual means are powerless to relieve, more was fre-
quently done by the movements than could be reasonably
expected. The movements are selected most judiciously,
according to the complications and symptoms, and the va-
rious stages of the disease.

At the beginning of the treatment, passive rotation and
pulling of the hands and feet, and half active movements
(with P.R.)) on the hands and forearms, feet, legs, and
thighs, are used, in order to increase the arterial capillary
circulation in the periphery; they act as a derivative from
the lungs, and therefore soon relieve the patient. All
stooping and inclined commencing positions must be
avoided; the half-lying and, in general, those positions
in which the patient feels most comfortable are selected, as,
for instance, elbow support heave lean sitting position in the
forearm movements, or leg lean half-lying position, for the
movements of the lower extremities.

As soon as the chest is a little relieved, pressures on the
veins of the head or of the abdomen are combined with the
preceding half active movements ; angle movements of the
pelvis and, later, of the trunk, swinging of the arms and legs
and chopping on the arms in speak or yard position, will be
combined with the other passive movements; and some time
later, when the chest is more free, such half active move-
ments of the arms and trunk are used as expand the chest
and increase the action of the muscles of the thorax; as, for
instance, rack, arm extension (P.R. and G.R.), stride sit-
ting trunk twisting (P.R.), trunk felling (P.R.), trunk raising

s 2
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(G.R.), ete. The passive movements will be directed to the
chest, as chest spanning, chest vibration, chest pulling, linear,
longitudinal, and transversal back chopping, ete.

The following curative and derivative movements are,
according to Dr. Melicher, recommended by Professor Bran-
ting :—

1. Half sitting, knee flexion.

2. High standing, leg pressure forwards.

3. Stride standing, double knee flexion.

4. Knee chine pressure.

9. Squat half lying, knee separation.

6. High sitting, leg down pressure.

7. High kneeling, trunk back pulling.

At the end of the treatment the patient is directed to keep
it up by some suitable half active and active movements.
According to my experience, the expansion of the chest in
consumptive patients progresses very slowly ; while itis sur-
prising how quickly the chest of persons affected with spinal
curvatures expands. Consumptive persons are to continue the
treatment as long as improvement is manifest ; and although
this is a rule which applies to all diseases, it is still more
important in these cases, because the want of the half active
and passive movements cannot be substituted by any of the
suitable active movements, so long as the patient is not
sufficiently recovered, and his sanguification and nutrition
not quite so good as in the normal state. Consumplive per-
sons should continue the gymnastic treatment during one or
two months for several years. The movements are more im-
portant for the prevention of the disease in such youths as
have a phthisical constitution, which is either about developing
itself, or already developed; and further in those cases where
the development of the organs of the chest is retarded, com-
pared with the rest of the body, or where the natural develop-
ment and expansion of the thorax is prevented in consequence
of a previous pneumonia, pleuritis, or of a stooping and in-
clined position necessarily connected with certain trades and
occupations.
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Consumption (Neumann).

Mr. L., thirty-eight years old, suffered for six or eight
months from considerable cough, yellow expectoration, pass-
ing stitches in the chest, emaciation ; a particularly trouble-
some pain in the larynx, frequently causing cough, which was
accompanied by a hoarse and almost inaudible voice ; much
perspiration during the night; digestion good, and bowels
regular ; the anterior part of the throat, thorax, and abdomen
contracted and shortened.

The following five prescriptions restored him in the course
of five months.

First prescription.

1. Air standing, leg twisting (P.R.)

2. Elbow support half lying, double forearm extension
(P.R.)

High sitting, leg extension (P.R.)

Lean standing, arm jerk vibration.

Half lying, leg outwards twisting (P.R.)

Inclined sitting, linear back stroking.

. Half lying, foot rotation.

High opposite standing, leg forwards pressure (P.R.)
T lying, loin lifting and stroking.

10. Half lying, pressure on the nervus vagus (after a strong
inspiration).

After a fortnight, the patient felt his chest relieved, and
the following prescription was used.
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Second preseription.

1. Stride half lying, double leg adduction (P.R.)

2. Opposite standing, double knee flexion (P.R.) and knee
extension (G.R.), with stomach and loin pressure.

3. Right squat sitting, knee down pressure (P.R.)

4. Heave grasp standing, double chest arch clapping.

5. Squat half lying, solar plexus pressure.

6. High sitting, leg division.

7. Rack stride inclined sitting, double arm extension
(G.R.)
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8. High opposite standing, foot flexion (P.R.) and foot
extension (P.R.)

9. Half lying, larynx vibration and stroking.

10. Half lying leg twisting, with stomach loin pressure.

During three weeks the second prescription was continued,
when the pain and irritation in the larynx ceased.

Third prescription.

1. Squat half lying, knee division.
. Stretch stride sitting, upper and forearm flexion (G.R.)
. Span oblique standing, chest arch clapping.
Kick half lying, leg down pressure (P.R.)
Chine lean fall standing, larynx vibration and stroking.
Span squat standing, knee down pressure (P.R.)
High long sitting, trunk back flexion (G.R.)
. Think chine lean stride standing, trunk back pulling
(P.R.)

9. Half rest ledge standing, trunk plain twisting.

10. Stretch stride sitting, chest spanning, with knee back
pressure,

A month after these movements had been used the patient
improved, and his chest was so much expanded that he
could scarcely button his coat.

®ADTpN

Fourth preseription.

1. Instep support curtsey standing, trunk raising (G.R.)
2. Step standing, knee flexion (P.R.) and extension (P.R.)
3. Stretch curtsey standing, knee extension (G.R.), with

stomach loin and double hand pressure.

Saddle squat sitting, knee down pressure (P.R.)

Stretch stride kneeling, chest lifting.

Stride sitting, trunk contortion.

Span standing, chest double arch chopping.

Swim hanging, larynx vibration.

. Span grasp standing, hip backwards twisting (P.R.)

10 Span stretch standing, chest spanmng

A month later the following prescription was used.

© o> oA
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Fifth prescription.

1. Trunk lying, double leg down pressure (P.R.)

2. Stem lying, holding.

3. Stretch stride high sitting, trunk back flexion (G.R.),
with stomach loin pressure.

4. Span speak grasp reclined kick standing, leg down
pressure (P.R.) (right span left speak left kick).

5. Swim hanging, larynx vibration and stroking.

6. Span speak grasp standing, hip forwards twisting (G.R.)
(right span left speak, left hip).

7. Tumble standing, chest double arch chopping.

8. Stretch stride sitting, chest lift vibration.

9. Heave standing, chest spanning.

10. Half rest twist, high sitting, trunk back pulling (G.R.)
(right rest right twist).

This prescription was used for some time, when the pa-
tient’s health was perfectly restored, and the thorax so much
expanded that his coat could not be buttoned at all.

Consumption (Neumann).

A girl, whose parents and three sisters died of consump-
tion, showed the first symptoms of that complaint. She
began the movements, which made such a change in the course
of six months, that she has been for the last two years in the
most blooming health.

Laryngeal phthisis.

Miss B., nineteen years old, fair, tall, phthisical constitution
(her mother suffered for years from uterine disease), long
throat, very prominent larynx, cylindrical thorax, suffered
for several months from cough and laryngeal irritation, and
oppression of the chest; had no power of keeping the body
upright ; hands and feet are cold, and a general languor pre-
valent ; menstruation scanty. She was under my treatment
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from the 15th of December, 1851, to the 6th of February,
1852. Her cough and languor disappeared, the chest increased
in its transversal circumference one inch and a half, and the
circulation was considerably improved. In the course of this
year (1855) her mother called on my friend Dr. Chapman,
and told him that her daughter is still well.

The movements were, at the beginning, partly arterial
derivative on the feet, legs, thighs, and abdomen, partly ab-
sorbent on the larynx and chest—as larynx and chest vibra-
tion, larynx stroking, chest chopping ; later, half active move-
ments (with P.R. and G.R.) were made on the arms, to in-
crease the lateral diameter of the chest, and on the trunk, to
increase the muscular action round the spine.

Tubercles of the lungs and blood-spitting (W eber).

Mr. G. M., twenty-two years old, fair, scrofulous, and
weak from childhood, came under treatment on the 31st
August, 1852, but it was at first frequently interrupted, in
consequence of his hemoptysis and other slight indispositions.
He visited the Institution only four times a week. The first
symptoms of tuberculosis appeared in August, 1851, under the
form of violent blood-spitting and cough, with copious expecto-
ration. Hewas sent at that time byhis physician to Ems,in such
a state that it was doubted whether he would ever come back
alive. Although the pulmonary disease remained unchanged,
he nevertheless returned a little stronger. He then fell back
into his old state, but with emaciation, hectic fever, frequent
more or less copious blood-spitting, cough with copious and
purulent expectoration. In this condition he again made use
of the waters at Ems in the summer of 1852, and was treated
medicinally, without any improvement.

The weight of the patient was at the beginning of the treat-
ment 111 pounds, the 22nd December of the same year (four-
teen weeks later) 114, and the 8th April, 1853, 122 pounds
(Hessian measure). His height is 170centimetres. The thorax,
which 1s formed normally, is tolerably well raised during in-
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spiration, more on the left than on the right side ; the cir-
cumference over the nipples during expiration 75} centime-
tres, and during a deep inspiration 79 centimetres. Percus-
sion on the right anterior side, upwards above and a little
under the clavicle, showed a tympanitic sound, rather dull
downwards to the lower edges of the lung. In the right axillary
region and round the right clavicle the sound is clearer,
and tympanitic; on the right posterior surface the sound is
dull, but clearer towards the lower part; left upwards in
front, in the clavicular region, the sound is tympanitic ; on
the rest of the anterior and lateral parts the sound is clearer
and fuller; on the left upper posterior portion dull, but
clearer lower down. On the whole anterior and posterior
surface of the right side the breathing was distinctly bron-
chial, and bronchophony, with metallic resonance and sound
of the broken hamper, in the upper region of the back, where
the bronchial respiration is most distinct; in the right
armpit the respiration is vesicular, and bronchophony is
audible  while speaking. On the left side at the top, in
front as well as at the back, bronchial respiration and bron-
chophony ; on the rest of the left lung vesicular respiration,
which is particularly strong on the anterior surface. The
patient is (after eight months’ treatment) in every respect so
much improved that nobody considers him ill ; he looks very
well, is stout and strong, has scarcely any cough or expecto-
ration, and the physical examination shows considerable im-
provement.
The following five prescriptions were used.

First prescription.

1. Stride standing, head back flexion and holding.

2. High sitting, larynx vibration and stroking.

3. Stretch standing curtseying, and double thigh and leg
extension (G.R.), with double hand pressure,

4. Stretch sitting, chest spanning (P.R.)

9. High short sitting, double leg separation (G.R.)

6. Yard grasp standing, longitudinal downwards stroking
on the back and chest.
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7. Stride inclined thigh lean standing, trunk back pulling
(P.R.), with double armpit pulling.

8. High squat kick standing, thigh and leg extension and
holding.

9. Half lying, loin lift stroking and vibration.

10. Heave grasp inclined standing, back upwards chop-
ping and upwards stroking.

Second prescription.

1. Span reclined kick standing, leg down pressure (P.R.)

2. High sitting, head back flexion and posture.

3. High sitting, larynx vibration and stroking.

4. Close standing, double foot extension and posture.

9. Stretch sitting, chest spanning and double upper and
forearm flexion (P.R.)

6. Squat half lying, leg extension (P.R.) and flexion (G.R.)

7. Yard stride thigh opposite fall standing, double arm
vibration. -

8. High short stride sitting, double leg adduction (P.R.)

9. Yard grasp standing, longitudinal chest downwards
chopping and stroking.

10. Same as 8,

11. Half lying, loin lift stroking and vibration.

12. Heave grasp standing, longitudinal back downwards
clapping and stroking.

Third prescription.

1. Double elbow support sitting, double forearm extension
and flexion (P.R.)

2. Squat long sitting, double leg extension (P.R.) and
flexion (G.R.)

3. High sitting, head back flexion and posture.

4. Half lying, vagus nerve pressure.

5. Stride half lying, double leg adduction (P.R.)

6. Inclined sitting, longitudinal back down chopping and
stroking.

7. Heave grasp standing, chest spanning (P.R.)
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8: Rack grasp crouch standing, double thigh and leg flexion
and extension (G.R.), with double armpit pressure.
9. Heave grasp standing, chest double arch clapping and
stroking.

10. High squat kick standing, thigh and leg extension and
posture.

11. Rack stride inclined sitting, double arm extension
(G.R.))

Fourth prescription.

