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1918

OTHER New Year finds the world still at war
a conclusion of it hardly in sight. TH e terrible
upon the nations must yet be borne for the
of the world's future, and if we clear our hearts
fishness and pride, we doubt not that we shall
Ourage and patience to endure to the end. Our
part involves doing our best in Our own sphere
ivity and Homoeopathy has Healing 111 it for
al ills at least. During the year the' -
to Publish certain essays on the Princip es:
e of Homoeopathy and drug studi" #:
* on S2/2 ca, Veratrum 4/5. and P/azz 222**** £ yall this material being first drafts of C:
* book which it is hoped to£ :
Plication in September. Criticis” t out ourd, for the aim of the work is to se aid for
s once more and give some effectiv° -

to test them for themselves.
; , , its policy

e rest the “ WORLD '' will maintai" 1
H. O In CeOling a platform for all shades
of

ossible
inion and give as fair a hearing "...,'
cussions of our science and art. is finally
ts abiding faith that in science it 1

No argument b
u
t

effort shall
decide.

I



Homoeopathic World.
D NOTES. january x. "ors:

J D NOTES.

toUN CFMENT.
'ublishing Co. announce that
increase in cost of production
d to raise the price of both
handbook, “Stepping Stone to
lth,” by Dr. Ruddock, from Is.
s. 6d. (with clinical directory) to
announce an all-round advance
American publications owing to
war insurance charges.

, or Dr. HALL's SoN.
iy will go out to Dr. Hall and his
A the news that his youngest son
, France. . It is only a few weeks
his winning distinction and that
e end more tragic still. Love and
"we have to offer but Our colleague
teeply We

all feel them.

LANDFUL OF GOOD CASEs.
writes :
the£ case would be of interest :of a large school was so thoroughly ill a -

calls ‘carbuncular trouble that £*'''
school by two doctors. I gave him a dose of
ind afterwards two or three doses of Saf lit. h.ght return about twelve months after£Off with another dose of A in thwacz
und is now perfectly well.

c2me, h

“Yours sincerely,
- ‘‘ W. A.

idson encloses a letter fro
»ly confirms the report.
gue in the R.A.M.C. reports :
hy£ experience durin,[ have had excellent * * *

he results of the£
tainable by our methods. " I '

DAVIDsoN.”

$ taking,

e has never

* the patient
ring the last eight

for com

* nore assured

|-- - E.
| use of the en
| # potentised to
since, after seein
wn along on M is:
implete recovery
| M. Another return
# debility una
## several we* Car?. 3m

- * and hand
"ins from meat
** to return to
M here is anoth
"Australian sold
*ind treated with* going down
**ry four hour.|' for the bet.

* pain in the b'#* th
e

indica:
**beforeh

-

*M. ' got it.
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at ever of the enormously greater CUIrative power
the potentised remedy if rightly selected. For
stance, after seeing a soldier, ill witH Bronchitis,
»rry along on Mist Tussis for a week, I Have seen,
complete recovery in a day or two, from A^* a Wom.

O
.

Another returned soldier with gastritis and
neral debility, unable to eat anything Puit milk

>
t

for several weeks, was immediately inn Proved
Calc. Carb. 3m—given for the symptorras Of cold,.

m
p

feet and hands, aggravated from darn P weather,
miting from meat or fish. In three weeks time he

s able to return to duties. *

And here is another case : - -

A
n Australian soldier dangerously ill vvith r:

ia and treated with vaccines, Digita/*s, *:::::::" £n *

y
s

was going down-hill, when Veratraz 272 r: #.
en every four hours—initiated after tEne was Out
'hange for the better, and in two daY$£ JZ

danger. The symptoms calling for *::::: of the

re the classic brown stripe down the Ceri version
gue, pain in the back of head and£ gravy.
warm fluids, e.g. milk, and desire for a week |

fe had the indications for Wera". first underso before he got it
,

because he was # care owing
ther M

.

O
.

and only came under "Y

th
e

other M. O
.

getting a holiday."

AN AMUSING ExPERIENCE -

orrespondent writes —
-

friend whoI had an amusing experience 1astweek * Homoeopath
sts changing his allopathic doctor for.” £omach chill

is impervious to argument, was illwitH =

1
- gaV' him

much diarrhoea. I asked what his doct? asked why

h
e said something with castor oil in : ffered from,

t a
s that would produce what he sti S all dose

h
e

said the doctor told him it was a ver'. ordinarily

t as in a tiny dose it cured what it :

in
t

to produce, ‘Why says I, #. years andtrying to make you believe all these, Quackery
your own man tells you so, where's

the

. . . . . .
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Session is to be
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somewhatmy Judgme t wihaps have been u ->i In wisely- snacious to, offer its

~O a new Personality ; it is fairer
O leave

te: have been arranged hithert,Vew era with a new
Presidenlys. Yet while
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*
should like

- th you the
Sense of InOnO

Thust inevitably COnne from a thiSS prompted by
rCl Presi'Y the same In
and lead

"W" conclusions. It will
*omethin
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and indeed to al
l

our colleagues parted from us b
y

death. In our gains we rejoice in hoPefullness and

in our new Secretary we welcome devotion, energy
and good-will, and so count ourselves again among
the fortunate. •

In the great world arena the gigantic, corri Bat still
rages, swaying this way and that with little . Promise

o
f an early end. Hope still frustrated makes our

hearts weary and anxiety and suffering beset our
paths. Turn where we will we cannot esca Pe the
shadow o

f death and of those alike who have suffered
loss and those who dread it

,
the " drea"> *:

death a
s winds a flying fire" in the effort to. 'h'

valid explanation o
f

this overwhelming curse "P" "
world. -

* *

#'' more swift than they £,thin fi arme fit **ne
- - - ive SkleS, . -

Still£#£ deaf, and blin Cl
Are still the eluded eyes.”

-

Yet the goal of our desire Shines as
ever, nay, now seems verily essential t

that we can bear and in whatever Wa Y

service comes to each of us so would our he*

in full determination to endure to the en C*- iterall
None here, Perhaps, will have the hone', '' £

to give h
is life. I believe it to be n°1, '' is is "our

o
f

the burden of age that in this terrib' aside,
youth has to die and we in the main t° £ow that,
but o

f

our dear ones who suffer and die Y“ -

In 1aY” CHOVVn,

desirable a
s

o any future .

s the call to

1-ts respond

"Whoso takes the world's life on him and his OVY

e
,

dying so, lives,”

and if love and the proud agony of loš
memories alive we know that they shall no and even
For the rest we will give such work as W* £1...ce a.S a

our little gatherings here may have
the 11" R£ guard

tiny contribution to the life of the future: now less

& somewhat threatened flame threate" what is Our

b
y Wind and rain than by lack of fuel.

faith worth if w
e

le
t
it sink and die 2 tage of War

. The entry o
f

the United States upon the # £ent eve"

is an augury o
f
a final victory that shall£ room
our weary, straining hearts. "And to us *

eeP their

S ca": 1acking.
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leasure. Our cause, though up
ity, is strong across the Atlantic
1 through its strength it is coming
t four of the base hospitals of the
| be from top to bottom organised,
led by homoeopathic forces. You
efforts of European Homoeopathy,

D1. fruitless ; in the face of enormous
ternational

Homoeopathic Council
11Ot wholly failed to achieve. We
1eed if we lacked

gratitude and ad
Burford and his helpers. But this
es timely to supplement and ex

an we do well to
hope that in the final

r the paragraph we had meant to write
y may now extend to a

page or two.
m
subject. I call it the Strangeness

•
whereby I mean all those elements
$ch see'

unusual, fantastic, incredible,

umine -

Sould consider with you how far
ss is inevitable, how far, if inevitable, it
, less strange,

y

and in what wav it
to the world so as to attract by £ '%
by its queerness. I will take the - -:'5i.e. suggesting a mental attit.
ent needs.

attitude to each

11 consider Our general conce Dti -

modifying effects upon '' ''' disease
thout regard for the moment to '. chosen
or Of administration. Hahnem

e method

elieve, that disease is not local '" taught,
sease the whole body suffers, t'.£ ;

Sainme
an cause different sufferings i. Cliftlitierent
nat cure must be general anCl
the affected body. All this
£,

to the
lical world dominated by Galeni Tined incredible
humours and their expulsi'X
most of their belief wi

s which Sprang from real
iragedi cvil

**ental differ

d by the light of experiment and
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ences in conception should persist long after the differ
ences have ceased to be real. For if once tiracierstood
our general conceptions would be

accepte Cl all but
universally to-day. Hahnemann would be judged
right and his would be the verdict if his case, agains'
his contemporaries could be fairly trie C1 ; but old
prejudices forbid it though the real grounds for them
have vanished. The fact remains that the #
current in Hahnemann's day of "hot £1, CO
diseases and remedies to match administere Gl y con
traries and all the other more or less plausib"£
for the drastic and dangerous uses of

drugs££
place to the modern conceptions; first,

I*''' '
that drug giving is of little or no use . . #. &nce pre
when it is

,

it is by virtue of a power to ''' Tul endently
existing powers of resistance, not to act. image: mach

o
f

the body but solely through the body S ‘'t intents
inery. This second article o

f

faith is "'' the other
and purposes Hahnemann's own, and ** fe',', readily
belief, that drugs are al

l

but useless...Y." £ion their
agree that outside their homoeopath" 1: "Angeness.
sphere is limited. Here, therefore, is I

n O real £mann's
The conceptions that dominate 1

to-day one
Chronic Diseases sound a trifle stra"&" y only , their
must admit. Yet once understood it 'iis, strange.
old-fashioned nomenclature that is I-ea. Toe virtually

If we take (as we fairly may) sycos'

t again admire
identical with gonorrhoea we must 2"."
the clinical insight which enabled Hahne its deadly
before the rest of the world, to rea'ili: there has
qualities as a systemic poison. As for *X' t its presence
not fo

r

many years been any question
tha- In a Y present,

colours every symptom complex a sufferer sia bsidence
and that with it untreated, no appä" "Psora 1n my

o
f signs o
f disease can be permane" • I-nowledge

judgment casts too wide a net and with £ed
Hahnemann would probably have clas'
closely into sections; but since i e for
tuberculosis, the master could make a

Cal 5 iation with
to-day. A
t

least it
s

unfortunate as:'''' anner"
Scabies can b
e shown to be fortuitous a” f the scoffe.
does not deserve the superior smile C
P
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(and by right:Y-

-> Illean explaining away), '',:
<<>

* = * *- : "...' doctrines Of the C 7-O
's

\ \*- —- #'m Strange.£- -

e n" -

~\ C- +E.

'ditary influences ,
-

-

&\\ –
<= *H. I.-1-e

'..."ight appear.
°ur modern

** . . . .-
*::tance Postulate a £anding £

'. *-
~+- £ Of antibodies and an ":'a- + .*.*.*.' *ny or add 'W units to :* : *_ <= i se t

ease. But these defences are the
* > <= <>- £ internal

°C Cretions

* Y-
-> -

1.
Y-

U 1. S/
VY-

•C\\ =–

V-> <= YT e Ci

ents. He In : y* = £ his *Planation'.#''' the treatment
-

v. egar
and experiment only 'oeopa'£ have cared to follow him.*: testify w

• Thoseith little 'certaintyiss. In any case, *ot even the Chronic
"how support at all strongly

Y case for
leSS
of Hahneman's Seneral °°nception.Ok elsewhere.

-

-

ion was a terrible £mbling block to
's
£ntemporaries. Perhaps the

Worst of
aid in their

Path. But in teSSential doctrine • * first place"d in the
£cond the

hundred years alS
"endered f -

re
infinitesimal.

*miliar the
•

ići, '"Ce the 'ception is
working 'dicinally only t *Ough Dre
ly machinery.

9nce the
lS
"doned

3 directly a
isease

th alatter of *perime,
| although O rug,

then it
- t as to ho'"r high Potenci>, yet Orthodo - Ulch is

£ubtedly* experi
•

hown that if "by feet take 'th Tube,
hey can

easily b: led
on to Pl ce'
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the 57 could hardly in the beginning have dreamed that
they would be found. Up to a point there is Inow no
real strangeness in small doses, and Once VVe Have passed
a certain point the rest is matter for experiment. The
knowledge (not yet very widespread) that PHysical
changes are produced by Hahnemannian Potentisation,
the assumption, for instance, of the colloidal state by
substances called insoluble, under prolonged trituiration,
both justifies to the hilt Hahnemann's statements as to
his power to make “solutions of metals an ci so forth,
and gives a clue to possible conceptions of the Imode of
action of medium potencies. Another

conception finds
its ready instance in Radium whose own strain &‘’.” has
modified much of the apparently incredible irr homoeo
pathic preparations. Successive dilutions of * "'.
active salt are themselves radio-active a D Parently
indefinitely; what is transferred can not be con
ceived as a chemically acting substance, it is a Physical
property. Similarly pot'ies as high as 39t''...'
by any conception of material structure actci'
by any mass action, for they can possess

In O.£ »ut

if some physical force analogous to radi' ivity
has been, produced by the process of In antifacture
that could conceivably be passed on to

higher ciilutions.
There are difficulties in conceiving such£
find them in practice specific for the drug = fre' as I
they are named and there is no evidence” as ease of
know, with ordinary radio-activity of a "Y i£ time
power with successive dilutions. I suggest * -

and research might well be given to
We ought to see whether radio-activity
increase or marked change in potencie'' a11116 r.

bromide, prepared in # |''n'''..."'
Very likely it would not still it should ested in
Next all sorts of substances should be

+e

potency by Photographic and electrosco I' Hysical
looking for the possible development. ‘’

a P
force that might be detected by physical£ still
these experiments consistently failed we

CO Ul t of
* . . - y - enden
"aintain that the power to cure was in deP ttacked
these other powers, but the problem should be *
from that side also. ' thereby hang
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it is no longer the element of strangeness that it once
was. If we could persuade our orthodox friends to
test homoeopathy on other grounds it would not be
potentisation that need deter them. *

The doctrine of the unit dose was anOther Offence
to the physicians of a century ago. In deed, it is a
part of Hahnemann's teaching which naOst of his
followers find it hard to practise. But the clevelopment
of vaccine therapy has changed all that. VV e realise now
that it follows from the conception of the PH S sie" *
seeking to influence a bodily mechanism that **
as he has produced an effect he should lea'.
machine to find it

s equilibrium lest by continuing

to interfere he should cause a new disturba "" . . . There
are many qualifications to be made in Braş' '

good reasons for departing often from the 1-Ulle : e

single dose, but the principle is no loing €1.£
and the Hahnemannians are justified Of much o ti ''
teaching. I am not sure indeed that dilulti O in£

if I may so put it
,
is not more important +Hial ri ''

in Space. I have pleaded before for e=P*
-

- • -
High. Dr.with unit doses of low potencies alS well alS££Cooper's practice with unit doses o

f st'’ imitated
has had very striking results and should£ -

and extended. So far then the general and treat

o
f homoeopathic practice, it
s view o
fdis'', 'tion o
f

ment... it
s preparation and its admin' modern

remedies are either acceptable
enough tably odd.

medical science o
r

a
t

least not unwarra” that may
But there are details of our MateriaMe', ', I will
deserve the charge of strangeness and tCP the closest
now turn. I refer to the stress laid

by in the

o
f Hahnemann's followers (walking the: peculiar.

master's footsteps) on the “strange, rare.

a 11
<es and of

symptoms in the symptomatology Of di£mptoms
Remedies. The stress is laid upon th'. the best

fo
r

practical purposes, they are held toguides to successful prescription. sicia 1
1 asks

Now let us suppose that an orthodox phy: Choose

a homoeopathic prescriber. “Why do. Y'. Because
that drug ” If Dr. Hughes replied, roduced
the disease is gastritis and this drug

as P
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uirer might object, but he would

with anything unfamiliar. . But
t to whom he put his question and
, ly

,

“I choose that remedy because
3rant o

f heat and of the least
pressure

= C. after
sleep,” then the questioner

£ had strayed into a

strange world.

In S/

consideration o
f this subject 1

e comment on this imaginary, con.
rthodox, enquirer would almost

ve either
by curiosity to know how a

...a been
achieved or by the need of

'acult'. In the first
case, odd though

swer, he would be face to face with
towe' the drug had been chosen
tC)
work, and his sense of strangeness

~- contemptuous. In the second case,

e genuin' having
got to the point of

\omoeopa' at all, he would expect
e1 and would not refuse to try the

e he could see no value in the reae
SO that this admitted

eaSOInS

- -
StrangeneSS

such a£ handicap to£from curiosity over a success or genui
stance I do not find that the e'.
Homoeopathy a

t all; however reasonable
and given one or other of these sour

>on their minds I am bound to admit 't
that Dr. Kent makes
ughes.

In any Inn Ore COnverts

A generation a

men the grosser '"o' WalS
edominant element, but of late science
nexpected phenomena and a

so many

ments have modified a little good.
many

eness o
f Orthodoxy, and ho

(not much)

it would pay u
s (to put it£ I do

n
y

strangeness in our doctrine, i

igher) to

ntrinsic value, for the sak

9
, if we think

lox mind. Those of

e Of its
curiosity at all (they ar
mething unusual and € few eno

d
,

have real£ teachi
gh) ratherlings Of

effect where We£
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have expected them to produce the InnOst whole
hearted aversion.

