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EDITOR'S PREFACE TO THE AMERICAN
EDITION.

ArtHOUGH known in this country for thirty years or more, the
practice of Swedish movements has, until very recently, been con-
fined to scarcely more than half a dozen individuals, excluding, of
course, those who, although attempting to practice the Swedish sys-
tem, have had so slight a knowledge of the subject that they cannot
properly be said to have employed it. Within the last few years,
however, the knowledge of the many cures effected by this system
in cases otherwise deemed incurable, and especially the growth of
interest in the physiological mode of treatment of disease, has
created a widespread demand for a better knowledge respecting this
system of medical gymnastics, which, though so little used in this
and most other countries, has been very extensively employed in
Sweden, the place of its origin, for more than three quarters of a
century. It is for the purpose of meeting this demand for informa-
tion in relation to oue of the most effective of therapeutic agencies,
that this translation has been prepared. A few fragmentary works
have previously appeared, but up to the present there has been no
English publication upon this subject which could be regarded as
authoritative.

Before speaking further of the work itself, it may be of interest
to those of our readers to whom this subject is new, to glance
briefly over the history of gymnastics as applied for medical pur.
poses. The very earliest of medical treatises refer to exercise as a
therapeutic means. The early Greeks and Romans, as well as the
earlier Egyptians, made a more or less systematic use of gymnastics
in the treatment of disease. The Chinese and other nations whose
history reaches back into prehistoric times, were found, when first
discovered by Europeans, in possession of a highly elaborated sys-
tem of gymnastics, which was employed both for military training
and for medical purposes. The writer has in his possession an
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OR MEDICAL GYMNASTICS. ¥

in 1839, he had the satisfaction of seeing his system accepted by
the profession of his country, and by distinguished scientific physi-
cians in other countries, and a large Central Institute established at
Stockholm, in which his system was taught by an able corps of
professors. His biographer says of him that he was a pious,
sincere, conscientious man, one who was loved for his virtues as
well as for his scientific attainments.

The work of Ling, as head of the Central Institute of Stoek-
holm, was, at his death, taken up by Professor Banting, one of his
former patients and pupils. £
: Professor Hartelius, the author of this work, became assistant

teacher in the Central Institute thirteen years later, and two years

subsequently established in Stockholm a Gymnastic Institute for
both sick and well. In 1865, Dr. Hartelius, at the age of forty-
seven, became superintendent of instruction at the Central Insti-
tute, a position which he held for nearly twenty-five years, having
only recently resigned.

Under the able superintendency of Dr. Hartelius, the system of
gymnastics taught at the Central Institute, and which bears the
name of Ling, has received many important additions, and has
been improved in many particulars through his painstaking, perse-
vering labors and his great scientific learning. To him, perhaps,
more than to any one else, are due the advantages which women
have enjoyed during his service as superintendent, for receiving
instruction in the art of medical gymnastics. Dr. Hartelius has
been an indefatigable worker. When the writer had the pleasure of
meeting him twelve years ago, he found him hard at work at
Ramlosa, a health resort situated on the beautiful strait between
Helsingborg and Helsingor, and it was through his courtesy at that
time that I enjoyed the privilege of making a practical study of
Swedish mediecal gymnastics under the greatest living master of the
art. Although nearly seventy years of age, I found Dr. Hartelius
as vigorous and active as a youth, and laboring arduously with his
patients many hours a day, beginning at six o’clock in the morning,
and administering the treatment with his own hands.

Dr. Hartelius has been the author of many important works in
addition to the one of which this is a translation, and which is his
principal work. Among these may be mentioned, ‘¢ Emphysema,
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Its Treatment, ete.;” ¢ Physiological Lectures Given at the Gym-
nastic Central Inatltute "« Lectures Concerning the Dwellings of
Laborers ;" ‘¢ Anatomy ef the Human Body,” three editions, 110
illustrations ; *¢ Text-book in Histology and Physiology,” second
edition, 70 111ustmtmns ¢ Gymnastics for the Home,” three edi-
tions ; ¢‘The History nf Gymnastics,” also several poetic works.
Several of these works have been translated into the Finnish, Ger-
man, English, and other languages.

The valuable services of Prof. Hartelius in connection with the
Central Institute at Stockholm, and in the development of the sys-
tem of Swedish gymnastics, have secured for him many marks of rec-
ognition from the king of Sweden, by whose appointment he has
served on several royal commissions, and by whom he has been
twice knighted.