1. Stretch thigh lean stride standing, double upper and
forearm flexion (P.R.)

2. Short thigh stride sitting, double leg down preasure
(P.R.)

3. Rest stride thigh opposite, twist deep crooked standing,
trunk forwards twisting (G.R.)

4. Peg grasp inclined standing, back longitudinal upwards
chopping and stroking.

5. Step standing, thigh and leg flexion and extension
(G.R.), with double shoulder pressure.

6. Inclined stride kneeling, trunk back pu].hng (BB,

with knee chine stroking.

7. Span standing, chest arch chopping.

8. Thigh lean stride fall standing, larynx vibration and
stroking.

9. Span stretch standing, chest spanning (P.R.)

10. Half stretch standing, double thigh and leg flexion
and extension (G.R.), with hand and shoulder pressure.

11. Peg grasp stride standing, double thigh and leg
flexion and extension, with stomach and chine pressure.

Fifth prescription.

1. Span stretch standing, upper and forearm flexion (G.R.)

2. High peg grasp swing standing, leg forwards pressure
(P.R.)

3. Span stretch standing, trunk forwards twisting (P.R.)
and backwards twisting (G.R.)

4. Squat half lying, double knee separation (G.R.)
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5. Yard thigh lean stride standing, double arm sideways

downwards guiding (P.R.)
6. Inclined stride thigh lean standing, back pulling (P.R.)
7. Stretch stride thigh lean standing, trunk alternate for-

wards twisting (G.R.), with double hand and double shoulder

PI’EEEHTEH-
8. Peg grasp inclined standing, back chest sideways chop-

ping and stroking.
9. Stride sitting, head back flexion (G.R.), with neck chop-
ping and head forwards flexion (G.R.), with throat chopping.
10. Stretch stride kneeling, double upper and forearm

flexion (G.R.)

Tubercles of the left lung (Neumann).

A girl of eight years, very weakly constituted, suffered
from tuberculosis of the apex of the left lung.

1. Rack high stride sitiing, double arm alternate extension
(P.R. and G.R.)

2. Span heave grasp standing, knee alternate raising
(G.R. and P.R.) (right span left heave grasp left knee).

3. Half stretch stride standing, alternate trunk sideways
flexion (G.R.), with hand pressure (right stretch right side-
ways flexion and left sideways flexion).

4, Forwards lying, double leg alternate flexion (P.R.) and
extension (P.R.)

5. Heave grasp standing, double arch clapping and stroking
on the chest.

6. Rest walk fall (inclined) standing, alternate trunk for-
wards pressure (P.R.) and back pulling (P.R.)

7. Stretch foot supporting fall (inclined) standing, alternate
trunk forwards inclination (G.R.), and backwards flexion
(G.R.), with double hand and double foot pressure.

8. Span half toe sitting, alternate thigh extension ( G.R.)
and flexion (P.R.)

9. Heave grasp standing, chest alternate spanning (P.R.

and G.R.)
10. Stem wave lying, alternate leg inwards pressure

( P.R. and G.R.)
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AstaMA (Emphysema pulmonum),

With chest contraction on the left side, and relaxation on the
right, and venous capillary hyperemia of the mucous mem-
branes of the lungs and stomach (Neumann).

Mr. B., forty years old, has used for six years many
mineral waters and medicines, without any relief of his chest
and abdominal complainis, which were frequently accom-
panied by blood-spitting and blood-vomiting. On the 15th
February, 1852, he came under treatment, although with
reluctance, and much against the wish of his wife. The
symptoms were expectoration and vomiting of blood, oc-
curring alternately, and either red or darker coloured blood
was thrown up as often as he was obliged to make any increased
violent mental or bodily exertion ; the right half of the thorax
was considerably larger and more prominent than the left,
especially on its anterior side. Auscultation and percussion
showed evidently an emphysema of the right lung, and the
left in a tolerable good condition. Great loss of bodily strength
was accompanied by considerable emaciation, and relaxation
of the muscles ; the appetite indifferent, and the bowels very
torpid. The patient was under treatment till the middle of
October of the same year, and so far recovered his health
that the expectoration of blood has ceased, and both sides on
the thorax became uniform and perfectly normal, and he can,
while shooting, climb hills without difficalty.

First prescription.

1. Siride lying, double leg adduction (G.R.)

2. Span squatreclined standing, knee down pressure (P.R.)

3. Half lying, stride rotation.

4, Horse transversal sitting, leg extension (G.R.) and
flexion (P.R.)

5. Left span reclined standing, concentric abdominal
stroking.

6. Left stretch high stride sitting, trunk back pulling
(P.R.), with left arm and head pressure.
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7. Opposite inclined reclined standing, chine stroking.

8. Left span standing, hip forwards pulling, with vibration.

9. High peg grasp standing, right leg raising (P.R.)

10. High peg grasp standing, foot flexion (G.R.) and ex-
tension (P.R.) i) e

Second prescription.

1. Squat half lying, knee division.

2. High peg grasp left wave standing, leg down pressure
(P.R.) and right leg sideways raising (G R.)

3. Half lying, double leg separation (P.R.)

4. High peg grasp standing, right leg forwards pulling
(G.R.) and leg left back pulling (P.R.)

5. Left span right speak grasp reclined standing, right
knee raising (G.R.) and left knee down pressure (P.R.)

6. Left rest left step standing, trunk back pulling (P.R.)

7. Left span right speak grasp standing, hip forwards
pulling (P.R.), with vibration.

8. Opposite inclined reclined standing, chine stroking.

9. Left span right heave standing, right chest clapping
(slightly).

10. Half lying, right leg raising (G.R.) and left leg down
pressure (P.R.) :

Third prescription.

1. Leftspan right speak grasp kick standing, leg separation
(G.R.)

2. Half lying, leg twisting outwards (G.R.)

3. Stretch stride sitting, right upper and forearm flexion
(G.R.)

4. Squat half lying, knee separation.

5. Left span right heave grasp standing, right chest chop-
Pmlg Left heave right speak grasp standing, chest spanning
P.R.
! ik I)F{:-rwards air lying, leg extension (P.R.) and flexion
G.R.
: 8. _T}..eft. stretch stride kneeling, back felling (P.R.), with
chine pressure.

9. Left span trunk lying, left leg down pressure (P.R.)
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10. Opposite standing, knee flexion (P.R.) and extension
(G.R.), with stomach loin pressure.

Fourth preseription.

1. High opposite standing, left leg back pnlling (P.R.)

2. Left speak stride sitting, left arm sideways and upwards
guiding (P.R.)

3. Left stretch leg forwards lying, holding.

4. Left stretch ledge standing, trunk alternate twisting
(G.R.)

5. Left span trunk lying, double leg down pressure (P.R.)

6. Left span trunk lying, pelvis rotation. .

7. Left span half lying, right leg raising (G.R.) and left
leg down pressure (P.R.)

8. Left stretch half lying, loin lift stroking, with vibration.

Fifth prescription.

1. Left stretch left walk standing, head back flexion (G.R.),
with left arm pulling.

2. Left rack jump sitting, left arm extension (G.R.)

3. Left span right speak grasp standing, left hip guiding
(G.R.)

4 Right speak grasp left yard standing, chest spanning.

5. Left span right angle high standing, right leg swing
raising (G.R.) and left leg sideways down pressure (P.R.)

6. Right angle stem lying, holding.

7. Leftstretch foot opposite falling, upwards pressure (P.R.)

8. Left stretch stride kneeling, trunk alternate twisting
(G.R.), with knee chine pressure.

9. Left stretch standing, double knee curtseying aund ex-
tension, with stomach loin pressure.

10. Right angular span hanging, double leg separation
(G.R.)

Sizth prescription.

1. Left stretch right angle long stride sitting, right oblique
back flexion (G.R.)
2. Left stretch leg lying, holding.
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3. Left stretch deep crooked standing, trunk alternate
twisting (G.R.)

4. Stretch lying, right upper and forearm flexion (G.R.),
with right leg curtseying (G.R.) and Ieﬂ; arm and left leg
pulling.

5. Left stretch trunk lying, double leg down pressure
(P.R.), with left arm pulling.

6. Left rest angle right angle high stride sitting, trunk
rotation.

7. Left stretch leg lying, trunk alternate twisting (G.R.)

8. Left stretch right rack left side lying, right side chest
concentric chopping and stroking.

9. Left stretch lying, trunk angle movement.

10. Left stretch left oblique high stride sitting, trunk left
sideways raising (P.R.) and trunk right sideways flexion
(G.R.)

Seventh prescription.

1. Right yard thigh opposite deep crooked standing, t:runk
raising (G.R.)

2. Stretch high stride sitting, trunk back flexion (G.R.)

3. Rest stride kneeling, trunk right backwards twisting
(G.R.), with knee chine pressure.

4. Stretch lying, double leg separation (G.R.), with double
arm pulling.

5. Span reclined standing, hip guiding (G.R.)

6. Stretchlying, loin lift stroking and vibration, with double
arm and double leg pulling.

7. Span standing, arch chopping and stroking of the right
side of the chest.

8. High opposite standing, leg forwards pulling (G.R.)

9. Stretch lying, abdomen chopping and stroking, with
double arm pulling.

10. Left stretch right angle right half long sitting, back
flexion (G.R.)

Eighth prescription.
1. Left stretch right angle half lying, double leg sepa-
ration (G.R.)
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2. Left stretch right angle right heel support crooked
standing, trunk raising (G.R.), with right knee pressure.

3. Left span right speak grasp kick standing, leg separa-
tion (G.R.)

4. Right stretch left wing stride kneeling, right upper and
forearm flexion (G.R.)

9. Inclined sitting, trunk plain twisting.

6. Opposite inclined standing, back longitudinal chopping
and stroking.

7. High opposite standing, leg forwards pulling (G.R.)

8. Left span right speak grasp wave standing, leg down
pressure (G.R.)

9. Left stretch right angle long stride sitting, back flexion
(G.R.)

10. Left stretch right angle stride high sitting, trunk side-
ways flexion (G.R.), with hand pressure.

Ninth prescription.

1. Half lying, foot rotation (P.R.)

2. High stride sitting, trunk sideways flexion (G.R.)

3. Span standing, knee raising (G.R.)

4. Long fall sitting, trunk forwards flexion (G.R.)

5. High opposite standing, foot flexion and extension
(P.R.)

6. Inclined sitting, trunk plain twisting.

7. Heave standing, double chest arch clapping and
stroking.

8. High short sitting, flexion and extension (P.R.)

9. Thigh opposite deep crooked standing, trunk back
raising (G.R.)

10. Half lying, larynx chopping, vibration, and stroking.

Emphysema of both lungs (Neumann),

Without cough, and slight dilatation of the heart. Patient

thirty years old.
T
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First prescription.
1. Half stretch half lying, upper and forearm flexion
(G.R.) .
2. Curtsey half lying, knee adduction (G.R.)
3. Half lying, foot rotation (passive) and foot flexion
(G.R.)

4, Half stretch thigh opposite standing, trunk forwards
flexion (G.R.)

5. High opposite standing, leg forwards pulling (G.R.)

6. Inclined stretched kneeling, trunk raising (passive),
with chine pressure and chest vibration.

7. Half lying, stride rotation.
8. High stride sitting, trunk sideways flexion (G.R.)
9. Forwards rocking, leg sideways raising (G.R.)

10. Half rest oblique sitting, trunk forwards twisting
(G.R.) (right rest left oblique).

11. Half lying, loin lift stroking and vibration.

Emphysema, with constipation (Neumann).
1. Yard deep crooked standing, arm flexion (P.R.)
2. Stride fall chine lean standing, trunk screw twisting.
3. Inclined reclined opposite standing, chine stroking.

4. Span standing, forwards pulling (P.R.), with loin vibra-
tion.
5. Span speak standing, chest sideways chopping,
6. Opposite standing, transversal back longitudinal chop-
ping.

7. Span standing, concentric abdominal stroking.

8. Trunk lying, pelvis rotation.

9. Stretch fall stride sitting, upper and forearm flexion
(G.R.), with knee chine stroking.

10. Half lying, leg outwards twisting (G.R.)
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Emphysema, with copious expectoration (Neumann).
Patient eighteen years old.

1. Stretch opposite standing, forwards twisting (G.R.)

2. Stem lying, leg separation (G.R.)

8. Think inclined sitting, trunk back flexion (G.R.)

4. Half rest deep crooked standing, chest side clapping.

5. Tumble standing, leg raising (G.R.)

6. Inclined sitting, trunk raising (active), with back longi-
tudinal stroking.

7. Span leg lying, loin lift stroking and vibration.

8. Relaxed sitting, hip vibration.

9. Half stretch jump sitting, trunk sideways flexion (G.R.)
(right stretch right jump right side).

10. Lean standing, arm vibration.

Emphysema of the right lung (Neumann).