- -

But given that this strangeness is less Harmful
than by some is feared, is it altogether in evitable 2
Is it so very strange after all ? I will waste no time
upOn the old discussion as to proved Or clinical sym
ptoms. The queer symptoms I have in minci are those
that have shown themselves over and Over again
trustworthy guides to successful prescription - . 1, will
talke such symptoms as the marked reactions to heat
and cold of Calcarea or Arsenic o

n the one hand,

Sulphur and Lachesis on the other : the aggravation
after sleep of the serpent poisons : the

ill-temper
indicating some drugs, Antimony, for inst#' P'.
ferring solitude : the melancholy and i11-temper

seeking consolation and society indicati"# others

and dozens of other symptoms. All these are to the

uninitiated strange when taken as guides ** remedies.
They are, I need hardly say, by no means all the
guides, but for myself with the experience of

years

two conclusions have been reached; firs". that when
ever any one or more o

f these queer
syna Ptoms is

marked in the patient then it

always PaX", "

regard them in prescribing: second,
that when

ever a drug chosen o
n grounds o
f general simi

larity of obvi g - EIL1ghesian

y o
f obvious effect o
n tissues, a go" I d

prescription in fact, is notably £1ccessful. '

it
. Often is fortunately) then closer

exa111111a '
will nearly always reveal in the sympto",

comp
#

Some a
t

least Of the strange s mptoms whi'i' *:
have led Dr. Kent to the same reme Y- 10 e found
words a good prescripti ill probably...;
homoeopathic seen£''' of visio”. eVen
though chosen from only one . Doubt is . OftenThere is another Doi - t.

thrown on the''£astic * *sy*P'

b
y

those o
f

u
s who cannot b
e bother', 're £

might say, with them, on the ground that
they £ffe's *

to the prover's imagination£ not to £“ ine inary

o
f

the drugs. I can well believe that # but
Symptoms have abounded a
t times in P*oví118 falla

in proportion a
s they are unreal the Y

prove
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e effectivWell markeci (we need *: toiso) the best of indications. Ore

*.e. '*::::::: On the
alert for them all (

' ' *__ 3:3:... them in Practice. Without à.we'e, 2 xxx => ~ + = ra
which our £1 eat

Prescribers from

*o'o-e 4-5 a -
wards have avoided, t GeSe strange

e' 'y e---> < * , '''ympto'
*PPear quite frequently

S.C. ke' ow <\{{<
f they are to be then attributed

~£ of the Patient, how *traordinar,
R&A &£ £on of the sick ''' should r. thu
Axe £- x=-#-> £e healthy Prover ! Is it InOta. thousand'e *:: O that the s In Dtom "PParently lineX
' \vo *>Mā''...' *es a defini\\* \c OY inAx^.

CCause thin aggravation o is Stifferin
al -

-''£e' it because he i\ee\D =
wes= SS we are£ffering

from arinternal
Secretion

Cl b

*

ect of an in
-

- *

CCause

•ea\\S/
or a clef

t the Secretin tissue

excess
Q. allTu affec -

- §he a;', ade a similar POlnt lastfault :
hich is alyear but
You mustOncedo i VVe admit theO 1n CXact ToportiorSO that those who t D pWe admit St it InOS.he

Value of 'try and ex - - - -

-

e that I return to it.£ Strange (and we: Our interest in it,prize it in Ost), oncebound in Honour to
D till We are

-
all n. l l

beco *

less Strange.
Take this ery *Xmptom

f th £Poisons. We are
still far. very f , fro

9wing Wha

the essential difference is
tween the sle

Waking states. Brunton UlSethat during slee
-

'emember
-

- alS "anuf -

substances for waking life an •Preparing for s] *turing th'P. This is '', VV king lif* ignorance into
Plausible

Ords '' In Puttin.the difference between sleep and
Wakin yet, 'ssibly

in the content of the body
fluids £ 1S a ifferenc

absence of
substances

hormall > e
°sence

inically,
periodically rea ing a ci£ rhyth

clestroyed Or
eliminated. If ther ax a t •
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ther, a pathological state that called for Z-achesis
would be one wherein the diseased tissues were par
ticularly susceptible to the changes of body fluids that
occur in sleep, so that sleep as a normal. In echanism
was an irritant to the tissues rendered a BI Crimal by
disease. I hasten to add that I am not giving any
final explanation of the characteristic Laches 2 s symptom
but only indicating a road along wirich Possibly
the explanation will ultimately be founcil.

-

Patients indicating Phosphorus have often a " abnor
mal craving for salt. -

fanciful we ought to look on it as a ossible clue
to a point in physiological chemistry that could not
fail to be of interest could we define it

. VVI at is, the
reason o

f this call for Chlorine? We know tha'. there

is great elimination o
f chlorine in sonne cornclitions.

Can we find any curative relation between these and
Phosphorus P

. It would seem worth while t →£
gate. Our bodies are constructed to wor's '' o:
undue friction throughout a considerable£
temperature, of presence of greater or less '''

o
f moisture, o
f varying electrical conditio"> o strments

phere and so forth. Normally these
acij''.

to varying conditions are made without £ogical
attention, but there must be some£ this
mechanism for doing the work. Once '''", i. infinite
fact consciously, what more natural amid Hanisms
diversities o

f life than that in some the£
should creak a little when set to one task 'oid and B

Why should not A find it difficult to£e differto face heat 2 VVe know, Of COurSC, t and then
ences occur, but are too content to note the Iri essential
ignore them. But did we know fully £operature
mechanisms that regulate body responses to te at Once

o
r moisture, o
r thunder, we might the” ..
., one o
f

perceive that the effects o
f
a disturbance

1

slowness
them must b

e felt otherwise than in a InerC rate, if a

o
f response to a
n

outside stimulus. At *"...# be

tissue were affected b
y

disease then it if one o
f

Particularly liable to give extra trouble "the 1east
other o
f

these simpler mechanisms Were
111
Heat and

faulty. Therefore the reaction o
f drugs to

Instead o
f dismissing this as

|
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nd so forth might be seen to be of vitakimportance,
se of giving means of influencing these fun
ntal processes. Especially we need to remember
man's ingenuity has enabled him artificially to
t certain of the difficulties which nature opposes
m. He can make heat or cold for himself, and
ore degrees of sensibility, and consequently of
iveness of body mechanism, have no doubt
'" in man that are out of the question forl1S. -

is now taught (seemingly with good reason)

ill effects o
f crowded assemblies are more than

ling else due to the increase of moisture in the

n
d it
s influence on excretory mechanisms. That

3ross effect of a gross cause. But lesser degrees
Pisture in the air will affect more sensitive subjects
*t the symptom o

f aggravation o
f sufferings

damp is really a clue to the presence of a certain
ive defect in a life mechanism and is by no means
disregarded as irrelevant. -

# and more if we study the strange, rare and' symptoms we find that they are not only

t '*'''.itution, of balance of internal'u'. #" like, though the second phrase is

in any giv
Vague

as the first, but that they are
an that # en Case ‘

‘ all of a piece," a
s we say.

but has a£ o
f queer symptoms is not fortui

were it£ cause. It would seem miracu
Wo of th 9 familiar, that when we find one#", "ange symptoms of a drug we almostys find Others SO th p 8 S

s b
y telling the ' we can even amuse our

'e h
e tells us # ient some o
f

his symptoms.
Dtoms ..

. The reason is obvious; the
- Produced in the d h

h
e drug "1P On a d

prover are due to the effect
mechani : * definite body mechanism, and if£" is similarly disturbed b

y

d
i -

give rise to the simi y disturpe

y

isease
1t

Wo o
f the £1"Ou imilar symptoms.

When one
dent that We sh 'il are elicited we can feel fairly

* when on le' find the others. The time may
'''Queer sym £ that a patient complains of

"You are £ *s we shall say without more*ng from excess (or defect) of
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IEN ESS OR
w'] sTRAN

Gr - 17
thic

Y. -

*:::s. Then
*=o.CEoPAT"

<7 e1 -

adrenalin 9"
whate ause we >~ - 1naps

- eC. feel per"

e " scientific
b', furths as ~s £"I've e'

Out
investigatio" £he pirit of

~- *# Our in'
• -, 1-bitrar 11 o our *

£k is to ap'
y set al" S> ; enC° f
t - enqui sier to the use 9

knowledge, " ttl l- *. 4ts -
is name. A

very #: group w S- *''', show how. de:
finitely drugs fall '' x A 'se?. 2: < w'i.e. “ modalities"- Thin

-

a
re studied.

>n t tilla Oppose'stance " SN ~ Pulsat.” DD

o
n
e

another for £us membes- s: Sinct sympton. Both
largely' 'e one well = N ×

ently | If you • b ** = . but how differ

it the opposi"wi' ">"'', 13cci, symptom o
f

£ b
t that the e''>''< of Pulsati'la. Who:: £cts sim',' £ *= * ie: '' the fact that' ely) similar tissue.” iess the <sCH a nisins as well as

If £ one means say) ther £, > =actly Opposite ways

- lie then th9, '' * + icl secretion wi
its sequelae \ : Inilar OneS t- with al]
opposition and sin" toms Of ~~ Ira ea. In more This
-

trange syn"P". t- <> O In I

- IS

when the strang". gener- Y Clearl
the modalities,'

“ the . tureS <\_ --> CI
y Seen

to realisation o
f drug pig

t *- - '#' Considered.

a
re to u
s
! There * still too r=\ ,~ * ** they leadHao

S 111 * = < CPVV essen f;

to regard these
sympt''''<s h incli ential they

a
s magic spells o
r * fa11 - *= CPf two In fCPI- UIS

1S - VV -

that the scientific met''> * *** raeries *YS, eitHer
valuable guides."

rescriptics, ter - - I S UIB -

+ a_ Irst ITT It
Ul ->

First,

a
t

a
ll explain them": that'pa s Second : they

w
e may enhance th' V hat t tanding ther', '... We

I'conscious.' H. Y- In Better
said that has not be" renders. ' ' is little•

that
my previous addres'

from **** familiar to ,
I Have

- - monote: * > cha yo U
1 by

a certain method in "Y for Seray **'. Yet there £

First of al
l I tried£, an esti -

o
f our world position." *Q, stimate witH you,

you to my conclusion
that '' pathists, and to bring

to make and that we,' d Q. a special contribution
upon making it

, and fighti ncentrate our energies
Second, I endeavoured to face S for its recognition.
as th

NOW, t some Of Our difficulties

e
y

come to "' ...,'" raight I have had in m

mind the world of medicine .' d £ N'
that I have any hope that yond ou iii travel so

far, but that if We are a S
. words w I

5 Sreed upon our genera
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ide in the sphere of science, there is a some
better chance that our position will find
nition.
ny of you know that a plan is formulated for
ng one more attempt to put the principles and
ice of Homoeopathy before the medical world in
a form that whoso cares can acquaint himself

ily with both, and (i
f

h
e will), supply from this

se o
f knowledge the personal tests which alone

carry, alone ought to carry, conviction. In think

o
f

such a book there is great temptation to be
uly conscious Of the prejudices o

f

the great majority,

to minimise the Strangeness o
f Homoeopathy.

lve therefore tried (for from your criticisms a
s the

* Proceeds, the writers hope t
o derive help and

ulus) to face with you the principal points in

belief that can be regarded a
s

unusual.

I have carried you with me to-night, I have shown

t least suggested that this assertion o
f strangeness

n inheritance from the past rather than an existing
acle '9

,

conversion. In our general attitude

h
e Problem o
f

disease and cure, w
e

are virtually'' the mass of the profession, mainly because

. : nemann's day they have come over to his£ with only such unessential modi£'. knowledge was bound to introduce:

'n his doctri
ich on our part w

e readily accept.

haps acce '' of chronic diseases, though not
thing£ ° to them, can b

e read so a
s to seem

become less'' The oddness of our pharmacy

a
s through o: through their own practices a
s

mains in truth 1'. growth o
f knowledge. There

mptomatology A
. '' but our interest in subjective

h
e time in Orić'": t
o that I have ventured to devote

in it. Whether
O Justify it

s

use o
r

a
t least to ex

ctice of homoeo
Or no it is essential to the best

Periment, but£ is
,

a
s always, a matter for

#" require any
ests o

f

belief in its validity no

dence is good '' shamefaced explanations. The
»nly remains to i

*gh to have claims o
n science;

Therefore, my £stigate and extend it.* conclusion with regard to our
*
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position and the explanation of it is that we should
finally say, ‘‘ Our difference is a therapeutic difference;
we are specialists in * -branch of therapeutics whose
value can only be determined by experiment. We have
mothing to apologise for in experimenting, rather
have we deserved well Of the republic of medicine
in seeking to add a new province to it

s possessions.

If any man cares to
explore this region with us, we

submit our charts of it and will gladly welcome his
aid in correcting Or

amplifyi"8 them ; but we neither
ask the leave o

f any “” pursue our course, nor can
afford too much time to make i

ts first steps easy to the

unwilling Or prejudice d : a

very little goodwill will
ness that remains, and the

overcome the small st" £e any elaborate attempts
lack o

f it will render ine away.

to££ standpoint of such a text
That brie£ eed £either arrogantly dogmaticbook as I think We 1

1 * he most hopeful sign of• • ubservient.
-- - -£"beer."'

- tack the most
strange e mysteries

minds to attac - tendency I, for one,

o
f Homoeopathy and to

that
you, my colleagues,would trust. . te

So, for the third time I salu ach occasion I have
and end_ my discourse. With think, Sustains us,

expressed the hope which alo' brighter days free of
that the session "Y lead us 11” es these, Again we
the awful shadow that oppre: unfulfilled, and I*: , creasingly difficulthave to face that our hope” . . ip it in the weary time
doubt not that We all find -

to do more than struggle. £hro' Well, so be it !

no longer counting o
n a
n early fear.” would

surely
> ins a

s before, to£t if hopes have been dupe" a.1 - -

b
e liars. The duty for 'd # "'" and yield as little -£"that lie
s ' ', 'ha' if''

- intment, as t : , , es:” , we can live for

#'' £ he' weari', e." And w
e

can d
o

OWI1 World’s 115* . , , Our work has- span that Fe - •

1
t

11] '. p; Only s'ains “…ait, C € to come—andInOré r d 1-a- re its growth£, howev'sn'a', t1,..., 1*** £

sowing it in faith and CO all for ca.
beyond ou,"rage £112.É.to the power fores”
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“Our life is but a little holding lent
To do a mighty labour; we are one
With Heaven and the stars if it be spent
To do God’s will—else die we with the sun."

We but “Plod in the track of the husbandman,"
but at least we can do that with al

l

our will. Then for
the issue we need take no care, having served such
truth a

s our eyes can see without repining and without
fear.

THE PRINCIPLES OF HOMOEOPATHY.
DEFINITION AND GENERAL CONSIDERATIONS.

[MANY o
f
. our readers already know that a

volume is being planned, indeed is definitely com
missioned, upon the Principles and Practice of Homoeo
pathy, which shall attempt within areasonable compass
to give such instruction as will permit any persevering
and reasonably careful investigator to make those
personal tests of truth which alone can bring con
viction. Some o

f the drug studies which have
appeared and will continue to appear in the “WORLD ''

are tentative contributions to such a volume and
criticism upon them will be welcomed by the con
tributors. But clearly it is not enough to compile a£" chapters in Materia Medica: there should#v't £on o

f

the various ways to get

will publish t" them. From time to time the editor
and this article £e: Of these introductory chapters
them. In readi. t

o be looked upon as the first Of

primarily for th § i
t must b
e regarded a
s written

ignorant, and it

e£ interested perhaps, but
the book, first to' t be by the success or failure ofit must finally b attract and then to instruct, thatY Pe judged.–EDITOR. H

.

W.]
FOR more
cine has: hundred years, the world of mediAt any single mom OVer the value o
f Homoeopathy.

would have been "t the verdict of the great majority
observation this f£against it and to a hasty

dispassionate exa S
t might appear conclusive. But*tion o
f

medical history reveals
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advance in the Science and art of
violent and virulent opposition,

and second that
very.''Homoeopathy have eve” # ti '. b !" #

to saw nothing of its P*'. ereby it is clear
h
y £ f science, their testimony, howeverthat in the court. 'tic is vain. Hahnemann and hisvoluble and dogma. rtain definite statements con

followers make £gs for the relief of diseases :£, the '£ their statements, upon clinicalthey claim to base . repeated. Clearly at the- S
experiments many £ Only experiments equally
judgment bar of £is. but leading to oppositecareful, equally nuin” ted as countervailing material.
conclusions can be ae''P', a practical one. Are the
The question in brief £1,ist justified ? How b

u
t

statements of the": tested ?by experiment can
e experiment is toilsome :'N' the road ded of physicians does not

ental labour dema” ears bring new know£ but increases £f #. £onably sure that hee - - -

ledge, and except a ma" be forgiven if he hesi'a' some reward, he#%r it is long and steep)
tates to climb the steep hi11 ( who feel disposed to

irst that hardly any
healing has escaped

that leads to conviction. '' well be forgiven pro
use their energy elsewhere

Cal this pathway they are
- OVVn t O rejudice and convided that they tha f J

- er5 try it. But itignorant and place n
o barr”£ to impede those min £ians to deplore both

is a "commonplace among phy: '...'s and the lack o
f

t fail c11-118 e
. Homoeopathy

the too freque11 ures of - 115
may b

e willing- - 11"
much clear guidance in the '' few - -

a
t

least offers a Promise and * ot Begin without :

to give it a trial. They ca 111” Ind£
clear knowledge o

f

it
s meani' tical considera ''

may be encouraged b
y
a theo' at it:£ :y

suggest a CO
ny

~€ +11 omoeopathy anthat may vain "fiden', e. 121e
conception of

not b
e wholly

it To defi' or a the purpose o
f

it is 110 al -
suggest that n 11111°C is -

the relation o
f drugs to disea"

5 Imptoms which
this chapter.

AknoWh +11° £oms here (and
Diseases are - t

they produce,
1151118 ti

.

l15 12% * 5’
111

e vvoi
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oughout this volume) to denote the objective
ns (physical signs) observable by the physician
means of his instruments of precision and by his
aided senses, as well as the subjective experiences
the patient. Without the presence of symptoms it
n hardly be said that an individual is diseased : it
ay be possible to cultivate specific germs from a sur
~e or secretion of his body, it may even be desirable to
al with the condition that may thus make him
“carrier" of disease, “but treatment is then a matter
public rather than of private health. The man is
possible source of danger to others but not himself a
tient. The symptoms of diseases, as observed,
l into a variety of categories more or less well defined,
abling the physician to construct a nomenclature
disorders : but side by side with the relatively
hstant features in a symptom-complex which allow
to be classed as a pneumonia, a colitis or whatever,
invariably found symptoms less constant, varying
In case to case with individual “constitution,”
that no one case, even of a well defined disease,
ictly resembles another any more than any two
ividuals are ever absolutely identical.'. the so-called “natural ” diseases present£in as Symptom-complexes capable of in
O£ as well as of general grouping

so when drugs are administered tolthy persons, chara • , - .

produced with cteristic symptom-complexes

'.'' differences, so that from every agent
lmmary of #

*ng the human body can be elicited
Of Pios' effects on the body until the picture
ntal image a ' Poisoning can become as clear a£"'e picture of pneumonia.
nnemann wa*: all-important generalization of- * Pased on the fact (observed from the

IIlan
by individuals, though never

: when the s * made the basis of practice").- £ Of £ case ofed by - d. e symptom-complexes proy ": Will al: be found a resemnless Perhaps by Paracelsus.

