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CHAPTER 1.
INTRODUCTORY.

For some years I have been using with sue-
cess, in private and in hospital practice, certain
methods of renewing the vitality of feeble people
by a combination of entire rest and of excessive
feeding, made possible by passive exercise ob-
tained through the steady use of massage and
electricity.

The cases thus treated have been chiefly women
of a class well known to every physician,—ner-
vous women, who, as a rule, are thin and lack
blood. Most of them have been such as had
passed through many hands and been treated in
turn for gastrie, spinal, or uterine troubles, but
who remained at the end as at the beginning, in-
valids, unable to attend to the duties of life, and
sources alike of discomfort to themselves and
anxiety to others.

In 1875 I published in ¢ Séguin’s Series of

American Clinical Lectures,” Vol. I., No. iv., a
(]



3 ~ INTRODUCTORY.

brief sketch of this treatment, under the heading
of “Rest in the Treatment of Nervous Disease,”
but the scope afforded me was too brief for the
details on a knowledge of which depends success
in the use of rest. I have been often since re-
minded of this by the many letters I have
received asking for exp]anath;ﬂs of the minntise
of treatment; and this must be my apology for
bringing into these pages a great many particu-
lars which are no doubt well enough known to
the more accomplished physician,

In the preface to the second edition I said
that as yet there had been hardly time for a
competent verdict on the methods I had de-
seribed.  Since making this statement, many
of our profession in America have published
cases of the use of my treatment. It has also
been thoroughly discussed by the medical sec-
tion of the DBritish Medical Association, and
warmly endorsed by William Playfair, of Lon-
don, Ross, of Manchester, Coghill, and others;
while a translation of my book into French by
Dr. Oscar Jennings, with an introduction by
Professor Ball, has placed it satisfactorily before

the profession in France. Of the few hostile
criticisms it has provoked and of the kindly
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approval it has so largely won I shall have some-
thing to say in the present edition ; but it is clear
enough that I need have no further anxiety as to
the place it seems destined to hold in the thera-
peutics of certain obstinate forms of defective
nutrition.

As regards the question of originality I did
not and do not now much concern myself, This
alone I care to know, that by the method in
question cases are cured which once were not;
and as to the novelty of the matter it would be
needless to say more, were it not that the charge
of lack of that quality is sometimes taken as an
imputation on a man’s good faith.

But to sustain so grave an implication the
author must have somewhere laid claim to ori-
ginality and said in what respect he considered
himself to have done a totally new thing. The
following passage from the first edition of this
book explains what was my own position :

“I do not wish,” T wrote, “to be thought of
as putting forth anything very remarkable or
original in my treatment by rest, systematic
feeding, and passive exercise. All of these have
been used by physicians; but, as a rule, one or
more are used without the others, and the plan
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leave my case to the equity of time. I was sur-
prised, however, to find that Dr. Playfair had
met with similar eriticism in England; and, as
he has thought it worth while to reply, I shall
here again quote his comment, rather than re-
main silent as I have hitherto done:

“One or two of my professional brethren,
whose opinion I value hig}ﬂy, have objected to
the methods of treatment employed, especially to
the massage, as savoring, to speak plainly, of
quackery; one eminent physician, indeed, has
assured me that he thinks it far better to leave
patients of the class I have been talking of to
drag on a life of suffering, a burden to themselves
and to their families, rather than to cure them by
such means. Now, I am bound frankly to con-
fess that to me this criticism is absolutely unin-
telligible. To my mind, quackery does not con-
sist in the thing that is done, so much as in the
spirit in which it is done. The most time-hon-
ored and orthodox remedies may be employed in
such a manner, and by men boasting of the
highest qualifications, as to be fairly chargeable
with this taint. That we should be debarred
from the use of such potent therapeutic agents
as shampooing, massage, or systematic n;uscular
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exercise, whichever we may choose to call it, or
electricity, or hydro-therapeutics, and the like,
because in unworthy hands they have been
abused, secems to me almost worse than an ab-
surdity. The true scientific position is, I sub-
mit, that we should endeavor to rescue such
means of treatment from abuse, and lay down
rational rules for their employment.”

As regards the acceptance of this method of
treatment I have to-day no complaint to malke.
It runs, indeed, the risk of being employed in
cases which do not need it and by persons who
are not competent, and of being thus in a measure
brought into disrepute. As concerns one of its
essentials — massage — this is especially to- be
feared. It is a remedy with capacity to hurt as
well as to help, and should never be used with-
out the advice of a physician, nor persistently
kept up without medical observation of its
temporary and more permanent effects.
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change continually. The steady or rapid lessen-
ing of the deposits of hydro-carbons stored away
in the areolee of the tissues is of 1mportance,
as indicating their excessive use or a failure of
supply; and when either condition is to be sus-
pected it becomes our duty to learn the reasons
for this striking symptom. TLoss of flesh has
also a collateral value of great import, because
it is almost an invariable rule that rapid thin-
ning is accompanied soon or late with more or
less angemia, and it is uncommon to see a person
steadily gaining fat after any pathological reduc-
tion of weight without a corresponding gain in
amount and quality of blood. We too rarely
reflect that the blood thins with the decrease of
the tissues and enriches as they increase.

Before entering into this question further, I
shall ask attention to some points connected with
the normal fat of the human body; and, taking
for granted, here and elsewhere, that my readers
are well enough aware of the physiological value
and uses of the adipose tissues, I shall continue
to look at the matter chiefly from a clinical point
of view.

When in any individual the weight varies rap-
idly or slowly, it is nearly always due, for the
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notable loss of weight at every menstrual period,
and a marked gain between these times.

I was disappointed not to find this matter
dealt with fully in Mrs. Jacobi’s able essay on
menstruation, nor can I discover elsewhere any
observations in regard to loss or gain of weight
at menstrual periods in the healthy woman.

How much influence the seasons have, is not
as yet well understood, but in our own climate,
with its great extremes, there are some inter-
esting facts in this connection. The upper
classes are with us in summer placed in the best
conditions for increase in flesh, not only because it
is their season of least work, mental and physical,
but also because they are then for the,_\ most part
living in the country under circumstances favor-
able to appetite, to exercise, and to freedom from
care. Owing to these fortunate facts, members
of the class in question are apt to gain weight in
summer, although many such persons, as I know,
follow the more general rule and lose weight.
But if we deal with the mass of men who are
hard worked, physically, and unable to leave the
towns, we shall probably find that they nearly
always lose weight in hot weather. Some support
18 given to this idea by the following very curi-
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to take on fat, and I think the first thing which
strikes an American in England is the numbe
of inordinately fat middle-aged people, and es-
pecially of fat women.