A patient, forty years old, suffered in such a degree that
the right half of the chest projected more than an inch.

1. Left span right speak grasp kick standing, leg separa-
tion (G.R.)

2. Half lying, leg outwards twisting (G.R.)

3. Stretch stride sitting, right upper and forearm flexion
(G.R.)

4, Swim hanging, leg separation (G.R.)

5. Left span right heave standing, right chest chopping.

6. Left heave right speak grasp standing, chest spanning
(P.R.)

7. Forwards air lying, leg extension (G.R.)

8. Left stretch stride kneeling, back felling (P.R.), with
chine pressure.

9. Left span trunk lying, left leg down pressure (G.R.)

10. Opposite standing, knee flexion (active) and knee ex-
tension (G.R.), with stomach and loin pressure.

T 2
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CHRONIC CATARRH (Neumann).

Miss H., eighteen years old, uncommonly stout, suffers
from chronic catarrh, lateral curvature of the spine to right,
and cold feet.

1. High peg grasp kick (swing) standing, leg alternate
back pulling (P R.) and forwards pulling (P.R.)

2. Left stretch right angle right obligue right walk left
hip standing, alternate trunk left sideways flexion (G.R.) and
left sideways pulling (P.R.)

3. Left span right speak grasp wave standing, leg alternate
sideways and downwards pressure (P.R.) and sideways rais-
ing (P.R.)

4. High grasp standing, chest spanning (P.R. and G.R.)

5. Stride short sitting, double leg adduction (P.R) and
separation (P.R.)

6. Left stretch right yard stride kneeling, alternate left
sideways flexion (G.R.) and left sideways pulling (P.R.),
with double hand pulling and double leg pressure.

7. Star forwards leg lying, alternate trunk down pressure
(P.R. and G.R.)

8. Left stretch right yard left twist ledge standing, alter-
nate trunk forwards twisting (G.R. and P.R.)

9. Half stretch half lying, alternate upper and forearm
flexion (G.R.) and extension (G.R.), with throat chopping
(right stretch left side of the throat chopping).

10. Left stretch left twist stride leg lying, holding.

ATROPHY OF THE HEART (Branting)

Has been treated successfully and repeatedly in the Royal
Gymnastic Central Institute at Stockholm. The following is
an instance of the treatment of this disease.

Mr. E. H., of Frankfort on the Maine, seventeen years old,
grew very fast after his twelfth year, and a slight stitch-like
pain in the heart was observed, especially during exertion with
the arms. A perfectly erect position produced difficulty of
breathing, and the body was therefore generally either in
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inclined or crooked position. In the middle of the anterior
side of the thorax there was a depression from one to one and
a half inch deep. Spasms of the legs were frequent. The
treatment consisted in the following movements, prescribed
the 3rd of July, 1849.

1. Opposite inclined standing, back divergent chopping.

2. Short sitting, leg flexion (P.R.)

8. Stride inclined kneeling, trunk back pulling (P.R.),
with knee chine pressure.

4. Right stretch right twist stride sitting, right arm rota-
tion.

5. Stretch inclined stride sitting, double arm sideways
downwards guiding (P.R.)

6. Kneeling, back felling (P.R.)

7. Inclined thigh opposite standing, shoulder transversal
chopping.

8. Half stretch high stride oblique sitting, trunk sideways
pulling (P.R.) (right stretch left oblique right sideways pull-
ng).

9. High peg grasp stride standing, leg stroking with the
stroking-rod, from above downwards.

10. Stretch stride sitting, chest spanning (P.R.)

The 24th of July the following movement was inserted
between Nos. 7 and 8.

Stretch stride inclined sitting, double arm sideways down-
wards guiding (P.R.)

And on the 30th July, instead of No. 9,

High peg grasp swing standing, leg forwards pressure
(P.R.)

The 23rd of August, afier No. 6,

Half stretch leg twist lying, trunk forwards twisting (G.R.)
(right stretch right twist right forwards twisting).

Towards the end of the third month the patient left, per-
fectly well.

DISEASE OF THE HEART (Neumann, see p. 59).
Miss

, twenty-two years old, suffering from insufli-
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ciency of the valves of the aorta, emphysema of the lungs,
chronic bronchial catarrh, bad circulation in hands and feet.

1. High peg grasp air standing, leg alternate extension
(P.R.) and flexion (P.R.)

R. Stretch yard twist stride stand.mg, alternate trunk for-
wards twisting (G.R.) and back twisting (G.R.), with double
hand pressure (right stretch left yard left twist).

8. Stride half lying, double leg alternate adduction (P.R.
and G.R.)

4. Rest yard walk oblique hip lean standing, alternate trunk
sideways flexion (G.R.) and sideways pulling (P.R.), with
hand elbow pressure (right rest left yard right walk right hip
lean left oblique right sideways flexion, and right sideways
pulling).

5. Double elbow support sitting, double forearm alternate
flexion (P.R.) and extension (P.R.)

6. Half stretch step stride fall (inclined) standing, alternate
trunk forwards flexion (G.R.) and back flexion (G.R.), with
hand elbow and head pressure (right stretch left step).

7, Half lying, leg alternate outwards twisting (G.R. and
P.R.)

8. Half stretch high stride oblique sitting, alternate trunk
sideways flexion (G.R.) and sideways pulling (P.R.), with
upwards clapping on the left half of the body (right stretch
right oblique left sideways flexion and left sideways pulling,
with clapping on the left side of the back and left stretch
left oblique right sideways flexion and right sideways pulling,
with clapping on the left side of the chest).

9. Span stride hanging, double leg alternate adduction
(P.R.) and separation (P.R.)

10. Half stretch stride leg twist lying, hald.mg (right
stretch right twist).

TUBERCLES OF THE LEFT LUNG, ANASARCA, AND ULCERS ON
BoTH LEGS (Neumann).

An officer, fifty years old, suffered during nine months from
dropsy (anasarca), which was periodically more or less con-
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siderable, but which was always worse after catching cold, so
that he could not leave his bed. On the swollen legs, near
the ankles, three ulcers formed and discharged much thin
matter ; a cough of several years’ standing was aggravated, and
the expectoration was very copious. In the cavities of the
chest and abdomen the quantity of exudated liquid was small ;
the hydragogue medicines produced no relief, and the oppres-
sion of the chest increased. The treatment began the 16th of
December, 1850, and was continued to the 1st of July, 1851,
and, after an interval of five months, recommenced in Decem-
ber, 1851, and continued till April, 1852. He was almost
completely restored, and became so strong that, although a
slight cough and some expectoration were present, he was
enabled to do his onerous duties even a year after leaving off
the treatment.
The following six prescriptions were used.

First prescription.

1. High sitting, leg division.

2. Half stretch inclined thigh opposite standing, trunk
back raising (G.R.) and back pulling (P.R.)

3. Half lying, leg vibration.

4. Ledge standing, alternate trunk twisting (G.R.)

9. Horse end stride sitting, leg forwards pulling (P.R.)
and backwards pulling (G.R.)

6. Half stretch high stride sitting, trunk contortion.

7. Half lying, stride rotation.

8. Crooked standing, abdomen kneading.

9. High stride inclined sitting, trunk back pulling (P.R.)

- 10. Bound standing, trunk rotation.

Second preseription.

1. Yard sitting, leg separation (G.R.)

2. Think thigh opposite twist standing, trunk forwards
flexion (G.R.)

3. Stride high sitting, trunk rotation, with stomach and
loin pressure.

4. Trunk lying, double leg sideways pulling (P.R.)
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5. Rest stride kneeling, trunk back pulling (P.R.)

6. Star foot opposite falling, trunk upwards pressure
(P.R)

7. Half lying, leg and arm vibration.

8. Half stretch high twist sitting, trunk oblique forwards
flexion (G.R.)

9. Stretch standing, leg curtseying, with stomach and loin
pressure (G.R.)

10. Inclined yard stomach opposite standing, trunk screw
twisting.

Third preseription.

1. Rest deep crooked standing, trunk plain twisting.

2. Span reclined high standing, knee down pressure
(P.R.)

3. Stretch stride fall sitting, double upper and forearm
flexion (G.R.)

4. Half stretch high stride sitting, trunk sideways flexion
(G.R.)

5. Free standing, head back flexion (G.R.)

6. Balance standing, leg vibration.

7. Think high stride inclined sitting, trunk back pulling
(P.R.)

8. Stretch stride kneeling, trunk back pulling (P.R.), with
knee chine stroking.

9. Squat half lying, knee division.

10. High opposite standing, leg back pulling (P.R.)

Fourth prescription.

1. Span step standing, knee down pressure (P.R.)

2. Long twist stretch sitting, trunk oblique back flexion
(G.R.) (right stretch right twist).

3. Half yard stride stomach opposite deep crooked stand-
ing, trunk raising (G.R.)

4. Inclined half rest sitting, trunk plain twisting.

5. Rest stride kneeling, trunk screw twisting.

6. Trunk lying, pelvis rotation.

7. High opposite standing, leg forwards pulling (G.R.)
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8. Instep support standing, trunk raising (G.R.)

9. Opposite inclined standing, trunk back longitudinal
chopping and stroking,

Fifth prescription.

1. Span speak kick high standing, leg down pressure
(P.R.) (right span left speak right kick).

2. Half yard deep crooked standing, arm flexion (P.R.)

3. Span standing, trunk forwards pulling (P.R.), with loin
vibration.

4. Leg half rest lying, trunk plain twisting.

5. Half lying, abdomen chopping and stroking.

6. Half stem leg lying, leg inwards pressure (P.R.)

7. Half stretch twist deep crooked standing, loin chopping
and stroking (right stretch right twist right loin).

8. Squat half lying, stomach plexus pressure and vibra-
tion.

9. Span grasp standing, double loin clapping and stroking.

10. Forwards leg lying, posture and vibration.

Sizth prescription.

1. Half stretch hip lean walk standing, trunk sideways
pulling (P.R.) (right stretch left hip lean left walk left
side pulling).

2. Stretch opposite standing, back twisting (P.R.), with
shoulder and loin pressure.

3. Stretch fall stride sitting, trunk forwards pulling, with
double arm pressure.

4, Half yard jump sitting, trunk back pulling (P R.) (right
jump right yard).

5. Half stretch stride kneeling, trunk backwards felling
(P.R.)

6. Stride half lying, double leg adduction (P.R.)

7. Opposite inclined standing, transversal back longitu-
dinal chopping and stroking.

8. Leg forwards lying, trunk down pressure (P.R.)

9. Fall stride high slr.tmg, arm sideways upwards guiding
(PR.)
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TUBERCLES, BLOOD-SPITTING, AND PILES (Melicher).

Mr. K., thirty years old, was affected from his seventh to
his fifteenth year with scrofula. Ten years ago, symptoms of
pulmonary tubercles and blood-spitting were relieved by
medicines. Four years ago, the blood-spitting was so violent
that his death was expected to happen very soon. He was
again cured by medicines, and remained tolerably well till
the beginning of September, 1852, although he suffered
periodically from dyspepsia, headache, cough, and a peculiar
expectoration, piles (hemorrhoidal varices), and constipation,
which were treated medicinally by Dr. Melicher. In Sep-
tember, 1852, he again lost blood from the lungs, and the
paroxysms of h&moptysis returned more frequently ; his right
lung was affected, as proved by auscultation and percussion ;
the expectoration was mucous, purulent, and mixed with
blood ; and the patient suffered from oppression in the pit of
the stomach, from flatulency and constipation; so that Dr.
Melicher, finding medicines useless, prescribed on the 5th
of December the following movements :—

1. Stretch lean arch standing, back flexion, with neck and
back pressure (G.R.)

2. Half sitting, knee flexion.

3. Inclined sitting, back stroking.

4, High stride sitting, double leg inwards pressure.

5. Kneeling, back felling.

6. Half lying, leg outwards twisting (P.R.)

7. Relaxed sitting, hip vibration.

8. High close sitting, double leg down pressure.

9. Standing, larynx vibration.

10. Span arch standing, double chest lateral chopping.

During the use of this prescription the coughing of blood
ceased, as well as the purulent expectoration ; all morbid
symptoms diminished, the patient felt relieved, was able to
breathe freely, and was quite a new man.
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NARROW CHEST.

In all cases of narrow contracted chest, with or without a
conical, cylindrical, or flat and compressed thorax, which is
frequently the first sign of a future pulmonary disease, the
following movements will be useful, not only for expanding
the chest, but also for improving the constitution.