Certain general resemblances and
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eased Dictu +He P1C -D re and

This relationship is a factdrug on health ers O II = -' becomes £e£singly clear the more knowledge
is accumulated of the effects of drugs and the failure
of the physician to recoš' it is due to the prevail
ing ignorance of the symptoms which drugs can
cause on the health Y- But any physician who will
master the symptor"> producible

by (say) Arsenic,

Phosphorus, Nux Vog"?' étc... on the healthy will not
need to look long or fall. before he finds a case of disease'''tests.'"
mind often with a paralleliš'

of detail almost startling.
- ralization, the bedrock of
The fundamental &#' Imost successful drug for
Homoeopathy, is 'il# the drug whose own sym
any££" the clearest and closest resem£ . '#' mptom-coi" 1ex of'' question.£y 9££ be#.'.".'1 y

Simillimum the most resen” is followed (even un£"w'never this 'p:
consciously ) Homoeopathy ' £ck of this generaliz
Hahnemann was Put on-

the He discovered that

ation by an experiment W
e11

for ague, could

Cinchona Bark, the great £”:''mptoms (even the
produce upon himself al

l the - From this initial

lesser ones) of an attack of a£ections for the rest
experiment he worked in two

d1
1abour did he reach

o
f

his life and only after years after h
e

extended

absolute convic', which the now' ''
Lified. His two 5 O ; , , to past records

and ampl1 Pat'... i. i*''': t: likelihoodimportant OT” Of arc.less imp TeSé jo', He found many),
11to discOV ..

. Confirm (a f direct experi
of CllreS by

s & similar : "emedies d & 4 3 *

and the much me", "portant £ >

proved,” on

t. First drugs had
al es atology became

men U. L. 1 to be to cases of disease- 11 a S t - * *

the healthy, the

1 Ve heir Syr', r nothing but
defined they were 8' to "... 311111 C1s, -

- note-'9 51 O 1 eption o
f

the
and their effects

Q W or C. -

* * * - st foration, Ca NO C t his ceaseless
direct investig'''...'" 115 - B L1 * . lizati

Hahneman, Sive *"... 1-3, t genera ization

* b
.

'R's I abo' ea.magnitude of d his b 1’
Woth confirm” Q - # = #tol

..
.

"

'ie. 111 111
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made easier the tests of those who care to follow
Homoeopathy rests on experiment. By

'iment alone can it be tested, by experiment alone
rmed or confuted.
is then is what Homoeopathy is

,
a rule o
f practice

the administration o
f drugs.” It demands a

wledge o
f the effects o
f drugs upon the healthy

h can only be fully obtained by experiment,
slating and extending the results o

f accidental
onings and observations o

n the sick (the so-called

cal symptoms) and this knowledge the HoMGEO
IIC MATERIA ME DICA seeks to supply. When
knowledge is used to select for any case o

f

disease

milar (the most similar) remedy then a
n experiment

made in Homoeopathy. Practical experience from
linemann onwards adds the recommendation
give the rennedy in a small (not necessarily an
hitesimal) dose. But the dose, o

f
which more will

said in a later chapter, is secondary to the choice

h
e remedy. It is this that stamps a treatment

lomoeopathic. •'' now be realised that the practice of Homoeo
#: *Cerned alone with the administration o

f

h * It is a branch o
f

therapeutics, a specialism£1.''''', and the study of it is
Pediment t ° resources o

f

the physician, not an
- ° the use o

f any other treatment iusti

ly Prized. The val

y it

nement Of Cli alue and the need o
f surgery, the"t of diagnosis th f hol

Plication of diet and e study o
f pathology, the

that the years£ and physical stimuli,

rized - given of worth, are as muchp P9'Session o
f

the b li in H th
his unbelieving COll eliever in Homoeopatny a

s

£uses o
f drugs th eague. Even with

regard to

homoeopathist £ their homoeopathic application
TeS. he uses it' to employ any that he re

'a
,

Purgatives With e Morphia and less Salicylate o
f

h
e reluctance Hi care and local

applications with

the possession '' relative denial of efficacy is based
the need for these * £uide that generally relieves him

a ‘‘£s. If the symptoms point

" And for that
*tim,” that agent will seldom" *ter of other physical agents,
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air or Put constipation or skin disease
in the way of rege'' perhaps£ '' genand permanently than the (appar£,££, of treatment. But if through't k 'i Clge OT of skill (for it is not easy to
ti £ e # athy finely) he is at a loss, he is£ 1Se £ P£ to the more Orthodox resources,£ 'n' #. "#. Hoped) * physician before he is aeing (i

t
is to Only the more skilled the believer

homoeopathist. He £ore seldom h
e

has need o
f

these
111 Homoeopathy t and in his caution in the use ofother uses of drugs, tenance and support of great
them he has the co**-

; Cine themselves. Drugs and drugteachers of medici" e extent under a cloud o
f

therapeutics are to £d, apart from their homoeo
suspicion in these days of Hahnemann sees little

- h follower. - •

pathic uses, the CHOVV which Orthodox experience
£eason to dispel the sha"
has cast on them. f the Orthodox uses of drugs
There is One£, '. two. Over and over again- WOr:Cl O -'#'s are:...' 'e £ authority for £ the similarity is unhomoeopathic I'"

Or
'instance:

t£ y is un,
are similar. n many the drug “provings
recognised from ignorance d but in some cases (e.g.
and the symptoms SO elicite %m for constipation, etc.,)
Cantharides for nephritis. *'''.ion at least of homoeo

it might be thought that a s115P those who recommend
pathicity would cross the min C# rnal

within the last

them. A leading medical J d on the resemblance
twelve months has commer” £n to those o

f

the

f symptoms of Żmetime poiš The late Dr. Dyceof symp hose • , * ive >xamples o
f

thisdysentery for whose cure it is #" ey d S 11ty. The number of

Brown collecte One seve +
-

* hom :=1118 : e Hahnemannian
unconsC1OUIS ‘eopathis: of £ed. If it were
these illustratons ' the truth ecoš' attered instances
generalization 'ally 1117' se # might surel
observed the possibility.

y
t +11 & 1-113 ul." : - '.O 'tiered up', tha. # O success of vaccin

could be 8: unobse. "er or'.1 t1: ... possibility. thatstrike even the Sry. t11°, , ; for if it is nottC)£e: 1:aise"'1 Q CP
Womoeopathy

to make dy £ies f

temed

iai) to relieve
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agents which are held to be the causes of these di
seases it is difficult to find a better word. It will
be argued perhaps that the response in anti-body
production to the stimulus of a vaccine is a phenom
enon observed and brought to usefulness with no
thought of Homoeopathy. This is true but the fact
increases the significance of the observations. It
is of course not therefore proved that a drug that can
produce similar symptoms to a disease, will be a remedy
for that disease, but it makes the possibility of such a
relationship more credible and surely therefore
increases the urgency of such tests as alone can es
tablish or deny the Hahnemannian claim. , Vaccine
therapy does not prove the truth of Homoeopathy
but does it not make it less paradoxical and incite to
independent research P

- -

Thus historically it must be admitted that while
the truth of Homoeopathy must rest on experiment,
widespread and satisfactory testing has been hithertodenied and thus a road promising much of value£ Physician has remained unexplored. The fewvv.
'': been led along it rarely retrace their steps
£d " " Praise it

,

and this fact should b
e
a further

111' to research. But general biological£ aPart from clinical experience can make£1'ent in this matter. Disease is

£d in £"p£ of the reactions of protoplasm,
find, if anyw'." Of Protoplasm to stimuli we should

ciisease and£"' for generalizations upon
lasm have b *... Now these responses o

f proto
- * Well investigated and appear t

follow a constant rule eneral
igated and app 9

Law.". The simple st #

rally summarised a
s Arndt's

timuli encourage life atement o
f

this rule is

that small

end to impede it£y. medium to strong stimuli

I estroy it. Thus a s
t Very strong stimuli to stop or*"9ng solution of Arsenious acid willI estroy the ea.S

* Law in a*'. cell, f less strong impede its fer
*P****ternal bindi:...'" (and medicine is a biological stud
**tain results follow £e. but merely that hitherto #£It is a "monplace ' **ses in a definite predicable sequence.all Materia Medica that the first effectsf a drug should often b- c

- - e - -

-i 11 be aphrodisiac atfir'a' '' last effects: e.g., Camphormaphrodisiac.
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Inentative activity Puit very dilute solutions will
encourage its activity, at any rate for a time.w£ing only the behaviour of protoplasm,
e should be led to argue that since in disease the
cells specially attacked are the cells Specially in need
of a stimulus (since their life activities are threatened)
that stimulus will be found in a small dose of the agent
which in large dose can damage or destroy precisely
these particular ce11s. How can the special relation
ships of drugs to cells be known P. How but by a
testing of drugs upon the healthy. Drugs given to
persons in health will influe", "tain cells and tissues
according to their individual affinities”: when by
Symptoms thus produced we know that a drug can
damage this or that set of cells, then we can use a
Small dose of the same drug to stimulate the same
set of cells if oppressed byd£' words,
the responses of protoplas” would justify
t COITTITT tions : -":£ '' ... the healthy and note the
SVmDtoms. -: When treating disease, Igo'£: :produced similar symptoms ‘’” that it 'i # only
thus can there b

e any confide” Influence

the tissues affected.
(c). Give a small dose. close to the Hahne
This summary is sufficiently e the testing of it

,

yet
mannian generalization to enco" 17–clinical experience

it is reached by arguments fro117 11O w the generalization
Finally it is significant to note 'ated and ind'

o
f Hahnemann has been both a 17 tic1P other observers.

ently reached s#Psequentiv
y

. 1d sometimes cure
Hippocrates noted that drugs’

£,
pule o

f practice
“similar ” diseases thou h he In a c1: 11s Wrapped his
from the observatio'. £age'. I-ash to dogmatise
teaching in such obscur: that. * £iy he believed that
upon it

,

but i
f I interpre y igh of prescription :* 1’ © - -

“Like to like " Was £ '...i r:'''' ('e'drugs'- • - by it fh
is suggestion o
f "mi • e5 that it was from£ the 111, se' disea” ea 1" John Hunter

similarity that
he s'Os to £1, e”'f the Symptoms

conceived from
the
Tr lec te C C.

CP

-

"sen, B1a "
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lic Me, cwry poisoning to those of syphilis
undoubted power of the drug to relieve that
that “ similarity ’’ might be a clue to the best
remedies. And since Hahnemann the great
eau (for all his hatred of Homoeopathy) suggested
Siple of ‘‘ substitution therapy" which led in
•e to the use of ‘‘ similar " , medicines. Dr.
(more or less forgotten now) and Professor Hugo
' (yet living) deduced, independently of one
er and of any knowledge of Homoeopathy,
biological considerations such as have been
ned above, a system of therapeutics which
ly resembles that of Homoeopathy. Both of these
came quickly to realise where their clues had led
n, and made fullest acknowledgment of Hahne
nn's precedence in the field. Professor Schulz
be often quoted in this volume and h

is independent
rk is the most important addition to homoeopathic
3rature which has been made from any source not
owedly 'deriving from Hahnemann. Homoeopathf * -

patny

'. 'h' * Principle o
f drug therapeutics: it. '''' must be tested on the healthy and

#
.' -£ by their similarity of symptoms:

ind diseas “...similarity between drug symptoms
ermanent

e£ the greater the chance o
f

'. eneral* SPeedy relief. It claims to be justifiable''".5" &rounds but can derive final validity only
from clinical experiment S -

ith th nt. Subsequent chapters must deal
With the supply o

f material f -

best method and a
l

for such experiments and the

* It i "anner in which to make them.*'al to recommend - - -

whenever comparison is ib nci a method o
f

treatment by statistics
the test of figures and '' le. . Homoeopathy has no reason to fearits followers are well a: indeed largely profited by such tests, but
records of cases, similarl are of the many fallacies that may lurk in

respects, and their £med but perhaps differing widely in manyHospitals, asylums, etc. # control of public institutions (fever'''"P"Yes them o
f

the opportunity o
f simplecomparisons year b

experience of their&# But they can fairly urge that the personalEvery physician in Euro:# a value that may b
e

called statistical.
wisdo' of orthodoxy. £ hi. ° adopts Homoeopathy is trained in all theseen the practice in detail * Own clinical experience of its value and has

t • . uy'' the masters of its art. If he faces the12' negligible eve',£* Homoeopathy (much less than of oldro£ fellowship, it £y), and no man lightly severs himself from"Homoeopathy he obtains be: only be because h
e

believes that through* results. Yet in attaining these results,
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THE STRUCTURE OF THE HOMOEOPATHIC
MATERIA MEDICA.

-

HAHNEMANN called the Materia. Medica which

owed (and still owes) its
conception, initiation and the

most valuable part Of its structure
to his devotion

and genius, by the nar”. Pure" whereby he meant
to indicate that it should be experimental, ratherthe effects of drugs actually
than conjectural, recordin'8 -

Healthy and nothing else. In the
observed upon the retained his ideal and £s Havemain his follower J: has followed for the greater partX

- - OI" - *££
desires to study a dr"#:i:'' £ a remedy,-

- rove aS ITlaln

he must begin b
etting * P y y

persons of£ £ Preferably they

should be thoroughly Health', : report
- • -

ITT. to 1715 1 tly, but young£
of£ Or drugging £he resul" OfF' indulgence.
F

*
di s.this ideal has been

tolerably well

or many remedies, ifted through many
-

- ses S -

attained and their. pathoge' forth with confidence as
clinical experiences, can

be se Other remedies have
veritable drug. pictures. M£but still sufficiently
been proved with less complete and of others againC, •

us £hese last await their
C -
die*, vstematic testing of
t" remain by far the

to make thern available for
we have but little knowledg

true place in the Materia Me
But although the deliberate 5
medicines upon the healthy *''f'' teria Medica, there
most important so"rce of ou" £ans to be despised.
remain other spring” not by a 115/wied e derived from
The first Of these IS t 1<11 CP - entional. Herebyhe

O1 in' doses, and here• * Głrugs, aCCIpoisoning by
h #: Cidental 1.11a**are revealed the 8 effects of -

CtS thep' of his person- d - ractice is his new
e remains a11. 1115 £ to it the gain for

his general
knowledg t e 11 * :

ality is inchanged. # #y £es'or £eri!? pt and perhaps the
therapeutic

Hearning. a+ # is new fa’ to *. te" ad hard labour for
whose sake he is

Ready to face 'nly fai' of c'ew "sick: before he is
ld shoulder of ostracism": the smile es 11 +11¢

s
his experiment£gain ex'#'e Q£e" ep' t£no obvio £y credu's r- 1- to 1c1

reP:1,e sincerity Oi in1S

dubbed#% is willing to ebowe 212°11£est£ th
eprice's firi'.13 *

pelief in the W9 e
, 'y shot"
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ently it is possible by post-mortem examinations
idge something of the morbid tissue anatomy
iced by these agents. This knowledge has

it
e value, but is of less worth for the Prescriber's

Oses than the observations of the provers. . It is

ersally admitted that it is in the earliest stage that
ses are most amenable to treatment, and in this
the symptoms of the conflict between disease
life are more likely to be subjective and indirect
significant of the gross tissue changes that may
bout to follow. The aim o

f

the hormoeopathist
discover the simillimum for the disease while it

esses itself in such preliminary symptoms and

h
e is more likely to find among drug pictures

ually built up b
y

administration of small doses

n
g

a considerable time than in the overwhelming

ts o
f large quantities. Many tissues once de

’ed can by no means be reintegrated, and to delay
ment till the spinal sclerosis, or interstitial ne

ti
s
is unmistakable is to leave little but palliation

ible for the physician. -

!e often (mistakenly)derided interest of the Homoeo.
ust in symptoms therefore finds its j-ustification'..."'''',£ 'liseases while they are still
of ~ *''' be added that the disappear

o
f symptoms which may have beer, £' first

s o
f tissue changes !"Pending does not for a moment*nt, the claim that these tissue.. - ch lditably have followed the neglect of£

that the cases are theref* * -: Ore to be ."S. of sclerosis or nephritis orwi'te'That would b
e

a
n ass -

- - - ll. InDti • -
"ntable in any given instance.