This excess of flesh we usually associate in
idea with slothfulness, but English women ex
ercise more than ours, and live in a land where
few days forbid it, so that probably such a ten-
dency to obesity is due chiefly to climatic causes.
To these latter also we may no doubt ascribe the
habits of the English as to food. They are larger
feeders than we, and both sexes consume strong
beer in a manner which would in this country
be destructive of health. These habits aid, I
guspect, in producing the more general fatness
in middle and later life, and those enormous
occasional growths which so amaze an American
when first he sets foot in London. DBut, what-
ever be.the cause, it is probable that members
of the prosperous classes of English, over forty,
would outweigh the average American of equal
height of that period, and this must make, I
should think, some difference in their relative
liability to certain forms of disease; because the
overweight of our trans-Atlantic cousins is
plainly due to excess of fat.






GAIN OR LOSS OF WEIGHT. 23

changes in form are in like manner showing
themselves in the English race in Australia.’

Some gain in flesh as life goes on is a frequent
thing here as elsewhere, and usually has no un-
wholesome meaning. Ocecasionally we see people
past the age of sixty suddenly taking on fat and
becoming at once unwieldy and feeble, the fat
collecting in masses about the belly and arcund
the joints. Such an increase is sometimes ac-
companied with fatty degeneration of the heart
and muscles, and with a certain watery flabbi-
ness in the limbs, which, however, do not pit
on pressure.

Alcoholism also gives rise in some people to a
vast inerease of adipose tissue, and the sodden,
unwholesome fatness of the hard drinker is a

sufliciently well known and unpleasant speetac]e.

1This excess of corpulence in the English is attained chiefly
after forty, as I have said. The average American is taller
than the average Englishman, and is fully as well built in
proportion to his height, as Gould has shown. The child of
either sex in New England is both taller and heavier than
the English child of corresponding class and age, as Dr. H. 1.
Bowditch has lately made clear; while the English of the
manufacturing and agricultural classes are miserably inferior

to the members of a similar class in America.






GAIN OR LOSS OF WEIGHT. a5

lessened tissue-combustion. At all events, the
absorption of oxygen diminishes after bleeding,
and it used to be well known that some people
arew fat when bled at intervals. Also, it is said
that cattle-breeders in some loecalities—certainly
not in this country—bleed their cattle to cause
increase of fat in the tissues, or of fat secreted as
butter in the milk. These explanations aid us
but little to comprehend what, after all, is only
met with in certain persons, and must therefore
involve conditions not common to every one who
is aneemie. Meanwhile, the group of fat ansemics
is of the utmost clinical interest, as I shall by
and by point out more distinetly.

There is a popular idea, which has probably
passed from the agriculturist into the common
mind of the community, to the effect that human
fat varies,—that some fat is wholesome and some
unwholesome, that there are good fats and bad
fats. I remember well an old nurse who assured
me when I was a student that ¢ some fats is fast
and some is fickle, but cod-oil fat is easy squan-
dered.”

There are more facts in favor of some such
idea than I have place for, but as yet we have

no distinet chemical knowledge as to whether the
B 3
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solid; and we Tknuw, also, that the fat of different
animals varies remarkably, and that some, as
the fat of hay-fed horses, is readily worked off.
Such facts as these may reasonably be held to sus-
tain the popular creed as to there being bad fats
and good fats, and they teach us the lesson that
in man, as in animals, there may be a difference
in the value of the fats we acquire, according as
they are gained by one means or by another.

The recent researches of L. Langer have cer-
tainly shown that the fatty tissues of man vary
at different ages, in the proportion of the fatty
acids they contain.

I have had occasion, of late years, to watech
with interest the process of somewhat rapid but
quite wholesome gain in flesh in persons sub-
jected to the treatment which I shall by and
by describe. Most of these persons were treated
by massage, and I have been accustomed to
question the masseur or masseuse as to the man-
ner in which the change takes place. Usually
it 1s first seen in the face and neck, then it is
noticed in the back and flanks, next in the belly,
and finally in the limbs, the legs coming last in
the order of gain, and sometimes remaining
comparatively thin long after other parts have
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of health are not as yet well understood: but,
since on great exertion or prolonged mental or
moral strain or in low fevers we lose fat rap-
idly, it may be taken for granted that each indi-
vidual should possess a certain surplus of this
readily-lost material. It is the one portion of
our body which comes and goes in large amount.
Even thin people have it in some quantity always
ready, and, despite the fluctuations, every one
has a standard share, which varies at different
times of life. The mechanism which limits the
storing away of an excess is almost unknown,
and we are only aware that some foods and lack
of exertion favor growth in fat, while action and
lessened diet diminish it; but also we know that
while any one can be made to lose weight, there
are some persons who cannot be made to gain a
pound by any possible device, so that in this, as
in other things, to spend is easier than to get;
although it is clear that the very thin must cer-
tainly live, so to speak, from hand to mouth,
and have little for emergencies. Whether fat
people possess greater power of resistance as
against the fatal wasting of certain maladies or
not, does not seem to be known, and I fancy that

the popular medical belief is rather opposed to
a#*
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a belief in the vital endurance of those who are
unusually fat.

That I am not pushing too far this idea of the
indicative value of gain of weight may be further
seen in persons who suffer from some incurable
chronic malady, but who are in other respects
well. The relief from their disease, even if tem-
porary, is apt to be signalled by abrupt gain in
weight. A remarkable illustration is to be found
in those who suffer periodically from severe pain.
Cessation of these attacks for a time is sure to
result in the putting on of flesh. The case of
Captain Catlin® is a good example. Owing to an
aceident of war, he lost a leg, and ever since has
had severe ncuralgic pain referred to the lost
leg. These attacks depend almost altogether on
storms. In years of fewest storms they are least
numerous, and the bodily weight, which is never
insufficient, rises. With their inecrease it lowers
to a certain amount, beneath which it does not
fall. His weight is, therefore, indirectly de-
pendent upon the number of storms to the in-
fluence of which he is exposed.

1 Am. Jour. Med. Sci. ; Proe. Phil. Coll. of Phys., 1883 ;
Phil. Med. News, April, 1883.
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At present, however, we have to do most
largely with the means of attaining that mod-
erate share of stored-away fat which seems to
indicate a state of nutritive prosperity and to be
essential to those physical needs, such as protec-
tion and padding, which fat subserves, no less
than to its ssthetic value, as rounding the curves
of the human form.

The study of the amount of the different forms
of diet which is needed by people at rest, and
by those who are active, is valuable only to en-
able us to construet dietaries with care for masses
of men and where economy is an object. In
dealing with cases such as I shall describe, it is
needful usually to give and to have digested a
surplus of' food, so that we are more concerned
now to know the forms of food which thin or
fatten, and the means which aid us to digest
temporarily an excess.