In offering this translation to the American publie, it is believed
that an important step is taken in the advancement of Swedish
gymnastics as a curative means in this country. The work of Dr.
Hartelinus has long been employed as the standard text-book in
Sweden, and is the authority upon which the various smaller publi-
cations which have heretofore appeared in English, draw for their
information.

Having made extensive use of Swedish movements, as well as
other forms of gymnastics, in the treatment of the sick during
nearly twenty years of practice, the writer has taken the liberty, in
editing the English translation of this work, to add a few notes by
way of indicating the limitations of movements as curative means for
the purpose of disabusing the reader’'s mind of the erroneous impres-
sion which might otherwise arise, that Swedish movements are to be
regarded as a panacea for all human ills. There are many diseases
which may be cured by the exclusive application of this excellent
system, but in most cases the best and most speedy results will be
obtained by a combination of Swedish movements with hydro-
therapy, scientific regulation of the dietary, and the various other
resources of our modern rational therapeutics,

A special feature of Swedish movements, commonly termed
massage, has received great attention and development in recent
times, and is now universally recognized as an important curative
means. This subject is considered so briefly by Dr. Hartelius that
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Nutritive material is given up by the blood to the lymphatics, and
from these, waste matters are absorbed by the blood and carried
off through the lungs, skin, kidneys, and intestines. In order to
designate different active movements, we use several names ;
as, restorative, developing, strengthening, derivative, ete.
More generally considered, the effects of active movements
are restorative, hastening tissue changes,

2. Passive Movemests.— A  movement performed with
one of the organs of motion, or some part of the patient’s
body, by a force outside of the patient, is called passive.

Lffects of Passive Movements.— It has long been known by
gymnasts that passive movements increase absorption from the
tissues. This is in harmony with recent experiments, which
show that movements of the body increase the circulation of
lymph in the lymphatics. Passive movements have also been
called resorbing movements. Nevertheless, it is evident that
passive as well as active movements have, according to
their different forms, different effects, all of which are explained
in the deseription of the various movements. The effects of
passive movements give rise to several expressions ; as, re-
flexive, enlivening, strengthening, derivative, soothing, and
resorbent.

GYMNASTIC APPARATUS.

The gymnastic apparatus, intended in these movements to
take the place of an attendant, are, as to number, form, and
construction, very different from those necessary in manual
gymnastics. Hence these latter, which serve as passive sup-
port in the performance of movements, are few and simple.
The most common are high and low cots, stools, hanging
ropes, bars, ladders, heaving planks, and turning-poles, or
something similar, Manual gymnastics can be carried on in the
home without gymnastic apparatus, except such as is afforded
by furniture, as sofas, chairs, ete. ‘The principal requirement
of mannal gymnastics is a living, intelligent attendant. This
attendant should be pruodent and well-trained, one who is either
himself capable of prescribing and directing the movements
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L—PRIMARY POSITIONS.

The natural primary positions — standing, sitting, and lying
— are used, and each has a special significance with man; no
animal stands, sits, or lies as man does. To these primary
positions two others have been added ; namely, knee-standing
and hanging; so we have in all, five primary positions.

1 — Standing, Primary Position.

In the standing primary position, the legs, trunk, and head
are upright, the feet, with the heels together, form nearly a
right angle with each other. The arms hang at the side; the
position should not be strained. Fig. 1.

In consequence of the natural curves of the spine and the
angle of the pelvis, the line of gravity, while not falling ex-
actly at the center of the body, does fall within its limits.

The line of gravity of the head falls in front of the joint of
the skull and the atlas; therefore the head must be held upright
by the neck muscles,— it falls forward when one sleeps in the
sitting position. The common center of gravity for the head
and trunk lies just forward of the tenth dorsal vertebra ; hence
the line of gravity in the upright position falls back of the
hip-joints. Without an opposing force, the trunk would fall
backward ; this opposing force is found partly in a strong
band (lig. ileo-femoral), which is situnated in front of the
joint, partly in the wide fascia of the thigh and partly in the
muscles.

The common center of gravity of the head, trunk, and
thighs lies a little farther down than the tenth dorsal vertebra,
but scarcely farther forward, so that the line of gravity falls
back of the knee-joints in the standing position, and hence the
body would fall backward unless the knee-joints were kept stiff.