1. Trunk twisting (P.R. and G.R.)

2. Trunk obliquely backwards pulling (P.R)

3. Trunk lateral pulling (P.R.)

4. Arm rotation (P.R. and G.R.)

5. Swinging, flying, and pumping of the arms.

6. The half active arm and forearm flexions and extensions
in the various commencing positions of the arms.

NARROW CHEST, PREDISPOSITION TO DIARRH(EA, AND
MUSCULAR WEAKNESS (Neumann).

1. High peg grasp kick standing, leg alternate back pulling
(P.R.) and forwards pulling (G.R.)

2. Rest stretch hip lean walk oblique standing, alternate
sideways flexion (G.R.) and sideways pulling (P.R.) (right
rest left stretch right hip lean right walk left oblique right
sideways flexion, and right sideways pulling).

3. Kick half lying, leg alternate down pressure (P.R.) and
raising (G.R.), with abdomen upwards clapping.

4, Heave grasp standing, chest alternate spanning (G.R.
and P.R.)

5. Forwards lying, double leg alternate flexion (G.R.) and
extension (P.R.)

6. Heave grasp standing, head alternate forwards flexion
(P.R.) and back flexion (G.R.)

7. Rack half lying, double arm alternate extension (G.R.
and P.R.)

8. Half yard twist close thigh lean standing, alternate trunk
forwards twisting (P.R,) and back twisting (G.R.) (right yard
right twist).
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9. Span defence standing, upper and forearm alternate ex-
tension (P.R.) and flexion (G.R.)

10. Half stretch twist stride leg lying, holding (right
stretch right twist).

CHICKEN-BREAST,

Whether produced idiopathically by a deformity of the
thorax, or in consequence of a disease of the respiratory and
abdominal organs, will be considerably improved or cured
by medical gymnastics, as the movements chosen, according
to the cause and deformity, are used to improve the functions
of the internal organs, and the enlargement of the thorax in a
lateral direction.

Half active arm movements, as flexion, extension, and
rotation, half active trunk flexions in all directions, trunk
twisting, trunk rotation, passive swinging of the arms and
flying, chest spanning, felling, chest vibration, holding in
hanging positions, and many others, combined with arterial
and venous derivative movements on the legs and feet, are
amongst those which are most frequently used.

Master L., four years old, fair, large head, intelligent
face, pale, very emaciated, of a scrofulous family (his brother
being affected with deafness in a slight degree, one sister
with spinal deformity, another sister with complete deafness),
was affected with chicken-breast from his third year; his
health is very delicate, the throat very thin, the head in-
clined forwards, and the stomach protruding, in consequence
of weakness in the lower part of the spine, which bends
slightly to the right ; his limbs are weak, and the feet cold.
He began the treatment August 20, 1852 ; and in the course
of two months the deformity of the chest was almost cured.
The following movements were used :—

1. Half lying, foot rotation (passive).

2. Half lying, foot flexion and extension (G.R.)

3. Climbing backwards on the vertical mast, and deep
breathing in stretch grasp stride peg standing position. The
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climbing is made in four motions, after which the breathing
follows.

4. Right yard high stride sitting, trunk flexion sideways
(G.R.)

0. Lying (with arms close to the body, and legs well
stretched), head turning (G.R. and P.R.)

6. Rack lying, arm extension (G.R.) and flexion (P.R.)

7. Inclined thigh opposite standing, trunk raising (G.R.)

8. Yard grasp stride standing, chest arch chopping.

9. Lying, active arm extension upwards, outwards, and
downwards.

10. Repetition of No. 3.

11. Spasm grasp standing, transversal back and loin
stroking.

Trunk twisting (P.R.), head sideways flexion (G.R.),
and swim hanging, arm flexion (active) and extension (G.R.),

were in the second prescription partly substituted and added
to the previous movements.

LIVER COMPLAINT, CONSTIPATION, AND PULMONARY
TUBERCLES (Weber).

A patient, forty years old, was affected for a long time
with pulmonary tubercles, and frequent and copious blood-
spitting ; his bowels did not act regularly for many years,
although his appetite remained unimpaired. During the last
nine months, periodical vomiting, with simultaneous intu-
mescence, flatulency, and swelling of the abdomen, occurred
frequently, and the patient got more and more emaciated.
The liver was enormously enlarged, so that it was almost
double its natural size. The patient, having been under
many different treatments without any result, was in bad
spirits, and had an antipathy to all medicines. As a trial,
and in order better to observe his state, I recommended some
gentle active movements, combined with half active and pas-
sive ones. Amongst these were—

1. Back chopping, arm sawing, with stroking.

?. Short sitting, leg separation (G.R.) _
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Half lying, stride rotation.

Stomach and abdomen fulling.

Toe sitting, double leg extension (G.R.)

Stomach and chine pressure.

Span standing, hip forwards pulhng (P.R.)

Half lying, leg flexion and extension.

. Inclined stride thigh lean standing, trunk backwards
pu]]mg (P.R.)

10. Half rest twist leg lying, trunk forwards twisting,
ete. ete.

The patient, although scarcely able to go through his official
duties, was prevented from visiting the Institution more
than two or three times a week; on the other days he made
at home the prescribed active movements, and soon began to
improve. The vomiting ceased entirely after the first six
weeks ; the bowels acted more frequently and then regularly.
The liver decreased in the course of four months to its nor-
mal size ; the blood-spitting and cough were considerably
diminished ; the nutrition of the whole body improved. He
increased in weight, and had a healthy and fresh appearance.
At a later period, the blood-spitting and cough disappeared
entirely.

CRE RS Lol

SWELLING OF THE LIVER AND SPLEEN (Physconia hepalis et
lients, cachexia splenica—Melicher).

Caroline L., four years old, of Theben, in Hungary, suf-
fered for a year from ague (intermittens tertiana), and neither
purgatives, nor emetics, nor China effected a cure. She was
sent to her grandmother at Vienna, and placed under Dr.
Melicher’s treatment, who changed the medicines; but the
paroxysms still returned ; the liver, spleen, and the abdomen
were swollen, and felt hard; the child was cachectic and
emaciated. All medicinal treatment was then left off, and
washing of the lower extremities with cold water three times
a day prescribed; and as the fever disappeared after the
second paroxysm, she was placed under the movement cure.

The prescribed movements were made partly on the lower
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extremities as derivative, and partly on the abdomen as
absorbent ; further, such half active and passive movements
were used as tend to diminish the swelling of the liver and .
spleen, as, for instance, vibration, percussion, gentle infra-costal
pressures (on both sides) in squat and in half lying positions ;
the treatment was finished a month later, with reproductive
(new-formative) half active movements (P.R.) The respira-
tory, digestive, secretory, and excretory functions, and the
circulation improved ; the paleness of the face and the swelling
of the abdominal organs disappeared. The child returned
home healthy, and three months after was still well, having
had no return of the ague.

CONSTIPATION.

Persons suffering from constipation, who were only tem-
porarily improved by medicines or mineral waters, have been
permanently cured, although their mode of life was not
changed.

Such commencing positions by which the abdomen be-
comes tense, either in all its parts or only on some of them,
are the best. The movements are arterial derivative, direct
arterial, or neurotonic on the solar plexus, as, for instance :

Trunk screw twisting.

Trunk backwards pulling (P R.)

Short sitting (on the horse), double leg back pulling (P.R.)

Knee down pressure (P.R.)

Star stem lying, hip down pressure.

Tumble standing, hip down pressure.

Pelvis rotation (P.R.)

- Pressure on the plexus solaris.

Thigh rotation (P.R.) and extension (P.R.)

Tense abdomen stroking.

Tense abdomen vibration.

Stroking with a billiard ball.

Concentric stomach and abdomen fulling.

Fall standing, arm extension (P.R.)
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Chine stroking and knee chine stroking.

Half active movements of the trunk and limbs.

Passive movements on the abdomen.

Back felling, "

Back pulling (P.R.), in sitting, kneeling, and standing
position.

Trunk forwards pulling.

Span standing, concentric abdomen stroking.

Opposite inclined reclined standing, concentric abdomen
stroking.

Sitting, trunk sideways pulling.

Sitting, trunk rotation.

Sitting or standing, arm swinging.

Sitting or standing, arm rotation.

Leg back pulling (P.R.)

Leg down pressure (P.R.)

Standing, half lying, and lying leg extension.

Pressure on the sacral plexus.

Abdomen vibration in sitting, lying, and half lying
positions (Melicher).

Instances of Prescriptions for Constipation (Neumann).

1. Stride chine lean standing, trunk back pulling (P.R.)

2. High opposite stride standing, leg sideways and down-
wards pressure (P.R.)

3. Rack fall stride sitting, double arm extension (P.R.)

4. High opposite standing, leg backwards pulling (P.R.)

5. Span standing, concentric abdominal stroking.

6. Span standing, trunk forwards pulling (P.R.), with loin
vibration.

7. Opposite inclined reclined standing, chine stroking.

8. Think long siiting, trunk back pulling (P.R.)

9. Stride kneeling, trunk plain twisting, with knee chine
" pressure.
10. High stride sitting, trunk rotation.



289

11. Opposite crooked standing, transversal back longitu-
dinal chopping and stroking.

1.

1. Horse end sitting, double leg backwards pulling (P.R.)

2. Half yard twist stride high sitting, trunk back pull-
ing (P.R.) (right yard left twist).

3. Ledge standing, trunk plain twisting.

4, Span trunk lying, double leg down pressure (P.R.)

5. Half lying, solar plexus pressure.

6. Span reclined leg forwards lying, concentric abdominal
stroking.

7. Think twist stride high sitting, trunk oblique back-
wards pulling (P.R.)

8. Span lying, chine stroking.

9. Stretch stride kneeling, back felling (P.R.), with chine
pressure.

10. Half rest oblique chine lean standing, trunk back
pulling (P.R.), with head elbow pressure (right rest left ob-
lique).

I11.

1. Walk half lying, leg downwards pressure (P.R.)

2. Span squat reclining, knee downwards pressure (P.R.)

3. Step standing, trunk back pulling (P.R.)

4, Half yard jump sitting, trunk back pulling (P.R.) (right
yard right jump.)

5. Stretch reclined chine lean stride standing, concentric
abdominal stroking.

6. Opposite inclined standing, trunk forwards and back-
wards guiding (G.R.), with loin chine stomach and abdomen
pressure.

7. Stretch stride sitting, upper and fore arm flexion (G.R.),
with knee chine stroking.

8. Half lying, sacral plexus pressure.

9. Half lying, arch twisting.

10. Opposite stride kneeling, trunk felling and raising
(G.R.), with chine pressure.

11. Fall stride chine lean standing, screw twisting.
g U
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Constipation, and pain above the right hip (Nitzsche).

Mr. P., forty-three years old, teacher at Chemnitz, suffered
from a pain above the right hip, nearthe spine, which was
increased by movement of the trunk, especially by trunk
flexion to the left and by deep breathing; the bowels had
not acted for several years without the use of aperients,
taken every second or third day; the abdominal coverings,
especially the tendinous tissues, with the peritoneum were
contracted ; the liver appeared hypermmic. The patient
had but a month to spare for his treatment, and I therefore
endeavoured to combine such movements in the first pre-
scription as would answer all indications. When the patient
had used the movements a few days, the action of the bowels
became regular, the pain in the right hip was diminished
during the day, but returned in the evening, and still more
in the morning, before using the movements of the first pre-
scription, which was changed after a fortnight.

After the second prescription, the action of the bowels
continued regular, the pain over the hip disappeared en-
tirely, and, four months later, the patient wrote that he is
still continuing to enjoy health, that his bowels act, and that
his appetite is excellent.

First prescription, July 18, 1853.

1. High short sitting, double leg separation (P.R.)

2. Span standing, trunk forwards pulling (P.R.), with loin
vibration.

3. Half long high sitting, trunk back pulling (P.R.)

4. Opposite inclined reclined standing, chine pressure and
stroking. .

5. High peg grasp standing, leg back pulling (P.R.)

6. Squat half lying, stomach plexus pressure and stroking.

7. Opposite inclined standing, back longitudinal chopping
and stroking.

8. Stretch trunk lying, double leg down pressure (P.R.),
with double arm pulling.

9. Half lying, stride rotation.
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10. Span reclined standing, colon stroking, with pressure.
11. Rest high stride left twist sitting, right forwards twist-
ing (P.R.)

12. Span standing, chest chopping and stroking.

Second prescription, August 1, 1853.

1. High peg grasp wave standing, leg sideways down-
wards pressure (P.R.)

2. Half long high sitting, trunk back pulling (P.R.)

3. Half stretch hip lean walk standing, trunk sideways
pulling (P.R.) (right stretch left hip lean left walk left side-
ways pulling.)

