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and the particular trades insured. Papncnt l)y annuity is mostly fol-

lowed, thou^di in iMiiiliUid this may he conmiuted i»y a lump sum caleu-

lated (Ui a basis of tliree years full wages.

Tho limitation of liability does not apply to eases in whieii speeilie

negligenee id' the ciniiloyL'r is proved, in winch ciwe the full amount of

damages may he recovered under the common law ; hut in l'!n;;i;ind

the injured ])erson nuisl decide at the outset whetlu'i' he will accept the

piirtiai indemnity or i)roceed in the courts. A very clear .sumnuiry of

tlie law on the subject has l)een recently published by I'rofcssor 1". !'.

A\'alton, (La h'enie Leijalc, Feb., 1900.)

A? tho assumpticn is lliat the em])loyer is li-alile for a certain jtropor-

tion of the loss in all cases unless exceptional lu'gligetU'c is shown, tlu'

le.sral questions under the government insin'ancc system, arc relaliv.'ly

scanty : and the assessment of the amount of disaliility incurred, which

is essentially u nuHlieal matter, is tho chief proldem. The cpieslion of

what constitutes sullicient ground for assuming a certain lucflical fact

to he ])roviHl, is of cnursc a matter of judicial decision. In (Jermany,

Austria and Switzerland, there are over 20.0()0.0(Ml persons insured

under the laws, and the claims from over half a nnllion acf-idcut^d in-

juries are annually adjuste<l by the officials. In (lermany, tiie hospital

or home treatment is free during tho first thrco months following an

injury, but compensation only begins at tlie ternnnation (d' three niontbs.

The conditions under which we have to do with llie ostinudion of

disability nre :

—

(1) Employer's liability.

(3) Accident insurance and henefit societies.

(3) Medico-legal damage claims.

(-1) Pensions, etc.

In employers liability, the nature of the medical work depends hugely

upon whether special legislation exists concerning responsibility in

ordinan' c*dses, or whether the respimsibility is left an open matter to

he settled hy litigation in each case. In the former, the medical study

of the case is the chief factor; in the latter, the legal cleirient donun-

ates from the outset, and the medical problems are of secjondary import-

ance. In uccident insurance, tho liahility is limited by contract, the

amount, rates and comi)ensation being specified, and a proviso nuide

excluding all eifects of illness or consti*;;,tional conditions, ,so that the

medinal aspect of the case is considera.bly mvrrowed. Ileiu'c, compara-

tively few accident insurance claims, unless grossly unreasonable, are

contested. a])art from the fact that from business reasons a I'epuliition

for paying claims is generally sought.

In medico-legal damatro claims, one of the chief hindrances to ra'ioirid

adjustment is the circumstance that the facts are often oidv known to



one sido and tlie amount dcMnandod is iisnallv much in excess of fair

i

coiinu'risatinii. it IS ISlK cially in these cases tliat trivial proofs of in-

juries, wliicli are often non-existent, are supported })y exjiert testimony

of a kind which lias ()l)tained for medico-legal experts as a class a more
than doubtful re])utation.

Tlie above is mentioned to indicate liow one set of conditions, which

rarely calls for serious nu'dical consideration nnder certain circum-

stances, may fonii the hulk of niedico-lejral work in f)thers. The amount
of trouble and expense caused to railroad comjvanies, for instance, by

cases where the injury is ill defined, non-existent, or exaggerated or mis-

represented, far exceeds that caused by definite severe and well authen-

ticated injuries, ft must he remembered, however, tliat the element of

prognosis, with all its attendant uncertainty, enters largely into this

brand) of medico-legal work, whereas the criminal branch of legal

medicine deals maiidy witli wiiat is jiast.

The closely allied su])ject of sickness insurance, which has been thor-

oughly studied in (iermany and to which our insurance companies arc

now beginning to devote attention, presents many points of interest

which have not received tlie scientific study tliey descn-e from the medi-

cal officers connectc<l with benefit societies.

In the present article the subject matter is divided as follows :

—

(1) Permanent disability from injury.

(2) Tem]>orary disability from injury.

In giving practical instruction on the estimation of disability due to

injury in connection with my medico-legal course, I found it impossible

to obtain adequate information on the subject from any of our Eng-

lish text-books.* I had, therefore, prepared, in the forr^ of synopses,

a concise summary of the st'atoments of the leading German authorities
'

(especially C. Kaufmann and Ch. Thiem) for tlie use of my students.

Tliese are re])rodnced together with an .abstract of some of the comments

made about the more important to])ics.

It has since occurred to me that this might also be of service to

physicians c(mcerneil in accident insurance work or who have to give

evidence about damage cases in court, as well as insurance otTicials.

judges, claims agents and those having to do with ])ensions of any kind.

It is remarkable how little use has been nuide hitherto of the very con-

venient continental method of expressing the disal)ility in terms of the

percentage loss of earning ]iower. and how little it 1ms been made with

us a subject of medical study.

The best known of several tabulations of the loss of earning power in

* Till! iippLMniiifi' of I'caicc liailcy's l^iiulisli triUisliUion of E. 8olu'1iii'\vski's

" Hand .\tlas of Di^eiisi-s due to Accident" (W. 1$. Siinnder.-, I'liiliulelpliia.) will

niaterially imiirove matters.



regard to the leading forms of permanent disability, is that known as

the Vienna Schedule, which has served as a basis for most other similar

tables. It must be noted that in certain points minor differences exist

among tlie s^mdard authorities, and that the values given are only in-

tended to be approximative and to serve as a point of departure in de-

ciding individual cases. It must be remembered that the Vienna

schedule is expressed, so to speak, in terms of unskilled workman. From
this relatively simple problem, the variations calico for by special forms

of occupation can be determined. From the point of view of disability

workmen are diAided into four classes :

—

(1) The unskilled laborer.

(2) The laborer whose work requires skill as well as strength, such

as the bricklayer, mason, etc.

(;i) The handicraftsman : as carpenter, joiner.

(4) The higher grades of skill, as mechanics.

It will be seen that the same injury might produce different results

in each class. For instance, anything whidi impairs the finer move-

ments of the fingers or wrists would represent a great loss to an engraver,

whereas a laborer would be relatively little im])edod by a partially anchy-

losed wrist, which was not painful and permitted of heavy work being

done. On the other hand, a sensitive scar of the hand, whicii would

incapacitate the laborer completely, might not interfere at all with tlio

finer movements of the engraver. Accidents lessening the flexibility

and free motion of the feet without impairing their firmness as a base

of support and rendering them painful give relatively slignt inipairinent

to lab(U'ing men as comj)ared with tliat caused in the case of roofers or

sailors, etc. Injuries to the lower extremities cause much less incon-

venience to those whose work can be done in a sitting posture than to

others. Certain callings require unusual acuteness of sight and hear-

ing as eom])ared with others.

The following factors also come into account :—Can the condition l)e

rectified by mechanical appliances if it cannot bo improved by treat-

ment ? Is it likely to get better or worse; is it temporary or perman-

ent ? Oiin tho person without difficulty adapt himself to another oc-

cupation ? Does the condition, besides incapacitating him from work,

cause him an actual increase of expense for nursing, attendance, etc.?

Are his chances of securing other employment diminished ? Does he

suffer from ])ain ? Has the injury made him liable to any special

disease ? Is tlic condition in part due to disease existing before the

accident, or to some complication set up or predisposed to by it ? Can

operative treatment be undertaken ? (The ])atient is under no ol)liga-

tion to submit himself to any operation which may bo dangeroii-!, all

involving general anicsthesia coming under this category.) Was tho

4.
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condition due, not to accident, but to occupation disease ? Did it arise

from causes unconnected with his work ?

Medical men as a class tend to underestimate the injury to laboring

men, and especially to reckon too abort a time as the limit of disability

after injury of the bones or of parts (hands and feet) used in rough work.