As to quantity, it suffices to say that while by
lessening food we may easily and surely make
people lose weight, we cannot be sure to fatten
by merely increasing the amount of food given ;
something more is wanted in the way of digest-
ives or tonics to enable the patient to prepare
and appropriate what is given, and but too often

)
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ing ill and awaking unrcfreshed, and as need-
ing constant stimulus and endless tonics. Then
comes the mischievous role of bromides, opium,
chloral, and brandy. If the case did not begin
with uterine troubles, they soon appear, and are
usually treated in vain if the general means em-
ployed to build up the bodily health fail, as in
many of these cases they do fail. The same re-
mark applies to the dyspepsias and constipation
which further annoy the patient and embarrass
the treatment. If such a person is by nature
emotional she is sure to become more so, for even
the firmest women lose self-control at lust under
incessant feebleness. Nor is this less true of
men ; and I have many a time seen soldiers who
had ridden boldly with Sheridan or fought gal-
lantly with Grant become, under the influence
of painful nerve-wounds, as irritable and hys-
terically emotional as the veriest girl. If no
rescue comes, the fate of women thus disordered
1s at last the bed. They acquire tender spines,
and furnish the most lamentable examples of all
the strange phenomena of hysteria,

The moral degradation which such cases un-
dergo is pitiable. I have heard a good deal of
the disciplinary usefulness of sickness, and this
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and by the asthenopia which they rarely escape,
and which, by preventing them from reading,
Jeaves them free to study day after day their
accumulating aches and distresses.

Medical opinion must, of course, vary as to
the causes which give rise to the familiar dis-
orders I have so briefly sketched, but I imagine
that few physicians placed face to face with such
cases would not feel sure that if they could 1n-
sure to these patients a liberal gain in fat and
in blood they would be certain to need very little
else, and thiat the troubles of stomach, bowels,
and uterus would speedily vanish.

I need hardly say that I do not mean by this
that the mere addition of blood and normal flesh
1s what we want, but that their gradual increase
will be a visible result of the multitudinous
changes in digestive, assimilative, and secretive
power in which the whole economy inevitably
shares, and of which my relation of cases will be
a better statement than any more general one I
could make here.

Such has certainly been the result of my own
very ample experience. If I succeed in first
altering the moral atmosphere which has been to
the patient like the very breathing of evil, and if
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chitis, nor, as a rule, heart disease in its milder
forms.'

On the other hand, the true melancholias, which
are not merely depression of spirits from loss of
all hope of relief, are best let alone, as far as
this treatment is concerned. The nutritive fail-
ures which so often accompany them must be
met by other means than rest, seclusion, ete. ;
and in this opinion-I am sustained by some fail-
ures on my own part, and by the opinions of
Goodell and Playfair.

In the following chapters I shall treat of the
means which T have employed, and shall not
hesitate to give such minute details as shall en-
able others to profit by my failures and successes.
In describing the remedies used, and the mode
of using them in combination, I shall relate a
sufficient number of cases to illustrate both the
happier results and-the causes of occasional fail-
ure.

The treatment I am about to deseribe consists
in seclusion, certain forms of diet, rest in bed,

massage (or manipulation), and electricity ; and

!See Philip Karell’s remarks on the use of treatment by
milk in cardiac hypertrophy. Edin. Med. Jour., Aug. 1866.






CHAPTER 1TYV.

SECLUSION.

It is rare to find any of the class of patients T
have described so free from the influence of their
habitual surroundings as to make it easy to treat
them in their own homes. It is needful to dis-
entangle them from the meshes of old habits and
to remove them from contact with those who
have been the willing slaves of their caprices.
I have often made the effort to treat them
where they have lived and to isolate them there,
but I have rarely done so without promising
myself that I would not again complicate my
treatment by any such embarrassments. Once
separate the patient from the moral and physical
surroundings which have become part of her life
of sickness, and you will have made a change
which will be in itself beneficial and will enor-
mously aid in the treatment which is to follow.
Of course this step is not essential in such cases

as are merely angemic, feeble, and thin, owing to
47
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distinct causes, like the exhaustion of overwork,
blood-losses, dyspepsia, low fevers, or nursing.
There are but too many women who have broken
+down under such causes and failed to climb again
to ‘the level of health, despite all that could be
done for them; and when such persons are free
from emotional excitement or hysterical compli-
cations there is no reason why the seclusion need-
ful to secure them repose of mind should not be
pleasantly modified in accordance with the dic-
tates of common sense. Very often a little ex-
perimentation as to what they will profitably bear
in the way of visits and the like will inform us,
as their treatment progresses, how far such in-
dulgence is of use or free from hurtful influences.
(Cases of extreme neurasthenia in men accom-
panied with nutritive failures require as to this
matter cautious handling, because, for some
reason, the ennui of rest and seclusion is far
hetter borne by women than by the other sex.
Even in cases whose moral aspects do not at
once suggest an imperative need for seclusion it
is well to remember, as regards neurasthenic peo-
ple, that the treatment involves for a time daily
visits of some length from the masseur, the doc-
tor, and possibly an electrician, and that to add
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to these even a single friendly visitor is often too
much to be readily borne; but I am now speak-
ing chiefly of the large and troublesome class of
thin-blooded emotional women, for whom a state
of weak health has become a long and, almost 1
might say, a cherished habit. For them there 1s
often no success possible until we have brolen
up the whole daily drama of the sick-room, with
its little selfishness and its eraving for sympathy
and indulgence. Nor should we hesitate to in-
sist upon this change, for not only shall we then
act in the true interests of the patient, but we
shall also confer on those near to her an inesti-
mable benefit. An hysterical girl is, as Wendell
Holmes has said in his decisive phrase, a vam-
pire who sucks the blood of the healthy people
about her; and I may add that pretty surely
where there is one hysterical girl there will be
soon or late two sick women. If circumstances
oblige us to treat such a person in her own home,
let us at least change her room, and also have it
well understood how far we are to control her
surroundings and to govern as to visitors and the
company of her own family. Do as we may, we
shall always lessen thus our chances of sucecess,

but we shall certainly not altogether destroy them.
c d 5
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tact, a stranger to the patient, is better than the
old style of nurse, now, happily, disappearing.
The nurse for these cases ought to be a young,
active, quick-witted woman, capable of firmly
but gently controlling her patient. She ought to
be intelligent, able to interest her patient, to read
aloud, and to write letters. The more of these
cases she has seen and nursed, the easier becomes
the task of the doctor. It is always to be borne
in mind that most of these patients are over-
sensitive, refined, and educated wamen, for
whom the clumsiness, or want of neatness, or
bad manners, or immodesty of a nurse may be a
sore and steadily-increasing trial. To be more
or less isolated for two months, in a room with
one constant attendant, however good, 18 hard
enough for any one to endure ; and certain quite
small faults or defects in a nurse may make her a
serious impediment to the treatment, because no
mere technical training will dispense in the nurse
any more than in the physician with those finer
natural qualifications which make their training
available. DBut one nurse will suit one patient
and not another: so that I never hesitate to
change my nurse if she does not fit the case.
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be. If they are young, this is easy enough. If
they have grown to middle life, and created
habits of self-indulgence, the struggle is often
useless. But few, however, among these women
are free from some defect of blood or tissue,
either original or acquired as a result of years of
indolence and attention to aches and ailments
which should never have had given to them more
than a passing thought, and which certainly
should not have been made an excuse for the
sofa or the bed.