4. Half speak half lying, arm sideways and upwards guid-
ing (P.R.)

5. Opposite inclined reclined standing, chine stroking,
with pressure.

6. Yard stride kneeling, back felling (P.R.)

7. Opposite inclined reclined standing, back longitudinal
chopping and stroking.

8. High short sitting, double leg separation (P.R.)

9. Half lying, stride rotation.

10. Stretch trunk lying, double leg down pressure (P.R.)
with double arm pulling.

11. Stretch standing, chest spanning (P.R.)

DIARRHEA.

The movements are direct-venous on the abdominal organs,
derivative-venous on the lower extremities, neurotonic on the
large plexus of the abdomen.

Instances.—Trunk angle movement.

Trunk forwards pulling (G.R.)

Trunk rotation (G.R.)

Hip twisting.

Screw twisting. _

Inclined standing, double arm down pressure.

Point fulling on the stomach or abdomen.

Concentric fulling on the relaxed abdomen.
v 2
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- Stroking on the relaxed abdomen.
Vibration on the relaxed abdomen.
The passive movements are done in commencing positions,
with relaxation of the abdominal organs,

Instances of Prescriptions for Diarrhea chronica (Neumann).
I.

1. Half yard long sitting, trunk forwards flexion (G.R.)

2. Stride half lying, double leg adduction (G.R.)

3. Span reclined standing, knee raising (G.R.)

4, Inclined stride sitting, trunk alternate twisting (G.R.)

5. Lying, pelvis angle movement.

6. Half stretch walk hip lean standing, trunk sideways
flexion (G.R.) (right stretch left walk left hip lean left
flexion.)

7. Stretch deep crooked standing, upper and forearm
flexion (G.R.)

8. Bound standing, trunk rotation (P.R.)

9. High stride inclined sitting, arch twisting.

10. Crooked standing, abdominal kneading.

11. Squat half lying, solar plexus pressure.

1L
Half lying, leg raising (G.R.)
Deep crooked standing, trunk plain twisting.
Jump twist sitting, trunk forwards flexion (G.R.)
Opposite inclined standing, circular chine knocking.
. Half lying, serpentine abdominal stroking.
B Yard inclined stride sitting, double arm flexion (G.R.)
7. Step standing, trunk forwards flexion (G.R.)
8. Heel twist supporting, trunk oblique forwards flexion
(G.R.) (right heel left twist left oblique forwards flexion.)
9. Long sitting, trunk throw twisting.
10. Squat lying, abdominal clapping and stroking.

o e N0

111.
1. Saddle sitting, knee raising (G.R.)
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2. Leg forwards lying, trunk alternate twisting (G.R.)

8. Tumble standing, hip twisting (G.R.)

4. Half lying, stomach fulling.

5. Span standing, knee raising (G.R.), in different levels.

6. Stem lying, deep abdominal vibration.

7. Opposite inclined standing, transversal back longitu-
dinal chopping and stroking.

8. Angular high stride sitting, trunk sideways flexion
(G.R.)

9. Stretch half lying, leg curtseying (G.R.), with upper
and forearm flexion (G.R.)

10. Twist forwards leg lying, trunk oblique down flexion
(G.R.)

11. Half lying trunk angle movement, with abdomen
pressure.

HYPOCHONDRIASIS AND BLOOD-SPITTING (Weber).

D. P., thirty-two years old, was pale and flabby, emaciated ;
mentally much depressed, and frequently very melancholy ;
the digestion bad ; the abdomen full, but loose when touched ;
liver and spleen one-fourth or one-third increased in size.
A sensation of pressure and oppression began in the pit of
the stomach, and was accompanied by periodical but not co-
pious blood-spitting.

During the gymnastic treatment, no medicines were pre-
scribed, except the frequent drinking of water ; and, besides
the appropriate active moments, the following were used :—

1. Half lying, stride rotation, with thigh extension (P.R.)

2. Inclined stride sitting, screw twisting.

3. Span standing, hip forwards twisting (G.R.)

4. High long stride sitting, trunk rotation and back pull-
ing (P.R.)

8. Opposite standing, double thigh and leg flexion and ex-
tension, with stomach and chine pressure.

6. Stretch sitting, chest spanning.

7. Inclined thigh lean stride standing, trunk back pull-
ing (P.R.), etc.
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The patient improved considerably, and in a short time
he returned to his sedentary and mind-harassing official occu-
pations, being much stronger and in the best spirits; he con-
tinued active movements without taking any medicine, and
is, bodily and mentally, a real picture of health; all his pre-
vious morbid symptoms, the blood-spitting not excepted, dis-
appeared, and he continues still well.

Hypochondriasis and constipation (Neumann).

Mr. W., fifty years old, suffered from inveterate hypochon-
driasis and constipation.

First prescription, June 8, 1854.

1. Kick half lying, leg alternate down pressure (P.R. and
G.R.)

2. Rest stride thigh opposite fall (inclined) standing, alter-
nate trunk forwards pressure (P.R.) and back pulling (P.R.)

3. High peg grasp standing, knee alternate raising (G.R.)
and down pressure (P.R.)

4, Half stretch high stride fall sitting, alternate trunk for-
wards flexion (G.R.) and back pulling (P.R.)

5. Stretch stride sitting, double upper and forearm alternate
flexion (G.R.) and extension (P.R.), with knee back pressure.

6. High peg grasp swing standing, leg alternate forwards
pulling (G.R.) and back pulling (P.R.)

7. Half yard twist stride thigh lean standing, trunk alter-
nate forwards twisting (G.R. and P.R.) (right yard right
twist),

8. Stride half lying, double leg alternate adduction (P.R.)
and separation (P.R.)

9. Half yard inclined sitting, alternate back pulling
(P.R.) and back flexion (G.R.)

10. Stretch fall long sitting, holding.

Second prescription, June 28, 1854,

1. Stretch yard stride fall thigh lean standing, alternate
trunk forwards inclination (G.R.) and back pulling (P.R.)
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2. Span yard grasp kick standing, leg alternate back pull-
ing (G.R.) and forwards pulling (P.R.) (right span left yard
grasp right kick.)

3. Rest yard twist high stride fall (inclined) sitting, alter-
nate trunk forwards pressure (P.R.) and back pulling (P.R.)

4., Stretch trunk lying, double leg alternate raising (G.R.)
and downwards pressure (P.R.) with abdomen downwards
clapping, and double hand to double foot pulling.

5. Span yard reclined twist stride standing, alternate trunk
forwards twisting (G.R. and P.R.) (right span left yard left
twist.)

6. Half lying, abdomen kneading and stroking downwards.

7. Yard stride kneeling, alternate back felling (P.R. and
G.R.

8. }Half lying, stride rotation and thigh extension (P.R.)

9. Sideways lying, leg alternate sideways raising (G.R.)
and downwards pressure (P.R.)

10. Forwards lying, double leg alternate flexion (G.R.)
and extension (P.R.)

Hypochondriasis and constipation (Neumann).

Mr. L., forty years old, suffered from constipation, cold
feet, constant catarrh of the mucous membranes of the nose,
and hypochondriacal humour.

1. High peg grasp swing standing, leg alternate trunk
forwards pulling (G.R.) and back pulling (P.R.)

2. Sideways wave lying, alternate leg sideways down pres-
sure (P.R.) and sideways leg raising (G.R.)

3. Half stretch half lying, abdomen kneading downwards
and stroking downwards.

4. Rest oblique high stride sitting, alternate sideways
pulling (P.R.), with double elbow pressure (right oblique
left side pulling and right side pulling).

5. Half yard stride thigh opposite (fall) inclined, stand-
ing, alternate trunk back pulling (P.R.) and forwards pres-
sure (P.R.)
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6. Stretch trunk lying, alternate double leg down pressure
(P.R. and G.R.), with two hand pulling.

7. Half speak stride thigh lean standing, arm alternate
sideways and upwards guiding (G.R.) and sideways down.-
wards guiding (G.R.), with chopping on the nose and fore-
head.

8. Star high stride fall sitting, alternate trunk forwards
inclination (G.R.) and back pulling (P.R.), with double hand
pressure.

9. Half lying, alternate leg outwards twisting (P.R. and
G.R.)

10. Half lying, alternate leg flexion and extension (P.R.)

APOPLEXY AND ITS CONSEQUENCES.

The arterial-derivative and venous-derivative movements on
the hands and forearms, on the feet, legs, thighs, and pelvis,
and the passive movements on these parts while in a state of
tension, form the essential part of the prophylactic treatment,
assisted by all the necessary dietetic means. Also the con-
sequences of an apoplectic fit can be removed by movements,
as seen by the following two cases mentioned by Weber.

First Case.

A gentleman, sixty-five years old, after an apoplectic fit could
neither speak distinctly nor sign his name in a legible form ;
when walking he wanted assistance, as his right leg did not
support him, and was only dragged after the other. A medi-
cinal treatment during several months improved but slightly
his right arm and speech ; but a medico-gymnastic treatment,
begun a year later, restored him the power of writing as
much and as uninterruptedly as his official duties demanded.
By degrees he was also enabled to speak clearly and fluently.

Second Case.

Alady, forty years old, affected by a cerebral apoplectic fitin
September 1852, was almost entirely paralysed on the right side
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(arm and leg), and lost her speech entirely. The intellectual
functions were almost completely prostrated ; she was exceed-
ingly childish, and had only a partial recollection of what had
previously happened. Although she could before the apo-
plectic fit write well and beautifully, she could not afterwards,
with the exception of the first letter of her son’s Christian
name, write from memory a single letter, even though it was
repeatedly pronounced. She remainedtill the 17thof February,
1854, in this state, notwithstanding the frequent use of in-
ternal medicines and setons, etc., when the treatment by
movements began, which was continued during three months
and a half. In this short time she improved so far that she
was able to write whole phrases which were dictated to her,
without any one guiding her hand; she lost her childish
manners, and took long walks out of town without being
accompanied ; while before the gymnastic treatment she could
not make a step in the room without being assisted.

PARALYSIS.

The majority of patients affected with chronic paralysis
have been hitherto almost entirely neglected, and, with the ex-
ception of electricity or galvanism, and some mineral waters
and Strychnine and Nuxz Vomica, scarcely anything has been
used to restore the lost innervation to their limbs or body.
Paralytic patients are apt to remain quiet and not to exert
themselves ; thus the influence of the will, already diminished
by the disease, is still further weakened by the want of action,
even in those parts which are still under the control of the
will. Such a state is followed by other bad consequences, as
rigidity and stiffness or relaxation of the joints ; contractions
or constant extensions of the limbs; atrophy of the muscles;
too great or too little sensitiveness of the nerves, or the one
in some parts and the other in other parts; the abdominal in-
stincts assume predominance, and the patient leads finally
an animal life. The diminished innervation proceeds either
from disease of the brain, the spine, or the nerves of the
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affected organs, and therefore the movements will vary
accordingly. In all cases of not entirely paralysed parts,
the will being still able to act, the movement cure will soon in-
crease the innervating power ; while in completely paralysed
patients the passive movements will be used at first as a sub-
stitute for the patient’s own action, The neurotonic and arte-
rial movements are used on the paralysed parts, absorbent or
derivative ones on those parts where the cause of the want of
innervation is seated. The following will be useful :—Pres-
sures of the nerves, vibration, chopping, clapping, knocking,
stroking, and similar movements, with passive extension and
pulling ; later, these combined with the half active movements
(P.R.) of the limbs, and, according to the symptoms, move-
ments acting on the brain and spine, as head pressure, head
and spine chopping, etc., and contracting or relaxing move-
ments.

Paralysis of one side of the body (hemiplegia), with constant
stiffness of the joints of the right upper and lower exitremities
(Melicher).

Mr. P, fifty years old, of Croatia, formerly in the army,
was healthy until three years ago, when he was affected with
weakness and want of power in the motory nerves of the
right half of the body, a condition attributed to exposure to a
draught of cold air and getting wet through, and consequent
suppression of the perspiration. His weakness increased, and
was accompanied by pains, convulsions, spasmodic contrac-
tions of the muscles, and finally paralysis of the right side,
with permanent stiffness of the right arm and leg, was
developed ; which disease did not improve, notwithstanding
a medicinal, hydropathic, magnetic, and electric treatment,
which were successively used until February, 1852. At this
time, besides the paralysis, the following symptoms were pre-
sent: photophobia, great hardness of hearing, difficulty of
speaking, derangement of the intellectual faculties, anomalous
excretions and secretions, difficulty of breathing, and such a
debility of the motory nerves, that he could not use his right
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arm and right leg, and was obliged to remain in bed. What-
ever had hitherto been known as useful in paralysis was
applied, and therefore, as a last resource, medical gylunastics
were resorted to. The treatment was commenced first at
home, and afterwards continued at the Institution.

