
PEPLER.: CASES TREATE) NVMI SUJPER-]IEKTrED D11Y AIR.

First t-rnent, iDec. lst, 1900. Patient's skin did not act verv
freely a1tliough the thermoieter shiowed 330"F. Said ankie w'aç not so
painful after treatment.

Seconà trecdmc'nt, ])e. 5thi, 1900. Patient feit inuchi tetter and %vas
aNc to walk better for two days after last treatrnont. Feet and ankies
a bibtle mnore painful.

Th'r reatrnent. Since last treatment patient bias been. sleeping
better and until to-day lias beexi able to vvalk with less pain. Thiere Nvas
ino pain in the feet after this treatinont.

Pýatient took eîghit treatrnients. Re continued to iniprove:- ankles
bp.caine less tense a.nd swollen and says bis hiealth lias not been so good
for years. Thie eczerna shows decided iniprovenient. An ointment of
icb)thyol 10 per cent- also used.

In a letter 1 recently receivod fromn this patient bie wvrites: " I nlust
sa; the- atentlbas exceeded niy expectations; I arn mu lh bebter in every
way t-bian 1 have been for tbb past four or live years Wennot inovingt
about I amn alrnost free froni pain. It is onily whien walking that 1 feot
an occasianal twinge. Should I, bowever, bave a relapse you iay bc
sure I will be after y ou and the hot air treatnient, gi.

CASE. 6. The patient, a prof essional singer, aged 27, suffering froin
periodical. attacks of acute laryngitis and catai-rhal inilanim-ation of upper
respiratory tract for wbiicli hoe ba talion the dry hxot air troatînent
sevoral tinios in Cie United States with hJenetlcial resuits. Prusent
attack, btvo days duration, patient quitebhoa-se, alinist conistc.int dry, bard
cougrh ; post larnyx and laryn-x shows acute, cat.arrhal. infiamniation,
ternperaturc 990T-.

Fi?-st trcat(new, ])ec. i Oth, 1900. Patient prcfei-red bo takze the
treaiment Nvithout co'-erivi'y of anv kind. Maximumn bemperature in
t-catiment cbmei 310 0 F. Patient perspired froely ; did xîot Comllin
of feeling the heat uncomnfo-bable. \7oice cîcai-er af ber treatnient, f oIt
exlilarated. Coxitin ued Li-eatrnent nox t day statingr thiat hoe "as feeling,
niuch iniproved. lad slept iinucli botter. Patient lef t niy bouse e-aci
day afotr ti-eatrnont, walking a distance of two iniles with the thernio-
nieter at zero. Met patient on the street about a week later, whien hoe
said lh ad leit bbce cold in my biot air bcd.

CASE 7. On thoe 19th otf May, 1900, patient, a man aged 25 wvas
wvorking on Lb railroad betwecn two fi-eighit ca-s, wheni the carbebiind hini
ran on bis rigbit licol axîd bield biis foot fast. Patient lbad on a verv thick
boot or the foot would biave beexi complet ely ci-ushod. The, dc'ctor wlho
attended to imi at the tiine said there were no bones broken.

Pa-*tienit -\vas ini bcd 5 wveeks at the tiinie of accident and thon -was
only ab)le to -alk w\ith crutobies ; did not w\%ork, for 5 miontbis. fias had
somne rhieuniatismn in the iit shoulder.

Present condition shows souie discoloration, swellingr, immnobility
and tenderness of foot and ankle. The pain ini the foot 'extends fromi
the instep tý, the big, toc and tliere is consideriable swelling on the ont-
aide of foot. Wbien patient walks hoe doos so chiofly on licol of righit foot
as hoe doos not, seem to be able to spring on the fore part of the foot.

First tetntFe«by lStlî, 19017 Was followed by massage, both
legs up to biips ini cylinder. Patient perspiredl frecly.