The center of gravity for the entire body is found in the
second lumbar vertebra ; henee the line of gravity in the stand-
ing position will fall forward of the ankle-joints, and therefore
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Heel-standing and instep-standing conduce to a special and
definite effect upon the legs, pelvis, and trunk.

b.— With the Upper Ertremities.

The arms in their compound positions are either flexed or
stretched in a horizontal or perpendicular direction.

1. Bend-standing.— In this position the upper arms retain
their usual perpendicular downward position, close to the sides,
while the forearms, on the contrary, are bent upward toward
the upper arm, with the palms facing the shoulder. The shoul-
ders are drawn well back, and the forearms turned outward,
keeping the palms facing the shounlders. Fig. 18,

2. Inward-hend-standing.— The upper arms are in a hori-
zontal position outward on the same level and line with the
shoulders. The forearms at the same hight are bent inward
to an acute angle ; the palms of the hands are turned down.
This position is also named ‘¢ swim-standing.” Fig. 19.

3. Heave-standing— The upper arms are horizontally
stretched outward at the same hight and in line with the
shoulders, the forearms are bent upward in a perpendicular
position, making a right angle with the upper arms. Fig. 20.

If the forearms are directed forward on the same level as
the upper arms, with otherwise the same position as above, the
position is known as ** flying-standing.”

4 Talk-standing.— The hands are turned outward so that
the palms face forward, by which the hands are removed some-
what from the thighs. Fig. 21.

4. Stretch-standing.— The arms are stretched in a perpen-
dicular direction upward, the palms facing each other. Fig. 22

6. Reach-standing.— The arms are stretched forward hori-
zontally and parallel, the palms facing each other. Fig. 23.

7. Fan-standing.®—The arms are stretched outward from
the sides, in hight and line with the shoulders, the palms facing

* These names of the different streteh positions of the arms are brief and signifi-
cant, although the terms ‘‘upward-stretch-standing,’” ** forward-stretch-standing,”
and “outward-stretch-standing "* would bave been more detinite, though longer.












OR MEDICAL GYMNASTICS, ST

hang-standing have a powerful effect upon the middle and lower
parts of the lungs; fan, think, and rest-standing, upon the
upper parts. The importance of these compound positions is
especially realized in connection with a flat or compressed
chest.

Reach-standing compresses in a certain degree the forward
and upper part of the chest, and has a depressing effect upon
the hreuthing and blood cireulation ; hence it is not a fit posi-
tion for those who have weak lungs or heart. On the contrary,
as a compound position it is often suitable for emphysema
pulmonum. Half-streteh-standing offers a proper position for
twisting of the trunk, through which it is possible to produce
an effect directly upon the chest and abdomen. Half-stretch-
standing, or the two arms stretched in different directions,
are used as initial positions in curvatures of the spine.

If but one arm at a time, but alternately, is to be stretched
in any of the given directions, the word ‘‘half” is added ; for
example, half-stretch-standing. If only the right or left arm is
to be used, *‘right ” or **left 7 is added. In the same way, if
the arms are to take different positions, it is indicated thus;
right-stretch, left-fan-standing.

e.— Wath the Trunk.

In consequence of the fact that the spinal column is com-
posed of separate vertebra, with only a small degree of motion
between them, the ordinary movements of these vertebrse are
effected by either a curved bending or a screw-like twisting
about its median line. It should be possible to bend either for-
ward or backward, or to either side. The spinal column has
natural curves,—two forward and two backward,— which, as
well as the different degrees of motion between the cervieal,
dorsal, and lumbar vertebrae, prevent the forming of a uniform

carve of the spine either forward or backward. Although no
lateral curves of the spine are noticeable to the eye, the dif-

ferent degrees of lateral motion, though less than in the
above case, tend to prevent a uniform side curvature. Taking
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the tensor muscles of the back and thighs. The arms have the
wing or stretch position. Fig. 53.

12. Bow-leg-forward-lying. — The trunk and head form a
bow ; the arms have usnally the wing-position. Fig. 54.
This position is also called forward-lying, holding. 1t tends to
expand the chest and strengthen the tensor muscles of the back
and thighs,

13. Bow-side-leg-lying. — The sides of the legs (opposite)
rest upon the cot, the trunk taking the side-bow-position, as
Fig. 55 illustrates. It is an important position for partial
curvature of the spine, as it operates upon the muscles of one
side, and can thus stretch the spinal column by contracting
the muscles of the concave side.

