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chondriacal valetudinarianism. Simple cleanliness is certain
to do no harm, but good. The conservation of the general
health and vigor is the chief factor in maintaining safe and
easy menstruation.

In spite of hereditary defects, if the physician could have
full control of the diet, clothing, hygiene and environments of
the little girls in his clientele up to the date of puberty, but
little if any medication would be then required. Unfortunately
however, the lack of harmonious devclopment in the preado-
lescent period necessitates considerable medical attention to
secure a normal course for the ecritical metamorphosis of
puberty, whose influences, as Dudley remarks, are fundamental,
not only in the reproductive organs, but in the entire woman.
Actual pain at the menstrual period in the young virgin may
be cousidered always pathologic, and the same is true of menor-
rhagia or very scanty wmenstruatien. Such abnormalities of
function should direct, our attention to the state of nutrition
especially. The obese, chlorotic girl must take more exercise;
‘the thin, delicate, sensitive girl, more rest. Fresh air and sun-
shine are needed in every instance. Red meat, eggs and other
blood-ferming foods should be taken in such quantities as can
be well borne. The appetite for wholesome nutriment should
be encouraged, if need be, by stomachic stimulants, such as the
official elixir of strychnin, pepsin and bismuth. The use of
bromides, coal-tar analgesics and diffusible stimuldnts at the
menstrual periods can be regarded only as a temporary
makeshift.

The most constant and positive clinical sign of imperfect
puberty is deficiency of the blood in red corpuscles and hemo-
globin, the chlorotic type being perhaps more common than
the simple anemic in relation to menstrual disorders. Hemic
defects and malnutrition act-reciprocally as cause and effect.
The oxidizing life of the blood is in the iron it contains, with
about one-twentieth as much manganese. The total iron of
the adult body amounts to but 2.5 or 3.5 grams, chiefly in the
form of hemnglobin. The normal daily content of iron in the
food of an average diet is, according to Stockman, from five to
ten milligrams. When absorbed, as in health, this food-iron
replaces the metal continually lost by disintegration of blood
corpuscles and execretion. The round of iron in the body
seems to be from the duodenum to the mesenteric glands,
thence to the thoracic duct, the general blood current and the
spleen, from where it passes to the liver to be synthetized into
hemoglobin for the red cells, on the breaking down of which
the dissociated iron is eliminated by way of the large intestine.

The use of iron in anemic and chlorotic econditions is, of
course, a cardinal principle in therapeutics. In girls becoming