The date at which a patient can be released from hospital treatment or

when medical supervision becomes unnecessary, is often only one-half of

the tiniQ required to put him in condition to renew his work. The
schedule policies adopted by many of the insurance companies are not

well adapted for the insurance of working men, as they are com])iled

on ial)les prepared for classes whose work is largely clerical or sedentary.

Tlie frequency of actual simuhition is much smaller than one would

gather from medico-legal literature, and the cases, as a rule, are very

easy of detection. On the other hand, more or less tendency to exag-

geration is found in the majority of cases. Attributing to a recent in-

jury conditions which pre-existed is perhaps the most common form of

simulation : a decision on the matter may be difficult when the case is

not seen soon after the alleged injury.

Just as in bacteriology we have certain' postulates necessary to con-

stitute proof of injury due to accident we require here :

—

(1) There must Ixt proof of the occurrence of an accident or injury.

(2) The accident and its effects must have occurred suddenly.

(3) The part aii'ectod must be located in the region injured.

It is astonishing to find how often these obviously essential data are

unproven in cases of alleged injury.

Age. Injuries of young persons heal more rapidly than those of the

old, and adai)tion to altered conditions is more complete and rapid.

The immediate elTect of injuries on the very young and very old is more

marked than in adults. The predisposition to special diseases is greater

at certain times of life, for instance, the liability to hernia in cases with

advancing age.

Se.r. Females need higher compensation for disfigurement than

male*. Slight disfigurement may be compensated only in case of

females.

Previous Disease. The occurrence of an injury may leave a liability

to the same injury. This is especially noticeable in dislocations, in

abnormal conditions of the skin predisjiosing to erysipelas from trifling

injury, or from exiwsure. Fragility of the bones from rickets or osteo-

porosis renders fractures more probable. The enlarged spleen in malaria

is subject to injury. The existence of a latent or partly cured infectious

disease, such as tuberculosis, may lead to unexpectedly bad results when

persons are injured in the chest or subjected to a prolonged confinement.

Disease of the ear greatly increases the danger of infection and menin-

gitis in fractures of the base o' the skull. Chronic heart diseases and
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chronic lunp diseases lessen the clmnces of recovery from a severe in-

jury or shork, anil inlluenco iinfavoural)ly injuries of the chrst \nill.

The enlarged (or pregnant) uterus is specially subject to injury from

falls or other external causes. A latent appendicitis may be made acute

by very moderate injuries of the abdomen. Rheumatic conditions may

prolong the disability from injuries of the l)()nes and joints. .\ disease

may be the direct cause of the injury, as in epil('|tsy. The occurrence

of disease as a consequence of injury is trented of more fully in another

part of this article.

Alrnliollsiii is one of the most important factors in regard t>» iujury.

Besides being a frequent cause of accident or neglect it may efVcct very

unfaviuirably the cliances of recovery. There is a great tendency

amongst heavy drinkers, apjiarently in good health, to be seriously

affected ])y relatively trilling injuries. The more fact of confinement

to bed througli fracture of a bone is very liable, in a drinking man, to

lead to an attack of delirium tremens, often followed by pneumonia.

Hence, whenever practicable, methods of treatment whieli permit such

patients to be up and about, are preferable. The grave effects of chronic

alcoholism, such as ascites, renal cirrhosis, etc., lessen the chances of

recovery and i)redispose to sudden death.

Occupation. Certain accidents are specially liable to occur as a.

direct result of the occupation ; toxic effects from inhalation of poison-

ous fumes, effects of changes of tem[)erature and absorption l)y the skin

of poisonous substances, ajwrt fro.n the direct danger of meehanicai in-

juries from falling Ijodies, defective scaffolding, or other support, mov-

ing machinery, or electric currents, etc.

Over-exertion in coimection with employment may be brought ..bout

by accident and is a frc(|uent cause of sprains, ruptured muscles or ten-

dons, and of hernia. On the other hand, many conditions ascribed to

simulating accident may be really gradual in onset and due to unhealthy

occupations. These should be carefully excluded and hence suddenness

of onset in accidental conditions is an im])ort'ant ])oint to establisli.

Predis]>osing conditions due to occupation may aggravate tlie eifect of

accident. The occupation may be such as to render it temporarily un-

suitcable for persons who have been injured. A tendency to neuralgia,

left after injuries, makes exposure to draughts or changas of tem[)ora-

ture injurious. Conditions leading to a defective closure of the eyelids

or to conjunctivitis excludes from occupations carried on in dusty pluces.

A tendency to giddiness, partial deafness, much loss of vision, or in-

ability to move promptly, makes it dangerous to continue an occupation

which necessitates being in the presence of moving machinery or involves

the perception of signals. Callings which bring the person much in

contact with the public, are more or less debarred to persons having
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No difference in estimates for rigl^t and left lower extremities < o

G, Iluag's graphic achedulc ahowtni the pcrccntage-lon of earnlng-powcr through permanent

partial disability, (Compeiiiatinn allowed vqual to 60)1 of diaabllUy under the state aystem of

compulsory inaurance of workmen.)

Reproduuud from (/Mould's Ainericiiii Ycur Hook of Mudicine and Surnery. (By

permisaioii of W. B. Smindors, I'lilludelphlu.)
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imitilating or ilisti;iiiriiijf iiijiiriL's ; and tlioso wliidi nccossitate slinut-

iU'^ out orders, lo piTsmis wlinse vocal origans have l)eun pcrnianeiuly

damagt'd. 'I'lie {)t'ro('rita<;o frequuney id' tlic loiiiiiniii roriiis of accident

vary greatly in rural aiul urban districts.

Tn persons wlio liav(^ been injured, one has to detenuine if the dis-

abling effects are transient or pennanent, and if such permanent condi-

tions will improve, rciaiu stationery, or get worse. When nn annuity

is paid, this may lie increased or decreased according to thi; course of

the case. Tlu; chances of ultinmte recovery are often greatly enhanced

by such nirtisures as may relievo the person from the necessity (d' at-

tem|iting heavy work lud'ore he is lit for it. On the other hand, the

definite and (inal settlement of a claim one way oi- another, often has a

wonderfully l>eneficial elVect upon cases re})resented as being qi'ito hope-

less, und it is certain that the annuity system by no nu-ans tends to l)ring

about the cures and lends itself to grave abuses.

The relative frequency of percentage conijK'nsation was found in Ger-

many to he in the following order: 10, 20, l-'), ."iO, 33, 35, 100, 30, -iO,

75, 60, 66, 80, 90, 70. Thn? 10 pi-r cent, was the most and 70 the

leifl^st frequent of the allowances made ; the average was 30 per cent.,

disaltility below Kl [Rn* cent, not being compensated.

It is a matter both of common law and of regulation. '': persons

receiving such indemnity would take everv' rensonable meai.. .o favour

tho cure. It is quite common everywhere for the interested party to

pay for the medical treatment. The occupation followed should be

one which will favour recovery. The em|doyment of artificial limbs

and supports nuiy be a reas )n for reducing the indemnity.

I. SCirKDULK OF PHRMAXI-LVT DrSAmLITY.

The Ibilowiug table shows the percentage of loss of eariung p'Ower, in

the case of unskilled laborers.

Disability

I. IIkai). ]ici- cent

.

I.iiiiilaliiiii III' iiiiivrnicni S-I()

r.')!!' iU'Wrl w illi ('|iili'|)lir attacks .'iD-TO

paiahsJH rjirlit arm , XO
' •• ami icir UKJ

Scar anil liinn- ilcl'cci ol' ciaiiiiini attaclc^ n\ |iaiii 815

I Icinii'lcL'ia I'tiljiivy iiiii apnplcw SD-HK)

ilcaiiaciu':- anil ncakiicss ul rii;'lH arm fulliiwinir ilcpresscd fracture. .">(i-(it)

IUcnraliK- neural<j'ia l.')