Sometimes the question is easy to settle. If
you find a woman who is in good condition as
to color and flesh, and who is always able to do
what it pleases her to do, and who is tired by
what does not please her, that is a woman to
order out of bed and to control with a firm and
steady will. That is a woman who is to be made
to walk, with no regard to her complaints, and
to be made to persist until exertion ceases to
give rise to the mimicry of fatigne. In such
cases the man who can insure belief in his opin-
‘ions and obedience to his decrees secures very
often most brilliant and sometimes easy success ;
and it is in such cases that women who are in all

other ways eapable doctors fail, because they do
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' who is not a relative,—then repose becomes for
- some women a rather bitter medicine, and they
are glad enough to accept the order to rise and go
about when the doctor issues a mandate which has
become pleasantly welcome and eagerly looked
for. I do not think it easy to make a mistake in
this matter unless the woman takes with morbid
delight to the system of enforced rest, and unless
the doctor is a person of feeble will. I have
never met myself with any serious trouble about
getting out of bed any woman for whom I
thought rest needful, but it has happeried to
others, and the man who resolves to send any
nervous woman to bed must be quite sure that
she will obey him when the time comes for her
to get up.

I have, of course, made use of every grade of
rest for my patients, from insisting upon repose
on a lounge for some hours a day up to entire
rest in bed. In carrying out my general plan of
treatment in extreme cases it is my habit to ask
the patient to remain in bed from six weeks to
two months. Af first, and in some cases for four
or five weeks, I do not permit the patient to sit
up, or to sew or write or read, or to use the hands
in any activé way except to clean the teeth.
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Where at first the most absolute rest is desirable,
I arrange to have the bowels and water passed
while lying down, and the patient is lifted on to
a lounge for an hour in the morning and again
at bedtime, and then lifted back again into the
newly-made bed. In most cases of weakness,
treated by rest, I insist on the patient being fed
by the nurse, and, when well enough to sit up in
bed, I insist that the meats shall be cut up, so as
to malke it easier for the patient to feed herself.

In many cases I allow the patient to sit up in
order to obey the calls of nature, but I am al-
ways careful to have the bowels kept reasonably
free from costiveness, knowing well how such a
state and the efforts it gives rise to enfeeble a sick
person.

The daily sponging bath is to be given by the
nurse, and should be rapidly and skilfully done.
It may follow the first food of the day, the early
milk, or cocoa, or coftee, or, if preferred, may be
used before noon, or at bedtime, which is found
in some cases to be best and to promote sleep.

For some reason, the act of bathing, or even
the being bathed, is mysteriously fatiguing to
certain invalids, and if so I have the general
sponging done for a time but thrice a week.
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which come of our efforts to reach through rest
in bed all the good which it can give us, and to
these points I ask the most thoughtful attention,
because upon the care with which we meet and
provide for them depends the value which we
will get out of this most potent means of treat-
ment.

“When we put patients in bed and forbid
them to rise or to make use of their muscles,
we at once lessen appetite, weaken digestion in
many cases, constipate the bowels, and enfeeble
circulation.”!

When we put the muscles at absolute rest
we create certain difficulties, because the normal
acts of repeated movement insure a eertain rate
of nutrition which brings blood to the active
parts, and without which the currents flow more
largely around than through the muscles. The
lessened blood-supply is a result of diminished
functional movement, and we need to create a
constant demand in the inactive parts. But, be-
sides this, every active muscle is practically a
throbbing heart, squeezing its vessels empty

while in motion, and relaxing, so as to allow

1Séguin Lecture, op. cit.
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after a fortnight move, I set her on her feet
again, she had to endure for a time the most
dreadful vertigo and alarming palpitations of the
heart, while her feet, in a few minutes of feeble
walking, would swell so as to present the most
strange appearance. By and by all this went
away, and in a month she could walk, sit up,
sew, read, and, in a word, live like others. She
went home a well-cured woman.

“ Let us think, then, when we put a 'person in
bed, that we are lessening the heart-beats some
twenty a minute, nearly a third; that we are
causing the tardy blood to linger in the by-ways
of the blood-round, for it has its by-ways; that
rest in bed binds the bowels, and tends to de-
stroy the desire to eat; and that muscles at rest
too long get to be unhealthy and shrunken in
substance. Bear these ills in mind, and be
ready to meet them, and we shall have answered
the hard question of how to help by rest without
hurt to the patient.”

When I first made use of this treatment 1
allowed my patients to get up too suddenly, and
in some cases I thus brought on relapses and a
return of the feeling of painful fatigue. I also
saw 1n some of these cases what I still see at
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found that I had in it an agent little understood
and of singular utility.

It will be necessary, in pursuance of my plan,
to deseribe exactly how this means is employed,
and why it is employed.

I can better speak of what it does after care-
fully specifying the manner of its use.

After a few days of the milk diet, with which
my treatment ordinarily begins, or from the out-
set, the masseur or masseuse is set to work, An
hour is chosen midway between two meals, and,
the patient lying in bed, the manipulator starts
at the feet and gently but firmly seizes the skin,
rolling it lightly between his fingers and going
carefully over the whole foot; then the toes are
bent and moved about in every direction, and
next, with the thumbs and fingers, the little
muscles of the foot are kneaded more largely,
and the interosseous groups worked at with the
finger-tips between the bones. At last the
whole tissues of the foot are seized with both
hands and somewhat firmly rolled about. Next
the ankles are dealt with in like fashion, all the
crevices between the articulating bones being
sought out and kneaded, while the joint is put in

every possible position. The leg is next treated,
D i
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by pinching the skin, then by deeply grasping
and rolling the muscular walls in the hands, and
at last the entire belly is kneaded with the heel
of the hand in a sucecession of rapid, deep move-
ments, passing around in the direction of the
colon, while somewhat later the whole belly,
relaxed by position, may be shaken by a rapid
motion of the grasping hands.

Pinching or squeezing of the skin is very
valuable in certain spinal troubles accompanied
with lessened sensation, and in some other cases,
if the surface and cxtremities be very cold;
but the best masseurs often omit it and rely
solely upon the deeper grip and rolling of the
muscles. The process should not be painful or
more at first than merely annoying and fa-
tiguing, but after a time the muscles may be
handled with a good deal of strength without
causing other than agreeable results. If the
grip be allowed to move much or roughly over
the skin, the pull upon the hairs will ineyitably
cause troublesome and painful boils. In fact,
unless the process be well done, it is best in very
hairy persons to shave the legs; but with prac-
tised operators this is always needless, or may
be avoided by using cocoa-oil or vaseline. These,
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limbs of children suffering with so-called essen-
tial paralysis is well known. I have frequently
seen these strangely cold parts rise, under an
hour’s massage, six to ten degrees F. In such
small limbs, the long contact of a warm hand
may account for at least a part of this notable
rise in temperature. In adults this can hardly
be looked upon as a cause of the rise of tem-
perature produced by massage, first, because the
long exposure of large surfaces incident to the
process is calculated to lessen whatever in-
crease of heat the contact of the hand may
cause, and secondly, because this rise is a very
variable quantity, and because occasionally some
other and less comprehensible factors actually
induce a fall rather than a rise in the ther-
mometer as a result of massage.