The first movements prescribed were neurotonic and such
as acted upon the nuirition and vivification of the muscles of
the affected limbs, as chopping, vibration, rotation, gentle
efforts of bending and stretching the limbs, made both by the
patient and the medical man, back longitudinal chepping,
back stroking, stroking of the extremities in a centrifugal
direction, etc. At the commencement all movements were
made in lying positions; after some improvement, in half-
lying positions ; and three months later, when the patient was
sofar improved as to be able to sit, and to stand orwalk during
a few minutes at a {ime, all movements were made in sitting,
standing, or kneeling positions. The gentle movements were
exchanged in the course of the treatment for less gentle ones ;
various trunk twistings, rotations, angle movements, trunk
raising in the suitable standing, sitting, kneeling, and lying
trunk commencing positions, etc., were used, with half active
movements (G.R.) of the right arm and leg, in various arm
and leg commencing positions.

By this treatment and the simultaneously increased influence
of the will on the paralysed parts, by perseverance and by the
enthusiastic confidence of the patient in the medical move-
ments, all the symptoms of paralysis disappeared by degrees,
and the patient recovered, after a treatment of nine months.
The patient, confined for years to his bed, was made so
healthy and strong by medical gymnastics only, that he was
enabled to walk for six or eight hours a day uninterruptedly,
and to make excursions into the country, without being tired,
and even without resting. e is perfect master of his limbs,
which are entirely under his control, so that he can do all
physiological movements. The arm is so far restored that
he is not only able to make all arm movements, but he can
even knead wax between his fingers, and carve wood with a
knife.
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Paralysis of the optic nerve (amaurosis—Neumann).

A patient suffering for six years from amaurosis had been
treated, without the slightest effect, by .the most celebrated
oculists. He has used the following prescription and similar
ones, and after five months there is such an improvement as
gives hope of a perfect recovery.

1. Half stretch twist stride high sitting, trunk oblique back
pulling (P.R.), with hand and head pressure (right stretch
right twist right oblique back pulling).

2. Half yard chine lean stride standing, trunk back pulling
(P.R.), with hand and head pressure.

8. Stride sitting, head forwards sliding (P.R.), with lower
jaw and neck lifting.

4. Stem stretch lying, head and arm upwards pressure
(P.R.)

5. Half think twist high stride sitting, trunk back pulling
(P.R.), with elbow head pressure (right think left twist).

6. Leg forwards lying, head turning, with vibration.

7. Inclined stride sitting, trank back pulling (P.R.), with
head vibration (forehead pressure).

8. Fall stretch stride sitting, trunk raising, with point chop-
ping on the forehead.

9. Half yard half lying, arm vibration, with head sideways
pulling (P.R.)

10. Half yard inclined stride kneeling, trunk back pulling
(P.R.), with head and arm pressure.

Paralysis of the right leg and foot (Neumann).

A girl, aged fifteen, was affected with paralysis of the right
leg and foot to such a degree that these parts could not be
moved at all by the patient, whose knee was also contracted.
The following movements, and many others of a similar
nature, restored her perfectly in the course of a year.

1. Half kneeling, right leg twisting, with pulling and
vibration.
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2. High stride sitting, trunk left sideways flexion (G.R.)

3. Half lying, pressure on the right popliteal nerve.

4, Half lying, right foot spanning, with chopping.

5. Right stretch right oblique high stride sitting, trunk
left sideways pulling (P.R.)

6. Half lying, right foot pulling, with rotation.

7. Opposite kneeling, back longitudinal chopping and
stroking.

8. Right span half lying, right leg twisting, with pulling.

9. Half lying, right leg jerk vibration.

10. Opposite inclined standing, chine circular knocking
and stroking.

Paralytic contractions of the lower extremities (Melicher).

Two girls, one eight, the other thirteen years old, affected
with paralytic contraction of the lower extremities, bad, the
one very little, the other scarcely any, power of moving these
parts ; one of them had also a spinal curvature. The cutting
of the tendons, the use of walking machines, etc., had no
beneficial results. The treatment of such cases is very
difficult at first, as long as the spasmodic contractions are
present ; but when well-selected movements are continued, the
power of motion returns by degrees, the pains disappear, the
deformity of the spine is improved, the patients get stronger,
they use their limbs with more freedom, and other secondary
symptoms vanish, and all this proves that the affection of the
spinal cord has ceased. In the course of the treatment the
following active movements were most beneficial.

Stretch head neck lying, holding, with active raising of
the loins. '

Half stretch head neck lying, holding, with active raising
of the loins.

Yard head neck lying, holding, with active raising of the
loins.

Active stretching on the mast,
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Walking, with one hand supported by a rope stretched
horizontally.

Swinging on a double vertical rope, while the legs are kept
in the natural position. .

Shaking palsy (paralysis agitans) of theleft arm (Neumann).

Mr. R., forty years old, suffered, in consequence of some
considerable mental agitation, from a derangement of the ab-
dominal nerves, and he was also previously affected with para- -
lysis agitans of the left arm.

1. Kick half lying, leg alternate down pressure (P.R.) and
raising (G.R.)

2. Yard fall (inclined) high stride sitting, alternate trunk
forwards inclination (G.R.) and back flexion (G.R.)

3. Left elbow support sitting, left forearm alternate flexion
(G.R.) and extension (P.R.)

4 Rest yard twist high stride oblique sitting, alternate
trunk oblique forwards flexion (G.R.) and oblique forwards
pulling (P.R.) (right rest left yard left twist left oblique
right oblique forwards flexion and right oblique forwards
pulling.)

5. Half lying, left plexus brachialis pressure and left arm
downwards stroking.

6. Span reclined standing, knee alternate raising (G.R.)
and down pressure (P.R.)

7. Half rest twist leg lying, alternate trunk forwards twist-
ing (G.R.) and forwards twisting (P.R.) (right rest right
twist.)

8. Right yard grasp left speak close standing, left arm
alternate sideways upwards guiding (G.R.) and sideways
downwards guiding (P.R.)

9. Squat half lying, plexus solaris pressure.

10. Stretch leg lying, holding.

—_———
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Paralysis of the right leg and foot, and rickety curvature of
the right thigh (Neumann).

A girl, of eleven years, daughter of a poor schoolmaster,
at two years old began to be affected with the above-men-
tioned disease ; the father mentioned that the child was at
that time suffering from a fever which lasted a long time, but
he did not remember how the pathological changes of the right
leg occurred. The treatment was continued from December,
1851, to July, 1852. The little patient, who at first could
not walk without the assistance of another person, as there
was scarcely a trace of voluntary movement in the very ema-
ciated and shrivelled leg and foot, took, towards the end of
the treatment, very long walks, and on uneven ground, sup-
ported only by a slight stick.

The following five prescriptions were used.,

First prescription.

1. Half lying, right leg extension (P.R.)

2. High stride left rest sitting, trunk left sideways flexion
(G.R.) _

3. Half lying, right leg extension (G.R.)

4, Trunk lying, double leg left sideways guiding (G.R.)

5. Left toe sitting, right thigh extension (P.R.)

6. High long sitting, trunk forwards pressure (P.R.)

7. Half lying, right popliteal nerve pressure.

8. Half lying, right foot passive extension, with chopping.

9. Left stretch thigh lean standing, trunk left sideways
flexion (G.R.)

10. Right stretch right oblique high stride sitting, trunk
left sideways pulling (P.R.)

Second prescription.
1. Half lying, right leg extension (P.R.)
2. Right stretch right twist high stride sitting, trunk left

oblique forwards pulling (P.R.)
3. Half lying, right leg extension (G.R.)
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4. High opposite standing, right leg sideways downwards
pressure (P.R.)

5. High stride right stretch left twist sitting, trunk left
oblique back flexion (G.R.) .

6. Half lying, pelvis rotation, with right leg pulling.

7. Half lying, right popliteal nerve pressure.

8. Half lying right foot passive extension with chopping,
and rotation with passive flexion.

9. Opposite inclined standing, circular chine knocking and
stroking.

10. Right stretch left twist high stride sitting, straight
trunk back pulling (P.R.)

Third prescription.

1. Stretch right squat half lying, right leg extension
(P.R.)

2. High opposite right swing standing, right leg forwards
pressure (P.R.)

3. Right stretch left twist long sitting, trunk left oblique
backwards flexion (G.R.)

4 Right air forwards lying, right leg extension (P.R.)

5. Right stretch half lying, right leg rotation (P.R.), with
pulling and with right arm pulling,

6. Opposite inclined standing, back longitudinal chopping
and stroking.

7. Half lying, right foot passive extension, with chopping,
and rotation with passive flexion.

8. Forwards lying, right sciatic nerve pressure.

9, Stride kneeling, right leg twisting and vibration.

10. Right stretch half lying, right leg jerk vibration.

Fourth prescription.

1. Half lying, leg division with the right leg.

2. Right stretch right stride right side falling, right leg
inwards pressure (P.R.), with right arm pressure.

3. High opposite standing, right leg back pulling (P.R.)

4. Horse end sitting, right leg upwards pulling (G.R.)
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9. High stride right yard right twist sitting, trunk back
pulling (P.R.)

6. Right side right stride trunk lying, right leg down-
wards pressure (P.R.)

1. High stride right rest left twist sitting, oblique trunk
back pulling (P.R.)

8. Half lying, right foot passive extension with chopping
and rotation, with passive flexion.

9. Half lying, leg twisting and vibration

10. Forwards lying, right sciatic nerve pressure.

—_—

Fifth prescription.
1. Right squat iying, right knee extension (P.R.)
2. Trunk lying, double leg left sideways guiding (P.R.)
3. Left stretch deep crooked standing, trunk left sideways
flexion (G.R.)

4. Span reclined standing, hip right sideways guiding
(P.R.)

9. Half lying, right crural nerve pressure

6. Span reclined right squat standing, right knee down
pressure (P.R.)

7. Opposite inclined standing, back longitudinal chopping
and stroking.

8. Half lying, right foot passive extension with chopping
and vibration, with passive flexion.

J. High stride right stretch sitting, trunk left sideways
pulling (P.R.)

RUPTURE.

Dr. Streinz, speaking of the importance of the treatment
by movements in umbilical, inguinal, and crural ruptm:ea,
mentions that it is to be continued in these cases at least during
three months, and found it, in six cases under his observation,
so beneficial, that the anomalous passage for the intestine was
perfectly closed, without any further trace of the disease, even
where it had existed for many years; but the cases where the

x
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Inguinal rupture (Neumann).

- Master G., twelve years old, suffered from inguinal rup-
tnre on both sides. At first he had a double truss, even
& g the hours of treatment, for two months ; later, he left
~ it off without injury, and the cure was radical.

First preseription, July 19, 1854.

1. Kick half lying, leg alternate down pressure (P.R.) and
- raising (G.R.)

- 2. Yard close thigh opposite inclined standing, alternate

- back pulling (P.R.) and forwards inclination (G.R.)

3. Span squat standing, knee alternate down pressure

- (G.R.) and raising (G.R.)

- 4. Half yard twist high stride sitting, alternate forwards

- twisting (G.R. and P.R.) (right yard right twist).

5. Rest twist high stride oblique sitting, alternate oblique
back pulling (P.R.) and oblique forwards flexion (G.R.)

~ (right twist left obligue right oblique back pulling and left

* {hbllq_ue forwards flexion).

- 6. High peg grasp swing standing, leg alternate forwards

'_ pulling ((P.R. and G.R.)

7. Star twist high stride fall sitting, alternate forwards

- pressure (P.R.) and forwards flexion (G.R.)

8. High peg grasp inclined close standing, back longi-

- tudinal upwards chopping and upwards stroking.

9. Half lying, stride rotation.

10. Yard squat standing, holding.

-

Second preseription, August 19, 1854.
- 1. Squat half lying, double knee extemsion (P.R.) and
' raising (G.R.)

2. Rest angle high stride fall (inclined) sitting, alternate
- trunk forwards flexion (G.R.) and back flexion (G.R.)
8. Heave grasp yard grasp kick (swing) standing, leg alter-
- nate back pulling (G.R.) and forwards pulling (G.R.) (right
¥ henre grasp left yard grasp left kick swing). .
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- 7. High peg grasp kick (swing) standing, leg alternate
- back pulling (P.R.) and forwards pulling (P.R.)

- B. Half lying, stride rotation and thigh extension (P.R.)
9. Stretch trunk lying, double leg alternate down pressure
(P.R.) and up pressure (P.R.), with double hand pulling.
~ 10. Stretch trunk lying, pelvis rotation and pulling, with
double hand pulling. '

11. Yard leg lying, holding.

-

UTERINE HEMORRHAGE AND FALLING OF THE WOMB
(Metrorrhagia and prolapsus utert). Melicher.