Persi.-lcnl iicailM'-iif, (liz/.incss, nausea l'iillii\viii;i (iin."ii.-siiiu ul' l)rain SO
Alter in.iiir\- lieailaclie. lii/.zincss. e|iistaxis " " •"lO

Inciualile ilespundeiicy, irrital)iiity and bea.daclie ."it)

llicnral)ie epilepsy unly result :lO-.")0

Incuialile insanity 1(10

Permanent weatceiiinj; ul menial I'acnilies, loss nl meiiinry 4U-r)0

Weakne.siJ, nnsti.'ady uaii, le.-sened mental cajacity, euiit'usidn of

ideas fullnwintr'fraotiiiv of skull ' 70-80



II. r.\( i:. Per cent.

nislifiiirt'iiicnt frmii sears of I'nuiiiim (more in ra.«e of fenuiles) 8-16

Loss of iiosf do .... 10-15

Loss of incisor teeth (females only) ">

Hefeetivi' closmv of one evelid, 8
botli.' 1()

Iiu'imiltle trismn.s ;>3

III. Evi>.

Loss or blindinj: of one (aceordinjr to eni])lo;' lent)

Loss of both eyes
Uefectivi' si};iit one eye
Tnielioiiia exlieme
C\iv. conjunctivitis

olistniction of iaelirymai duct
N vstnirinns

25-:{3

1(H)

2.")

100
lo
8

Itj

Josten's table for estiinatitiK loss of vision partial in both eyes,

Kri.E.— Ksiiinatc loss of central vi.sioTi it; each eye if over ."iO percent, (amonnts

below .'HI percent. disre{;arded).

Follow column giving the vision of one eye below V. and of the other eye to the

rifrht of V, the imersection of the cohniin will l>e at the iiercentage of disability

for both eves.

V.
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X

VI r. AliDOMKX.

I'aiii in abiloniiual wall and inability tu carry heavy htndt'ii,-, (iiic

to niiiliU'' oi sprain of innsclcs ,'

l*r()la])S(' of ntcruH
nislnrbancfs of digi'stion, I'xtn nic

" " nu'dinm
" " sJijrbt .

Liver disoawH, extreme
" " medium ... .

slijrlit '.[[

VIII. IlKliMA.

I lernia in laparatomy scar
I'miiilieal hernia
^'entral hernia
I n<.'ninal hernia

,

< Mii'Mita! hernia
l'\'niiiral licriiia

Ilydrofc'k' of cord

IX. ( ilCNrid-CltlNAKV.

Iiial)ility to ri'tain nrin<'

l>illicu!t mieturition
J-oss of penis
J>oss of testes

I'rinary listida

Painful eidargenienl of testes and sjiermatic eoid
Kiipture or loss of i<idney

X. Tl;l NK AM) \'i:ktki!UAi. Commn.
In]|aired mobility, extreni''

" niedinm
sliKiit

Rnp(m-e of lumbar nmscle, severe
" ' medium

sli^dit

I)iseasi> of spinal cord, severe
" " niedinm
" "

slight

XI. I'l'i'iCK ICxriiKMrrv.

Loss of both hands or arms

I'li/in- Axiii.

Loss of arm abuve elbow
.Anchylosis at shonlder
I'alse joint at shoulder
NN'asting of muscle
Chronic arthritis of si ion Ider
liadly set fracture of cla\ic!e
Itadly iieale<l dislocation, blade injuries

Fdiuarni.

Loss at wrist or elbow
Anclivlosis of elbow, extended

semi-llexed
(lexed

Kalse joint

Diminished Hexioii or rotation

llund (ir nil Fiinjd'x.

Loss at wrist
Anchylosis of wrist
Loss of all lingers but not metacarpals
Anchylosis of all lingers

i »is|oi>io:i 111' ;iii .;, ,,,

-'.>

,S()

«0

t)

15

2o
8

S
15

15

15-21)

15

8

15

50
b5

20

50
25
8
50
25
8

1(X1

()l)

40

100

(i()-75

50-()0

5( )-()!»

25-()0

llMKi

I()-50

8-50

()()-75

40-50
25-;!;!

;!;!-40

5IM)0
25-(;0

l)(i-75

25-;i;j

(it)-75

li i-iiii
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Sillljli' l)hiil.-;.

Liiss of sitifrlc tlminl), loss of iiicliiciuiJiil ...
Loss of liotli ])lial;in.«rcs

Toniiiiiiil aiul .' pidxiiiuil
TiTiiiiiial ]ilmlaiix

'liiiiiili lip (spcciiil trades oiilv).
Stiffness 1st and I'nd joint ".

.

.

isi joint

•-'nd •• ".'.'.'.'.'.'.'.'.'.'.'.'.'.'.

Distorsioii and fixation in tl( xed iiosiiioii, e.xtivine! ^ .! i

!.'.'.'

.'

'' "
inedinin

ii>rlit

d-L'.')

(
;-!'.')

,s-|(i

11

I)

s-;!;i

Loss witli ni(lacar|)al
Lo.«s ol' all ;! plialaiitres

Tx)ss of L'lid and .'Ird plialan^'es. '.

. .

.

Loss of terminal
Loss of liiificr ii|»

Anchylosis of all llnve j<,iiiis. . . . . . . . . KI-l':)

I'loxinia! and middle |(i.i.>.')"
proximal S-j.')"
middle

,s

pioximal and terminal .... l.'i

niiddle and terminal S-i(i

terminal alone (i

Fixation in ilexed position, extreme.. IC-iV)
"

niediiiin... S-l(i

.-lit-dit .... (I-S

( hronic aitliritis of on,' (in^rer

Tim mil.

Thiiiiil) and fore
" middle
"

riiiLc

litlle
'.'.'.'.'.'.""

Thuml,, fore and middle
''

rinj;

, ,

" " little
'.'.'.'

Tluindt. foiv. niidille anil liiij,'.

.

„„
" "

little....".
Ihiiml). middle and riii"

liitFe !".".!..

!

rill).' and little

Fore and middle
'iiifi;

.','

little

" middle and riiiir. . .

.

little

niiddle and riii"

litlle
'.'.'.'..'...;'.

Middle, liiiL' ami little

Kinjr and litile

Mi,/,i7,

JiiKjcr.

S-I(l

S-l(i

S

I)

S-Ki

cS-Ki

s
s
,s

s

ItilKI

Jiiii/i r.

S-l(i

s-k;

,s

1)

s-k;

S-Kl
,S

,s

,s

s

(1

< 'iiiiit'iiiiil /,,.<,y iif liiii/, r.< iif hnlli lidiiilf!.

Loss of all lin^rer- on liotli hands except one lin'rer on each
Loss ot both thnmhs
Tliiiml. and foieliii!.'er of one hand, and opposite' tiinnil)
Jhiimh, lnr,.|m^;-erand middle or rin;- (ini.'er of one hand with'loss

ot other thiiml)
Loss of all llniiei- of one hand except foiviinVeVand lV..-s'of i.pposite

t Inimli

Loss of hoih Ijn-ers and forelinv'er
Chronic ailliiiii.^ of several or all joints of hiitli hands

1(1-1'.")

.>!(»

IT)

,s

Ki-l'o

S-K)

LiUle

liii(/(i:

O-K

O-S

(l-,S

(I-S

1)

(I

(I

;!:;-4(i

;!;!-4(t

.")()-( iO

.")()-()()

40-50
(i()-li<)

(ilMiO

.)()-( iO

;!:!-4()

:!;-{-40

J.")

i(>

40

Hi

10

2o
10

KK)
.")()

.V)-00

()i)-70

75

so
HO

I
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XII. LoWl .'{ EXTUE.MITY.

Loss of both logs
One tliiuli iiiul oiu' li'jr

{'omplcti' panilysis both logs.
Cliroiiic arthritis

Injuries to pelvis Ki" " Hbrous tissues
Synovitis
Tenosynovitis

rhi';,l,.

Loss of thigh
Anchvlosis of liip, extended

;' " flexed '.'..''.'.'.''.'.'.y.'.'.['.'.'.''.'.'.