P I''' ei' '"covery of any isolated case IYY al. r that matter

eX £s a fact beyond

# and comparison o
f

m Perience over many- clin
sts have any confidence

y '*'s can homoeo
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ing this task may Pe taken as established for those
who have studied the subject. In any case the need
of the patient for relief is obvious and Homoeopathy
offers a way of choosing a remedy which has claims
to relieve not only fugitive symptoms but those that
are forerunners of gra Y” troubles, and there for therest. It suffices to indicate
moment the matter **Y.' -

the reason for the prefere' of the deliberate provinga guide to the remedy. When
over the poisoning a" -

the t'."# is established the pathological
relation of drug to disease is an invaluable guide

to

a remedy which may cure an acute recoverable
tissue effect of illnes# (e.g. *£ or relieve or

palliate a chronic and#o' One.
Similar advantages * ini : vantages belong to

drug experiments upo' animals.
They are not to

b
e despised, but they

ave a #

ecial defect of their

£hat the bodies of anima£ be expected
always to react to stimuli as.

do the bodies of human

beings. He who would for

j'
the effect

o
f

Belladonna on the rabbit
the £ guide to its use

-

ts might well be 1ed
into error. All this
uses gratefullyon patien 2l

therefore HomoeoP possible action butmaterial • of
enough a

s regards any Hints eeing that in
,

practice

with considerable caution. Bein&#

it is to the effects

a drug is to b
e given to huma11 that the physician

o
f

the drug upon men and wo” for guidance. The
looks with most confiden' finds a special value
veterinary practitioner natura ings, experiments

in animal “ provings." ; : O11
Over and above Provings, P2' experience. This

o
n animals, there "mains c

iíaica.

* -
- *

is o
f

value in two W*ys. th enquirer a
t

once

e symptoms) setin the first place it w
i 11<e

•

that symptoms (espec' '', je's effects at all.
down by proV* may

y
t C
’ , ; , , 11 and expectation,

Imagination, stimulated

In O t£er' nite phenomena.

is capable of producing
by al ost d:ting' from111 B € Ceopathy relies

How 'shall the £ drú 6£", i.i.' eff'ee£y

e
n o
f

the insta” 1" of '11 h
is knowledge

o
n the acum”

cross-exami"

#

g his"bi'i's"
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apabilities and qualities, he can often from
throw out or query symptoms doubtfully
by the drug. Further the multiplication
s is a great help, for obviously symptoms.
by two or three or more are less likely to be
than those which appear only in the record
Care however must be exercised in applying
for among several provers one or two will be
sceptible to the drug and may well obtain
symptoms of its action which the others miss:
are records of the infinity of pains and
labour which Hahnemann devoted to the
ion of symptoms and given a trained, alert,
1, but not prejudiced mind, even one or two
s will yield fruits of value. Nevertheless without
: some imaginary symptoms will Pass the first

now comes to be applied the final testing, the
tion to the actual case. If a belief in the truth
homoeoPathic generalization exists in the phys
and it is not too much to say that it can safely
inded on clinical experiments which admit theno doubtful Symptoms), then this belief can
*ther used to test the provings. If any recorded
torn Proves a valid guide to the choice of a remedy
Puched for by the disappearance of the symptom£,

: the drug), then £''VOl11 O e truth Of that SV In •

ust be premised of course£££'" be, accompanied by othersR'
te '' Of the remedy as the simillimu d£
#sts must be repeated in several ;

Il a 11 a.

iting these conditions it is fai instances. But
'ptom that consistentlv i rair to say, that the
the curati Y Justifies itself -

- ative remedy deserves to 1,
e as a guide

'line drug symptom and may £, G accepted as a
honour. Similarly sympt: ‘. . henceforth held* guides can be discarded. 1''' consistently
"ence proves the provings. this way clinical
But it has anoth er valuef - - - Two –I' observed in the ° Phenomena can* First the appea, , , , $9*se of practice* of new symptoms

-
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vving the administration of a drug:
a rance of symptoms (under treat
presented in the provings of the
it her case the remedy may be

in the patient follo
second, the disappe
ment) which are ":eagent employed. '...'menon.responsible for the R#' symptoms in the course of
The appearance Q nt demands, (as all phenomenadisease under treat'. most detached, unprejudiced
demand from science) conclusion is drawn, and any
consideration before a ore at first than tentative andconclusion can be no £: of disease to give rise to

lightly held. The Pow S boundless a
s are the varia

unusual symptoms # tions, and the first assumption
tions in human constit" '. pearing symptom, however
with regard to a newly . £bably due to the disorder
strange, must b

e that it 1s £istered Nevertheless if

and not to the drug * erved in close connection
the new sympton 1

* obs ing and falling in intensity
with the remedial agent, £ness from the times of
with the nearness to o

r * anied by other symptoms
administration, if it isac'. of the drug, the
known to be charact.' that it is a drug-pro
possibility may b

e considere on becomes a candidate
duced symptom which the £esis o

f

the remedy.

for inclusion in the patho'osions need the most

A candidate indeed whose Pl's perience,she's that
cautious testing ; but if fut's a #sociated with other
the symptom not uncommonly

1 at it disappears after
symptoms of the medicine a 11 degre" h

reasonable

the administration o
f
it
,

then and the symptom
iction can H tair" picture a

s adegree o
f convic n be at

He remedy. Thisthe Other f tplaced among S O f tience and£worthy guide.' th
e

use 'well.''

o
f sifting requires time a” +111’es

-

process o d tin1 fe8+ ...ised as a means
care, but it has adde Certain nev’ des P*- d is be

o
f drug pictures a11 hot to 1 ca- der treatment

o
f supplementing : "ateria Med 5 : observation.

The disappeara", of t

#2" ground o
f

it
s

• ; SVrn P

however 1
8 3. ''' # #e1d +11° but supposeeSC 7

Suppose a "'. C O 11 ca',1ance though
£ance to the SY'Pt QSe11 of £eer''' s, the disease

a
s often happens) the Oms re gaP *

£ close has one * * t th £, a P1°
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ting a marked symptom or two for which no
‘l can be found in the Proving- Suppose
heless that no closer similli on 24 *z can be
and that the drug is given. If now it proves
sful it will probably remove not only the sym
at were known to appear in its Pathogenesis
*9 the ones hitherto unrepresente Cl- In such
" is not unreasonable to adopt as a working
'*is that the symptoms removed may be
i. indications of the remedy and to include
| : the pathogenesis temporarily until further
*Perience has justified their Permanent
ere or condemmed them.• e - -

" * means clinical symptoms are Often obtained"anent -

value, and for practical jfIn J.
- DUlrp OSes 11 a

Oth
&S repeatedly shown itself a

£y
d £ choice of a remedy, there is no reason why
in ° ignored because it has never- Happened to
'e
any Proving. . . There are many drugs of

~ know a great deal, but few or none of which'y that £ knowledge is exhaustive and we
d to neglee ": source of knowledge, provided
hat we £ "on it withowz 22.22 cg.e credulity.by clim£ has also accumulated
tore of a f* re '' # ''' the general character.atiente in regar O their $Visce D tibilities to

w
: This knowledge i V eI- luabltugs: ed in the Course of this - y valuable

W
e reali” ombination o
f

* - VVOrk and it

UO a.
CO - 91 Clinical observation

a vo. f provings where it is ifp\eau' respective values of t air from easy- he\\on the value of COntributions

1
.

again

e £e statement: as guides.re as: more importance totice,' he actual source of ti, the working~/ \\a 1). - - e kn •
a\}.

t athic Materia. Medica. £ is

In the -

w t ial as can b O incorporate119 r1a. - ° regarded * *

#'£O #
e £
articul * from whi - -

aS£ If it Justifies '. this or that
2's a prescription its v
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SOCIETY'S MEETIN G.

BRITISH HOMCEOPATHIC soCIETY
THE second meeting of the session was held on
December 6th, the President in the chair. Dr. Dia
was elected a member, and a letter read from Dr.
Sutherland of Boston. Dr. John VVeir then read an
admirable paper on Nat. mur., PAzos - and Sepia, con
trasting and comparing them. As a Preface he read:
reports of excellent cases wherein the cirugs had been
used from Dr. Newell, Dr. Miller Nealtby, Dr. Foley
and Dr. Eccles and an excellent short treatise on Sepia
from Dr. E. A. Neatby. The cases and paper were
the beginning of a full and interesting cliscussion which
illustrated a

ll

the principal features of the remedies.
The speakers were Dr. Stonharm, Dr. Powell, Dr.
Burford, Dr. Jones, Dr. Jagielski, Dr. Neild, Dr.
Tyler, Dr. Goldsbrough and the chairman. Dr.
Weir replied and closed one of the most valuable
gatherings o

f

recent years.

TIME RELATIONS OF GASTRIC E*A-IIS = - IG:£ Of

the intragastric and perigastric regions ...+*, * *:ed by Friedman
(Amer. Journ. of Med. Science,Phila' 1916, No. 5,
pp. 625-780) into continuous and inte'''£ The

continuous pains are most frequently d"e '': # marked
pyloric obstruction, and to penetrati"# '' av b

e d
i£

involvement. The intermittent Pai"#. in-l £e fo '' ed into
immediate, early and late. The in inaeciliate und frequently

- - - - - - # the cardia, besides otherin ptosis, neurosis, obstruction. C
P achylia gastrica, etc. Theconditions, not considered here, as O six -

early pains, including those occurring££#
eating, are most often due to adhesioin' ''' stitis. These: p
including ventral hernias and Perica': which the chan : :

thought o
f particularly in those. ei:".., account for the£

secretion and motility are too slight se occurring one to£
complained of. Later pains include£ in intragastric pr ree
hours after eating, and indicate an increa. nt cause is h :£

o
r pylorospasm, o
f

which the most££

It is occasionally due to slight: . £% #.orld.
adhesions o
r

reflex causes.—Me4?” -
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(INCORPORATED).
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FROM 16th Nov EMBER. To
DECEMBER, 1917. –
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meeting of the E><e -C -
almers House or, *''': '.==
’ARASITE.—A S - &

e£ding £aof Gongyl'' '''''''''5n of ££ is£
'bably by£ost in Ward'sd develo In- Šestion of larvae££e in:e: #
*Pecies, was £’s' able to serve'y'.£- £meto's indicating

the *ssociated withJ'oval of theIro - alra.In the lips to £Ough
eazcay

World.
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MR, EVELYN PIERRIEEONT
WE had the sad duty last month of reporting the
death of Mr. Pierrepont; We Owe to the kindness of
his son the following details Of his life.
He was one of the earliest graciulates in Dental
Surgery at the University Of Michigan and of the
Royal College of Surgeons, Irelar Cl. His student
career was a brilliant one. He was a man of great
originality and was the first to use the electric dental
engine which he designed himself- He also designed
the well known “Thorough Clearn sing '' tooth brushes
and many instruments and aPP1ia races used every day
in Dentistry. He was the only D ental Surgeon who
actually manufactured Mineral Teeth and an energetic
pioneer in the extended use of Nitro lis Oxide gas.
A convinced believer in Horn Ce CPPathy and thor
oughly well grounded in it, he Tan a cle many converts
and his enthusiasm will be sadly ranissed. His private
hobbies were music, photogra PHY and grape vine
culture. Alike as a worker and a **** he won esteem
and love throughout h

is life and his achievments should

b
e
a stimulus and encouragena e"t “” " all.

Y T-I-H or P BACILLUS.–Pepper,
Amer. Journ. of Med. Sciences,££ 5,

pp. 625-780) cites the case o
fa_* Y. 3. ined of * ever

£d C#iffs for three weeks. He e?"'£ re:£
symptoms, and on questioning admitted

p ce o
f
a slight

- - The temperature and pulse
pain in the chest for a day or £ion revealed nothing abnormal
were elevated. Physical examin - + the b -

other than the signs of a small eff'e::£ the£
lung. On aspiration a few cubic£ the£
serous fluid were withdrawn, and £1 bacillus was ventured
diagnosis o

f pleurisy due to the ty PG1 by finding that both the
This diagnosis was££ Positive agglutination testblood serum and the effusion 8+ btaining the B. typhosus in

with typhoid bacilli and later
by
ci'íže effusion.—Medical World.

pure culture from both the blood ali" *

PLEURAL ExUDATE CAUSED B
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WING FOODS.
'HE HOMCEOPATHIC VV ORLD."]
idently thinks that Hormoeopaths
ck. We ought to spend our
ing '' foods—not drugs—as food
ease. The fact is We are proving
The few wise will select the food
ithinking crowd, whatever . We
, eat as their appetites direct of
Consequently, on Dr. Haddon's
lways be disease and therefore the
ugs. Dr. Haddon has banished
He has proved it to be hurtful
it it as we find it beneficial. He
2. After eating some food purchased
p" shop he felt ill—the francid
Dset him therefore fat disagrees
rm of cod liver oil has -saved the
who were drifting to consumption.
rael practice I have to advise
cent, with stomach trouble to
at of any kind and to limit the
+, at the other 50 per cent, can take
t S : Hundreds on my list who very
C.
surgery eat fat and enjo fect
1)
( & Ot 1 > *

y per -

..
. 1d6

g umbago after eating
most people I am fond o

f green

- 1
,

eve'
suffered from lumbago I'

ent” to-day suffering from lumbago£ A woman who ate heartily
brea.£ and indi

• .

* In£e & 4 -

d’’ and i
f advised not££

O
something as silly to-mo

omai" ''' i. Pork, veal rroW

O11] 11eSS al"
*

£ ' had any£'' t a relap se:'' aid£ nigh
stry lately.

t. * * * * A. -

t can one make
ham and

Wha e of such People. Dr.

or pastry.
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Haddon tells me that if I learned how to live I would
not come home at night "with main ci and body
fagged.” I defy him to spend twenty-four hours two
or three days a week in a London Practice, hard at
work with little to eat and not be fagge ci- It is then
that the dish of tea comes in. I can not find by the
strictest search that it has done inne any harm. He
advises me to stop taking tea for a week and then take
a strong infusion. A similar result raigHit happen with
any kind of food.

- -

Dr. Haddon can understan Cl al woman dying
“suddenly after eating heartily of mills Pudding if she
had not been in the habit of eating milk puddings.”
But she was in the habit of eating arm Cl enjoyed milk
puddings. The fact is we cannot Cirav a hard and
fast line about foods.

Yours Truly -
VV - A. DAVIDSON.

PHASEOLUS NANA.—A GREAT CARDIAC
TONIC -

-
- [To THE EDITOR of “THE HoN1 CE O PATHIC WORLD."]
SIR—An account of the above - "e"' appears in
New Old, and Forgotten Re 222 eazes. . (Boericke and
Tafel, rooo.) The author is IP*- : A. (#

Cushing,

who "published h
is experiences in " ".

pathic Recorder, 1897. -

I write to enquire whether anyon: COnnected'
“THE HOMOEOPATHIC W C R. I.- IP £d: 1ng

o
f what would appear to be £
:££

high importance. judging by P*. 28I. After child.
Let me quote:- Observatio” P: , , - ,

birth

Q

“heart was failin # in its action fast.- - -
O>< : result :—“That

. A few doses of Phaseo/*** - * * f

# wonderful, her heart is 4 2-2 g/z & —aterwards she

had no trouble.

Observation p
.

profession “at times had fear. she would die.” R
.

palpitating and feeling *- :'', 'ever took anything
Phaseolus 15x—result- :"
. S. H. C. &

s that—”

in her life that did so much go o C
l al

-

-- aged 50, nurse by28-'',

1
1 time with her heart
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'84.—Lady about 5 CP, complained
d-acting and bad-feeling heart
esult:—“ Forty-eight hours after
ine her heart wheezed in to line
is so. '' -

284.—Dr. Brown of Springold
ung man with pulse ranging from
lus 6. Result– :next clay pulse
so—(some remedy l)

-

this remedy available - Correspond

-R. LLAIRS.

PROVING SALT .
F . THE HoMoCEOP H 1 c WoRID."]'' of your rea clers are inclinedl Proving " our different foods.
n that

al Mr. Wallace condemned
ead without it, which Haad a large
"tes 3 and lately it Has been dise' dropsy, which can be cured
have been studying what I call

Y every one has
he skin above the

rca," which nearl
It is seen in t

ad any salt, except VV -

time, so I thou £ I*''' be inpure salt, not
rOVe

Cer
21e use. The first 's In Or Other SO-.- I took a little
d was thirsty all t y OOK a 111116

'fect. Next day '#'t after, but

- y motion ofWith - - - -'bout any faeces.



*": .#". CORRESPONDEN C E -
4IT- '_

of the skin above the ankles; but - -

was markedly increased, andd'a'i 't night it
calves of the legs to near the knee. w'. OVer #
front of the right leg, there was a groove£'' e
near the knee to the ankle. The I-e VV aS£
as well as purging after the salt. How such£
is caused, is the question. Perhaps some of your
readers will repeat my “proving ’’ anci let you know
the result in their case, but they would require to
take it on an empty stomach as I did for I don't eat
till night.

I remain,JOHN HIA D DON, M.D.
[Any symptoms of Nat. m at 2 - are of interest but
clearly Dr. Haddon is not aware that its pathogenesis
is already tolerably complete.–E DITO R. H. W.]