In very nervous or hysterical women, ignorant
of what the act of kneading may be expected to
bring about, and especially in such as are thin and
anemic and have either a somewhat high or an
unusually low normal temperature, we may find
at first a slight fall of the thermometer, then a
fairly constant rise, with some irregularities, and
at last, as the health improves, a lessening effect
or none at all.





















OCHAPTER WVIL
ELECTRICITY,

ELEcTRICITY is the second means which I have
made use of for the purpose of exercising mus-
cles in persons at rest. It has also an additional
value, of which I shall presently speak.

In order to exercise the muscles best and with
the least amount of pain and annoyance, we
make use of an induction current, with interrup-
tions’'as slow as one in every two to five seconds,
a rate readily obtained in properly-constructed
batteries.! This plan is sure to give painless
exercise, but it is less rapid and less complete
as to the quality of the exercise caused than the
movements evolved by very rapid interruptions.
These, in the hands-of a clever operator who
knows his anatomy well, are therefore, on the
whole, more satisfactory, but they require some
experience to manage them so as not to shock

1 Most induction batteries are without any arrangement for

making infrequent breaks in the current.
86
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and disgust the patient by inflicting needless
pain. The poles, covered with sponges well
wetted with salt water, are placed on each mus-
cle in turn, and kept about four inches apart.
They are moved fast enough to allow of the
muscles being well contracted, which is easily
managed, and with sufficient speed, if the assist-
ant be thoroughly acquainted with the points of
Ziemssen. After the legs are treated, the mus-
cles of the belly and back and loins are gone
over systematically, and finally those of the chest
and arms. The face and neck are neglected.
About forty minutes to an hour are needed;
but at first u less time is employed. The gen-
eral result is to exercise in turn all the external
muscles.!

No such obvious and visible results are seen
as we observe after massage, but the thermal
changes are much more constant and remark-

1 In the extreme constipation of certain hysterical women,
good may be done by placing one conductor in the reetum
and moving the other over the abdomen so as to cause full
movement of the muscles. This means must at first be

employed cautiously, and the amount of electricity carefully
increased.
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rather angemie, feeble, and thin woman, who for
years had not been able to endure any prolonged
effort. She got well under the general treat-
ment, gaining thirteen pounds on a weight of
ninety-eight pounds, her height being five feet
and one inch. The facts as to rise of tempera-
ture are most remarkable, and, I need not say,
were carefully observed, the observations having
been made by Dr. Sinkler.

Temperature taken in the mouth while at rest
in bed. ‘

Before Electricity. After Electricity.
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both, the persistent use of this form of treatment
18 decidedly tonic in its influence. I believe
that in this opinion they were perfectly correct,
and I am now able to show that, when thus
employed, the induced current causes also a de-
cided rise of temperature in many people, which
proves at least that it is in some way an active
agent, capable of positively influencing the nutri- |
tive changes of the body. |

The rise of temperature thus caused is less
constant, as well as less marked, than that occa-
sioned by the muscle treatment. I do not think
it necessary to give the tables in full. They
show in the best cases rises of one-fifth to four-
fifths of a degree F., and were taken with the
utmost care to exclude all possible causes of
error.

The mode of treatment is as follows: At the
close of the muscle-electrization one pole 1s
piaced on the nape of the neck and one on a
foot for fifteen minutes. Then the foot pole is
shifted to the other foot and left for the same
length of time.

The primary current is used, as being less
painful, and the interruptions are made as rapid
as possible, while the eylinder or control wires



ELECTRICITY. 95

are adjusted so as to give a current which is not
uncomfortable.

It is desirable to have electricity used by a
_ practised hand, but of late I have found that in-
telligent nurses may suffice, and this, of course,
materially lessens the cost. In very timid or
nervous people, or those who at some time have
been severely ¢ shocked” by the application of
electricity in the hands of charlatans, it is com-
mon to find the patient greatly dreading a return
to its use. In this case, if the battery be started
and the poles moved about on the surface as
usual, but svithout any connection being made,
one of two things will happen,—either the patient
will find it naturally very mild, and will submit
fearlessly to a gentle and increasing treatment, or
else her apprehensions will so dominate her as to
cause her to complain of the effects as exciting
or tiring her, or as spoiling her sleep. A few
words of kindly explanation will suffice to show
her how much expectation has to do with the
apparent results, and she will be found, if the
matter be managed with tact, to have learned a
lesson of wide usefulness throughout her treat-
ment,

I have been asked very often if all the means
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when it has the addition . of a teaspoonful of
barley- or rice-water to each ounce, the main
object being to prevent the formation of large,
firm clots in the stomach.

‘When used as an exclusive diet, skimmed
milk gives rise to certain very interesting and
what I might call normal symptoms. Since at
first we can rarely give enough to sustain the
functions, for several days the patient is apt to
lose weight, which is another reason why ex-
ercise is in such cases undesirable. This loss
soon ceases, and in the end there is usually a
gain, while in most rest cases an exclusive milk
diet may be dispensed with after a week. Where
milk is taken alone for weeks or months, it is
common enough to observe a large increase in
bodily weight.

During the first week or two, exclusive milk
diet gives rise to a marked sense of sleepiness.
It causes mnearly always, and even for weeks of
its use, a white and thick fur on the tongue, and
often for a time an unpleasant sweetish taste in
the early morning, neither of which need be
regarded. Intense constipation and yellowish
stools of a peculiar odor are usual. Of the

former I shall speak in connection with the use
()3
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of milk in special cases. The influence of milk
on the urinary secretion is more remarkable, and
has not been as yet fully studied.

" There is, of course, a large flow of urine; and
in dropsical cases due to renal maladies this may
exceed the ingested fluid and carry away very
-apidly the dropsical accumulations. It is some-
times annoying to nervous persons because of
the frequent micturition it makes necessary, 1
have discovered that the uric acid disappears al-
most entirely while only skimmed milk is being
taken, so that it is difficult to discover even a
trace of this substance; nor does it seem to
return so long as nothing but creamless milk
is used. Almost any large addition of other
food, but especially of meat, enables us to find
it again. Creatine and creatinine also seem to
lessen in amount, but of the extent of this
change I am not as yet fully informed.

A yet more singular alteration occurs as to the
pigments. If after a fortnight or less of exclusive
milk diet we fill with the urine a long test-tube,
and, placing it beside a similar tube of the ordi-
nary urine of an adult, look down into the two
tubes, we shall observe that the milk urine has a
singular greenish tint, which once seen eannot
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again be mistaken. If we put some of this urine
in a test-tube carefully upon hot nitric acid, there
is noticed none of the usual brown hue of ox-
idized pigment at the plane of contact. In
fact, it is often difficult to see where the two
fluids meet.

The precise nature of this greenish-yellow
pigment is now a matter under study, but so
far it seems clear at least that during a diet of
milk the ordinary pigments of the urine disap-
pear or are singularly moditied. A single meal
of meat will at once cause their return for a
time.