Wasting' nniscles of one thigli
'

_

I leiding of fraetiiro witli diminished motion of knee or iinkle or botli

.

I'or neurnis, or injury of nerves 2.") per cent, more than for loss of limb.
Lnj.

Loss below knee

100
KM)
]()()

()-()()

80
(.0

8-83

!>

50
(30

3;?

2.>(i(>

()l)

False joint at' ankle 40-(Hi
.Vnchylosis of knee, extendefl 40

fit'xed or over extended 50
False joint at knee dO

Phot.

Loss at or below aidde
Injury to ankle bones
Anchylosis of ankles with fiat foot ......'.

witli ............."!.!.!
(.'hr. arthritis of one or more joints 15-50

Toi'.i.

Lower extremity foot
L( )ss ( )f gri'at toe

" any other toe
' all toes of one foot

With 5-10 per eent. more tor loss of nietatansal JDoiies.

l(i-40

40
50

8
10
<i

50

11 SCIIEDULK OF TEMPOEARY DISABILITY.

The following table compikd from the statements of tho various stan-

dard authoriiies, notably C. Kaufi'inan, shows the duration of temporary
disability and some of the commoner complications and consequences of
frequent forms of injur}'.

Explanation of abbreviations :

Numbers indicate duration 'of disability in weeks : m^loss otherwise stated.

p.p.d., i)ermanent i)artial disability.

per cent., i)erceutaf;c loss of earninj.'- [lower.

p.t.d., permanent t<ilal disability.

15., coidinemi'ul to lied necessary.

11., treatment in hospital jjreferable.

F., likely to be fatal.

Complications are enclosed in brackets.

HEAD.
ScAi.e : Ctinlii.'<ioii.i : Slight, 1—2

; severe, 2—0
; (blood cysts, neuralgia, vari-

cosities.)

Woiimh ; 1—2, 1!.
;
hn; i-dtiom : 2—(i, 15. : (-1—8, F. ; erysipelas, 4—12,

II. F. ;
wandering erysipelas, S—2(1 ; loss of hair

; sensitive to heat and
cold

;
neuralgia ; in.^anity ; .sensitive scar ; epilepsy, aura from scar).
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("ifANUM : < DiilitKiniiti : Sjiiiu' dunition as scalp wnuiids
;

((istciniia, ostcdsur-

coma).

Fnitiim- : Vault or bani', l—(i months, II. ; ol'tcii [j.t.d. or p.p.d
;
(menin-

gitis, F. ; encephalitis, V. ; abscess, F. ; thi'omhosis and ])yiemia, I').

BiiAiN : ('oiii''iK--<i(iii : II. ; immediate unconsciousness lasting hours oi- days,

vomiting.

Coiiii>ri'ssiitu : II. ; slow, liard, irregular, pulse.

('iiiiliiniiiii : II. ; cramps, sinisms or paralysis immediately after injm-y. In

compression, contusion and concussion, (mental disturi)ances
;
paralysis;

tinnitus ; headache ; imp;fired vi-ion, hearing and speech ; tuberculous

meningitis ; diabet'"' ; i)olyuria ; white softening ; chronic brain al)sces.«

—

headat'he and di/./.iness, exclude ear <liseasi' ; brain tiunoiu's ; epilejisy
;

insanity—connection recognised if early after accident j.

Fack : Cnl.t, Lniu fdtliiKs 1(11(1 ('(>iil((sl<ii(.'< : I

—

[ ; heal rapidly
; (salivary listula,

4—>S
;
erysipelas, .">—1 ; relapses friMpient).

lidriai: if superficial, -'—4; from boiling licpiids and I'xjil. .-ions ; dei']>, or

corrosions
;
(scarring and dislignring reipiire ])!astic openitions—important

ill young women ; obstruction of orilices ; ectropion ; danger of foreign

bodies
;
jiaralysis of facial).

l-'nicfKHK: of iiost', 2—4; (lachrymal listula. traumatic o/.icna, malposition

insetting) : of malar bone, (rare);)—(1 ;
of siiiierior maxilla :

4— Ul( necrosis)
;

of inferior maxilla, 4—10, (necrosis, aspiration i>iieumonia).

y.iw.v (//" Tdth : disligurenient
;
(10 i)er cent. ]).p.d to young women i-ir loss

of incis(ji-s).

EYE.
Eyki.ids : ('(iiihisldiiy : 1— I). L(«rf((li(i(i.'< ;

'2—1 II. ; ItKCKs: .">—1(1 '
: S/kIis

((ltd <'((!.< : 1

—

'2
;

(ectropiipii, entropion, ])tosis, 2—I, II. ; operation^.

Co.vjfxrriVA : FarcuiK Iladim: 1— .'!. LKacalidds : 1— .'!. li((ri(K ; (Mustics

(keratitis, synblei)haron. Trachoma—when case infection occurs accidei;-

tally in coui-se of treatment).

CouxEA : Foreign Bddicx : not infected, .'i—Tdays ; infected, 1—4 ; (loss of sight j.

('(dit((^(0((ii : 4—S, (hypopyon, loss of vision, ])lithisis bnlbi, liable to take

unfavourable course later).

Wo((ii(ii : noii-peiietnitiiig, seen early, 1

—

2 ; if neglected, 2—0, B.
;

(liyi)opyoii). renetrating cuts and stabs, 1—2; not infected.

L(ic('r((t((din : ()—12, B.
;
(iridectomy, cataract later, o])acity of cornea

—

central or peripheral ).

Sci.KitA : ]\'(i((i((l.i : su])erficial, 1—2
;

perforating, -involving ciliary body,

choroid, retina, or with foreign bodies, iion-sui)purating, tl— 12 ; often loss

of vision later. Su|>puratiiig, tl— 2() ; loss of eye, (sympathetic ophtiialmia).

Iris: (ddtdsidint : paralysis of ac('i>modation, traumatic mydriasis, li— 10.

Separation of iris, no o[)eration, 2—4, H. ; operation, 4— 12, I?.
; (i).p.d., loss

of vision).

Fdrcdjd liddlcH.- non-septic, seen early, 2—I B. ; septic, (panophthalmitis),
4—(i B. ; loss fif eyi'.

Wo((((dn: usually severe iritis, pr(jla])seof iris and dislocation of lens, 4—12
;

(often panophthalmitis).

Lens; Ji((iil((rc of (•(tjixdlc : resorption, ti—8; (in young persons). Inllam-

nuition, 4— 1(>, H.

Fdrrli/ii I-!d(i!cf> : opacitv and suppunition re(|uiringextraction, and perhaps

s 'oiidnry oper.ilio;: 2 I-") m<iht!is, i.

ir //'/((/.>! .• ojieratiou usually reijuir -.1, 2 -:, i;;u;tl:<. ii, Nnii- : 1{ suiiin^f

.
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aphakia cannot usually be corroctt'd by glasses during work if other eye sound.
Eyes operaU'd on for cataract require almost same compensatif)n us for loss-
ISO per cent. Lo.ss of eye with cataract suitable for operation, 20 per cent.
lUindness of one eye when the other has a cataract, 70 per cent, if success-
fully operated.

CiroKoii), Kctina and Vitkeous : Contmlon uwl Ilirmin-rhiuj,-, 4—8, B.
Riliiiid IInmnrrluKj,' : sWgU, 2_o, severe, 4—12; (severest' forms near

macula, good prognosis only if prompt recoverv
; tletachments usually

incurable).

Forcujn Bodim : good results in per cent. ; ((-12, II.
;
(usually pan-

ophtlialniitis and sympathetic ophthalmia).
Wwnuh : non-suppurating, conunon, 0-10. Suppurating call for emiclea-

tiou
; (1-12, H.

Okmit: Finriijn Jiodiix: small, not dangerous
; large, dangerous from sujipura-

tion
; Imeningitis).

Uoiiiiilx
: stabs and cuts from iiLstruments or splinters ; if suppuration,

4—20 II.
; (meningitis, F).

