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The following example shows the outline of the head
in a well-marked case of rickets. The patient was a boy

aged one year and three months.

Fig. 1.

A thickening of the bone around the fontanelles is
usually present. I examined every one of the two hundred
cases 1n Table IV. with care, but did not find a single
example of the softening and local attenuation of the
occipital bone mentioned by Vogel. Nor have I-seen
any such appearance as that of his picture, in the post-
mortem room. It is an almost universal symptom that
dentition is retarded. The following Table illustrates this
point.
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accompanies rickets, and the result is a pigeon breast.
The following diagram shows the outline of chest thus
produced in a rickety child.

The arm bones and the femur are less often bent.
The bones of the extremities are enlarged at their epi-
physes. The ribs are headed where they join the costal
cartilages. The enlargement i1s partly on the bony rib
and partly on the cartilage. These beads are sometimes
absent on the upper ribs, and present on the lower ribs :
they are more often on all, but are larger on the lower
ones. They are found post-miortem to project more
internally than externally. The vertebrae project inter-
nally above and below each intervertebral substance.
This I have not found noticed in any author, but have
observed in every post-mortem examination I have made.
In one case I found some enlargements on the metacarpals
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