These results have been carefully re-examined
at my request by Dr. Marshall in the Laboratory
of the University of Pennsylvania, and his re-
sults and my own have been found to accord;
while he has also discovered that during the use
of milk the substances which give rise to the
ordinary fecal odors disappear, and are replaced
by others the nature of which is not as yet
fully comprehended. The changes I have here
pointed out are remarkable indications of the
vast alterations in assimilation and in the de-
struction of tissues which seem to take place
under the influence of this peculiar diet. Some
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advised it is interesting and pleasant to see how
oreat a reduction may be made in a reasonable
time without annoyance and with no obvious re-
sult except a gain in health and comfort.

Cases of anmmia in women with execess of
flesh have to be managed in a somewhat similar
fashion, but with the utmost care. In such
persons we have a loss of red blood-globules,
perhaps imperfect blood-pigment, weak heart,
rapid pulse, and general feebleness, with too
much fat, but not, or at least rarely, extreme obe-
sity. The milder cases may profit by iron, with
rest and very vigorous massage, but in old cases
of this kind—they are, happily, rare—the best
plan is to put the patient at rest, to use mas-
sage, restrict the diet to skimmed milk, or to
milk and broths free from fat, and with them,
when the weight has been sufficiently lowered,
to give iron freely, and by degrees a good general
diet, under which the globules rise in number, so
that even with a new gain in flesh there comes
an equal gain in strength and comfort. As to
other details, the management should be much
the same as that which I shall presently describe
in connection with cases of another kind.

I add two cases in illustration of the use of
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T have been careful to speak at length of these
fat angemic cases, because, while rare, they have
been, to me at least, among the most diflicult to
manage of all the curable anemias, and because
with the plan deseribed I have been almost as
successful as I could desire.

Let us now suppose that we have to deal with
a person of another and different type,—one of
the larger class of feeble, thin-blooded, neuras-
thenic or hysterical women. Let us presume
that every ordinary and easily attainable means
of relief has been utterly exhausted, for not
otherwise do I consider it reasonable to use so
extreme a treatment as the one we are now to
consider. Inevitably, if it be a woman long ill
and long treated, we shall have to settle the
question of uterine therapeutics. A careful ex-
amination is made, and we learn that there is
decided displacement. In this case it is well to
correct 1t at once and to let the uterine treatment
go on with the general treatment. If there Dbe
bad lacerations of the womb or perineum, their
surgical relief may await a change in the general
status of health,—say at the fourth or fifth weelk.
If there be only congestive or other morbid
states of the womb or ovaries, they are best left
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simple milk diet a great aid towards getting rid
of chloral, bromides, and morphia, all of which
I usually am able to lay aside during the first
week of treatment.! Nor is it less easy with the
same means to enable the patient to give up
stimulus; and I may add that in the treatment
of the congested stomach of the habitual hard
drinker the milk treatment is of admirable effi-
cacy. As I have spoken over and over of the
use of stimulus by nervous women, I should
be careful to explain that anything like great ex-
cess on the part of women of the upper classes,
in this country at least, is, in my opinion,
extremely rare, and that when I speak of the
habit of stimulation I mean only that nervous
women are apt to be taught to take wine or
whiskey daily, to an extent that does not affcct
visibly their appearance or demeanor.

! The management of the morphia or chloral habit be-
comes much more easy under a milk diet, massage, and abso-
lute rest, and I ean with confidence commend their use in
these difficult enses. Massage in the morning is liked, and
general surface-rubbing without muscle-kneading at night
very often proves remarkably soothing, while the rest in hed
cuts off many opportunities to indulge in the temptation to

secure the desired drugs.
h 10%
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forms of aleoholic drinks that I am loath to re-
sort to them in any case, although I am satis-

fied that a small amount is a help towards speedy
increase of fat. Its use 18, therefore, a matter for
careful judgment, and in persons who have never
taken it in excess, or as a habit, I prefer to
give, with the other treatment, a small ﬂnil_}r
ration of stimulus: an ounce a day of whiskey in
milk, or a glass of dry champagne or red wine,
seems to me useful as an adjuvant, and as inereas-
ing the capacity to take food at meals. Never-
theless, alcohol is not essential, and for the most
part I give none, except the small amount—some
four per cent.—present in fluid malt extracts.
Even this is found to excite certain persons, and
it 1s in such cases easy to substitute the thicker
extracts of malt, or the Japanese extract, made
from barley and rice.

So soon as my patient begins to take other
food than milk, and sometimes even before
this, I like to give iron in large doses. In
hospital practice the old subearbonate answers
very well, being cheap, and mnot unpalatable
when shaken up in water or given in an effer-
vescent draught of carbonated waters. In pri-

vate practice large doses of salts of iron, as four












DIETETICS AND THERAPEUTICS. 121

and accomplishments. By and by she began to
feel tired, and at last gave way quite abruptly,
ceased to menstruate five years before I saw her,
grew pale and feeble, and dropped in weight in
six months from one hundred and twenty-five
pounds to ninety-five. Nature had at last its
revenge. Everything wearied her,—to eat, to
drive, to read, to sew. Walking became 1mpos-
sible, and, tied to her couch, she grew dyspeptic
and constipated. The asthenopia which is al-
most constantly seen in such cases added to her
trials, because reading had to be abandoned, and
so at last, despite unusual vigor of character, she
gave way to utter despair, and became at times
emotional and morbid in her views of life. After
numberless forms of treatment had been used
in vain, she came to this city and passed into my
care.

At this time she could not walk more than a
few steps without flushing and without a sensc
of painful tire. IIer morning temperature was
97.5° F., and her white corpuscles were perhaps
a third too numerous. After most careful exam-
ination, I could find no disease of any one organ,
and I therefore advised a resort to the treatment

by rest, with full econfidence in the result.
F il
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medical treatment. She was seen, from time to
time, by several of our most eminent consult-
ants, all of whom recognized the probable hys-
terical character of her illness, but none of the
remedies employed had any beneficial effect.
There was almost total anorexia, the amount
of food consumed was absurdly small, and the
necessary consequence of this inability to take
food, combined with four years in bed with
paralysis of the greater part of the body, and
the habitual use of chloral to induce sleep,
had reduced a naturally fine woman to a
mere shadow. In Oectober, 1880, her medical
attendant was good enough to bring her to
London for the purpose of giving a fair trial
to the Weir Mitchell method of treatment,
with the ready co-operation of herself and her
friends, and she was conveyed on a couch slung
from the roof of a saloon carriage, so as to avoid
any jolt or jar, since the slightest movement
caused much suffering. Two days after her
arrival my friend Dr. Buzzard saw her with me,
and, after a carcful and prolonged electrical ex-
amination, came to the conclusion that contrac-
tility existed in all the affected muscles, and that
the paralysis was purely functional. I could
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has since remained perfectly well, and I need
give no better proof of this than stating that she
has started with her husband on a tour round
the world, »i@ India, Japan, and San Francisco,
and that I have heard from her that she is thor-
oughly enjoying her travels.”