EAR.

1—2.

(entrance of water ; blow on jaw
;

Loitu : (hulHuiiinx <t)id Ahraxiont

Liitrrdtimhi <tud Ciiti< : 1—1.
•

nuniK and Corroi<li,„x : 2—0, (deformity or defect ; luematoma ; stenosis
of meatus).

JIeati-s : Foirlt/n Bodies and ItijnriiK : 1-

fracturing skull).

Tympanim
: liKpiiirc : foreign bodies usually in ui)per i)art ; (separation of

ossicles
; fracture of malleus or stapes) ; indirect injury from blow, fall,

alteration of air jn-essure or explosion ; 1—S, H.
;
(purulent otitis prevented

by aseptic measures
; curable ; subjective noises may persist for months

;

persistence of perforation or recurrence of ear disease).

TvMi'AN-ie t'Avrrv : Foniiin Bud'un: cause suppuration (meningitis); hiemor-
rliage, (1— ].")

; (deafness may iiersist ; polypus ; bone necrosis ; complete
healing necei-.siry before beginning wurk).

Lahvhinth and Nkhve : <'i>iiriis!<ii,i,.i ; blows and falls, striking head or any
part of body

; explosions and noises
; (di/ziness, loss of co-ordination,

tiimitus)
; S—12 ; often incurable.

lIiCAiuNd : Slight or medium deafness of one ear, ; severe, one ear, 10 to 30
percent.

;
deafness of i)otli eai-s, ."O per cent.

;
(chronic ear disease shortens

expectation of life ; abscess
; mastoiditis, pya;mia, V).

NECK.
t'nrr(ini()ii!< (tiiil nitriin : (.>Jcarring and fixation). Injury to deeper tissues from
explosions and lacerations

; (larynx, hyoid, tracliea, vessels and nerves
expo,sed)

;
injury of carotid or jugular* usually F. ; after ligature, paralysis

or a])Iionia in .'lO jjcr cent, of cases.

IIvoii) Hone : Fradnir ; .'!—()
; (dysphagia).

Lahy.vx : < 'iinliisiuiiH : may be fatal from shock.

Fnwlt.rrs: dangerous
; also dangerous after tracheotomy from obstruction

of tube (disturbance of speech
; dilficulty of changing canula ; supervision

ri'quired).

Loss OF SPEi.x'ir : aphonia a. . hoarseness
;
(asynibolia

; ;isphiusia
; alexia from

central lesions).
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CHEST
TiidiiAX : ('iiiifiisxiiiii : (slidck fatal (") ; loss ul' ciiii-^ciiiiisiicss ; -viici'|ir ; liriifl

and lniii;c tlifcascs).

('iiiiliisiiiii : slijrlit Irdiii l)l(i\\s ni' falls ; (cfiiyiiKisis ul ^l>ill .iml iiinsclcs ;

1— _'. Seven', from enisliiiig ; iiiiiy liavi' iiileriml iiijiitio with little iiijiifv

nf chest wall ; (lesions of heart, iliapiiva^jon, and vessels) ; often fatal : iimy

lu'al in I -I ; oi' lead to ehronie disease.

Fritclm-is sternnni, sinii>le, 4— Id ; coniiMiinid, nsiially fatal : (con^ih, pal-

pitation of till' heai't, dys|)no'a, snpi)uratioii and abscess) ; of rihs simple, imt

ilanj;er(ins, o— 12 I'>. ; (danfjer in old peisoiis of Innw disease i. ('onipoiind

fractnre, (ha'niothoi'ax ; heals alter asiiiration, raid) siippnratei- : pleurisy,

heals ii'adily with adhesions, may snpjanate, L' - i month-. II. : ('pneiimonia,

o'denia of the Innjis, nenralfjia at site of injnry, hstnla, caries of rili,- tiiher-

cnloiis lint cnrahli', L*—I months,— lnn;_' tnhiTcnIosis most lalal),

II o'//((/.s .• bnrns, (.scarrint; and contraction) stahs and cnis are rare in in-

dustrial accidents. Wounds of chest and hmn vreiierally eiuidile niilcs.s

involving lar^e Vessels, hnl suppuration eonnnon. Ileail wound-: notalwiiys

rapidly fatal, unle.-s in aui'icles, sometimes curahle. lliipturr of djaphragni,

from falls and run over accideiUs. usually associated with fatal injuries.

H,iiii l>i.-'i<is, : Traumatic foi ms inclmle (I ) acute endocarditis, ' J i
chroiiii;

endocarditis, (I!) rupture of valve, (4) ner\ous heart disiurhance, (.'i) peri-

carditis, i(i) ajrgravation of existiu}; disease ; after injury, psychic shock or

over I'xertiou. Heart dilatation a |ironiinent symptom in serion> ca-es.

Ldiifi I )!.•<, nxi: Traumatic form.- include ( h acute tramnalic lohar pneu-

monia, (iM localized traumatic imeiunonia, ':'>) hronchopnc^nmonia, (4)

secondary imeumonia. ('>) laceration of Inn;,', ((! ) ;.'anj.'rene, (7) t lanmatic

tulKMcnlosis of lun<:, (i)ri'vions condition of lunj.' important, also |irevious

health). Main diagnostic symptom of traumatic pneumonia. e:iily appear-

ance of bloody expectoration.

TniniiKilir I'liiirlsij: ")()—(W per cent, recoveries.

ABDOMEN.
Amdominai. Wai.i.s : ('diilKxiduy : Ruptured muscles from clitcci \ ii i!ence, o\'er-

stretchini; and heavy lifting, usually in recti belou umliilicus. I li.

I'l r/orii/iiiij Wdihiil-: : without injury of organs, usually ln'al I'eadily, L' -X li.
;

fl)rolaiise of omenluni or intestine).

S'loMAcn ; ('(iiiliisioiii': from cominissioii against vertebra', I limouths ; (traslric

nlcei' may follow, 4 i)er cent, due to tiauma, h;ematem<'sis leading s> niptom ),

.V'//;.-- <//,(/ Cifi.'^ : operation immediate ; 2— .'! months.

iNriv-iiNi; : \\'iriiii!< : same as stomach. Vniiliifinti:: nml l.'tc, inldiii^, operation

imperative ; unless early o|(t ration, are fatal from peritonitis, gangrene or

ha'UKjrrhage. .

Livi:i{ : ('diiliisifiiii' : occasionally occur. I.nri nilimin ; t'ohUnon , le-nli good by

early laparatomy, otherwise I'atal.

Si'i.i;i:n : same as livi'r ; often no injury Ik abdominal wall ; m ousi iintional

disturbances after removal ).

Hi';i!MA : Iiii/iiiiiiil : ])rt'dispositioii exists in most cascH ; sudden onset neeen-

sary to show traumatic oi'igin ; inunediate pain and inabilii\ to \\<'v\i ; en-

largement of ring oreiilai'ged veins point to] ire-existing ln'ruia ; cau^-e-, direct

violenc<', lifting or heaving, in heavy \\<irk ; early examination i led, im-

proljable wlu'ii simultaneous double lii'iiiia, or iinilateial hernia with en-
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liiip'il riiiff oil ()p[i<)sili' siili', or iiiixiiiiiiil (estis exists. Old lu'iniii iiiiiy he

(k'Hiniistratcd ; (1) by rccoribinf cxaniiiiiitioii fiirmilitiiry scrvici", or accidciit

(irlil'c iiisiiiaiH'c ; (L')si^iisnf truss ; COsi/.e Iiirncftliaii Icinon ; ( I) ifrediiciljlo

hnt lint straiitriilatfd ;
(">) iii),'iiiiial canal slmrl ami widi'. Ilci'iiia can rarely

lie slated In !)(' ([iiite recent ; burden of pi-dnl' rests with claimant, liidica-

tinns tor irradnal "iisel. : (1) cdntiininns heavy work ;
('_') advanced aj^'e ;

{'))

statements that a ninderate load was I'oiuid tuo heavy. ( '(im|>eiisatioii based

on 10 per cent, clisahility, less in I'einales, dnnhle hei-nia same c(impensati>iii as

sin;:le as same trns-' snilices ; in"rease ccunpen-aliDii when truss is wnni with

ditlicidtv (ir causes iidlamniatiun, or it' hernia suddenly increases while

wearing; a |)r()i)er truss.