COMPOURD INITIAL POSITIONS WITH THE HANGING PRIMARY
POSITION.

1. Heave-hanging. — The hands grasp a bar or other ap-
paratus, and the arms are bent in a heave position ; the upper
arms are in line and hight with the shoulders ; the forearms are
perpendicular and at right angles to the upper arms; in this
way the body is raised from the floor. The position has a
powerful effect upon the tensor muscles of the arms and also
upon the chest.

2. Crook-heave-hanging. — The arms take the same posi-
tion as in the foregoing, after which the legs are bent so that
the trunk forms a right angle with the thighs, and the thighs
with the lower legs.

This position operates, as does the preceding, upon the arms
and chest, besides the abdomen. For weak people these po-
sitions are too fatiguing.

3. Swim-hanging. — The hands, separated by a space equal
to that between the shoulders, grasp a suitable apparatus. An-
other person lifts the legs so that the body and stretched
arms are in a horizontal position. Fig. 56.

This position expands the anterior parts of the body, and
operates upon the breathing and circulation.
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b. — With the Upper Entremities,

The fingers, as well as the thumb, may be bent and stretched
in the sitting, half-lying, or standing positions. The bending
oceurs toward the palm, and stretching, toward the dorsal side.
The attendant makes resistance. In the same way the hand is
bent and stretched under resistance of the attendant, upon the
palmar surface of the hand in bending, and the dorsal in
stretching. Bending and stretching of the lower arm may oe-
cur in the standing, sitting, or half-lying positions. The re-
sistance is made upon the palms in bending, and the dorsal
part of the hand in stretching. The position of the upper
arm may be either as in the primary position, or as in fan-
standing.

1. Standing, lower-arm-bending and stretching. — These
movements may be performed with both arms simultaneously,
for which the attendant stands in front of the patient, and
makes resistance upon the palmar surface of the hands in bend-
ing, and the dorsal in stretching. Bending and stretching of
the fingers, hands, and lower arms are often taken together ; this
is designated, for brevity in practical exercise, by the phrase,
““ for cold hands.” These movements are employed as deriva-
tive for diseases of the lungs and heart as well as for cold
hands.

Upward bending of the arms is a common initial posi-
tion for stretching upward and outward. These stretchings,
performed without resistance, might be used with advantage
even in medical gymnastics. For expanding the chest they
are suitable, especially for young persons with small chests, so
far as a diseased eondition of the chest or too great weakness
do not hinder their use. Bending and stretching the arms with
resistance of the attendant is performed in different positions,

2. Streteh-bow-sitting, arm-bending and stretehing. — The at-
tendant stands back of the patient, and grasps his hands, in
order to make proper resistance in bending and stretching of the
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tendant, who grasps the patient’s hands. By means of the posi-
tion the extensor muscles of the back and thigh are active, by
which the movement becomes tiring and is only suitable for
practical and powerful gymnasts.

Arm-bending and stretching is likewise given in the stand-
ing position, especially to young persons, and may occur in
stride, walk, and fall-out-standing.

7. Thigh-support-leaning, arms-wpward - stretehing.— After
the initial position is taken, the arms are stretched upward un-
der resistance of the attendant upon the palmar surface of the
hands. The movement may be used with advantage for slight
curvature of the spine if the shoulder-blades have like positions.
When one shoulder-blade is lower, the upward stretching is
done only by the opposite arm.

c. — With the Trunk.

In the free-standing position, bending is done forward and
backward and also to both sides in various positions. These
bendings are valuable movements, and they should therefore
be briefly noted.

1. Wing-bow-standing, forward and backward-bending.—
The bending takes place forward as far as the natural form will
allow, after which straightening and backward-bending follow.
This latter bending cannot be very deep without fatigne. The
knees remain straight.

2. Stretch-standing, forward and backward-bending.— Here
the trunk is flexed forward and backward as far as the form
will allow, the arms and head following in bending forward as
well as backward. The same movement may be executed in
the stride-standing position.

3. Stretch-stride-standing, side-bending and stretching.— The
flexion takes place first to one, and afterward to the other
side, the shoulders being kept in the side plane. The arms
and legs are kept straight, the feet retaining their position.

