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went out wvalking aid to social gather-
ings, danced and drove about and
woulId not confess to fatigue in doing so.

She vas given difTerent forms of iron,
tonics without and with arsenic,
strychnia, bismuth, pepsin, as well as
manv other com binations,' sti m ulants
&e. Ltxatives,-good diet and tinally
enforceci rest in ied and· quietness.
Two-m&vonths afterwards there was no
imuprovenent. There w'as now soie
voimting or retjhingc of mucus, but the
most promninent symptomi %ras complete
anorexia and alrost complete refusal
of food of any kiid so that it was a
imlystery how she existed. Emaciation
w'as excessive, as mîruch so as one far
gone in phthisis, although there were
no lung symptoms. Hri Pulse be-
camle very slow always under (;0 and
often 15. The temperature was habit-
ually sublnormal, hands always oold
somnetimies like one dead and her
tongue vas cold. lin March 193, she
went to Ne' York, residing witl
friends who took g4reat eare of lier and
placed her under the treatment of a
well knownî physician there who gave
ber generous dlet, 'and after three
noiths sle camne back in very mucli
the saine condition as lien ske left
here. She still would not allow that
she was ill, but could perforni lier
,ordinary house and social duties, yet
there was [o change in tie condition
before described, lier weight wvas now
90 lbs; only. Soon after this however
there was a change of symptoms for
the worse wvhicli compelled lier to tale
to bed. She had fainting nauseating
and suffocative feelings. Her pulse
rose to 75, the urine was dark and
scanty but no albumin nor sugar,
although she now showed a craving
for water. The temperature was sub-
norial circulation sluggish, and her
hands dark red and cold. 1nmaciation
more extrenie if possible :than befôre
andi had an appearance of great wveari-
iess and languor iltliough she still
asserted sle did iot feel so. Shesuf-
fered froni 'a severe bronchial attack
coughing distressingly, and this con-

Linued for weeks till she seened as if
she would certainly die.

These -more acu te syi ptoms passed
away again she picked up enougli to
get out althoughi she would alfnost
stagger in the street and vas the sub-
ject of pitying reiiarks froi passers by.

For sometiire after this she resisted
aIl treatment and practically. was let
alone and merely existed.

Then she-went to Boston where slhe
stayed soine moniths, coming home
agaii witl the belief and stateinient
fron the physician that she 'vas suffer-
ing froma advanced consumption and
w'1ouhl soon die. Sheo was liowever
only haring another bronclhial attack,
and althioughli iiiserably ili sie lived
through that. She nuow began to eat
SOImie and gradually gained sone
strengtli, so that slo was able to get

H fer condition since, is that of slight
inprovenent so that slie .hlas resumed
her social engageens and .Iioiise
duties displaying considerable activity.
This lias also been br'ought about by
ber deterinined will to be active causing
her', to engage in soule eIploynicNt
that absorbed her attention from her-
self. She is stilI extreim ely enaciated
and neistruation has not appeared.

During a large part of this timne and
bistory lier doiestic relations were
Much disturbed, but during tlip early
part of it, that is while tie diseasecd
condition developed, tiese relations
were of the hiappiest nature and any
disturbance of then took place long
after this discase existed and could
not have caused the ·inception of it,
yet no doubt it was aggravated by
sucli disturlbaiices.

In tlis case the apparent symnptoms
vere those of functioial gastric dis;

order, for except the amenorrhoeadthere.
wvas no symptoms ilicatinari'the
o rgan than the"stätiiclî it faùlt

The prominent points v re fron the
firstand througi the -whole course of
the disease-complete loss , of appe
tite and inability to take food 'which
at first was rejected if forced into. th e
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