Strangulation is to be comi)ensali'd for if due to injuiy or o\(.'r-exertion.

Straii}iidation of a hernia already coni])ensalt'd for may bi' adtnitted if a good

truss is Worn, but iiol unless worn at timeof accident. Always examine both

sides to see if reci'iit or old ; always test ellicacy of truss after application.

F(iii(iviil, iiiiiliilirdi mill i-iihnil : same as inguinal, but may reipiire more

Compensation as truss is less easily applied.

Kii)Ni;v : <'(iiini.<!<inii (iiiil riiiiliisi'iii : hietnorrliage and traumatic iieiihritis ;

{casts and blood iU'ier a few hours, albuniinnria ) ; may be fatal.

L'iri'riili'i:r: : may he free from sym|)to'ns (blood) in a t'ew days, 4— 10, II.
;

liydroiieplirosis : Jlixiliiii/ kiilmy retpiires bandage- or operation.

IJi.Aiuiiat : It'ijilnri' : from ilireet violence or lifting, one-third of o|)i'rated cases

recover ; 4—1:.', II.

ruETiiiiA ; Ld r(ili'iii.'< : in pelvic fractures, 40 pert'ent. I'atal ; from straddling

tails, 14 per wilt, fatal ; (>— II', II. ; may leave stricture ; liable to relai)se.

I'lC.Nis ; I '(iiiIiikIdiih ini'l rrii^liiiii/ : 2

—

\ ; lufi nilionx : I!—S I'. ; 2— ;', months (de-

formity).

TE.STIS : ('iiiitiisiiiii <iit(l <.'(iiiriiy'<iiiii : 1— :.' ; liability to sudilen death from shock ;

Inematoceie, ;i—1 ; hyih'ocele, l^i ; pnrnlent inllammation, I—S, (spernia-

toceli' and varicocele) ; loss of testis, 10— l") i)er cent, if double, or nnicli

more if followed by liy|)ocliondriasis.

Kkmai.ic ( iivSiTAi.s : Ahiirthii) from injury of pregnant uterus, /iniln/i.-ii ir^mi

over-exertion ; signs of recent origin, pain and tendei'ness. acute intlannna-

tion, absence of chronic inllannnaiion, iilct'rs, thickening and attrition.

TltCNK AND SiMNAI, ('nlil) : /''/i/'j' nf iiin^rh.t: :!— 10, 1>. ; l;Mub;lgo, usually

rhetmialic in origin, chief dilliculty of diagnosis.

r<iti/iiKi,iiis : I—:! months ; c<intusi(ins of vertebra', slight, without injury

of cord, 1— t months, H. ; sevi're, may last months or years or give p. t.d.

Fi-<ict,ii;il i; rl'lir:i : r,— l -J mouths. Dh'Utnithm . sanu' as fracture ;
untlain-

matiou of spinal membranes, meningocele, meningeal laeinorrhage, myelitis

or sclerosis of cord, jiaral.vsis, bed sores, cystitis, often fatal),

UPPER EXTREMITY.
('i.AVici.ic : Fi-'uiiiri- : •')— 10 ; sometimes bilateral ; in women greater need to

prevent del'ormity by 15. and traction ; (injury to nerves and vessels, over-

growth of callus, shortening, disligureiiK'nt, false joint ma\- reninre suture,

et'fect on movement, atrophy of deltoid).

Dislur.illiiiif : 4— IL', II.

/•V'(c//uv' .• of blade or acromion, ti—S ; usually no iiermanent disaliility,

but may prevent full motion of arm.

Of neck, tl — iL' ; injury of axillary nerve an<l paralysis of deltoid ; danger

of stiffness of shoulder joint and dilliculty in raising arm.
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Snori.DEK : CotilnsiotiK : great fimctiniml diHtiirlmiKv at lirst ; rapidly ivliovod

by trcatiiii'iit ;
4— S.

Spriiiii : swolliiiff and tnuk'nu'ss in anterior jiart of eai;!<ule ; healing

prompt
;
4—S.

Dixhiciithni : if proni])tly recognized and reduv'ed, 4—S, with no further

results; (separation of great tuberosity and frae'are of liead of humerus,
()— 10 ; if dislocation reduced, may have complete cure ; otherwise, pressure

on vessels and ni-rves require subsecpu'nt operation
;
primary injury to

to nerves or compound wounds
;
pandysis of circundlex nerve and atrophy

of deltoid ; recurrent dislocation from trilling causes happens when arm is

used a few days after reihiction ; oUl dislocations occur through non-recogni-

tion in early stage, usually in cases not seen at Jirst, attempts at reduction

may cause injury to nerves or vessels or fracture of humerus).

IliMKius : Fnicliirf: separation of great tuberosity often confused with sprain,

8

—

V2 ; old cases good objects for nu'chanical treatment, 2—4 months, may
liave p.p.d, from limited mobility in raising arm or chronic arthritis.

Anatomical neck or epiphysis, >s— 12, bi'st results from extension.

('iiiiijjdniKl FruflKi'i : 2—I months
; (injury to nidial nerve, operation;

injury of axillary artery, operation, ,S— lOj,

Axii.i.AKV \'k."<ski.s : injured by external causes or in reihicingold dislocations
;

may be fatal ; usually p.p.d. from weakness of arm and disuse of shoulder.

Axii.i.AHY Nkkvks ; liijiinj mid c(iiitii!iiiiiin uf kIiohIiIh' ar (ru-<liiii(j : if ,«evere, com-

plete and incurable pandysis of arm ; in slight cases, neuralgia ; (neuritis

from crutches).

Synovitis ok Siioci.dkh : liable to occur in pers(jns carrying burdens or from

injury ;
.">—()

;
paralysis of deltoicLfrom j)r(jlonged rest and fixation, besides

cau,-es given above.

8ii.\fT OF IlfMEUfs : Fniclitri.-< : S— 12 ; if transverse, extension and ]?., if

fraiLTnu'iits override ; compound, non-infected, tin' same as simpli' ; if in-

fected, may need amputation
;
(nerve injuries, usually to radial ; maliKisi-

tion requires operatitui ; false j(jints).

Arm Mrsci.iis : Lai'ifntiini : of muscles and tendons, cominon : in biceps,

separation of scai)nlar origin in heavy lifting; (atrophy and weakne.«s of

flexors
J.

Nkuves oi' AuM : ^'riixlilix/ nr stctlnii : (neuralgia, suture, stretching, jiaralysis

and trophic injuries, blebs and ulcerations of hands and lingers after injury

of median and ulnar). Note : Examine condition of nerves, test sensation,

etc., before applying splint, to demonstrate primary injury.

El.now : f,(iirri/tii)ii (// Imriin nf kL-Ih : scarring, S— 12 ; may recpiire i)lastic

operation.

SvN<iviA : over olecranon, injured by falls ; may sui)purate if neglected, 4—(i, '3.

BicKi's Tk.sdon : .Si'ftldii ur i-npinir : suture.

I'l.x.vu Nkkve : injureil in dislocations.

Ei.iiow .Joint: Sjiniiiix : usually associated with hiemorrhage ;.4— (> ; stiffness

cured by mechanical treatment.

(hiitiixiniix : posterior and inner surface ; inflammation of bone ; .'5— S.

DiHUii-iitUni : backward most common ;
1—2 weeks after reduction may

begin passive inolion ;
4—S ; often limitation of movement.

rrnriiiiY lltriiii;/h tllmir; stiffness is now less fre(iuent owing to mechanical

treatment
; compound, good results if properly treated

;
(infection ; nerve

injuries, p.p.d. mostly from interference with nerves of hand).