These movements do not demand great muscular strain,
At the outset of bending, a slight degree of muscular activity is

5
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ates more or less upon all the muscles of the sides. Through
bending of the spinal column the movement has an influence
upon the vessels and nerves,

6. Rest-lhip-support-walk-stunding, side-bending. — The pa-
tient stands with one hip against a proper apparatus, and takes
the walk position with the foot opposite the supported hip. The
attendant places himself upon the other side of the apparatus,
and places both hands upon the opposite shoulder of the patient,
in order to draw the latter sideways toward himself under the
patient’s resistance. The patient raises himself under resistance
of the attendant. The treatment is of course equal to both
sides, except where, for particular reason, the movement is to
be given to one side only.

7. Stretch-standing, side-bending with hand-pressing. — The
attendant stands behind the patient upon an elevation, pressing
with his hands upon the palmar surface of the patient’s hands,
during which side-bending occurs alternately from one side to
the other. Fig. 67. This is also taken in stride-standing.

The performance of this movement demands extreme pre-
cision from the patient as well as the attendant. This move-
ment, like the preceding, has a powerful effect upon the muscles
of the side, upon respiration and circulation, and the spinal
column.

8. Half-stretch-high-ride-sitting, side-bending.—The bending
takes place toward the side opposite the stretched arm. The
attendant, standing back of the patient, grasps with one hand
the stretched arm and with the other the opposite shoulder.
Under resistance of the patient the trunk is bent slowly to the
side abont half way to the horizontal position. Inrising, resist-
ance is made by the attendant. The movement is applied to
both sides with change of the position of the arms. Fig. 68.

9. Half-streteh-high-ride - twist - sitting, side - bending.— The
movement is similar to the foregoing, except that it takes place
in an oblique direction. These movements have a powerful
effect upon the muscles of the sides, and also the organs of the

abdomen and chest.
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4. Stretch-leg-forward-lying, meck-bending.— One attendant
stands on each side of the patient, grasping with one hand the
stretched arm, and with the other makes proper resistance
when the patient bends the head backward. On account of the
position the movement is useful for curvature of the spine, and
for rheumatism and stiffness of the same.

TWISTING.

Twisting has its proper use in connection with the trunk,
and is sometimes given to the extremities.

a.— With the Lower Extremities.

The foot may be twisted about its longitudinal axis,
that is, the inner and outer parts can be alternately twisted
upward and downward. Here the anterior and posterior mus-
cles of the shin bone on one side, and the fibula on the
other, come into play.

This movement is applicable for stiffness of the ankle-joints,
and also to the foot, if it, on account of weakness in those
muscles intended to maintain the balance, turns inward or out-
ward in walking. If the weakness is only in one side, the
movement is given only to that side.

‘The movement can be given in the half-lying position. The
attendant seats himself by the side of the patient’s feet, lays the
nearest foot upon his knee, and grasps the ball of the foot with
one hand and with the other holds the ankle at rest.

The chief motion of the knee-joint consists in bending and
stretching, but it is not a perfect hinge-joint, and when the
lower leg is bent to a right angle with the thigh, allows twist-
ing about the median axis. When the leg is stretched, the
tendons prevent such movement.

Whether the movement is given in the standing, sitting, or
forward-lying position, the knee must be flexed. For stiffness
of the knee-joints the movement is of importance.

The attendant grasps the foot and moves it perpendicularly
from side to side, by which motion the lower leg is twisted
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Half stretch-sitting, arm-twisting (with staff).— The pa-
tient grasps the middle of the staff by means of which resist-
ance is made by the attendant. It can be changed in such a
way that the attendant does the twisting under resistance of
the patient. The movement is given in the same way in the
fan-sitting position.

The movement is chiefly used for stiffness of the shoulder-
joint, and for enervation of the muscles of the arm, as in
writers' cramp. It can also be used as derivative from the head
and chest.

the Truni.

As in bending of the trunk, twisting depends upon the
amount of mobility between the different vertebree. The mus-
cles of the trunk in twisting work unitedly in a peculiar manner.
The majority of the muscles of the trunk proceed in the direc-
tion of their fibers splrally about the trunk. By reason of this
their working in unison in twisting is necessary. If twisting
of the trunk is done under resistance of the attendant’s hands,
one in front of one shoulder and the other back of the other
shoulder, then the majority of the muscles of the anterior part
of the trunk work together to overcome the resistance in front
of the shoulder, and twist the shoulder forward, and at the
same time the majority of the posterior muscles of the trunk
work together to twist the opposite shoulder backward.