« The last example with which I shall trespass
on your patience I am tempted to relate be-
cause 1t is one of the most remarkable instances
of the strange and multiform phenomena which
neurotic disease may present, which it has ever
been my lot to witness. The case must be well
known to many members of the profession, since
there is scarcely a consultant of eminence in the
metropolis who has not seen her during. the six-
teen years her illness has lasted, besides many
of the leading practitioners in the numerous
health-resorts she has visited in the vain hope of
benefit. My first acquaintance with this case is
somewhat curious. About two months before I
was introduced to the patient, chancing to be
walking along the esplanade at Brighton with a
medical friend, my attention was directed to a
remarkable party at which every one was look-
ing. The chief personage in it was a lady re-
clining at full length on a long couch, and being
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dragged along, looking the picture of misery,
emaciated to the last degree, her head drawn
back almost in a state of opisthotonos, her hands
and arms clenched and contracted, her eyes fixed
and staring at the sky. There was something in
the whole procession that struck me as being
typical of hysteria, and I laughingly remarked,
‘I am sure I could cure that case if I could get
her into my hands.’ All I could learn at the
time was that the patient came down to Brighton
every autumn, and that my friend had seen her
dragged along in the same way for ten or twelve
yvears, On January 14 of this year, I was.
asked to meet my friend Dr. Behrend in eonsul-
tation, and at once rdeognized the patient as the
lady whom I had seen at Brighton. It would be
tedious to relate all the neurotic symptoms this
patient had exhibited since 1864, when she was
first attacked with paralys'is of the left arm.
Among them—and I quote these from the full
notes furnished by Dr. Behrend—were complete
paraplegia, left hemiplegia, complete hysterical
amaurosis, but from this she had recovered in
1868. For all these years she had been prac-
tically confined to her bed or couch, and had
not passed urine spontancously for sixteen years.
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Among other symptoms, I find noted ‘awful
suffering in spine, head, and eyes,” requiring the
use of chloral and morphia in large doses. ‘HFor
many years she has had convulsive attacks of
two distinet types, which are obviously of the

> The following

character of hystero-epilepsy.
are the brief notes of the condition in which I
found her, which I made in my case-book on the
day of my first visit. ‘I found the patient lying
on an invalid couch, her left arm paralyzed and
rigidly contracted, strapped to her body to keep
it in position. She was groaning loudly at inter-
vals of a few seconds, from severe pain in her
back. When I attempted to shake her right
hand, she begged me mnot. to touch her, as it
would throw her into a convulsion. She is said
to have had epilepsy as a child. She has now
many times daily, frequently as often as twice in
an hour, both daring the day and night, attacks of
sudden and absolute unconsciousness, from which
she recovers with general convulsive movements
of the face and body. She had one of these
during my visit, and it had all the appearance
of an epileptic paroxysm. The left arm and
both legs are paralyzed, and devoid of sensa-
tion. She takes hardly any food, and is terribly
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since remained, and is at this moment, in robust
health, joining with pleasure in society, walking

any miles daily, and without a trace of the 1ll-
nesses which rendered her existence a burden to
herselt and her friends.

““ In conclusion, I may remark that it seems to
me that the chief value of this systematic treat-
ment, which is capable of producing such re-
markable results, is that it appeals, not to one,
but many influences of a curative character.
‘Every one knew, in a vague sort of way, that if
an hysterical patient be removed from her mor-
bid surroundings a great step towards cure is
made. Few, however, took the trouble to carry
this knowledge into practical action; and when
they did so they relied on this alone, combined
with moral suasion. Now, I am thoroughly
convinced that very few cases of hysteria can be
preached into health. Judicious moral manage-
ment can do much; but I believe that very few
hysterical women are conscious impostors; and
the great eflicacy of the Weir Mitchell method
seems to me to depend on the combination of
~agencies which, by restoring to a healthy state
a weakened and diseased nervous system, cures

the patient in spite of herself.”
a k& 13
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As additional illustrations I shall now state
a few cases of my own, without entering into
into minute details of treatment.

The following case is reported by Dr. John
Keating, who watched it with care throughout :

P. D., male, ®t. 53, after more than thirty
years of close attention to business, which se-
verely tried both mental and physical endurance,
found himself, in January, 1877, at the close of
some months of gradually inereasing feebleness,
absolutely unable to fulfil his usual duties, and
the most alarming symptoms manifested them-
selves. There was a remarkable loss of nervous
“and muscular force; his limbs refused their
support; his appetite failed; the recollection of
ordinary phrases involved distinet and painful
effort ; sleep became unattainable, except undet
the influence of powerful narcotics, and even
that brief slumber was rendered valueless by the
incessant convulsive twitching of the muscles.

His physician prescribed iron and strychnia;
ordered an immediate abandonment of all busi-
ness, and instant departure to a point where
telegraph-wires were unknown and mails infre-
quent. ITe went at once to the Bahamas, pass-
ing a month in that delicious climate in absolute
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inaction; more than another month was con-
sumed in slowly returning; but, though some
flesh had been gained, there was only a trifling
improvement in the nervous condition.

May 1, 1877, Dr. Mitchell examined Mr. P. D.
The patient was sallow and emaciated, and
coughed every few moments. He had night-
sweats, nervous twitching, and shight dulness on
percussion at the apex of the right lung, with .
prolonged expiration and roughened inspiration,
and some increase of vocal resonance.

Mr. P. D. was allowed to be out of bed once
a day four hours, and to spend one hour at his
place of business. The treatment was as follows:

At 6 A.M., a tumbler of strong, hot beef-tea,
made from the Australian extract.

At 8 A.m., half a tumbler of iron-water, and
breakfast, consisting of fruit, steak, potatoes,
coffee, and a goblet of milk.,

At 8.30 A, a goblet of milk mixed with a
dessertspoonful of Loefland’s extract of malt,
with six grains of citrate of iron and quinine.

At 10 o’clock Dr. Keating administered the
electricity.

At 12 o’clock Mr. P. D. might be dressed,
making as little personal effort as possible. The
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second goblet of milk and malt was administered,
and a carriage took him to his office, where he
might remain till two o’clock, when the carriage
brought him for dinner, preceded by half a
tumbler of iron-water. All walking was for-
bidden.

After dinner (which included a goblet of milk)
the third goblet of milk and malt was swallowed ;
then a short drive might be taken, but by four
o’clock the patient must be undressed and in
bed.

At 6 p.M. the third dose of iron-water pre-
sented itself, and a light supper of fruit, bread-
and-butter, and cream, followed by the fourth
goblet of milk and malt. Two quarts of milk
were thus swallowed every day in addition to all
other food.

At 9 p.M., massage one hour, with cocoa-oil,
followed by beef-soup, four ounces.

At the fourth week the soup was given up;
dialyzed iron was substituted for all other forms.
June 4, electricity was given up. The malt was
continued until June 20.

