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2. The production of muscular waste and the
consequent possibility of assimilating food by
what have been called " mechanical tonics ; " viz. :
prolonged movement and massage of the muscles
by a trained shampooer, and muscular contrac-
tions produced by electricity.

3. Supplying the waste so produced by regular
and excessive feeding, so that the whole system,
and the nervous system in particular, shall be
nourished in spite of the patient.

On each of these I shall offer one or two brief
observations :

i. The removal of the patient from her home
surroundings, and her complete isolation in lodg-
ings, with only a nurse in attendance, is a matter
of paramount importance. This is a point on
which I am most anxious to lay stress, since it is the
great crux to the patient and her friends ; and
constant appeals are made to modify this, which I
look upon as an absolute sine qua non. I
attribute much of the success which I have been
fortunate enough to obtain in my cases to a rigid
adherence to this rule. In almost every instance
of failure in the hands of others, of which I have
heard, sone modification in this rule bas been
agreed to, in deference to the wishes of the friends ;
as, for example, treating the case in one room by
herself in her own bouse, or in admitting the
occasional visits of some relatives or friends.
While, however, the patient is to be rigidly
secluded, it is incumbent to secure the attendance
of a judicious nurse, with sufficient intelligence
and education to form an agreeàble companion.
To shut up a refined and intellectual woman for
six weeks with a coarse-minded stupid nurse, can
only lead to failure. I have had more difficulty
in obtaining suitable nurses, sufficiently firm to
ensure the directions being carried out, and yet
not over-harsh and unsympathetic, than in any
other part of the treatment. Whenever my case
is not doing well, I instantly change the nurse-
often with the happiest results. In addition to
the isolation, the patient is put at once to bed, to
secure absolute rest. In many cases she is already
bed-ridden; in others there bas been a weary pro-
tracted effort, and the complete repose is in itself
a great gain and relief.

2. Under the second head comes systematic
rnuscular movement, having for its object the pro-
duction of tissue waste. This is administered by
a trained rubber, and here again is a great practi-
cal difficulty. The so-called professional rubbers
are, in my experience, worse than useless, and I
have had to teach de nova a sufficient number of
strong, muscular young women ; and the aptitude
for the work I find to be very far from common,
since a large proportion of those I have tried have
turned out quite unsuited for it. I cannot attempt
any description of this process. I need only say
that it consists in systematic and thorough knead-
ing and movements of the whole muscular system
for about three hours daily, the result of which at
first is to produce great fatigue, and subsequently

a pleasant sense of lassitude. Subsidiary to this is,
the use of the faradic current for about ten to,
twenty minutes, twice daily, by which all the mus-
cles are thrown into strong contraction, and the-
cutaneous circulation is rendered excessively active..
The two combined produce a large amount of mus-
cular waste,which is supplied by excessive feeding ;.
and in consequence of the increased assimilation
and improved nutrition, we have the enormous.
gain in weight and size which one sees in these-
cases, it being quite a common thing for a patient6
to put on from one to two stones in weight in the
course of five to six weeks. The feeding, at regu-
lar intervals, constitutes a large part of the nurse's.
work. At first from three to five ounces of milk,
are given every few hours; and for the first few
days the patient is kept on an exclusive milk diet.
By this means dyspeptic symptoms are relieved,
and the patient is prepared for the assimilation of-
other food. This is added by degrees, pari Pasw.
with the production of muscular waste by massage,
which is commenced on the third or fourth day..
By about the tenth day the patient is shampooed.
for an hour and a half, twice daily, and by this
time is always able to take an amount of food that-
would appear almost preposterous, did not one-
find by experience how perfectly it is assimilated,
and how rapidly flesh is put on. It is the usual
thing for patients to take, when full diet is reached,.
in addition to two quarts of milk daily, three full
meals, viz. : breakfast, consisting of a plate of
porridge and cream, fish or bacon, toast and tea.
coffee and cocoa; a luncheon, at i P. M., of fish,
cutlets or joints, and a sweet, such as stewed fruit
and cream, or a milky pudding; dnner at 7 P. M.
consisting of soup, fisb, joints, and sweets; and, in
addition, a cup of raw meat soup at 7 A. M. and.
11 P. M. It is really very rare to find the slight--
est inconvenience result from this apparently-
enormous dietary. Should there be an occasional
attack of dyspepsia, it is at once relieved by keep-
ing the patient for four and twenty hours on milk
alone.

Such is a brief outline of the method to which I
am here to direct your attention. As to the results,
I have already published several remarkable illus-
trative cases, so that it is perhaps not necessary to-
do much more in this direction. I may say, on.
looking back at my cases, that the only ones with
which I have had any reason to be disappointed
are those in which the primary selection bas been
bad ; and in the few in which the results were not
thoroughly satisfactory, I had doubts as to their-
suitability for the treatment, which I expressed.
beforeband. These include one case of chronic,
ovarian disease, and one of bad anteflexion with
fibroid enlargement of the uterus, in both of which
the local disease prevented any really beneficial
results. In a third I had to stop the treatment in
a week, in consequence of cardiac mischief; two.
others were cases of positive mental disease ; anc
in one case there was true epilepsy. , I have no
doubt that any positive co-existent organic disease