By means of different initial positions for these twisting
movements, this working together can be considerably modified,
so that a greater muscular activity is produced in the posterior
than in the anterior part; but their co-ordinate action in the
manner deseribed is still always more or less valuable.

Twisting about the longitudinal axis of the trunk is called
alternate-twisting, if it is given alternately to both sides. If the
twisting is given several times, first to one side and then to the
other, it is called forward-twisting.

Here the most common twistings will be mentioned : —

1. Wing-bow-lean-standing, alternate-twisting. — The heels
should be supported. The attendant stands back of the pa-
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9. Half-stretch-high-ride-sitting, bow - twisting.— The at-
tendant with one hand grasps the wrist of the patient’s stretched
arm, and places the other arm and hand across the patient’s
opposite shoulder as a support, after which cireular twisting
takes place ontward, downward, and upward. The patient
makes gentle resistance in going down, and the attendant in
coming up. The movement is quite straining, so that three or
four times to each side may be enough, It has effects similar to
screw-twisting, irritating certain vessels and nerves, and through
these the organs through which these vessels and nerves are
diffused. This movement is especially effective upon the portal
system and the organs of the abdomen, but it also extends its
effects to the organs of the chest.

40. High-ride-twist- fall-sitting, circle-twisting. — Circular
twisting is purely passive, and consists in a ecireular movement
from the median line, first to one and then to the other side,
repeated from six to twelve times to each side. The attendant
stands behind, grasps in front of the patient’s shoulder with one
arm, and the opposite shoulder with the other, and with his
chest supports the patient’s back.

The movement operates as the preceding, upon the organs
of the abdomen and chest, but is less straining.

Twisting of the head in the standing or sitting position may
be given with or without resistance upon the temples. In the
latter case the movement has a more powerful effect.

Head-twisting operates upon the cervical vessels and nerves,
upon the cervical vertebre and their ligaments, and is deriva-
tive from the brain.

Free-standing twisting of the trunk without resistance may
be taken in various initial positions, as wing-standing and rest-
standing. These free-standing twistings also operate upon the
blood cireulation, and upon the respiratory and digestive organs.

DRAGGING.

The name dragging, for movements, has arisen because
of the manner in which they are given. Movements of this














































































OR MEDICAL GYMNASTICS, 79

of and under the arms, otherwise the movement is given like
the foregoing. These liftings have an expanding effect upon
the chest, and are suitable to use for ordinary weakness, and
especially for weakness of the respiratory organs, for lung
catarrh, asthma, and heart difficulties. The last movement
acts more powerfully than the others. They are suitable to be
given at the commencement of treatments,

HACKING.

Hacking can be given with the finger ends, when the fin-
gers as well as the thumbse are in a half stretched position, by
striking with a motion of the wrist that part to which the hack-
ing is to be given. The use of the finger ends has given oc-
casion for calling this movement punching. It is suitable for
only those parts of the body where thin layers of soft tissue
cover the bone, as the head and face.

Hacking may also be given with the ulnar edge of the hand,
or, more properly, with the little finger. In this case the fin-
gers are separated, and by means of a hasty movement of
the wrist, the hacking becomes powerful.

Like passive movementsin general, hacking should be given
quite vigorously and continue for some time. Many have asked
themselves, What can this hacking and other similar passive
movements accomplish? One must remember that they are
applied to a living body, which, supplied with nerves and
vessels, responds to gentle pressure. By pressure upon the
sensory nerves of the skin, remote organs may be influenced
by reflex action, and the gymnast with a clear mind for obser-
vation will many times see from this mechanical influence

surprising physiological results.
a. — To the Lower Extremities.

Hacking is not often given to the lower extremities.

Half-lying, leg-hacking.— The hacking is preferably given
with both hands, from the upper part downward and around
the leg.
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Fig. 1.

PLATE XIX.
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Cramp of bladder, 144.

Cramp of extremities, 111,

Cramp of esophagus, 133

Cramp, movements for, 56, 85

Cramp, writers', 108,

Crook-half-lying, 36.

Crook-heave-hanging, 87.

Crook-lying, i5.

Crook-standing, half, 23,

Crural neuralgla, 108,

Curvature, movements for, 45, 48, 49, 70,
T, T

Cyphosis, 149,

Degeneration of heart, fatty, 117.