THE RENAL FUNCTION IN HEALTHY AN ID ID Is EASED PREGNANT
WoMEN.—Werner's investigations (A 2-ca-. f. Gy”; Bd; IoA) failed
to find any injury of the glomerular function in healthy pregnant
or lying-in women, when using the mills—sugar tests. The function
of the tubules in such women is only slightly increased beyond the

The work of the tubules is carried out Periodically, notnormal.
1<icineys, as tested withcontinuously. The total work of the -

phenol-phthalein, was sufficient, although the functional capacity
looked upon as a whole was reduced. After Operative deliveriesTleilunder prolonged narcosis, an impairn t of the glomerular and
tubular function may be dem<nstrated, but only for a shorttely Or well compensatedtime. In pregnant women with moclei a. -

heart diseases, the iodine- or phenol-PH tha' test showed good
function, but by the milk-sugar test an irm Pairment was demon
strated in several cases. It is only it." the case of double-sided
pyelitis that impairment of the renal fú''''''' :£ found.
The pregnancy slycosuria is caused PY '''' ury to : e glomerular
function. In pregnant women sufferiri #£ £ re, there also
appears to be a functional weakness of the g£ '. System. In
nephritis there is severe disturbance Both £a im£ and

tubular function; only the latter sho' ' ra-P ne ''£ent after
birth. We must differentiate betwee* - " Phropathia in the

- and One without such ; the
ravid state with vascular disturban “*” - - - -£ is inclined to become converted into a££a'.he
functional tests with milk-sugar and -Z’’£n a.ne''
ential-diagnostic means of decidii'. £ enable us to estimate
hephropathia, and in the case of th: £, IVorld.
the further course of the disease.—A ****
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INTERNATIONAL HOMCE O EATHY,
THE war of the nations continues, but our great (if
not our only) hope for the world’s future lies in the
development of such international relations as shall
make an end of a

ll

the survivals of barbarism. If

Germany and her allies can ever realise that for them,

a
sWell a
s for the rest o
f us, there can be no real abiding

Peace until patient reason and tolerant consideration
replace brutal force and arrogant OPpression, then
the time will be near when we can Once more think of

her land as the home o
f Goethe. Beethoven, Bach and

the life conceptions (soHahnemann, and forget
-Of Bismarck andessentially stupid in reality),

Bernhardi.
-

Meantime every link, however -

national chain o
f well-doing is of in estimable value:

therefore we are glad to make as Prominent as possible
the report o

f

the International Council, which appears

slight, in an inter

in this issue.
resses, though wIt is too early yet to think of Congresses, gh we

hope that a
t

the first glimmerings Of£''steps may b
e taken to gather toge . "' ''Some at least of the world’s£ back : ee :

time comes every homoeopathist #: Its: :
and thought the work o

f the I- #
.

far from negligibleonly in its actual accomplish Irie"** eflects the :

a
s that is—what has been do” * on Dr£ O[l

credit o
r it
s workers, especial15/ LLP

- -

4.
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- t and daily
\, \e wei" T->urden of for: H. C. is of
ow we syvan Bolic value

Of t
a
-

•

worvy s\\\\, \, ecause it waves ** a Cl
\\av we&cine passes all frontiers a 1"
\\e c\\\\\ver, of men.
sign to \\\\\strate the uses of t
issue of the Neois LD. The extraordi”." X. St I -

sd from the Flower Hospital, NeYY York, in
nic anterior poliomyelitis is so unusual that *
it must have penetrated medical consciousness
and elsewhere. But thanks to the regular “”.
sations of the I.H.C. it was reported (at first'P' Burford, brought by him. to rm Ore
al detailed

and at once followed up until we have
use of the "count of a most

significant success
1 by the ...'ated remedy by other methods

outh has been occasionally recornded, but -

.
We have all much to learn of the value of

odermic and

He I. H. C. is given
C CeSS

intraspinous homoeopathic Inedi
ries of cases the results have been

and we congratulate our New York
leagues " only on their success as physicians, but
their "Se and skill as Pioneers of a new method.
Let us all then not only wish well to International -
omeopathy *ut act well towards it. Its needs are for
iderstanding and sympathy more even than for money
though it ** use money wisely also. But chief *
'e plead its cause as a hoPe for the future for£": When the nations shall be as were the* I CIS a -> - -

ived:''£ while Phoebus
* Poet relates that

"Tha <=n be
Ex-celle

on. In this Se
st striking

8an Contention to give delight ;
nt in things framed to innake life*'' be
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THE NEW BRISTOL HOS PITAL.
Our readers will vividly remember- the generous
ofter of Mr. Melville Wills to Bristol Homoeopathy,
and we call their attention to the shor-t article (which
We owe to the kindness of a Brist Ol correspondent), on
the present position. They will ther-e learn that not
content with his first gift, Mr. Melville Wills has
increased it

s

munificence by presentirrg a site for the
building. The land is bought and Presented to the

Trustees with a sum o
f £10,000 in VVar Loan, to accumu

late till the war ends and building carn be begun. Here,
therefore, is fulfilment, full measure Pressed down and
running over, and British Horn CeODalthy will indeed
be lacking if advantage b

e not taken. Of
this princely

generosity. Now, therefore, is the time to give so that
there shall b

e n
o delay in the after–time before a fully

equipped and well-endowed Hospital stands in Bristol

a
s
a memorial to a gallant soldier and a bulwark of the

art and scienge of medicine.

INFECTION IN GAsTRo-ENTERITIs IN IS:£ #Nourrisson, Paris, May, 1917, No. 3, . PP- #.£st: :
historical and critical study of this subject X* ch as cholera :
aside from disease due to a specific microPe. : an action, it is £infection has too contingent and to O. V.

£,
to allow''dependent and often too difficult to detern" lature of the digestiveto be the basis o

f

classification and norrier" condary di
affections in infants. He warns further tha" ** y Ciiarrhoeas

nised. Wh
are far more common than is general'...'" '' be too£infant has digestive disturbances, we r".- - -

- - We must examine
ascribing them solely to£e£ible for the digestivewhether some general maladv is no sis or
trouble.# d£ occult£, th:'
'Philiš. O

n

treatment o
f

the ca'''''', 'lone would#
may subside, while treatment o

f the 1at £ilis. He declares that
This is especially liable with inherited ££ that any special type

it has not been definitely proved to alecial Pathogenic microbe

o
f

diarrhoea in infants is due to an X * Berculosis and syphilis.
(aside from dysentery, cholera, typhoici, Medical World.
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LTON .
u \\\\OAR CRIPPLEs HOME £ £ vvork done
save vocal) attention to the excelle of Surgical"\\\\\\\o. especially in cases f fresh air,\osis. Amost ideal conditions 'est surgicaland ieeding are added to the - speciallyat, and the children's education £. alred for. Crippled boys, after£ limit ofOn to the College and trained to er cent.'''''', 9%. 1,800 cases treated, os P tleft with dis' arrested. Eurther C C Irirrienlless. -

A SiGN of THE TIMEs P
Physician, a reC ites : -

- ent convert, wri - -t may interest V'. '. Know that within the Pastight I have "net three medical men, all of whomthey
can not

believe there is anything in'' "t all of whom are under*:lic treatme
en took a long‘ney to Lon G. ... One of them ev°n to consult a hOnnGeopathic physician....hese Šentlern.' do not believe in our method ofatment it * obvious that they believe in their own>n less,

ay

appear there will be much, lamentation arm Ong those‘ho have ever known it.* - There is no more to say ofhis year's Volume than that it is as good as ever.

Physician, hasEvery homoeo

e o
f

the drugs- - and (therefore) Su CC sessful.'With drop dos's (tincture I-12), butases the ‘!"antity and gives big doses for
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months continuously. In our experience we have
found continuous treatment desirable Built Have never
found these massive doses necessary. Preferring to
vary potencies from Ix to 6 or 12, giving each potency
a run of four or six weeks. Really chronic cases seem
to need high potencies and (generally) other remedies :
the acute and subacute cases Call Inn Ost often for
Iodine. But we need a great deal of work on the
effect of increasing doses of drugs. CPur Own belief is
that they are quite unnecessary, anci that when a
remedy begins to lose effect it is better to suspend its
use for a time or change the potency than to increase the
quantity. However, we commenci the subject as a
good one for investigation.

MILITARY MEDICAL Ex PER1 E = CE.
A R.A.M.C. physician writes :
2. Hypericum b is wonderful for painful stumps or wounds
where very painful. Hypericum 30 very good for injuries to back,
etc. Compresses or fomentations of q are very useful in Ściatica
or painful? neuralgic conditions. Of course where the simillimum
is obvious or easily found it is given.

-

3. Silica has proved very useful (a
been “peppered ” with minute -

One£ing' was that of a man with an old wound in the
neck which had re-opened once or twice. , S.P.'£
unhealthy scar was seen with peculiar grar'':O11*'' :
tuberculous material. A hard mass was ** en: Ul £ an
below. Of course the orthodox would ha-Y* **'. neck
and carved it up in all directions. I thought it appeared '. £
with medicines. I gave Silica 30, three cl:”'''- aVe
getting a little worse so I got impatient: and

gave One dose
-- - - ot inflamed and
Silica 200, with the result that the neck*# of pus. ''
through the old opening I evacuated , a ''''', a firm scar and no

) In cases where the manfragments of metal, etc.

week or so the neck had healed perfectly. "In ever been healed up .- C1 - -d it#: Guite different.
+ or creating a “ riot ”I-ning attached to its

glands to be felt | | | The man sai
like that before, and that his neck was
Silica 30 has done wonders in sending s:
round foreign bodies. I remember the Y
use ! !

- efully.
3. Of course Hap. Sulph, comes in~£ve On Phos. 6 or
4. I found the majority of the gas calS • in others. Chlorum
30. Sulph. in some cases, etc. Ch'e','l','íBs much.
helps up to a point then Phos. very often in the majority of cases
5. Trench fever gives splendid rest',1: Ing charts to show
with Gelsem. 30. I have one or two str
some day.
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C N THEO S H. P.s IS5
ww.sov. Q - NAIATERNAL ORAL

Tww. is" FOETUS ierrepont,
we recewea from Mr. E. Spencer .# articleN£ C.S., a reprint of a most innPOr
s\\\O)ecV. V\ish e 7 I i er repont- ū. y W\

* - d in the I- a ? cez. MII- -
OYY. - vv reals by analysis of a number (5oo) of£, '' sepsis''. danger \\\at toxins from maternai o e and'may cause premature birth O i*£ as inprobably, prove a factor in Producing Irna rais

H. Ownchildren '" at term. Definite effects can be s
isin the milk. It is further probable that such sepsiis a real factor in Causing eclampsia. The subject isOne Of vital im- - *ance, and we commend it to theconsideration of all medical In len. -

CAMPH OR INMarfori £*:Armes, OF CARDIOv AsCULAR DIs EAs E.—
Pleads that Co., Z. Rome. June 17th, to 17, No. 25. PP. 785–812,Serious Conditions

Oz-
should not be reserved for a last resort 1nsmall doses fordila' should be regarded as a useful drug inboth in the 8Teater- "g the vessels to reduce the blood PressureP* With Campho, "d the lesser Circulation. Nothing can comthe pulse in cases" he *SSerts, to stimulate the heart and regulateinsufficiency, with chronic myocarditis with simple cardiacbenefit from Cam, Az *hythmia, with auricular fibrillation. Therule it should be 02. Inay persist after its Suspension, but as a.

hor can be Six-en Systematically, over long periods. TheCamp
Or two .#Yen in subcutaneous injections of Cannph Oratedoil, one
ill Or Y, each with o. I gn. Camp ho?". Cr it can begiven in pl 'ther form by the mouth

: it is borne well andmay have a useful i -

In valvulardisease, when the

tional treatment
e ''£ °irculation, Campho. # the mostrational - and, in is iud Y. ~£--Insufficiency with !"g" ent, the most eff. Ct...i.diirectly c 2nnected £ forms of Yascular disease is Often- With Stomach-liv - -

of the right he
almost elective acti
# it may be regarded as thew: the eart is compelled to York harder on aCCOunt Of:iled £tance, in the "espiratory domain*-s with the pul - >Camphor can =lways be£ sclerosis of the tuberculous.: '*sūr-e from has with the hi
etc. This '#' Pressure of the innerm.

,911 Considerableedical World.
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ORIGINAL COMMUNI CAT I ONS.
THE INTERNATIONAL HIGM CEO PATHIC

COUNCIL.

(We desire to give prominence to the following letter
and its additions.—ED. H.W.).

To the Homaeopathic Physic: a 72 s of G 2 eat Britain.
HONOURED COLLEAGUES,-Again cluring the con
flict of arms we desire to convey to you cordial greetings
in the name and by the authority of International
Homoeopathy, whose flag still flies over the nations of
the world.
May we in the ordered course Of events again meet
to forward the interests and Clevel O B the values of
scientific medicine, whose promotion is the life-work
of each and all of us.

The history of the world during the past year of
grace has not allowed the surr Tri O in ling of an Inter
national Homoeopathic Congress already overdue. But
the future contains the promise a raci the potency of a
reconstructed homoeopathic

affiliation, whose task
it will be to help to bring healing to those War-wornOrtion of human
wrecks which mark so large a ProP -

kind. The scope and the success of homoeopathic
medicine should add enormously 'a' forces of
re-juvenation on which unprese''£ 11m

creasingly be made. Hence it is ‘P'''# '' and
personal pleasure to keep the inte***.' machinery

of Homoeopathy in being, and to Eger" for a larger
effectiveness in the healing of th”.£ rward m
Nor is Homoeopathy lacking. ** £ ''
in response to the calls of the £ Council und e
Hospital at Neuilly, initiated. BY opathic Hospit ''
the auspices of the London Fro": a CCOUInt # #
has done excellent work, an ‘ i. press, and will £
being and doing is already 1". t Sa'icphy' and
issued early this year. TheI' and enthusiastiSurgeons in America have
p' By the organisation

cally added to their many la "...'" milit -
- tals ifOr ary service,

of four homoeopathic hospi

* = -** **
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-
] Cl corn Pietely installed, is at work-TD-

= ..."££, others Being arranged to follow-If- >> required. An acco LI Int in. Cletail of the scheme has
> - - - - -n. previously publis Haeci in the HOMOEOPATHIC