Fnicliin thiHjwjh condiflia . 8— 12, 15. ; defurniity, operation.
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FoREAKM : ('diiIiisIoiix : usually liwil woll, even with imich Hvvi'Uiiig ; 4—S;

Woitiidn : often coiiiijlicatcd with injury of veHwl?, nerves, and tendons
;

Hutni'e benelieial even years later.

('rimliliiii ; eanses extensive seimratinn of skin ; 4—12 II. ; often y.\).d.

Frdiiinrit : of both bones, H—12
;
(ischieniie paresis of nuiscies from ti^ht

bandaging ; at first ea.sy to treat ; if oidy noticed after removal of splints,

leaves ])ermanent effects ; interference with ])ronation and sn])inalion from
bony adhesions;, callus, or malposition, re(iuire operation ; false joint, may

• not cause disability
; in other ca.«es, operation and lixation nei'ded ;) treat-

ment by extension in supiiie position.

FrarhiiTK iif I'liin : in ni)per third, often dislocation ; S— I'i ; old neg-

lected cases cause fmictional distin-bance, operation and resection ol head of

radius or ulna.

In nnddle or lower third, S— 1(1
;
(]iseudarthrosis or impaired rotation).

FrKcfiiriH <i/ f'liiHii.i : in upper and middle thirds, pseudarthrosis if fraj^-

ments not o])p(ised but one su])ine and the other ])rone ; in lowi-r thirds.

Codes' Fracture forms 10 per cent of all fracttu'es, often called fracture of

the forearm ; or treated as sprained wrist ;
'.] weeks fixed and 4 weeks gym-

nastics ; massagt' good, even in worst cases, but may take one to two years,

(fracture of lower end of ulna may leave pain and disturbed function ; com-
mimition of lower fragment, or fractures of carpal bones ; comixunid fractures,

ri'sidts bad ; worst results due to ])aralysis from tight plaster baixlage).

Wm.sT : S/irdin ; massage, 2—4 ; with ri'st tii'atment, function disturbed for

months ; heavy work might be betti'r done than delicate hand movements.
I>i»l(iviiii<)ii : rare ; usually means fractured radius.

Tciii).ifi)iorilis: suppination, 2—4 ; often rela])ses ; connuon ai)out tluunb in

certain occupations, smith, cariientt'r, joiner, farm lal)ourers, waslu'rwonien.

IIam) AM) FiN(;i:iis : ('(uilnnioii mul ri-ii^liiiHj : fivnu severe injuries, hence often

protracted ; in crushing of migual phalanx, remove nail to lesson risk of

infection ; 2—4.

Sjtiuiiiiii : 12— (i ; often lea<l to stiff joint with thicki'uing ; beiielited by
ma.ssage.

I)i.'<liir(it!(iii,i : n\n- ; Ui'intgen ray.examination imjiortant ;
']— (i ; operation

gives good results.

FrariiiriK : bony union, .">—S ; if soft parts are much injureil and inflamed,

4—12 R.

WoiiiHh : early treatment ini]ioitar.t ; first aid should be simple, water

dressings, or iodofo-m gauze ; unskillful use of carbolic acid or |)erchloride

of iron liable! to ])ro(hu'e gangrene ;
intV'ctiou of woiuids most important, and

phlegmon may occur through infection by callosities or small foreign bodies.

(t'l'ticnil c<tiisl(l( rations J'ni axx, s.^ituj casis nf Intinl iiijiiri/.—The youngi'r the pers(.)n

the greater the chances of adaptation ; new conditions or change of em])loymei'.t

and ultimate im])rovement of condition ; heavier com])i'nsation needed for old

pei-s()ns. Si'x : Mi'n arc better able to find work with injured hand than women,
iw the latter do chiefly fine hand work ; common labourers do not use fine finger

inovi'iiient ; skilled labour needs especially high compensation, if the injured

finger is used in special occu[)ation ; women recpiire special compensation for

deformity
;
pri'vions injury, if not already compensateil for, should increase the

amount of disability. Estimation of the loss of jiower of hand or arm to be tested

quantitatively, the angle to which Ik'xion is possible and the force in various parts

to be tested and compared with the oiiposite hand ; the special effects of injury to

nerves, as seen in the claw hand from beginning of the ulna nerves with the loss of
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8p]MiHitioii (.1' lliniiih. ill wliirli tlir li;iii(i is iniit.' ii>'i'1(hh. In iIli- iiuliiil nerve,

ahscnce 111" cxtt'iiHioii iuiil alHlMriiun ; in ni.'diiin nerve, lu«s nf ii|)|iii<iiiiin, si'|i:ir;i-

tii>n of lingers, lo^s df pnwei- nf (Icxioii, hiiimyin'n'H ciintnii'lnre miil iiiceif iil-io

eunse ilisaliilitv. l>e''enenitinn of nmsrles, electrii'ivl testH.

LOWER EXTREMITY.

l'i;i.vis; ('i)iilii.'<lii)ix : extensive ('(•^•hyInl).-i^', reuKivnliii' by |iinu'tnii; !-e]iiira(iuii

(if tissues (infection) ;
4— S, li.

Sri'il'ic A' /•/•( .• ('niiliLsiDiin : ii\ falls or Ininldin;,' uvcr wlieii kneelin;,' or

siniattinfi ;
4— ll', 1$.

; (craiaiis ami ;iiiiliinf.'e(l seiatiea. nerve slrelrhin^', nr

set'tiiiii and Htitnre).

I'rui-iiirr : often multiple, always severe, gravity di'iieiuls on impliiation of

jirivie orpins especially urinary tract ; "J

—

I niontlis ; (injury of urethra,

,".—() months, II. ; ofti'U p.p.d. ; fracture throu|,rh acetal)uluni may affect hip

joint).

llir : ('iiiiliiniiiiiK : often present I'xteiisive se])aration of the skin and <'x(rava-

sation of bloodor lymjih ; i— S, !'..
; (contusion of groin, 1-1.'; oficu infected

from injiu-y of ^rlands ; ruptiu'e of psoas uui.scle, after severe exertion, pusli-

ing or lifi ug, 4—10, I?. ; injury of great vessels, danger of iuiuiediate lileed-

ing. orga.igrene of whole ori)ai't of leg).

IIii" Joisr ; Sj>ni!iw: rare.

<''i:ihi.iii.iiii: falls (HI trochaiUer ;
:!— (l, 15. ; if siinplecontusiou healinggood.

DiKlDcilhihi. ; reduced when recent, (1— IL', It. ; fractui'e of acetahulum

uiay make reduction hanler, extension ap])aralus, S— 1;.', ]•>.
; in fracture of

neck, dislocation u lU'ed 1 U'ed ; with union in good position, the gait is less

disttirbed than in simple unreduced dislocatioii ; injury of great vessels may
cause death from hk-eding ami gangri'iie ; old unreduced dislocation may be

redut'ed without operation, biU latter is preferable; in unreduc. .1 disloca-

tion. Ih'st, crutch used, then stick ; if ])aral.\sis and i)ain remain from

head of fenuir, it should be resected.

Tnuiii : CiintmlnHK : I'xtensive and severe functional disturbanc'e ; 4— 1!), H.

I.iii'i r'llio)! (if iiiiiyrhii : adductors or (piadricep.« ; in tendons, suture re-

([uired ; results good ; 4— S.

Wdinul'i : complicated by infection, dangenju.s ; after injury of large ves-

sels, gangrene ; crushing commonly from run-over accidents.

Femiu : Friiclnrc : of neck ; intracaj)sular, rarely gives bony union in old

people, 2— niontliH ; always have partial or total stiffness of hip-ioiiu and

shortening with a limp
; (in old |)eople, often bed sores and liyjiostatic

pneumonia ; extension anil long si)lint ) ; usual cau.H', external violence in

long axis or axis of trochanter ; rarely sjiotUaneous ; in inii)acte(l fractures,

may walk with stick ; often oidy sprain diagnosed and short rest in bed

ordered ; these cases later have ])rofuse callus and anchylosis of join!.