Diabetes mellitus, 5.

Diarrhoea, movements for, 56

Digestion, movements for, 41, 42, 52, 65,
60, 63, 87.

Dilatation of the heart, 116,

Diseases and their treatment, 92

Displacement of kidneys, 42,

Dragging, 57.

Dragging-backward, 59, 60,

Dragging-backward with knee and loins-
support, .

Dragging-backward ywith knee-loins-
pressure, 7.

Dragging-backward with knee-support
to loins, 59,

Dragring-forward, 61, 03

Drawing up pelvis, 150,

Dysmenorrhoea, 146,

Dyspepsia, 135

Dyspepsia, movements for, 87.

Emphysema of lungs, 125,

Emphysema of lungs, movements for, 56,
ﬂ ml ml-

Epigastrinm-pressing, 104, 140,

Epigastrinm-vibration, 114.

Epilepsy, 110,

Equilibrinm, the malntenance of, 20.

Expanding, 75

Extending, 71.

Extremities, cramp of, 111.

Extremities, lower, bending and stretch-
ing. 3.

Extremities, lower, clapping, 81,

Extremities, lower, dragging, 58

Extremities, lower, fulling, 88.

Extremities, lower, hacking, 70,

Extremities, lower, kneading, 8,

Extremities, lower, pressing, 74

Extremities, lower, rolling, 64.

Extremities, lower, shaking, 85

Extremities, lower, stroking, &5

Extremities, lower, twisting, 46

Extremities, lower. movements of, 35,
49, 58, 64, 71, 73, 79, 81, &3, 85, &8, 8.

Extremities, lower, positions of, 22, 31,
22, 5.
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Extremities, upper. bending and
stretching, 43

Extremities, upper, clapping, &2

Extremities, upper, fulling, 85

Extremities, upper, hacking, 80.

Extremities, upper, kneading, 20,

Extremities, upper, pressing, 75

Extremities, apper, rolling. 65.

Extremities, uppor. shaking, 85

Extremities, upper, stroking, &3

Extremities. upper, twisting, 50,

Extremities, upper, movements of, 43,
50, 65, 71, B0, 82, B3, 85, 88, &0,

Extremities, npper. positions of, 25, 32,
33, a5

Facial-nerve-pressure, 104, 105.

Facial neuralgin, 104,

Facial pain, movements for, 77.

Fall-bow-standing, 2=

Fall-sitting. 34.

Fall-standing, 20.

Fan-lying, 35

Fan=sitting. 33.

Fan-standing, 23

Fan-stoop-stride-sitting, 35.

Fan-stride-sitting, 4.

Fan-support-standing, 26,

Feet, cold, movements for, 40, 64, 65, 81

Finger-rolling. 65

Fingers, movements for, 43, 50,

Finger-shaking, 108,

Flying, 73

Flying-standing, 25

Foot-bending, 104, 111, 130,

Foot-bending and stretching, 30, 93, M,
6, 07, 08, 99, 100, 102, 105, 107, 110, 111,
112 113, 114, 11d, 117, 118, 119, 121, 128
183, 134, 126, 127, 129, 131, 132, 133, 134;
D30, 109 141, 142, 145, 147, 140, 153, 1.

Foot-bending and stretehing, right, 101,
104,

Foot-clapping, 81.

Footr, movements of, 49,

Foot-rolling, 64, 92, 84, 95, 97, 98, 99, 101, 102,
104, 114, 115, 117, 118, 110, 121, 122, 133
125, 1236, 128, 12, 136, 137, 140, 141, 145,
145, 147,

Foot-twisting outward and inward, 137,

Forearm and hand-bending and stretch-
ing, 112

Forearm, hand, and finger-bending and
stretching, 117, 118, 118, 131, 15

Forchead-firm-standing, 6.

Forward-dragging, 61, 95, 115, 116, 118, 121,
123, 125, 130, 133, 142, 143.

Forward-lying, 3.

Forward-lying, holding, 37.

Forward-twisting. 51, 52, &, 05, 06, 97, 09,
104, 106, 107, 111, 118, 114, 121, 124, 125,
127, 130, 134, 135, 138, 130, 141, 143, 150, 153,
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Knees-parting and closing, 69, 97, 98, 100,
102, 108, 104, 110, 112, 114, 116, 117, 118, 123,
120, 136, 130, 141, 142, 143, 144, 145, 146,

Kneg-standing, 2.