Mrs. H., twenty-three years old, vaccinated, healthy as
an infant, suffered in her fifteenth year from green sickness
(chlorosis) and irregular menstruation. She was married in
her nineteenth year, and was soon after pregnant. The
period of pregnancy was quite normal ; but a week after her
regular confinement she suffered from an inflammation of
the uterus, with metrorrhagia, which continued with short
intervals for six months, notwithstanding the most careful
treatment of several eminent medical men, and the most
attentive care bestowed upon her; the patient becoming at
~ last quite an®mic, and extremely exhausted, was declared to
~ be in a hopeless condition. In this state Dr. Melicher began
his treatment. She was then very weak, speaking was
troublesome and fatiguing ; she complained of violent pains
in the chest, palpitaiion of the heart, constipation, cold ex-
“tremities ; the pulse was scarcely to be felt, the abdomen
~ distended, and very sensitive in the hypogastiric region.
~ The examination per vaginam showed a partial prolapsus of
~ the vagina and uterus; the os uteri felt spongy, and was
~ directed backwards ; by the aid of the speculum bleeding
warts were seen, which partly covered the os uteri; the
vagina was covered with liquid and clotty blood ; the torn
perineeum was cicatrised. A medicinal treatment, with
astringent medicines during a month, enabled the patient to
leave her bed, but did not stop the uterine bleeding, which
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5. Horizontal arm rotation.

{ Lying, gentle inguinal (groin) stroking.

- The little patient was bathed every day in tepid water, and
daily carried for an hour in the open air.

 In three weeks the child improved considerably, and then
by degrees the morbid symptoms diminished, the stomach
ame smaller, the stools regular, the narrow and laterally
pressed thorax enlarged, and the child got a fresh and
thy appearance. In the fifth week the child was quite
its sleep quiet, the body increased in bulk, and layers of
formed under the skin. She was dismissed in the sixth
The mother was advised to continue the prescribed
passive movements (Melicher).

ey CHRONIC HEADACHE (Cephalalgia).

- Several patients affected with this disease were considerably
relieved or cured by the following movements, of which passive
rotation, vibration, chopping, stroking, and pressure were
‘made gently on the head ; and as soon as the circulation and
perature of the feet and hands, which were generally cold,
mproved, the same passive head movements were combined
with half active arm, trunk, and leg movements.

Instances of Prescriptions (Neumann),

TI.

1. Stride half lying, leg adduction (G.R.) _
- 2. Stretch stride sitting, upper and:forearm flexion (G.R.)

;‘. i s

8. Half yard lean standing, arm rotation.
4. Long sitting, trunk back flexion (G.R.)
5. Opposite standing, curtseying (G.R.), with stomach
lomn pressure.

- 6. Free standing, head back flexion (G.R.)

7. Stride sitting, head chopping, pressure of the forehead
“and back of the head, with stroking downwards from the side
" 1e head to the arms.

- 8. Lean standing, arm jerk vibration.
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- 8. Stretch fall stride sitting, trunk raising (G.R.), with
forehead pointing.

9. Speak calf lean stride standing, double arm sideways
upwards guiding (G.R.)
10. Crooked stomach opposite stride standing, head turn-

ing, with vibration.

—_—

SPASM OF THE CALF OF THE LEG (Melicher).

Mrs. —, twenty-five years old, is at present in the fifth

‘month of her third pregnancy ; she suffered from local spasms

during her previous pregnancies, which increased in violence
towards the end of her pregnancy, and by degrees after
her confinement, under the form of puerperal spasms. This
time the spasms began as early as the second month, in the

E- flexors and extensors of the thighs and legs, and still more in

the muscles of the calf. The spasmodic contractions of these
muscles came on suddenly, eight to twelve times a day,
especially in the evening and before bedtime. These con-
vulsive muscular contractions were accompanied by consi-
derable pain, flexion of the limb, and impeded mobility.
Such general movements were prescribed as draw the blood
from the head, and effect its equal distribution over the whole
body ; movements of the upper extremities and trunk (the
latter very cautiously at the commencement of the treatment) ;
then movements acting on the affected muscles. These last

were different, according as they were made during the

spasms or in the interval ; in the latter case stroking, pres-
sure kneading, and fulling were made on the muscles of the

calf ; and during the spasms half active foot movements (P.R.),

foot flexion, and leg extension. The patient could instantane-

ously stop the commencing spasm by stemming the stretched

foot against a fixed object (for instance, the wall), and by
bending it, being in fact a simultaneous foot flexion and leg
extension. By the movements mentioned, several of which

- were made on the patient at home, the spasms disappeared
~ entirely during the pregnancy, and she felt much better than
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movements, used either as acting generally or locally on the
abdomen. In both cases, the fits ceased after a few days, and
girl was perfectly relieved after two months, and, at the
e of writing this article, four months have passed without
child having had an epileptic fit. The lad affected with
nia left after the third week, and it could not be ascer-
tained whether his fits returned or not.

4

8T, VITUS’S DANCE (Chorea).

L ——; twelve years old, well developed for her age,
ather fat, not yet menstruated, suffered a year ago from
matic fits. Dr. Henriques, who had cured her of
those fits, recommended the movement cure, which she began
e Ist of March, 1855. She suffered frequently from head-
; the right arm and leg were involuntarily moved, the
in a very small degree ; the right arm was more restless,
when she wished to move it one direction, it moved in
her. While I examined her, she made a greater effort
stretch the arm straight upwards, and felt such a pain in
the direction of the brachial nerve, that she burst out cry-
: there was a slight spinal deviation, and some pain under
- pressure in the region of the lowest neck and upper dorsal
: ‘ﬁertebrae the head was inclined forwards, aud the shoulders
- very much raised.
" Th'a following prescription improved her in the first week,
‘and restored her arm in three weeks. She continued the
ment for three weeks longer, when more active move-
‘ments were used to strengthen her spine and improve her
position. I saw her towards the end of August, when she
continued well, without any return of the chorea.
1. Half lying, head down stroking and right arm down-
s stroking.
2. Half lying,, right arm fulling.
'. $ Half lying, passive foot rotation and flexion and ex-
tension (G.R. and P.R.)
"-_'4-. Stride chine lean crooked standing, trunk raising (G.R.)
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COLD HAXDS AND FEET.

- In a large number of head, chest, and abdominal com-
-T aints, and in many nervous affections, cold hands and
kat, are constant symptoms; in other cases, the want of
F.’m srvation and the deficient circulation in the hands and
',f"r; are symptoms preceding the development of other dis-
- eases. Many professional men have scarcely paid any atten-
~ tion to these symptoms, although they occur so frequently,
'and their removal is most desirable. Instances of movements
~ used for this purpose are to be found in the following.

& i

£
i i
o

5
.
L}

 Cold hands, and cold perspiration of the hands.

~ Arterial, direct-venous, and neurotonic movements ; as, for
?;: mce, hand flexion (P.R.), extension (P.R.), rotation
H >R.), finger flexion, extension, adduction, and separation,
'* ;ﬁmo n (P.R.), fulling, stroking, vibration and (passive) ro-
 tation of the hands, flying, pumping, etc.; pressure on the

nerve and brachial plexus.

Instances of Prescriptions (Neumann).
I.

3 1 Lean flight standing, double forearm extension (P.R.)
- and finger separation (P.R.)

," 2. Stretch abdomen opposite reclined standing, trunk for-
~ wards pressure (P.R.), with chine pressure.

ﬁ. Roof stride hanging, leg adduction (P.R.)

; 4-. Yard elbow support stride sitting, double forearm
f. %ﬂﬂmn (P.R.) and double hand extension (P.R.)

- 5. Heave standing, chest spanning (P.R.)

6. Lean rack standing, double hand rotation (P.R.) and
- double hand flexion (P.R.)

7. Rack fall stride sitting, double arm extension (P.R.) and
~liouble arm flexion (P.R.)
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.arm, although ankylosed at the elbow-joint, has been other-
~ wise perfectly well for the last three years.

——

DROPSY OF THE KNEE-JOINT (Melicher).

A girl, five years old, affected with lateral curvature of the
-’ -a@il_:e to the right, suffered also from dropsy of the right
- knee-joint, which had a circumference of twelve inches, and
for which she was treated during a year by various medicines,
amongst which was iodine. Secrofula was the cause of the
'ntj,nliouis, and of the affection of the knee-joint ; and, besides
- the movements prescribed to improve the constitution, the |
- following were employed to diminish the size of the knee.
Vibration of the right lower extremity, stroking of the
posterior side of the thigh, knee-joint, and leg, with a glass
rod ; fulling and kneading of the muscles of the thigh and
leg ; circular compression of the thigh by a tourniquet with-
out a pad ; moderate pressure of the knee-joint by the hands
of the gymnast.
| The treatment lasted four months, and the child was dis-
- missed cured.

CONTRACTION OF THE KNEE.

Miss , forty years old, suffered since her childhood
- from necrosis of the right tibia, in consequence of which the
- ankle-joint was ankylosed, and the knee contracted; the
- heel, in the standing position, was about two inches and a half

- distant from the ground. Being obliged to use either a crutch
~ or two sticks, her body was very much bent forwards, her

- chest narrow, and her back very round ; the shoulders raised

~ almost to the ears.

) After a treatment of twenty-two weeks, her knee was so
- far stretched that, with a cork sole about half a line thick
- under the toes, and about two lines under the sole, she
touched the ground, and was able to walk in the room with-
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MENTAL DISEASES.

The movements have been successfully employed in this
class of diseases, which so often originate from bodily com-
plaints and abnormal function of the nervous system. In
the Lunatic Asylum at Sonnenstein, near Pirna, in Saxony,
gymnastics have been introduced since 1848. The Austrian
Government has ordered the introduction of medical gym-
nastics into the new Lunatic Asylum at Vienna, and Dr. Laehr
has introduced it in a private asylum near Berlin. I am sorry
to say that I have not found a description of the special treat-
ment and prescriptions of movements used in the individual
cases of mental affection, and therefore I restrict myself
to the two following cases which have occurred in my own
practice, and which prove how important and salutary the
movements may become when applied to influence the mind.

Miss —, sixteen years old, fair, large head, prominent
eyes, regularly menstruated, was sent to my Institution for
the awkwardness of her walk, stooping position, protrusion
of the chin, and a slight spinal deviation. She was at home
generally very obstinate, far behind in her education, and
her mother and governess considered her not quite right in
her head. I was told that I should find much difficulty in
inducing her to do the suitable movements. Although I found
at first some difficulty in making her understand the differ-
~ ence of action in the half active movements, she was soon
~ accustomed to do the prescribed movements most willingly,
ot only at the Institution, but also to practise those which
~ were to be done at home. She was six weeks under treat-
~ ment, and improved considerably, not only bodily, but also
~ in many respects mentally ; her attention could be very well
fixed, and the exactitude and precision necessary for a good
“execution of the movements was not wanting, and I remember
- that her friends expressed their astonishment at my being
- able to manage her so well. The treatment was interrupted
in consequence of the family leaving town.

The second case was the following.
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~ arm flexion (G.R.) and extension (P.R.) (right stretch left

- wing right walk, or right stretch left wing left walk),

4. Stretch wing stride standing, alternate upper and forearm
- flexion (P.R.) and extension (G.R.)

- b. Stretch stride fall thigh lean standing, alternate double
- upper and forearm flexion (G.R.) and extension (P.R.)

6. Stretch inclined right (left) pass standing, alternate
- double upper and forearm flexion (P.R.)and extension (G.R.)
- 7, Btretch span deep crooked standing, alternate double

upper and forearm flexion (G.R.) and extension (P.R.)
- 8. Stretch walk standing, alternate upper and forearm
- flexion (G.R.) and extension (P.R.), with hand pulling (right
stretch right walk left hand pulling, or right stretch left
~ walk left hand pulling).

- 9. Stretch yard close standing, upper and forearm flexion
~ (G.R.) and extension (G.R.) (right stretch left yard right upper
~ and forearm flexion).

- 10. Defence stride standing, alternate double upper and

forearm extension (P.R.) and flexion (G.R.)

To strengthen the muscles which raise the arm wup inlo stretch
position, and move i downwards from this position.

: 1. Speak close standing, alternate double arm sideways

~ upwards guiding (G.R.) and sideways downwards guiding
(G.R.)