Of shaft, simple, :'.—4 mouths, 11. : extensive twisting or separation of frag-

ments, common ; treatment by plaster ; shortening usually considerable
;

malposition may require osteotomy ; compound fractures he;d wdl with

good treatment, but it thigh is crushed, amjiulation indicated
;

( malposition
;

shortening; false joint. re(piiring lixation a|i])aratus and walking out ; stiff-

ness (jf kiiei' joint ftdUi inaction, ie(iuiring gynmastic treatment ; relaxation

of ligament, needing apparatus ; atrophy of (juadiicei)s ; i)aralysisof peroneal

nerve, from over extension of knee). ,

KNEii : W'niihil.-' : fi'om falls, corrosions, cuts and bites; danger to ])()pliteal

vessels ; in neglected cases, purulent arthritis,

"1
•
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i'i)iiliiKiiiiii> : witli 1)1 ly cffiiHidiiH, 4— H, \\. ; nii kiicc cii]), lilfcdin;,' into

liiirsa.

S/trahiK; HJiglit, 1—2; Hi'Vcrc, ••— 1-', II. ; ( ii'lniihinif .-yiinvidswithcffiisiciii ;

nnccrtniii giiit : fatiniic and tcndrticy to frcnli f-pniin : may ciuimi' (ixatiini ;

stiffness ill joint wiMi cxostoHcs, p.p.d. ; inUHcIc ati'opliy ; i'n|ilnrc oi' inter-

nal lateral li^ranicnt, 5- |((, 15., and apparatns, 1 2 years.

I>isliiciiiiiiii!< : from sevei'e violence
;
Hood resnllH if seen early :

1'-
I months,

11. ; anterior and iioslerior dislocations often comiilieateil liy injury to

vessel>.

I'.vri'.i.i.A : Itlnlnrii/iiiii : ',',- \'2, II. ; readily healed ii' replaci'd hut liable to

recnr ; if nnrediiced, na>tion Is impaired.

Skmiiin \u ('Airnr A(ii:s : liiijilui;- impaired molioti re(|iiirin;; oper.itioii ; tloat-

inj; cartilage.

K.VKi: loiNT : Fr-trliiiY llinmiih : S PJ, H. ; if comuiimited, S— Id ; if trans-

verse ; (lihroiis nnion ; with stiffness, nechanical treatment, 1 -i! years
;

weakness (if (piailrice])s) ; fructnretlinanfh comlyleH, H— Iti ; fracture thron;;li

n])])er eml of tibia, l'_'— L'4
; (stiffness often resnlts).

Lf.o : W'luniils : riiiihtxinitii: alininiiiiin : periostitis often diaj;nosed when merely

bandaf^inf^ bad ; varicose veins, Hjiecial care necessary : also if scars or

ulcers are injured ; varicosity a^^ravated by a"cident and niay lead to ulcer :

to be compeusated if the direct result of accident \ tlirdiiihnni.t common,
apart from varices; |)ain felt in lej:; with swellin;; following'; patient, may
work one or two weeks with iucreasiiiK pain before disabled ; if the accident

can be i)rov('<l, throndiosis may be re;?arded as due to it even if work is

continued durin^r interval.

L-{>rr<iliim : of nuisdes and sinews in ciilf, often tendo achilles ;
8—12

;

sutiu'e.

l-\-(irtii]-r : shaft ; usually of both bones ; I— (1 months ; (stiffness of joints

from disuse, mas.sij^e beneficial; nailiiosilion often leaves an an^le ; pain

from jiressute on norve.s ; eversion of foot, osteotomy ; .\ ray dia^jnosis im-

])ortaut, callus at fii-st transparent ; may have delayed imion and false joint

;

if treated by plaster s|)lint or allowed to walk with apjiaratus, operati<ai

I'arely necessary ; swellinfi of foot anil ankle from interference with vessels

or tbronibiisis relieved by mas.sine to resloic nnisciilar tune, or by passive

motion of joint ; thrond)osis likely in advaia'ed ajfe ; compoinid fractures,

4—S months, II. ; often leave necrosis of bone, flstulie or idcers).

Anki.k : Spriiiii : usually from I'allinn or jmnpinn ; best, residls from massage;

2—1)
; (swelliuf? and radiating! pain ; uncertain nnH and lenil<'ncy to s|)i'ains ;

sliffness, if kept at rest durinj; the cure; ;;ood results by massage and

mei'hanical treatment ; persons with varicose veins suffer most).

hisldfiilioii : anterior or piwterior ;
.S— 12, I'.. ; li'ss disability from badly

healed anterioi'tban posterior ; calcaneus position than ('(piinus ; operation

with good i-esult ; siibastraguloid, prognosis good ; in neglecte(l cases, only

lioiie of im))rovemeiit is operation ; dislocation with fracture of astragalus,

good if replaced, otherwise pain |)ersists.

Vrdi-liii-i.t : through malleolus of libula ; 2-1 mouths; jiosition of foot

most impoitant ; danger of siibsecpH'nl sliffness.

Fractures componndi'd from iujm'\' by boui' fragments ; (pressure necrosis
;

swollen foot and leg ;
thrombosis

; embolism ; and stiff joiiu, |iermanent if

from calluH, often in eipiinns position ; jhii I'oul if (ibnlar fracture set without

correction of ])osition ; prevents climbing inal standing long, nevi'r perfectly

lu>aled bi'uelitteil by plate).
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Fraeturi' III' iniilh'oli, t'illuT tlif iniHT <ir (iiHtT may bri'iik ; llic coinniom'Ht

form, Piitt'H fructim' of llliula ami inner nialli'nluH. Fracturcx abuvi- malleoli

often comminntetl, may need reHection if cumponnd, ;i— ti niniitliH, 11.

Fracture at tibio-lilii.iar ligament may occur with Hprain^; in neglected ciujch,

often leave Hat font.

Fmcture of aHtra^aluH from falling or jnmpinK often eomplirated with frac-

tured malli'oli and leaving clnb foot deformity ; may U'ave nevere rexultH,

enpecially HnchyloMi.4 ; X ray diaKiioniH important in aJl iiiiiirieH of unkle.

Foot AMI Toi<>* ; WhiiihIk : ne((lected, dangerous from HepwiH and phh-gnum
;

acars on hoIch, bad and may need operation ; HiH>ciul liability to tetaiuiH
;

infection may f<illow trivial woundn.

CniiliisiiiiiK : 4— IL' ; walkinj^ painful ; badly fitting shoeH aggravato tho

condition ; bed and warm ajiplicationH lu'cessary.

SjiniiiiK : in caM'H of Hat foot, very nerioiiH ; may take yearn to heal.

iMcirdliiiuH : with rupture of tendon and fiwia ; the plantar fascia may be

tender for niontliH.

i'l'dctiiir , of OH calcin, pain in Htnnding and walking may persiHt from

2—4 yearH ; of inetatarnal, often inti-rferen with function
;
pain after removal

of bauiiageH may lunt for montlm cauHing limping and limitcil use of foot.

JlitltK far (mm SHI III/ iiijiiriiK nf Imrif i.rtrniiiUi.

(1) Certain occupatiouH eHiM'cially recpiire nteady fo(jting ; if climbing and good
balancing neccswiry, motion niiiHt be free.

(2; In other uccupatiouH much walking Ih needed.

(3) In otherw, i>rolonged Htanding. For all thene, good re8t<iration of function

needed, not merely cure of the injury. It nhould Ix' noted whether the pennon

cixn ac(piire a sedentary occupation and do his work sitting, or if he can oaly do

light indoor work. The p.p.d. in lower extremity 1h 40—75 per cent, after serious

injuries. The actual motion of the joint is to be accurately noted.
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