Knee-standing, half, 31

Knee-upward-dragging, 148, 150,

Larynx, catarrh of, 12

Larynx-vibration, 87, 123, 127.

Laws of motion, 11,

Lax-zitting, 34.

Lax-stoop-standing, 29,

Leg-backward-dragging, 58, 106, 108, 113,
124, 133, 134, 135, 137, 143, 146, 1538

Leg-clapping, 81,

Leg-downward-pressing, 74, 75, 105, 135,
143

Leg-downward-pressing with abdomen-
pressing, 142,

Leg-extending upward, 150,

Leg-forward-lying, 36.

Leg-fulling, 88

Leg-hacking, 79,

Leg-inward-pressing, 74, 108, 105, 106, 111,
121, 123, 133, 138, 142, 14, 147,

Leg-inward-pressing, rlght, 107,

Leg-lying, 36

Legs, movements for, 61, 75, 80, 81, &5

Leg-nerves-pressing, 75, 102, 108, 104, 112,
114, 132,

Leg-nerve-pressure, right, 101

Leg-outward-stretching, 42, 93, 83, 86, 07,
08, 100, 102, 102, 105, 107, 108, 110, 111, 112,
114, 115, 117, 109, 121, 122, 183 126, 187,
129, 131, 134, 135, 136, 140, 144, 145, 149, 152,

Leg-outward-stretching, right, 154,

Leg-muscles-kneading, 80,

Leg-rolling, 65

Leg-shaking, 85, 8, 97, 99, 108, 112, 115,

Leg-shaking, right, 101

Legs-parting, 151

Legs-parting and closing, 83, 68, 93, M, 95,
106, 110, 113, 126, 131, 135, 136, 140, 141, 153.

Legs-parting with sacrum-beating, 139,
143,

Legs-parting with support to left side,
151.

Leg-stroking, 83, 114, 122,

Leg-twisting, 5.

Leg-twisting outward and inward, 102,
12i, 131.

Leg-twisting outward and inward, left,
108,

Leg-upward-dragging, 58, 59, 102, 108, 110,
112, 122, 139, 142, 150.

Leg-upward-dragging, double, 58, 50,

Leg-upward-dragging, right, 107, 154.

Leg-upward-extending, 143.

Lencorrhoea, 147,

Leucorrheea, movements for, 77.

Levers, 11.
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Lifting, 78,

Lifting hips with stroking, 128.
Liver, hypersomia of, 140,
Lolns-pressure. 63,
Loins-side-stroking, 8.
Loins-stroking with shaking, 86,
Long-sitting, 8.

Long-sitting, half, 3.
Long-stride-sitting, 5.

Lordosis, 14,

Lungs, catarrh of, 123,

Lungs, congestion of, 124,

Lungs, emphysema of, 125
Lungs, hemorrhage from the, 128,
Lungs, movements for, 43, 44, 56, 66, 79, &7,
Lying, 21.

Lying, half, 36.

~ Man, position of, in walking, 20.

Manual gymnastics, 17.

Medical gymnastics, treatment of dis-
ease by, 82,

Megrim, 105.

Menorrhagia, 146.

Menstruation, movements for, 56, 60, 77.

Motion, 11.

Movements, 38,

Movements, active, 15

Movements, active-passive, 16

Movements, associate or coincident, 14.

Movements, deseription of, 11,

Movements, duplicate-concentric, 16,

Movements, duplicate-eccentric, 16.

Movements, effects of active, 16.

Movements, effects of passive, 17.

Movements, emotional, 15

Movements, free, 15,

Movements, gymnastic, classification
of, 15.

Movements, imitative, 15.

Movements, initial positions of the, 18,

Movements, involuntary. 14.

Movements, mode of writing and nam-
ing, 18.

Movements, passive, 17,

Movements, passive-active, 16,

Movements, physiological division of, 14.

Movements, rapldity of, 12

Movements, reflex, 15

Movements, resorbing, 17.

Movements, restricted or supported, 15,

Movements, rhythmic, 15

Movements, voluntary, 14.

Muscle-beating, 152

Muscle-fulling, 152.

Muscle-kneading, 152,

Musele-kneading of right arm, 108,

Muscular atrophy, progressive, 154,

Muscular inflammation, 152,

Muscular inflammation, movements for,
85, B0,
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