R Stretch stride standing, alternate double arm sideways

~ downwards guiding (P.R.) and sideways upwards guiding

- (GR)

8. Stretch wing walk standing, alternate arms sideways
- and downwards guiding (P.R.) and sideways upwards guid-
- ing (G.R.) (vight stretch left wing right walk, or right stretch
- left wing left walk).
4, Wing speak stride standing, alternate arm sideways and
. upwards guiding (G.R.) and sideways downwards guiding
R(F.E,
: 5. %Ving speak twist stride standing, alternate arm side-
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To strengthen the anterior muscles of the lower extremities.
5. 1. High peg grasp swing standing, lﬂg alternate forwards
~ pulling (G.R.) and backwards pulling (P.R.)

- 2. High peg grasp kick standing, alternate leg backwards

- pulling (P.R.) and forwards pulling (G.R.)

- 3. Heave grasp swing standing, leg alternate forwards
- pulling (G.R.) and backwards pulling (P.R.)

4. Heave grasp kick standing, leg alternate backwards

~ pulling (P.R.) and forwards pulling (G.R.)

5. Span swing standing, leg alternate forwards pulling
(G.R.) and backwards pulling (P.R.)

6. Span kick standing, leg alternate backwards pulling
(P.R.) and forwards pulling (G.R.) :
3 7. Yard grasp swing standing, leg alternate forwards pull-
- ing (G.R.) and backwards pulling (P.R.)

8. Span speak grasp kick standing, leg alternate backwards
pulling (P.R.) and forwards pulling (G.R.) (right span left
speak grasp left kick, or right span left speak grasp right kick).

9. Yard grasp speak grasp swing standing, leg alternate
forwards pulling (G.R.) and backwards pulling (P.R.) (right
yard grasp left speak grasp, left (right) swing).

- 10. Speak grasp kick standing, leg alternate backwards

~ pulling (P.R.) and forwards pulling (G.R.)

- 11. Speak grasp swing standing, alternate leg forwards
pulling (G.R.) and backwards pulling (P.R.)

12. Span yard grasp kick standing, leg alternate backwards
- pulling (P.R.) and forwards pulling (G.R.) (right span left
yard grasp left (right) kick).

- 13. Span yard grasp swing standing, alternate leg forwards

~ pulling (G.R.) and backwards pulling (P.R.) (right span left
- yard grasp left or right swing).

To strengthen the posterior muscles of the lower extremifies.

E 1. High peg grasp kick standing, leg alternate backwards
~ pulling (G.R.) and forwards pulling (P.R.)
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e

- To strengthen the interior and exterior muscles of the lower

extremities.

- 1. High peg grasp wave standing, leg alternate sideways

~ down pressure (G.R.) and sideways raising (G.R.)

2. Heave grasp wave standing, leg alternate sideways

~down pressure (P.R.) and sideways raising (P.R.)

- 3. Speak grasp wave standing, leg alternate sideways down

- pressure (P.R. and G.R.) |

4. High peg grasp standing, leg alternate sideways rais-

~ ing (P.R.and G.R.)

5. Span wave standing, leg alternate sideways down pres-

- sure (P.R.) and sideways raising (P.R.)

6. Span speak grasp standing, leg alternate sideways rais-

~ ing (G.R. and P.R.) (right span left speak grasp left leg side-

.?’nyn raising, or right span left speak grasp right leg side-
ways raising).

7. Span yard grasp wave standing, leg alternate sideways

~ down pressure (P.R.) and sideways raising (P.R.) (right

- span left yard grasp left right wave).

- 8. Heave yard grasp standing, leg alternate sideways rais-

~ ing (G.R.) and sideways down pressure (G.R.) (right heave

M left yard grasp left (right) leg.)

e — ——

£ T strengthen the anterior and posterior muscles of the lower
b extremities.

i High peg grasp kick (swing) standing, leg alternate
~ backwards pulling (G.R.) and forwards pulling (G.R.)
2. Heave grasp kick (swing) standing, leg alternate back-
~ wards pulling (P.R.) and forwards pulling (P.R.)

3. Yard grasp kick standing, leg alternate backwards pull-
ing (P.R. and G.R.)

4. Span swing standing, leg alternate forwards pulling
~ (G.R. and P.R.)

5. Heave grasp speak grasp kick (swing) standing, leg
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~ alternate forwards pressure (P.R.) and backwards flexion
~ (G.R.) (right stretch left angle and left stretch right angle).
- 11. Rest twist fall stride standing, trunk alternate for-
~ wards pressure (P.R.) and backwards flexion (G.R.) (right
~ twist and left twist). |
; 12. Stretch yard fall stride thigh opposite standing, trunk
~ alternate forwards pressure (P.R.) and backwards flexion
~ (G.R.) (vight stretch left yard and left stretch right yard).
13. Star fall thigh opposite stride standing, trunk alternate
forwards pressure (P.R.) and backwards flexion (G.R.)
14. Heave fall thigh opposite stride standing, trunk alter-
nate forwards pressure (P.R.) and backwards flexion (G.R.)

To strengthen the muscles of the anterior and posterior sides
of the trunk, to increase the antagonistic action between the
abdominal muscles and those of the back, and to produce

a firm upright posture.

- 1. Rest fall (inclined) thigh opposite stride standing, trunk
- alternate forwards inclination (G.R.) and backwards flexion
(G.R.)

2. Rest fall (inclined) stride standing, trunk alternate for-
wards inclination (G.R.) and backwards flexion (G.R.)
- 3. Yard wing fall (inclined) close thigh opposite standing,
- trunk alternate forwards inclination (G.R.) and backwards
- flexion (G.R.) (right yard left wing and left yard right
~ wing).
4, Yard wing fall (inclined) stride standing, trunk aiter-
~ nate forwards inclination (G.R.) and backwards flexion (G.R.)
~ (right yard left wing and left yard right wing).
5. Yard fall (inclined) close thigh opposite standing, trunk
~ alternate forwards inclination (G.R.) and backwards flexion
- (G.R)
6. Stretch fall (inclined) stride standing, trunk alternate
- forwards inclination (G.R.) and backwards flexion (G.R.)

7. Rest fall (inclined) stride thigh opposite standing, trunk
: AA
















































DR. ROTH'S INSTITUTION,

Il, MARLBOROUGH PLACE,
BRIGHTON,

ESTABLISHED FOR THE TEEATMENT OF

eformities and many Chronic Diseases,

AND IMPROVEMENT OF THE FIGURE, BY MOVEMENTS,

AWND FOE THE

Strengthening med Due Development of the Healthy Body

BY BCIENTIFIC EDUCATIONAL GYMNASTICS.

PaTiENTS desirous of being treated by Movements have a preliminary consulta-
tion with Dr. Rorm, without which he cannot prepare the preseription of
Movements suitable to their case.

For instruction in rational educational Gymnastics, classes, of various ages, will
be formed, as the Movements taught and practised vary according to the age of
the pupils. Rational Gymnastics tend to the harmonious development of body
and mind, and every one must first learn the elements, after which the instruction

proceeds by degrees.

TERMS FOR HEALTHY PERSONS, PER QUARTER,
For Two Hours Weekly.

Crass I. Children, not exceeding the age of eight, One Guinea and a Half.
» IL Children, from eight to twelve
» 1IL. Youths, from twelve to sixteen
» IV. Persons of any age above sixteen, Two Guineas and a Half.

For Four Hours per Week the Terms are Three, Four, and Five Guineas.

The use of the Apparatus is included, and no extras whatever are charged.
Loose Dresses, not interfering with the various movements, are indispensable.

} Two Guineas,

PR N

No child or adult having any deformity, or labouring under any disease, can be
admitted to these Classes; for such persons the Exercises performed might be
highly injurious, and therefore special movements, suited to the individual case,
are prescribed.




DR. ROTH'S INSTITUTION,

16a, OLD CAVENDISH ST., CAVENDISH SQUARE,

ESTABRLISHED FOE THE TEEATMENT OF

Teormities and nany Chronie Diseases,

STRENGTHENING AND DUE DEVELOPMENT OF THE HEALTHY BODY,
AND IMPROVEMENT OF THE FIGURE.

In this Institution, while no rational mode of treatment which ean contribute
to the cure of deformities and chronic diseases is excluded, the principal means
employed are :— ;

I. The Medical Gymnastics comprised in the system of Ling, a system
altogether different from Gymnastics as hitherto practised, and also known as
the Swedish Gymnasties.

II. The (so-called) Russian Bath, a ecombination of the various local and
general applications of cold and warm water and vapour, according to Dr. RoTa'S
invention,

ITI. The Water Cure, as commonly practised in Hydropathie Institutions,

No machines or siraining instruments are used in the treatment of spinal
diseases, and the torture of lying constantly on the back or stomach is entirely
avoided.

Patients are not received as inmates, but there are many establishments in
the immediate neighbourhood where Board and Lodging may be conveniently
procured.

The Patients perform the Movements preseribed by the assistance of Dr. Roti
himself, and aided by male or female attendants,

TERMS FOR PATIENTS.

First professional consultation, One Guinea. Weekly charge for professional
advice and daily treatment, either by Movements, or the Russian Bath, or the
Water Cure, or all in combination as may be required, varies from Two to Six
Guineas, according to the amount of fime and attention demanded by the in-
dividual cases. For the Bath or Water Cure alone, Oue to Two Guineas

Weekly,

Heavrny peErsoxs, whether youth or adults, desirous of learning and practising
the Exercises especially invented by Lixe for the healthy, with a view to the
strengthening and developing of the body and the improvement of the figure,
meet twice or four times a week in classes, Ladies and Gentlemen, separately.

TERMS FOR HEALTHY PERSONS IN CLASS.
Meeting fwice @ week, One Guinea and a Half per Month; Four Guineas per
Quarter, Four fimes a week, Three Guineas per Month; Eight Guineas per
Quarter.
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THE INSTITUTION

FOR THR

TREATMENT OF SPINAL AND OTHER DEFORMITIES,
Hlany Chronic Discases by Wobements and the Bussian Wath,

AT 18a, OLD CAVENDISEH STREET, CAVENDISH BQUARE,
Is open daily from 10 a.m. fo 7 p.m,

WORKS BY M. ROTH, M.D.,

PHYSICIAN T0 THE INSTITUTION FOR THE TREATMENT OF CHRONIC DISELSES BY MOVEMENTE
AND THE RUBSIAN BATH, ETC., ETC.

Price Gd.,

THE RUSSIAN BATH;

Published with a view to recommend its Introduction into England for Hygienic
as well as Curative Purposes.

“Dr. Roth's book gives a brief account of the Egyptian, Turkish, Russian, and other baths,
and ought to be read by the members of our profession as well as by the publio.” —Medical Cirenlar,

““We have the testimony of many distinguished continental physicians to the wonderful remedial
powers of this kind of bath, and we are glad to learn that Dr. Roth has not contented hlmself
with describing its benefits, but has actually set about the construction of such a bath, on a large
scale, in conneetion with his Gymnastic Institotion. We recommend a perusal of ’]}r. Hoth's
little pamphlet, and we heartily join the author in his hope that it may be the means of intro-
ducing the Russian bath into general use in England."—Brit, Hom,. Journal,

Price 1s.,
ON THE IMPORTANCE OF

RATIONAL GYMNASTICS AS A BRANCH OF EDUCATION.

A LETTER TO EARL GRANVILLE.
London : GuoousrIngE AND Hoxs, 5, Paternoster Row,

Price 10s., with Ninety Engravings,

THE PREVENTION AND CURE OF MANY CHRONIC
DISEASES BY MOVEMENTS.

An E_'l:lpmitiun of their Principles and Practics, for the Correction of the Teﬂﬂ-;&nﬁE_! to Disease
in Infancy, Childhood, and Youth, and for the Cure of many Morbid Affections in Adults.

London : Jomy CEvrcHILL, Princes Street, Soho.
Price 2s. Gd., with Fifty-eight ITllustrations,

THE GYMNASTIC FREE EXERCISES OF P. H. LING,

ARRANGED BY H. ROTHSTEIN,

TRANSLATED, WITH ADDITIONS, BY M. ROTH, M.D.

A Bystematized Course of Gymnastics, without Apparatus, for the Development and Btrengthening
J" of the Body and Improvement of the P}l[.{uru. Adapted to the use of medical
men, teachers, military men, and parents,

With Forty Illustrations, price 6d.,
A TABLE OF A FEW

GYMNASTIC EXERCISES WITHOUT APPARATTS,

ACCORDING TO THE RATIONAL SYSTEM OF P. H, LING.

For the due Development and Strengthening of the Body and Improvement of the Figure.
Adapted to the use of teachera and pupils.

Price 1s.,

TWO TABLES,

Illustrating some Gymnastic Exercises, according to Ling's SBystem.
London: GREOOMBREIDGE AND Soxs, 5, Paternoster Row.






















