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THE UPRIGHT POSITION IAT JIAAT, 
DR. GUY HIKDSDAT~E Philadelphia has car- of 

ried out- a suggestion of Dr. Weir IlIitchell's to a 
very interesting concli~sion (d??aer..joulan. med. sc., 
April, 1887). The suggestion consisted in  the de- 
sire to record accnrately the swaying to and fro 
and from side to side whiclz every one feels him- 
self involuntarily makin: wllen trying to stand 
perfectly still. Placing the heels and toes to-
gettler, with the hands banging from the sides, the 
head erect, and the eyes directed to a fixed ohject, 
a silk threat1 was attaclred to the forehead, passed 
over a pullej., and was connectecl ~vitli a rod nlov- 
ing vc:rtically and carrying an index. The inclex 
recorded on the smolred snrface O F  a revolvi~~g 
drum. A fall of the line 011 the drunl indicated 
a for\\-ard mox7ernent of the head, ant1 an upward 
line a baclcnard movement. The lateral move- 
ments of the head mere similarly resolved into the 
do t~~nwardand upward tracings of a second in-
dex. A third curve recorded the respiration, ancl 
a fourth lnarked seconds. 

Another iuethod of recording the sway consists 
in placing a flat piece of cardboard with a sniolred 
surface upon the subject's Ilead, and hare llim 
stand under an index free to more up and down 
in a fixed line. The resulting tracii~g sboiss the 
contin~lous n~orements ml~icll occurred. This 
method is coarser than the other, hut llns practi- 
cal poiuts of interest for clinical purposes to 
which it llas already been applied. 

Without exception, all persons, including the 
nlost healthy, swayed hoth forward ant1 I~aclcmard 
and froin side to side. The first inorcinent is 
generally the tuore extensi~e, and ie, on the arer-
age, one inch, wllilc the lateral sway averages 
about three-quartrrs of 311 inch in nonn:ll adults. 
The first movenlent is alir~ost invarialily forward. 

well made out, and receives its final confirmation 
i n  the fact recorded by Flechsig, that more fibyes 
cross over in the pgraluidal decussstion from the 
left brain to the right side than z'ire z'ersct 

That the ejes are used to correct these sway- 
ings is well proved by the fact that, with the eyes 
closed, the sway is increased by about fifty per 
cent. So, also, absence of fixation of the eyes, 
reading aloud, removal of the shoes ancl btoclr- 
ings, nlaterially increase the sway. 

Children sway absolutely nlore than adultq, 
ancl there is greater equality in their case between 
the antero-posterior ancl the lateral sway. Twenty- 
fire girls shoned an alelage lateral sway of 1 . O G  
inches, and anantero-postenor sway of 1.W inches, 
which mas increased by about forty per cent L\ hcn 
the eyes were closed. 

Thirty-nine blind persons ga\ e a n  a\  erage lat- 
eral derialion of 1.4 inches, and an antero-pozterior 
deviation of 1.7 inches, n h i c l ~  is ahout the same 
as that of seeing persons with c l o d  eyes, thus 
suggesting that the years of experience ha%e been 
of no avail in nlaliing the blind Beep a truer 
equilibrinrn than seeing persons n~ornentarily tlc- 
privcld of sigllt. In  deaf-inutes the lateral sway 
mas .03 of a n  inch, and the antzro-posterior .85, 
which averages becarne 1.18 anrl 1.31 wit11 closrc! 
eyes. All except two of these (all wclc right- 
handed) swayed tocvards the r ~ g l ~ t .  (Incidentally 
the observation of Professor James, that deaf- 
rr~utesare less liable to clizzinebs than nornlal per- 
sons, was confirnied.) 

From the clinical side, it was found that ether 
ernggerates the norma: sway consiclerablg without 
introducing other 13eculiarities. In locomotor 
ataxia (characterized by unsteadiness and llncet- 
tainty of the gait) the sway ni th the eyes open in 
se~era lcases wasj obsei red to vxly irom 2.23 to 

tllen a counterhalnilci~~g mosement baclrxvard ni th  3.75 inchps on the antero-poslerior liae, and horn 
a tenilc?:lcy towa.rds tlle right. The rate of thr  2.50 to 3.",3laterally. Slx obserkationr M ith the 
lnovernent shows a rliyil~mical ienclency of a b o ~ ~ teyes shat s i~ow a lateral sway of from 3 to 6 
fourteen per minute, with a i~espiralioil of about 
twentg-tjn70 per ~ninnte. The significance of this 
rate has not yet been ascertained, ii11d its con-
stancy suffers n ~ a n y  deviations. 

A11 interesting ol~servation is the col-nmon ien- 
clency of' fialling forwards and towa1.d~ the r ight ,  
which at once suggests all the problems of bi-
latc,ral as?-~nruetry, Tile suggestion is borne out by 
furlher trial ; for, T\-liiie right-llancletl peol)le 31- 
most invari;iblp are inc~lined to tilt eyer to tlie 
riglit, of twenty-two left-hanclecl p ~ o f ~ l c .  twelve 
inclined towards the left. This agrees iveil with 
the obser\rat~ioas that tlic right arrn is heavier and 
larger than the let't, a,nd tllus brings the centre of 
gravity on the right side. Tha,t this is co-ordi~ixtrd 
with a n  increased dereloprnent of tjhe left ),rain is 

iuclirs, and an antero-posterior sway of fro111 3 to 
7 inches. h case of spastic par:~lysis showed the 
(1evi:itions ailnost extirely in the antelo-posterior 
line, v~hlle in chorea the diiYerence betneen the 
de\riations In tile two ditections is marlied, and 
hoth ale exaggerated (lateral, 1.43inches ;antero-
poste~iol,2.36 inches). 

Dr. I-lindedalc justly tlair~ls for these obser~a-  
tions consiclerable suggcsli~ elless for physiological 
research airti direct clinical utilily. 

FLORlDil GEOLOGICAL SUZ2T7EL: 
FORt>he first liule in the history of tho slate, 

Florida has illstitutecl a geological survey of its 
territory. The survey is ilot yet fully organized ; 
but a preliminary report of thirty-one pages, on 