~D. R. L.D. -~~~~ *,
',

note books issued by the Council for= tise of our colleagues engaged in military duty will,- Have reason to believe. Yield a large number o
f

~~~ : -- ***ate observations available for statistical pur== ~.= '' A considerable

C
H Lia. In tity o
f

case materialH- ~E~...~n from the worls at |Neuilly has already beenH + T <== ared for use b
y

the la Bo L11 of Dr. A. E. Hawk'E- =T --~ *Pool, for some time Me Ciecin Chef in the FrenchL_ = +itution. -

~ *-*. ~~e trust that all Horra Ce O Pathic Physicians and+-# eons, Wherever engaged in military medicine and- *L*- : * :ery Will make and PTeserve some record of their*_i=– —fessional work for in corporation in those homoeo-* T. - Hic reports, which we tI
"+ . . . re. The Council Will Be Honoured by communi4–1 CP"s. O

n this subject fron, colleagues engaged in- = i tary hospital work.
-

- VV e. aire,

+ = =

#’”*A*onal HomoeopathicCo?/ ?? czz. - -* T--
WORK OF T

. -THE £SA Tro N.A. HOMOEOPATHICCOUNCII .

-

-

* the Brit; -y,"£ Wheeler ef.'"£
Te-election from the
the Acting Com

1
. stated that this

On a request from

ietv C f

Co L1 raci"ential
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th
e

Emergency Meeting of the Homoeopathic Council
held in London in August, IoIA, to the effect that an
Acting Committee be a PPointed in England to carry

o
n the work o
f

the Council II Intil such time a
s it
s

entire
officiate could assemble.
The proper electing Body in the circumstances was
the British Homoeopathic Society, and accordingly
the request was again Preferred at this first meeting of

the Society in the new official year, for the nomination

o
f

the personnel o
f the Acting Committee for the

ensuing twelve months.
-

Reviewing the work of the Past year, Dr. Burford
said that the Council did not sit with folded hands,
neither had its work been by any means sterile. The
Society would be gratified to learn that a full and
elaborate report o

f the NetLilly Hospital, which was
established in 1915 on the Council's initiative had—
as was already known—Bee IT

,
. closed owing to the

sweeping alterations and a cI clitions originally calling
for its establishment. - - - -

A full and complete history of its origin and work
had been compiled, was at Present, in the press, and
would shortlv be issued BY the Neuilly Committee,-

account o
f

the beingcorntaining a most interesti”’s s - -

and doing of the Institution- So Soon as possible this
Wook would be issued, and the account of the work done:
which it contained would all CP***:£ the institution

o
f

the International HomoeoPat" s'
The communication to Profess' utherland suggest
ing that as the American nati ‘’’.” had entered the ranks

o
f

the belligerents special £ hospital

work might be undertaken "*" the
preparations o

f

the

United States, elicited fror, £"£ '£
that this was being provide equi£ : e.
That four complete hospital £ aCCept ''', een
arranged, and their offer= # ti. first of '. ''rican authorities. Tha" . ~££ '. initiati Y." ':£
Homoeopathic Society, an that '. '' nad been
'cribed in a £k alS '", I' £ ''. Pro- - - a t - alning homoeo
fessor Sutherland stated **''', tàblishment. would be•

• X ,

• * * Ipathic "pill military
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and furnished 'g., the authorities from time, they were require Ci
the issues of the work of: Neuilly Hospitalcollection of a 1arge number of accurate and
clinical reports—w Hich were chiefly owing to
ful work of D1-- Alfred Hawkes during his
e at Neuilly as Medicin Chef-from the Neuilly
l; these are already in the possession of the
, and it was state d that it would be a most
le thing for the Arra erican military hospital
hments to consent to keep their records on
he or similar, lines so thrat they would be readily

P
le for analysis and P UI blication a
s part o
f

the
ies of the Council in future times.
Burford further state ci that while in the cir
ances the summoning of an International£ Congress, already overdue, was im
e: . :*''' yet the Council trusted thatj£ £ this wo C11G become a practicable
.x orld a . omoeopathic colleagues from all overv-V 88.111 meet at Orne Council table for the
erance o

f

the cause of Horan Ce
>ry much o

f medical opathy. •-- ~ - all ari CI surgical practice andedure were in the melting Ot h

-

it was more necessary th D at the present time,
- 'ecessary a I ever for Homoeopathy

ee Pits flag flying in order that ; . --

e of reconstruction, Hom at in the approaching
field for its powers of £opathy should have a

-He Society then nomi -
-

.

+H, e acting committee '': '' following membersthic Council for the curr International Homoeo

C / airman. Dr. C. E. 'W'. Year" -

British Homoeopa'ic'''. President of th
e

H
. Wynne "'''''''''',

British Homoeopathic Soc JFast

* I'm A
. Wright #'s S . .

British Homoeopathic Congress . . President of the

TMr. James Johnstone, F

British Homoeopathi

. R. C. S.
IDr. A. E. Hawkes and
IDr. William Cash Reed
Branch of the Society.

President of the

- Past President of the

RePI-esenting the Liverpool
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Dr. George Burford, First Vice-President of the
International Horn GeoPathic Council, and -

Dr. Granville Hey. Corresponding Secretary of theCouncil. -

The nomination of these gentlemen constituting
the Acting Committee of the International Homoeo
pathic Council for the ensuing year was unanimously
agreed to

. -

Dr. Burford then stated. that as Acting Secretary

o
f

the Council h
e had been in communication with the

American colleagues on the extraordinarily satisfactory
results that had accrued fro Irn the homoeopathic treat
ment o

f

cases o
f anterior Polic myelitis during the recent

epidemic in the United States. A long and interesting
letter had been received from Professor James Ward

o
f

San Francisco, who because the epidemic had not
extended to California. H a ci Commissioned Dr. Anson
Hill, of New York, to make a full report of the cases he

had himself observed at the Flower Hospital and their
treatment. To this initiative o

f
Professor Ward

we were indebted for Pro Bably the most interesting
document that has appeared.' homoeopathic liter
ature for several Vears. Dr. Hill's report described a

n

entirely new method of treatment of this hitherto
c-onsistently fatal malady, which in a series of thirty
four cases resulted in the ree"Very o

f

thirty-three.
The remedies used were H or”'''Pathic remedies, and
the method adopted was of direct injection into the": of Dr. Anson Hill will be reprinted by
the Acting Committee and issued a

s an
appendix.

to its circular letter anent the postponement o
f the

- - meetin & - -"' of the Acting Committee-
and important accou

to reprint a very interesti".8% D f aCCOunt

•

1
-1and of the full equipment£

pathic Hospital. t he had every reason toDr. Burford stated £ forthcoming year the work£ that during t , , ,-i = e important developments

o
f

the Council would cor”!” *
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T- _E- EP ORT OF TREATMENT OF ACUTE POLIO
= --> LITIsA'R''. A.' FLOWER HOSPITAL,* NEW YOR K CITY, I916.”

By PROFEsso R S- A NSON HILL,
++ erly Director of the Hasbrouck Laboratory in- ----- York; Professor of Clinical Medicine at the New< − York HomoeOPathic College's, y - ) *::::N., ... / 144: ".

++ treatment o
f Ac lite Anterior Poliomyelitis

---- * * * irected to intransPinal Inedication b
y

virtue of

==_= += ct that medication intro Ciuced into the body by
<= - T+D +1, by hypodermic, or even by the intra-venous- *- - was delayed from forty-eight to seventy-two
+_*- *- := in transmission to the , s Pinal fluid. This has

>

*-*, + demonstrated in animals by the intra-venous
*_* – + ion of a solution of try Pan blue and subsequentj ~~~~ *- :--> showing that all the colouring matter was

+ += -D" T-> y the choroid plexus Uira til at least forty-eight
=1-+- after its injection into a vein, and after that-, * =_*. <> Inly allowed to filter very slowly into the spinal------ *E*==

- y

- p

• *-**= += <> .' :£ Or slipra-renal extract in the
-t-

t epidemi isease was strongly advocated in- -- = + =ce'"ic in New York by Dr. Meltzer, of

1->= I: ockefeller Institute Staff. Dr. Meltzer's idea=~ ased on the path so." - * - - -'---- E T->
The£"'. of the disease in the spinal

..
. <--> 1—a mation, and spreads : alS a.

central focus of
- 4–1. *..., riginal Centre. The £1: concentric circles from
+--- In a is shown clinically b * InCe Of inflammation and- <> - y the ITO - -

*== + of paralysis. But" Progress and develop
<= Ination is the only prace ‘

. . central point of in

–" ll pro - - ** a ra d -finally invol- * > a "P"P"tion of the orig.: I'- -* I- -

> * > . Meltze 'ned that the :*: aralysed parts.-> - *- *al canal would prevent the SErc'I''' 111 the*E* +’ rovided through the courtesy of
Of inflammation

-->
++ est. of the Internati #######se=

-

= --> <-ersity of California Medical s:####2+thicCPinoe O.
-

~-- path Fransi chool- Council), from the-* T-1 oe Pathy, San FranSiSCO. EPe-Pas- )

lied

*~ *-r/- 12, £- {{..., }
:
* > -- ~ -
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and oedema by virtue of the well-known ischemic
action of the supra-rerial extract, and thus prevent the
spread of the paralysis to centres controlling the vital
functions. It is noteworthy that he recommended the
intraspinous injection of L4 a 2-enalin at least every four
hours during the acute stage of the disease on account
of the transitory effect of 4 drenalin and it

s rapid
neutralisation by the body fluids.
Understanding these für damental facts, the treat
ment o

f acute poliornyeliti: anterior a
t Flower

Hospital, New York City. during the epidemic o
f

1916 can b
e understood and appreciated.

The first Seven cases I-eceived a
t

the hospital Were

moribund, having been sent from other hospitals.
They were treated by the ".ational£ routine

o
f

lumbar puncture for dia:£ and relief of pressure.
bath, enema, and nasal a ract ‘’" ''£''
diet and the indicated hor'e'" 1

c remedy given by
- eI-e Of the two fatal types;mouth. Five of these VV * , ,

- - so-called Landry's type, andascending paralysis or = ‘’ treatment given, th
the bulbar type with,
"...,'

approached death rapid 15 1
. ' died o
f respiratory

• * - - Hypodermic injection o
f

Paralysis in spite o
f the f -

isomoeopathic remedies
à," a the free use of stimulants.

| ''' experience it -VV alsI' intra:---- * 1 * . - 2
,the homoeopathic remedies,

spinous£": Inext cases, and also that£ #
. '. ld", "used in any case where theŽemal??? SnCll - •

paralysis threatened the *''':
controlling the vital functio*. d di

-

Iling
inentlv in clicated remedies were madeof ' ''£ dilutio"> being carried to the 6 xin distilled water, the e safe b
y

inactivation a
t
a

potency, and further: Centigrade for one hour.temperature

'' 56 #. £ remedies were£w: #'. * Co., 12 m, "rare, Cicuta and€/Sé m, -

• y

-

Hydrocyanic Acid. t was a
s follows :-Lumbar

The routine of treat'''', f spinal fluid until normal
uncture and withdraw.” I-O In three to five CC. Of the
ressure Was observed. Hie 1111nel which was attached

{totd were petained in 1-11 bber tube, and o.5cc. o
f

to the
*||mal

needle P
.



H
TE ANTERIOR E. C.LI C MYELITIS. £
"/-/d-re -- - -
in, with 3cc. of G c aqueous dilution
d^remedy was introduced into the
with the spinal fluici, and allowed to flow
ichnoid space by gravity; . The same
y was given by m O Lith and in some case
ermic or intraveno L1s injection. If
nued serious or no irri Provement was
d lumbar puncture was done twenty-fo
the first, and the Procedure repeated.
fourth treatment of the same nature were
clinical condition of the patient require
in only two cases was the Adrenalin

> r, d time. The usual treatment of baths,
+ Inasal and oral toilet were carried out.= + thirty-three cases treated in the above

<> ne died, and that one was clinically diag
- *-ic stenosis, living throug H. the acute peric~ * a =e and dying of in an ition in the fourth
•== **

..
. += Total number of cases treated

Total number of deaths
Partially recovered w Hern

• • • •

from hospital . • •

removed

—I: He £,£ Tern.Ove CH from Flower

e t1nne C
, -

—£ I-e - ‘!" antine Had expiredTH->= 1c1 then b
e accommodate. I I In the £ hosp:: tagious diseases. Six ITT C.·C
- /

-
degree o

f recovery. The * PUIrDose o
f

dete-E--* TNumber Of complete TeCC v. eI-I -—£- £e o
f paral I es, with

Number o
f partial - - - - -

some remaining£eries. withLiving, but no improve
leaving Flower Hoš1. Irie T +

-:
—a t £ug's sign. # , iž'ms ol===, otonos. projectile Vomiting 2.

>==+i e spinal" w
a
s turbić', 'a £rpe:-

* * cell count

~ *
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4oo cells per cmm. and great increase in globulin.But careful examination failed to reveal the meningococcus, culture was negative, as was also the serum
reaction. The development of complete paralysis
of both lower extremities seemed to warrant thediagnosis of poliomyelitis. When seen six months
later this patient presented only a slight atrophy of
the left 1eg, upon which he wore a brace, but could
walk fairly well even without this support. The
other patient referred to was received at the hospital
- in a condition of complete coma, with the neck rigid
and the pupils contracted and fixed, in addition to
Paralysis of Both lower extremities. This child of
two years of age. when seen six months later, was
learning to walk, having learned to stand alone.
The diagnosis of al

l

the cases was made with great
Care, upon the History, physical examination and
laboratory findings. Each case had been diagnosed

b
y

the Medical Officers of the Board of Health before
being sent to the hospital, and al

l

but two were in the
*Cute stage of the disease when received and examined

h
e treatment of all of the cases was under the care

o
f

Dr. T Simonso: of New York City, and much
credit is given to 1".#W' ''''. whose: . ~ 8 + v - Ulted grea.1'ing efforts contri a greaty w

e SUICCess
€raj
"n reported

HOM ..., , , PHARMACY, POTENTIZATION,CEOPATHIC
DOSAGE.
remedies for use according to theTHE - O - - •# opathy is simple in method but

dem Ple o
f Horn C* t care and conscientiousness ingreat', sician is necessarily dependent

Upon S
. Here the #
,
d
i

no considerations of expense
should''" chemist O stand in the way of procuring

th
e

b be allowe tinct'. and potencies. In any

', t prepare: O Homoeopathy will always be

in the drug bills I, those of “orthodox" medicine.W'rably 1eSS tha. Bega." to test the truth of his
$feat
en Hahnema” C 11sed remedies in dosage not
eneralization”
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\\\ YS - He- ifOI-ITYer practice.w we'loved from that£: massive doses ofOW \s' Ser to have favour -
a single remedy- - and tising . dti S contemporaries, - His new methot S, in no great quantit Y. -

the side\a. 5
- - al t C err O1] -- e seemed to him in no way taught himSss,

Nevertheless experience £ frequently,lS
Osage was unnecessarily large, fo lieved, the$h his patients were ultimately reli

|ation offfect of his medicines was an£ drug**ms, not to be wondered at seeing t
": t never*wers similar to those of the clisease, o: id thisundesirable. In the en clea vour to ' an totnary aggravation of syrm Ptoms he £his doses and speedily founci that mos in“homoeopathically ’’ seemed £ Hees of a smallness hither to in conceivable.

e systematized his Pharmacy and the practice-
isnoeopathy as receiveCl from Hahnemann 1

7S.

medicinal plants tinctures are prepared 111

customary with all ciruggists with the proviso
noeopathists desire the fres.H. plant to be usedle

,

and the whole of it, from root to flower.'ring season is the time a PD Ointed for collecting
The very strongest Possible tincture is made in
and is named the Mother Tincture, and Sym'...writing prescriptions By the Greek letterThe successive ‘‘ PCPtern cies,” a

s they are

2 made from this ° in either the centesimalhnemann’s Own) Or- the*S nurnber- one (potencies areby number, I, 6. +* > 3 >
,

etc.), consists ofhe tincture to O O Cl y

..
.
a " +

hysician cle - third and so on, as• Slres . Ea. *
'lve the Inn °h successive potency

O as to à: £ough succussion #TI. -through the w'", 'he tincture fullyass of the diluting.

decimal. In the
> **
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In the second (decimal) series, the steps are madeby tens instead of by hundreds. Thus the first decimal(Ix potency) consists of one drop of tincture and 9
drops of spirit of wine, suitably shaken up together;
then a drop of this Ix and 9 further drops of alcohol
and water gives the second decimal or 2.x, and so on,
to 3x, 4.x, as far as may be desired. In actual quantity
of tincture present therefore the 2x equals the first
centesimal (written simply t, or sometimes Ic), the
6x equals the third centesimal (3 or 3c), the 3ox equals
the 15c and so on, but the number on the decimal scale
involves a greater number of succussions for its pre
paration than its parallel in the centesimal scale.
Generally speaking, potencies from the tincture to the
ird centesimal (or 6x) are classified a

s “low”;
from 3 to 1

2 (63 to 24x) as “medium," and from 1
2

or 15 upwards as High, ranging to very high potencies.

. For mineral substa", the principle of preparation

* Similar. Each otency is reckoned to Contain a-

Portion o
f

the pure substance : thus
strength of one in ten of the pure
imply the presence o

f
one in a

tho substance is soluble in alcohol,£ If £is used as the medium for making
Potencie

nd£e mineral is insoluble in alcohol but
Soluble s

. If t then distilled water is used for thelow' in water. t any rate, though a proportion of£1 “when the higher are reached. Such
"!gs a

s# , , s req' special treatment. . .

If the
hospho

se is in soluble (i.e., Gold, Lead, Silica,etc.);

is

Substa11C by prolonged trituration with Sugar

O
f M, prepare r

SO ' but'' R£’ (or the first centesimal) implies
One part 2x tritural bstan' with 9

9

o
f Sugar o
f

Milk.

o
f the st1 the further potencies can be made

e 6
3 howeve" a ter. for prolonged triturationp'cohol an H a e converting these insoluble

substa
es a physical £iioidal state. In this condition

they "ces into the '''' in a fluid medium indefinitely
and £" be suspend" Beha V" for medicinal purposes

suspension.” a tion and experiment enabled
tion:"Obser Y £imself of this fact, althoughe
ann to assus’ “ 5

'neral, 3
3 would

tions are graduated a
s before,
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f
ever resistance is made to a disease, or attempt at |
repair of damage to tissues, is made by a definite and
usually specific body mechanism and to-day we catch
many glimpses of the nature and mode of action of
these mechanisms. The physician can help or hinder
these natural processes by drugs, but since the drug,
if it acts at a11, will act by influencing a pre-existing
mechanism, the only quantity of it required is that
quantity that will set in motion a machinery tem
Porarily disused or speed up one insufficiently used or
control one racing wastefully. Such glimpses as we
can catch of these protoplasmic processes always
suggest the work of enzymes as regulators of them
and it is notorious that enzyme action demands the
presence of only a small, even an infinitesimal quantity.
In so far then as drugs can either replace enzymes or
Stimulate their production there is no a priori reason
(rather the contrary) for expecting large quantities
to be necessar Y2 and clearly since a drug may be
£nd generally is ." foreign substance, the less of it
at can be 1sed to produce an effect the better; any
*Plus can be But an impediment to the processesf life -

- -

An used with caution, as all analogiess' analogy serve to illustrate the position. Thebe), may income and expenditure of energy,tissu 11Sue all - - -s have a d #C#y have an income and expendiàS in G: . - -
tu'' 111 #t as the luckier among men have
V money. 1th (*X. a deposit as well as a current

anki: Of weal t) so have all the tissues reserves of§ aCCOL111 &er to deal with disease lies finallyw' The PCP these reserves, but just as money on
?ne or more C2 H. tained without certain formalities
t cannot pe ' reserves are used slowly and in

effe £imes ti£ably the drug sometimes sets free
these
vely. Conce' odifies the speed with which they

Can Teserves or C1 CP this it is unnecessary to invoke
large * used, and t? ãrugs—or at least the quantity
requir'antities O 1egitima' subject for experiment.

becomes * * inds of physicians have turned
(follo *te years the thought of “ great steril
iters
Wing Ehrlich.)” diseas" agents to destroy invaders
or parasitio
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Dendently of any forces of the body. The
such drugs is a striking one, but few