May 6, Mr. D. weighed in heavy winter dress
one hundred and twenty-five pounds; June 20,
in the lightest summer garb, he weighed one
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hundred and thirty-three pounds; in August his
weight rose to one hundred and forty pounds,
and he has continued to gain, When last I saw
him, a year later, he was strong and well, had
no cough, and had ceased to be what he had
been for years—a delicate man.

I am indebted to Professor Goodell for the fol-
lowing case, which I never saw, but which was
carried on with every detail of my treatment.
As the testimony of an admirable observer, it
is valuable evidence. Professor Goodell writes
as follows : :

“ Some four years ago, Mrs. Y., a very highly
intelligent lady, from a neighboring city, came
to consult me. She suffered dreadfully at each
monthly period, and had constant ovarian pains
and a wearying backache, which kept her on a
lounge most of the day. She was also barren,
and altogether in a pitiable condition. After a
two months’ treatment she returned home VEI‘_}'.
much better, and soon after conecived. As
pregnancy advanced, many of her old symptoms
came back, but it was hoped that maternity
would rid her of them. The shock of the labor,
however, proved too great for her already shat-

tered nervous system. She became far more
13
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degrees a whole household passed under the
selfish despotism of an hysterical girl. Intense
constipation, anorexia, and alternate states of
dysuria, anuria, and polyuria followed, and be-
fore long her sister began to fail in health, owing
to the incessant exactions to which she too will-
ingly yielded. This alarmed a brother, who in-
sisted upon a change of treatment, and after
some months she was brought on a couch to this
city.

At the time I first saw her, she took thirty
grains of chloral every night and three hypo-
dermic injections of one-half grain of morphia
daily. As to food, she took next to none, and
I could only guess her weight at about ninety
pounds. She was in height five feet two and a
Lalf inches, and very sallow, with pale lips, and
the large, indented tongue of angemia. I made
the most careful search for signs of organic mis-
chief, and, finding none, I began my treatment
as usual with milk, and added massage and elec-
tricity without waiting. Her digestion seemed go
good that I gave lactate of iron in twenty-grain
doses from the third day, and also the aloes pill
thrice a day. It is perhaps needless to state that
I isolated her with a nurse she had never seen
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Hufm*e, and that for seven weeks she saw no one
else save myself and the attendants. The full
schedule of diet was reached at the end of a
fortnight, but the chloral and morphia were
given up at the second day. She slept well the
fourth night, and, save that she had twice a slight
return of polyuria, went on without a single
drawback. In two months she was afoot and
weighed one hundred and twenty-one pounds.
Her change in tint, flesh, and expression was
so remarkable that the process of repair might
well have been called a renewal of life.

She went home changed no less morally than
physically, and resumed her place in the family
circle and in social life, a healthy and well-cured
woman.

I might multiply these histories almost end-
lessly. In some cases I have cured without fat-
tening; in others, though rarely, the mental
habits formed through years of illness have been
too deeply ingrained for change, and I have seen
the patient get up fat and well only to relapse on
some slight occasion.

The intense persistency with which some
women study and dwell upon their symptoms is
often the great difficulty. Hven a slight physi-






DIETETICS AND THERAPEUTICS. 157

It is vain to repeat the relation of such cases,
and impossible to put on paper the means for
deciding—what is so large a part of success in
treatment—the moral methods of obtaining con-
fidence and insuring a childlike acquiescence in
every needed measure.

Another class of cases will, however, bear
some further illustration. We meet with women
who are healthy in mind, but who have some
chronic pain or some definite malady which does
not get well, either because the usual tonics fail,
or because their occupations in life keep them
always in a state of exhaustion. If by rest we
slow the machinery, and by massage and elec-
tricity deprive rest of its evils, we can often
obtain cures which are to be had in no other
way. This is true of many uterine and of some
other disorders.

Miss B., ®t. 37, height five feet five inches,
weight one hundred and fifteen pounds, a school-
teacher, without any notable organic disease, had
a severe fall, owing to an accident while driving.
A slight swelling in the hurt lumbar region was
followed by pain, which became intense when
she walked any distance. Loss of color, flesh,

and appetite ensued, and, after much treatment,
14
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tonies give, merely watch the slow decline of our
patients. I believe that sometimes, and especially
in the very earliest stages of consumption, my
treatment will save a small percentage of such
people; but as yet I only venture to make the
suggestion, and wish distinetly to state that my
experience in this form of its usefulness is
limited.

One of the cases treated got well and remained
well. There was every evidence of pulmonary
trouble.

A second improved enormously in all re-
spects, but relapsed hopelessly, owing to large
and repeated bleeding from piles and rectal
fissure.

The third, a male, st. 24, was treated by rest
and massage without electricity, and improved
s0 as to resume his work, Ie still has slight
cough, and has to be careful, and there are, as
yet, distinet evidences of inactive disease at the
summit of the Jeft lung.

I could relate cases of gain in flesh without
manifest relief. As I have said, these are rare;
but it is less uncommon to see great relief with-
out improvement in weight at all, or until the
patient 18 up and afoot for some wecks; and I
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could also state several cases in which a repeti-
tion of the treatment won a final and complete
success after the first effort at cure had failed
or but partially succeeded ; and of this, I believe,
Professor Goodell has seen several examples.

I have mentioned more than once the sin-
gular return of menstruation ander this treat-
ment, and as examples I add a brief list of some
notable instances.

Mrs. N., ®t. 29, no menstruation for five years;
return of menstruation at thirtieth day of treat-
ment; continued regularly ever since during
three years.

Mrs. C., «t. 42, cight yecars without menstru-
ation ; return at fourteenth day of treatment;
now regular during five months.

Miss C., ®t. 22, no menstruation for eight
months; return at close of sixtieth day of treat-
ment; regular now for four months.

Miss A., ®t. 26, irregular; missing for two or
three months, and then menstruating irregularly
for two or three months. No flow for two
months. Menstruated at nineteenth day of
treatment, and regular during thirteen months
ever since.

I had at one time intended to give, in the first



DIETETICS AND THERAPEUTICS. 161

edition of this work, a summary of all my cases,
with the results; but what is easy to do in defi-
nite maladies like typhoid fever becomes hard
in cases such as I here relate. In fevers the
statistics are simple,—patients die or get well;
but in cases of nervous exhaustion, so called, it
is impossible to state accurately the number of
partial recoveries, or, at least, to define usefully
the degrees of gain. For these reasons I have
not attempted to furnish full statistics of the
large number of cases I have treated.

In the debate before the British Medical Asso-
ciation the question of the permanence of cures
by this method was the subject of discussion.
I have lately been at some pains to learn the
fate of many of my earlier cases, and can say
with certainty that every case then treated was
selected because all else had failed, and that I
find relapses into the state they were in when
brought to me to have been very uncommon. A
vast proportion have remained in useful health,
and a small number have lost a part of their
gains.

I said in my first edition that I did not doubt
that the statements T made would give rise in

some minds to that distrust which the relation
l 14%






