in that any substance at Present available
'quirements exactly - THere is none that
2 effect on tissues, vv.Hatever its power
isites, therefore as Yet tissue reactions
sidered in handling these agents. If,

ideal be ever attaineci and it become
destroy pathogenic Bacteria without
body o

f the host, such “sterilising”

# gratefully used. By the homoeopathist
by any of his colleagues. But till this

a
l

: reached there remain one or two"eSt.

P' when the effects of these drugs arestriking *** characteristic appears.
agents believed to a-Ct as parasiticides£*#): -4 2-semic in syphilis,
DW era. # £ *S in CPt One of them that'''''''"," the body symptomse o

f

the disease for: VV Hn I • , e
.

is to say, there Hich i
t is held to be

y about all of thern

»ody resistanc Y reaction is probably an
not direct '?....* the curative action
Gexe action U

I

itrted by POn the parasite
resistance. £aging the normal

‘' drug is administered°S are found to b '' (in favourableOn and is Ollow an indirectIn O Proof that Only the lattertion there would
injections, but

iOn 5 - y*direct and not im: In - Cli
lyb£ e £y'' on theWOUllCl Seel]]SS-S are unnecessary,
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and that the body resistances can be stimulated with
smaller quantities. Our predecessors used Arsenicin Donovan’s solution for Syphilis, though its effect
can hardly have been a direct one upon the spirochoete,
and the experience of the homoeopathist is that when
Arsenic is indicated in syphilis massive doses are not
required.

- -

A second consideration with regard to parasiticidal
remedies is that vaccines designed for just such
emergencies are acknowledged to have an indirect
action, and that’ it is not at all inconceivable that
there should be drugs capable of setting in motion or
Stimulating a mechanism even as the vaccine, is
elieved to do. There are experiments (homoeopathic
and non-homoeopathic) that support this view. But
vaccines have to be given with caution, and drugs (if

Such there be) capable of a "vaccine" reaction should
similarly be given " relatively small doses.
Finally therefore, it can hardly be contested that
Osage is al In atter for experiment. Hahnemann
believed and nearly al

l

his followers come to believe:
at dru are effective in very small quantities and
Only e

x £nt can decide for or against them. Let

it a
t £ be granted that the most patient and

Sceptic # rvation.' required of multitudes of cases
before

a
l

Obse tion of drug to recovery can be claimedthe relati t. Nevertheless, most physiciansaS - -

are# and£ that the relation can b
e

estab
lished
Clined to if not often, in spite of all the bafflingpo'£on taneous recovery and cure by mental£es Of sp e kind of evidence a

s

that which
suffice ion. The ce the physician that drugs can ever

e S t
o convin 1-ve also to convince him as to the

Yalues, must them. . There is no logical reasond
e

£able dosage of H. would convince for the worth of

8 tin *Perience Wh't convince for the worth of ap're should p1y a question of enough evidence:
P"judi It is sir”. ice in the decision. - -

It i Ce has no tC point out that since Sir Almroth
Wri #
. o
f

interest iscover's of opsonins and theirs' t’s classical zyberculin a
t

least has come into

a
.

immeasurable, except by itsti O
Vogu On, a dosa & alsŠue
that is àimos"
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c11-11g-Potency. Doses of one
1igra Irarrie and much less are heldj is c1g Irae"t for their efficacy islical evidence, and if the non
invoke it ifOr one drug, homoeo
Ulit for Irna In Y- provided only thatexperiment and cautious 111 COIl
there is always the evidence of
formation when these substances
out this resource is also open to
and in an increasing number of
a reference will be made under the
dings), it Has given most strikingordinary Practitioner these tests
ailable arict H e Has to decide by the
but when all is said this is the court
The laboratory findings must be
:linical results as well as the results by
d it would Profit the practitioner little
able laboratory reports if his patient
Prove. Every POssible extension of
eriment is desirable, but we do well to
that the laboratory was made for the

te
,

Patient for the Iaboratory.
therefore of the infinitesimal doses of'*s o

n evidence, and there is no lack£y
ifor a ray enquirer to supply* Yet to investigate the historical*''' Preference of homoeopathists in

In’s
'''",£3. all I enquirers follow

iOSes. Yet 'I:"H', ordinary (if small)errann, they are
('ry frequently.) #e ** the use of potencies

'nly to be flouted ## Bject, are nevertheless
elf evide

- his trend f

h
t "ee o
f

the vallie O Or experience
htly widens the £ulf betwe

if PSPtencies, for no
further. "t it is wortin VV Hai I -
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- Hahnemann began, it seems, to make dilutions of
tinctures in the attempt to avoid the aggravations of
symptoms which, he found, often preceded a cure by the
similar remedy ; but he speedily found that this
avoidance of aggravation by no means always resulted.It is the common experience of many observers to
find a preliminary aggravation of symptoms follow
the administration of the simillimum in any form
even more frequently with high potencies), and
within limits, it has come to be regarded as a valuable
indication for a good prognosis, corresponding to the
.. negative phase of Sir Almroth's early opsonic
investigations. . But although Hahnemann did not
succeed in avoiding "aggravations," he found other
Virtues in his very small doses which led him to call
hem potencies, and in these later conclusions again
most of his followers confirm him. He found that in
"any cases (probably a large majority) the use of the
Potency gave swifter and profounder results which
"dured more permanently and

he concluded that his

Pharmaceutical Imethods in some way. (or ways)
changed the ener of the drug, making it more
effective for his purposes. It is because his followers
h

Or Ill:
eriences that they generally addaVe • • eXP •

to£'£e£en: in the heresy of the homoeoIrS
Pathic Iisation" the almost greater heresy of
usin genera ;" a 1 dose.
Ś the infinites1'at no theoretical conclusions canVow it is clea: , and every man who desires a£ this matte 41st experiment for himself, but itific opinion In1 speculate a little upon the possible: of interest #. ion. The ground may to someOf potenti: I-emembrance of facts universally£ cleare b. an now believes that a drug acts

simpl ledged. #: mass. Concentrated Solution ofY by virtue of " forth, or the hypertonic injections
alts and 5° 3, . are attempts to use a physical, - .
|-eonard Roge” £ind ; ordinary drug actions are

"o
t

co Of a particul' . The increased drug power

"f g
r ceived in this "that of metallic Mercury is a

Sim # powder ove' ...a Iue of sub-division. Add the
Well £ance O the ionisation in solutions, which
9Wn facts of
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- itH progressive dilution, add

– ~ases up to * ''', '''I'íoitial State by substances- £1”,' 'i' and the extraordinary*_er P'''I''' ... so I Litions," and it is not easy<-ers of col o: ear-lier stages o
f homoeopathic<ieny that eII HD e j L1stified a
s procedures likely1-macy ": £er of cir-L1s s- Incidentally also itIncrease t £i that a cliseased tissue is (generally, t£e: In OT-e sensitive to stimuli. The'it': of Healt H Imay be unaffected by

"tities that are readily Ga Pable of influencing the
able equilibrium of Gisease. The whole con
ion o

f the “simillim Lina ’’ is that it shall be an agent
tack the most disease CI tissues principally and the
lest dose that can affect them effectively is large
gh. This consideration ca. In be set side by side
that of the possibly (Pro Ba. Bly) increased activity
simuli of drugs DrePared by the pharmacy o

f

GeoPathy, and reasons for choosing the lower to

um potencies are th L1s s Liggested, and experiment
"ms them.

t experiment does na ore than this.
ue, and tends to
cies risin
cal activ
imal is

It asserts
assert an increasing value, for

# beyond the Power of ionisation o
r o
f

ity to explain. I-Orag before the thirtieth
*hed any ex PI a nations of effectiveness

"...tomic structure "as a t Dresent conceived

e difficult. Yet the Clinic

ntly indefinitely to e

is *Taras Imitted thereafter

h
,

which that
'vity In brief Cannot Bew£e.'"g'o''''','...'"'.
y.
Similarly the Pote: Cies troy the physicalVe potencies have ISeI finds that his
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and that it can be destroyed by heat. The only
Suggestion, therefore, that can be made is that homoeo
Pathic pharmacy causes at a certain stage the develop
In ent of a physical force which can thereafter be trans
mitted to succeeding potencies. The explanation has
two great difficulties to meet : First, the potencies of
Tugs have specific powers, differing for each drug,
retaining the same indications for use (i.e. the same
tissue relations) as the tinctures from which they are
made, and this implies an almost unlimited range of
variation in quality of this force. Second, clinical
experiment suggests that sometimes at least the higher
potencies are more powerful than the less high (e.g.,
#90 than 3O), and this is not very easy to explain.
We might have expected that once the power developed
it would not change much in vigour, might even
(however slowly) Iessen. the opposite seems nearer the
truth. For the first difficulty we can only fall back
On the remembra11°' of the infinite possibilities of
ethereal wave-length for instance in light, and speculate
Whether, if similar variations could be postulated for our
ypotheti I drug force it might not be true that
Particul

Cal

& were best met by a particular wave
length lar cas the second difficulty no explanation
suggest # The whole subject remains obscure, .
iti s itself. t experiment, But very few who have

Inade # Patie'1" periments have been able to deny
that

hecli'', i.e.,icies appear to have a real and
1ative power. -

£ be concluded at once that high
Inci - ,-zab/y more effective than low. It
equ
°les are **'. that the high will relieve more

effec
ently happ'se they would never have come

into ively (otherX 2, Happens now and then that low
use), but it als In high have failed. Further,Potenci." Dul vvHe 4&

there "es succee 11&# that do not appear to “poten

ti
se . *e certain dr Hich have apparently little o
r

n
o

actio well, drugs eciable doses. If i
t be a fact that.

to

DOt “xcept 111 #2', eans to develop a new energy in

it
, it $ntise a drug ; vable that some fact of chemical

S
t S quite conce" nt this energy from becoming£ur." 'id pre ‘'ases. We follow a uniform
"elope in certai”
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tentisation and there may be sub
the procedure is not applicable.
y, however, the explanation of vary
Petween “high '' and “low” will be
ature of the work which the drug is
form. We can conceive of a drug as
stimulant. This is the conception of
obably of Schüssler (the advocate of
Here the like remedy is chosen to

t upon the tissue principally diseased,
ble quantity of it (although a small one),
to stimulate it effectively, and repeated
required to obtain a continuous effect.
ollowing Rademacher, as Rademacher
low Paracelsus), advocated in many
remedies,” by which he meant tissue
l it is interesting to observe that these
ven in appreciable doses. Dr. Hughes,
1g when possible on a basis of morbid
generally led his followers to the lower
is a common experience that low
repeated doses are effective in acute
acute aiseases have very marked tissue
(e.g., pneumonia, enteric, etc.). So it
have chronic diseases (e.g., disseminated
Darthritis, etc.), but in these the tissue
One of destruction and the remediable

e the tissue relationship becomes defined
s of Clemonstration. The inflamed lung
functional again but not the sclerosed
To give a gentle stimulus to the inflamed
y snaa II doses of Antimony or Phosphorus
not LI In reasonable, because natural forces
to overtHarow the enemy that causes the
Gilestion of cure is a question of tiding
'#"C.Y. and practice confirms the expec'' B L1 t the spinal cord, threatened by
ligh# “#y that will ultimately destroy
the *...' ''PS'd by gentle stimulation, but
enemy- £1 forces will rarely suffice to
at #11 **', can only be found in some*** h ance this more central
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"hanism of defence and that must be a general, not a* remedy. The distinction is not to be pressed too
"...because in a pneumonia or an enteric, a remedy* enhanced the production of anti-bodies might bePreferable to one that merely stimulated the tissue
chiefly attacked and experiment shows that such
remedies exist; also, without a doubt there are drugs
Which can affect certain tissues directly and in addition
have the power to influence certain mechanisms and
Sometimes one action and sometimes the other may"",

it may be. suggested that whenever
the purpose of a drug is to improve a definite organ or
tissue by gentle stimulation, low. potencies andrepeated doses are suitable, while if the aim is to
influence a mechanism of life, the higher potencies and
infrequently repeated closes are of more value. By th

e

term “life mechanism is meant principally that system

o
f action and interaction of internal secretions, Of whichin these times physicians catch a few glimpses, tantalis–

ingly incomplete, but full of suggestion for future
successes in treatment when knowledge grows and the
glimpses become steady vision. Already w

e

know that
excess o

r

defect of one or more of these secretions
(e.g., thyroid adrenal, £: will give rise to a symptom- y

1
. -picture of great £mblance of the simillimum"'£plex "may b

e (probably :due to the £P of the drug # affect this internaSecretion
power
m in a similar way to that dismechanis 1Ing. the illness, and the adminis

turbance which is causi ay (and probably does) bringtration o
f

the remedy £nt or quality of the secretionabout a change in the ai111 alth. It may b
e argued thatand so tend to restore he est11t of tissue activity, the

a
s the Secretion is the r 11e stimulation, but it must

Problem is still one of£rt from entire defect of

b
e remembered that - (a P ) the difficulty seems oftenSecretion, a
s inmyxoede', a balance, of the proper

to be a failure o
f secre

> and a single touch a
s it

adjustment o
f
a mecha"' this. When a secretion is

Were, may suffice to resto' ben a tissue stimulant may
tending to fail altogether,
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Blp, and when it has completely ceased, we can only
»pe to do what is so successfully done in myxoedema,

z.
,

supply the missing secretion from the outside.
he illustrations of the action of tissue remedies and
e-mechanism remedies would be rather that in the

st instance we are a
s it were making the best o
f
a

mewhat damaged structure, say a mill wheel, wearing

t, but capable of being patched and mended so a
s to

've a while longer; in the second case we are dealing

th a very delicate and finely adjusted mechanism,
Peded by some grit or slight hindrance. If left
Work against this impediment the mechanism will
"nately b

e destroyed yet there is a time when the
moval o

f
it (even the use o
f
a drop o
r

two o
f

o
il
a
s it'll leave the machine once more running a
s

- ''' aS ever. -

the ''
,

'Peculations are only profitable as indications
baby'd for endless experiment and observation.

% G.'e is an optimum remedy. The factors that£ide our choice will be (a) the constitution ofŽ's t, some individuals being so much more
Q. than others; (b) the nature o

f

the drug,

• * * ** no it lends itself to potentisation ; and

s Q. §s *ture of the illness, whether it is mainly a
- * !e affection, or an interference with one or's * 'le subtler life mechanisms. It is impossible\s Sive full value to any of these factors, so that
\\ t'. way out but that of cautious experiment.
*''' :£ rules can, however, be laid down

f := con enCe. -

'*', * renaecily is very well indicated by a close-
Ta Feserra Blance between it and the disease,
*>f ther a High Potency and if possible watch the

a d'eh ‘lose, treating each dose as it is usual toof' of a vaccine, and not repeating until theIt is ex Haa. 4 & -

Re "sted. - (See Chapter on “The Choice''': A dministration.”)

n repet'." will probably demand more
les. *** and often reacts well to lowerr
"f a Terrin -
“GY is well indicated, yet fails, try other

# ti, or every case there is an optimum dosage

**
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Wencies (both higher and 1ower) before changing the* In this connection another speculation may
"some value. If the action of the lower potencies
*...* Chemical (mass) action and if potentisation im
plies the development of a new energy so that the action
of high potencies is a physical action (ethereal vibrations
or whatever) then it would seem to follow, that
there may be a point for each drug where the chemical
action is disappearing and the physical not well
developed. Potencies about this point would be more
or less inert. The Practical rule should therefore be
to avoid the doubtful region, say from 3

.x to 6
x

for most drugs. -

f

(C) If the resemblance of drug to disease is not very
close, especially if there is any reason to think that one
tissue is specially affected and that the drug has a

n

" affinity” for that tissue, use the tincture o
r low

potencies and be Prepared to repeat a
t regular

intervals,
-

Finally, it is essential, if any progress is to be made in

this difficult field. that every physician should be open
minded, swift to experiment and patient in record
ing his results and declii CIT 8 conclusions, S

o long a
s

h
e

holds these tentatively and continually tests their
validity. Probably there is a use for al

l

potencies,

from tincture to the highest even made, and it is only by
observation and experie” that any trustworthy
conclusions can be reached. -_-T
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\o the occiput, or Cause stiffness of the neck muscles
With retraction of the head, or sensitiveness of theSpine with shooting Pains. The intense pain in the
“yes has made the drug useful in iritis, especially
the so-called “ rheumatic ’’ variety, but there is no
Pathological evidence (as yet) of the power of the drug
to affect that tissue deeply. The pains in eyes or head
*e always < motion (as with Bryonia) but s in
the open air, and < in warm room. This is the more
noteworthy as the Patient on the whole is very sensi
tive to cold air. A similar inversion of reaction of
head and general syIn Ptorms to cold air is found with
*senicum ; like A7 se” 2 cwm also, Actaea Symptoms are
< night.

-**a is characterised by pains elsewhere. As a rule,they are sudden, lancinating and sharp, though often
there is a general bruised feeling that persists. They
*re of the kind usually called rheumatic,” and the drug
is often indicated in those who have had typical
*acks of rheumatism. The areas more frequently
affected (besides the head and neck) are the loins and
Vertebral joints and the cardiac region and the inside
of left arm. With this last there is often palpitation
or feeling as though the Heart stopped. Numbness may
follow this pain down the ar". Touch - and motion;
Warmth as a rule > - An allied remedy, Actaea Spicala
has a special influence over the wrists and Small joints
of hands and feet. In recent cases where osteo
arthritis is associated with Pelvic disease the Actaeas
have great value. In£ cases they are
'Paliative thane' value in
Chorea, which again In arks 1****lation to rheumatism.
Trembling and jerking f of '. :":Symptoms 1.

**>
. -£. e.g., from lying on one side

or the other
- *

there are. e :- symptoms of
d

In
the digestive£ sticky saliva, unpleasant£ COated *'''.in:£ at the epi

astr
C mouth. On the W ole the symptoms££#1, tract "rather of secondary3 IIIme

Value.
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characteristic cough, not resulting
catarrh, but suggestive rather of
It is a dry, teasing cough 4 night
empt to speak. This has proved a
for the use of the remedy, naturally
accompanied by other character

'overed by the generative organs
Actaea become numerous and
much more so for the female than

ins are sharp and definite : infra
nd also in the ovarian (left side
le regions. Painful and irregular
sorrhoea with a sense of weight and
s are marked. The dysmenorrhoeal
e like those of labour, at their
»w ; the actual pains of childbirth
more regular and effective by
also to have some power in over
the os uteri in labour. Naturally
cription of Actaea are enhanced by
'rs of its symptoms, especially in the
1erperal mental disturbances, even
lave been benefited by it

.

ptom o
f

insomnia is prominent in
>nesis, and given anything like a

a temperament, the use of the drug
actory for this condition.

- -

lower potencies has been praised for

SCHEMA.

feeling < touch. Very sensitive

!” headache - by it and < warmTotion <. Menses <
.

Eating >

Berent. loquacious. Generallyfearful, especially of death and of
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Head Symptoms :
Aching in occiput, vertex and behind eyes or any one
of these regions. Sharp pains and dull aching.Sensation as though the top of the head would fly
of Open air > - VVarm room -. Headaches of
Students. -

Eye Symptoms : -

Intense aching in eyeballs, > pressure, < motion.
Alimentary Cana/ Syzzzzz»toms :

•
Tongue coated, breath offensive, saliva thick andviscid. Nausea, epigastric sinking sensations. Flushes
of heat.

Sexual Organ Symzzozzes : . -

Menses irregular, sometimes profuse, sometimes
scanty. Great pain -: during flow. Pains in ovarian
region < left side ; bearing down, labour-like pains
Infra mammarv pain. In labour, rigid os, irregular
ineffective pains. Leucorrhoea. The drug is valuable

fo
r

threatening abortion and mental symptoms o
f

Pregnancy and puerperal period.
Respirato #O 2*zS -£ .# d dry, Constant short Cough 4

speaking. Tickling in throat.

-

Heart Symptoms ..
"

Pains in region of H.
Palpitation. Fulse wea

eart and down left arm with

K and irregular. Palpitation
after slight exertion. *

???.S +** Back and Limb syzzzz”- - - of muscles. Severe pain in'' and#1 1úmbo-sacral regions. Headp
e

o
f neck, cervica darting Pains in spine. Pains£# & ££ General

In JOInts with swelling- sharp sudden pains.
bruised ac'. 'Sé a" p

Sleep Symptoms. Izestlessness, limbs jerking.
Obstinate insomnia. 6

-
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Way have an adequate sum of money for the entire£ and £nt of the hospital, which is to
We worthy of the best of everything. It must not bethought that Homoeopathy does not appreciate such
an addition to its power for good as this hospital will
be when fully equipped, and this cannot be donewithout money. This article cannot close without an
expression of hearty thanks to al

l

those who have
already generously given, and an earnest appeal to

others to follow their example -

- -

- - -
-The organismExPERIMENTALLY PRODUCED£ £ed by Steinh =

r (Boszo” JMed. and Surg. Journ, way 11th,uS

y Steinharter o2) was obtained from a case of septi1916, No. 19, pp. £’%: cultures of it injected intravenously£ :£ #. Inci to produce a septicopyaemia, but later,£its were fou wall of the living stomach of the rabbit, itafter
cultivation in the injection a

n affinity for the intestinal:£, the appendix and occasionally in the££ tic L11 cers varying from one quarter of aninch to : typica #£eter were produced by injecting locally1 an inch in II the staphylococcus organism Of certaininto the
stomach wa d a weak acetic acid solution. The ingrades o

f

virulence an 1One usually caused the development of ajection o
f

the organism a 1y walled, of
f

abscess a
t

the point o
f

Small localised and firm as a rule, was absorbed in the course- - - - SSinjection. Such ana£ riever showed any involvement of theo
f

four to six days an s. In some cases n
o

abscess was
mucous o

r peritoneal £f the acid alone into the stomachformed. The introdu', or less oedema provoked no grosswall beyond causing In tissue. It never caused a
n ulcer;pathological changes in £, the susceptibility o
f

the area forbut it did seem to increa
1ococo's injected into the generallocalisation o
f

the staphy of selective localisation in Certaincirculation. The tendency. among other things on the virulenceOrgans Was found todeR', modified b
y

cultivation in function- LiId B results it seemed to Steinhartero
f

the organism and co these - -
- - - - of t hylococcus is responsible foring tissue. In the light staphylococ p

that it is possible that the in human being. If by some meanscertain c: fgastric ulce" + etc.), a hyperacid gastric juice# h s o
f gastr r £rea of the stomach wall and the(t' an erosion o Limited ce (for example from the append.enters the tissues o

f a ir"' es seem quite possible# thestaphylococcus o
fproper vir: oes ". -£#£- - - 111 | is still under study.ne'y conditions used 'ofat is * - #al World.would b

e duplicated. . This
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15th January, IQI8. &

REVIEW. -
- |:

THE CAUSE OF CANCER. *
THE cause of Cancer is necessarily a subject of the
greatest importance, and Lieut.-Col. Hildebrand's book

may claim at least to be a contribution to the discussion.

Briefly his thesis is that cancer is the result of radio
activity and that this is exerted mainly on tissues
damaged through the use of “hard” water. With
regard to radio-activity as a cause Mr. Hildebrand is

,

* The Cause and Prevention o
f Cancer, by W. H. Hildebrand, 28. 6d.

net. W. H. Smith and Son. f y 1



r -

:*]"''.' CORRESPONDENCE. 8IRebruary ** • -

* course (though independently) looking in the samevection as Dr. Lazarus Barlow, and seeing the use
*de of Radium to cure cancer it would naturally* of interest if we could establish radio-activity as
the cause of it

.

On the basis of his theory, Mr.
Hildebrand has several interesting points to make,though controversial ones, and we think SOme work
should be done to test his views. It 1S unfortunatethat he appears to be neither chemist nor physicisthimself, and has proved unable to interest experts to

the point of experiment. In the final chapter Mr.
Hildebrand deals with other diseases attributed (wholly

o
r in part) by him to excess of Calcium in the tissues.

CORRESPONDENCE.

SFECIALISM.
DENHOLM, HAwICK, ScotLAND.

-
January 1st, 1918.– - ncl a new year are occasions onSIR, A birthday a n take stock of their progress,which thoughtful me h - -

and it seems to me that the medical profession neverhad m

S to
take stock. What a change in the

lati
Ore reason tothe Patient and his doctor the

i. ation between ade I Who can tell what effect itDSurance Act has :Ze of the doctor, or the feelingmay
have on the £ has made another division in theof :£ ? Ion. I am o

ld enough to rememberranks o
f

the professi s the only Specialist, but now
when the surgeon wa and their existence is a cursetheir name is legion. for the spectacles of the specialist
rather than a blessing, attention is too concentrated.££ o

f

the bla diseases, as prove in mythe greater majority C
P food, and if dietetics were

book, depend upon L C
2 t for every licence to practice

made a compulsory subj eC s5 need for a surgeon even,
medicine there would be £ialist whatever, for the
and n
o need for any

-
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an and sense depends upon the
act is impressed upon me as I
foods. Who could believe that
or which the knife is so much

he state of the prostate, but on
food P But who is capable
tatic specialist of that fact 2
would ruin him and all other
xperts on “insanity,” as Dr.

herefore, on this New Year's
enormous pile of specialism
h, if dietetics were taught as it
hope that the General Medical
busy as it may be in punishing
Salled “infamous conduct in a
to consider the advisability of
the medical curriculum. The
land, at their Inter-University
passed a resolution that their
ked to teach them Dietetics.

•e ask to have another subject
'um ? I never heard of such
sely the fact that it was made

h
is urgency

sialism is proof that the general
merly educated, for the doctor
ian and surgeon, and up in all

f he is to uphold the character

u
p

the reputation o
f

medicine

I am, etc.,
JoHN HADDON, M.D.
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**PERTMENTAL INVEsTIGATIONs IN INFECTIOUs JAUNDICE
(WELL’s DISEASE).—Uhlenhuth and Fromme (Med. Klin, No. 44,
i915) inoculated guinea-Bigs with the defibrinated blood from
Several patients suffering from infectious jaundice. They arrived
at the following conclusions ; (1) Weil's disease may be trans
mitted to animals. The virus or offending microbes which are
able to propagate in the animal’s body may be transmitted from
one animal to another. (2) The blood taken from patients is
infectious, chiefly during the first week of the disease. . (3) The
animals can also be infected by means of the urine from the
patients. (4

)

In severely infected guinea pigs, the virus is present
not only in the blood, but also in the urine, bile and the internal
organs. (5

)

The virus is able to gain an entrance into the body
through scarified skin anci through the intact mucous membrane.
(6) Defibrinated blood from guinea-pigs retains its virulence for
three days. (7

)

In doubtful cases, especially at the commence
ment o

f

the disease, it is therefore advisable to use animal experi
ments as an aid in the diagnosis. (8

)

The successful transmission

o
f

the disease to animals £1.Yes lis valuable information about
the biological characters of the Offending microbes and opens u

p

the possibility o
f successful treatment and prophylaxis. In the

liver and blood o
f the infected guinea-pigs the authors found

delicate slender spirochaeta' with regular sinuosities, and in the
dark-field they moved about with moderate activity. The
authors also succeeded ir". Imaking virus-containing guinea-pig
blood avirulent by mixiri & it with convalescent Serum, and Were
also able to demonstrate the P'ence of immune bodies in the
convalescent serum VVH ether these protective substances can be

made available for trea traent of the disease in man remains to be
seen. E.'t: will first hi' to be made with the object of

increasin
perimen
tective substances in the animal body. The

authors

g the pro rrying out such experiments. . Attempts are

a
l ££eincing the disease chemo-therapeuticallyb£ :% Sagzaz's 2°. Antimony, Argentum atoxylicum

and Mercury.

h this subi by H.
. . ~ *

- it S Subject, uebener and

A Second article deali'i,' ZDeutsche 'h' No. 43, .Reiter, was published 've also been able to produce in guinea
1915. These authors£ only clinically, but also pathologicalpigs a disease, which #'vi+h VVeil £disease In man. They sum
anatomically is identica. s 3–Weil's disease is an infectious

u
p

their results as foll: circulates regularly in the blood
disease, the virus of wh£ay at that time be transmitted to

during the first days, and ea. Blood-inoculation. The animals
guinea-pigs b

y intra-perite: 11er with fever, wasting. elimination
then Sickened in a typica in the urine, epistaxis, petechiae

o
f

albumen and bilè pig£orrhages, loosening of the hair and

o
f

the skin, conjunctival



a patient suffering from the disease. Death followed on the

fifth to twelfth day. The typical morbid changes were also found
post mortem. By a further inoculation with the blood and
tissue-juices on other guinea-pigs, the characteristic syndrome

could be produced to the twelfth generation. Monkeys and

rabbits could also be infected, but rats and mice were immune.

The cultivation experiments on various nutrient media were

unsuccessful. In the tissues of all the typically diseased animals,
the authors found movable bodies “ in hanging drops,” and
provided with a whip-like prolongation which gave the whole a

resemblance to a tadpole. In stained Giemsa-preparations

(taken from the liver of typically diseased animals)
they found

formations which are best compared to the finest cilia of the
trypanosoma, and in addition minute, weakly-stained proto
plasma-globules with large, bluish-stained bodies and red-stained

nuclei. Cell-enclosures were frequently found in the leucocytes

and in the blood, but only with the dark-field, could be seen
small, long-shaped formations with whip-like movements. These

were so regularly found that they must be regarded as connected

with the virus, and were probably developmental forms of the

microbe of Weil's disease. The authors succeeded in
protecting

inoculated guinea-pigs from an outbreak of the disease,
by after

treatment with convalescent serum. Their therapeutical trials

with Salvarsan, Atoxyl and Quinlne have so far been unsusccessful.
Medical World.

THE COMPLETE SURGICAL INTERVENTION AT THE ADVANCED

Post-Chalier, (Progrés. Mêd., Paris, June, 1917, No. 22,
pp. 179-188) refers to the cases in which the maximal operation

can be done at once. This treatment can be applied to nearly a
ll

the wounds from projectiles except where the tissues have been s
o

crushed that recuperation is out o
f the question. If a general

anaesthetic is necessary, h
e prefers to wait for one, two o
r three

days before attempting the complete operation, unless his hand

is forced beforehand. He remarks that h
e personally has never

seen any evidence that any chemical, by its direct action o
n a

wound, is able alone to arrest the development o
f germs and ward

off complications, but the mechanical cleaning out o
f

the wound,

alone, without any antiseptics, has a long list o
f

recoveries to

it
s

credit. The mechanical clearing out, however, exposes t
o

grave danger if the wound is left open, and also if it is not
complete, and the wound takes longer to heal when left open.

The war is impressing more and more the threefold lesson that
every wound should b

e systematically operated, and the operation

should come a
t

once after the injury and b
e complete, finishing

with the repair o
f

the region. He discusses the details o
f

the
technique for the preliminary exploration, the mechanical
clearing out o

f the wound and the anatomical reconstitution o
f

the region. By immobilising the limb with the muscles relaxed
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Wehad sometimes been able to repair at once large defects. This
Wethod of treatment is applicable only in a comparatively quiet
'tor and when the surgeon can keep the patient till the end.
The primary suture offers no danger if the man is kept under closeSupervision, the surgeon alert to interfere at the least feeling of
pain or tension or fever small shallow and seton wounds
generally heal without intervention, and if the loss of substanceis too extensive for repair, the primary suture cannot be applied.Primary suture is also out of the question when there is foreign
body in the wound. The only mishap in all his experience waswith a deep wound in which an overlooked injury of an artery
was responsible for secondary haemorrhage. The early primary
suture is done in the first six, twelve or twenty-four hours, but
the primary suture may still be possible even a

s late as the third,
fourth or fifth day. —Meazca/ World.
TREATMENT of INTRAPLE URAL SUPPURATION.—Tuffier (Bull.
Acad d

e Med., Paris, July. 1917, No. 28), has now a record of

twenty-two old chronic cases and twenty-two quite recent cases

o
f intrapleural suppuration- all confirming the benefit from

clearing out the focus and closing it as soon a
s possible, watching

over the microbes in the lesion, and sterilising with neutral
Solution o

f

chlorinated socia. or its equivalent, closing the opening

a
s

soon as the pleural cavity is clinically sterile, thus transforming

a Pyothorax into a pneumotho: which heals spontaneously.
In his later series of recent cases, there Were ten of medical
purulent pleurisy, and two of 'Puration haemothorax. One
was a girl of #rteen with purulent Pleurisy after six weeks- - ive days after pus was found, he resectedo

f ordinary pleurisy, Fiver a litre of pus from the pleura. Noa rib and evacauate d ov * – A * * *

adhesions were evident. The Pleura was sterilized b
y

the Carrelccus Curve and the temperature curvemethod, and the pneumoco ound wa tured th th dkept parallel. The operative * * s sutured the tenth day,p

by the e Op

H day recovery was complete, the lungand by the twenty-fift is evident on radioscopy. In another,£ normally, £r a 11tre of pus was evacuated and, soona strep
ccus case, oy. |- resection o

f

the seventh rib. Under&: :£ litre #ng was closed in a month and the lungCarrel treatment the ope #Tourteen cases of suppurating wounds
soon recuperated entirely. same ineventful course to recoveryo

f

the pleura have run£r arrabulance. It is evident that the
under these measures in£ pleura is the great obstacle to thepenetration O

f

the air into Hence to complete recuperation. Butexpansion o
f

the lung, and 1Y LIratil the cavity has been rendered
the a

ir

cannot be kept out safe #e: with these simple means w
e

sterile. In short, he conclu" t purulent Pleurisy from becom
have it in ourF' to pr£e I# has been- hroniC healing 1 rrna. ..£e a no” Medical World.
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-gv"

z of American Institut e
Profession.”–H h

“The book itself is of the best.”—Jour” ap-to-date in its
£y.

*ermaranian *foratasaw.
“The Volume is excellent . . . qus te’ T*edical Pres, and Circ. 7

• HOWiTO PRATTSE
Also in pamphlet form, the sectors o' ACTISE

tioMOEOPATY: Price G.I. net:
”**, WARwick I-AN». E C-4
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A NewR.E.:* Project for a new -
*918. At the last
P*thic Society. Dr. E. A. Neat
*Per on the subject which w

e '* will give rise todiscussion in the ‘‘ JOURNAL - after
Publication VN e*nnot have too fuII consideration Of the matter

•

thing needful is a book that shall be eminently r rue* the beginner, yet full enough to carry£cal* Sood distance into Homoeopathy if he (or £ee“esires: a book that shall be

Persuasive yet £P eO
*tatement of the Homoeopathic faith,

"dogma ( : * > '."anner, uuwavering in its claim for
*Pe*-*. <> y

"ther than assertion; but not in the least *P G.I. * =\ co
'

for it
s
“ heresies.” We may safely assume tIN.
S.s (3°Ol judice will ble to I =_ *"...e.6 guard of prej UI not trouble °els * \\\*nd to attempt to Penetrate the thick layers

Sess =_ 3%.
Z.

"Fogant ignorance of the subject will be v.

is

~ * .'ong's any honest enquirers can be fairly *\\ *\ **'.uced to experiment we need not ask
£e. --> 4

."pathy In U1st convince by its Practs a”e

hope that the great work of the past win S - *Sor':"ata, summarised in the new volume, for- * 44e

Qui ot over the threshold o
f th. Se

4°

th
.

Huifer has £ of Hahnemann, Her; Q *> *s 4 4. &Homoeopathy
*s - N = **p
Tes * NSN s ec”

e

-

lark t; and o
f many othersy d IRCen * • -''' ever. It is only in "sen's 3 213 *"::" of date, ***s-N'* S.> * ...a"~ t1?
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NEVVS AND NOTES
DR. FERGIE WOODs.

THE sympathies of our readers will go out to Dr.
Fergie Woods now invalided from active service at
Cambridge. Our colleague, we understand, was
severely gassed, but We are glad to hear that he is
making good progress to recovery. All our best
wishes are his.

A WAR TRAGEDY.
Our colleague, IP". Alexander, of Southsea, has lost
his second son in the W*. It will be remembered that
his first boy was killed * months ago, and this
second loss is a terrible instance of the fatality that has
seemed a

ll

too often "P"sile certain families. There
are no words adeq'" for the expression of Our grief
at this tragedy, * £y. with our colleague
but our hearts are full of both and whatever Poor solace
lies therein, we offe” -

A CALCAREA CAs E.
we owe the reP" of this case to the kindness of

Dr. A
.

McCandlish. -- ht ve“A.D., a boy of ££ o
f age, was brought to

me by his mother££ His mind had Ilever
developed. He was: : le y in his habits, destructive
and could not sa Y£ a.'.
with his younger B+ ° nd had to be fed :

of twelve 'íacondition, and to
hopeless. I£i: her to take thto see a certain C

:

4
.

..She did,
report was broug Hit back-' the child

and the
any better.'
“However I put
alt, nocte. The b c >

- - up to the
continued to do = €” l £ Present. He i- - - , plays with hi B 1S£interest in things can say a

-...--
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number of words, e.g., Dad, Mum, and the names of
things around him, and he can also feed himself.
“The Calc. carb. 3o has not been given continuously
but twelve powders at a time, then a rest for a week or
two, and then returning to the powders again.”

SACCHARIN.

We are by no means sure that the general use of
Saccharin, now freely *mended in place of sugar,
is wise. Sacchart 2" is not a food but a drug, an \

although hitherto little has been recorded of its \\ -

effects, we have grave doubts lest some harm should
follow in susceptible individuals if it is used in the
increasing quantiti". "Sgested. Professor - I_e=\win
maintains that#P' hinders botRa. +\\è
Sali

- e 1C "ent actions with conslivary and, #: £ieves its action to be on the:::::dys ia. •£el:. and its long continued use *S**===\_s, \o
have caused Pai” (right hypochondrium) 1<>== o:
appetite, diarrhoe” and wasting. We advis.< &
Teaders to e careful in the employment <>= &
Substance. - -\.

A NATRUM MUR CASE.
- - fferieports a case of a patient *ir".

de:£e: £hes, SO severe as to '. the *S *
to £iate suicide. Remedies £:fail.' relieve- On re-study,£:#-\
9tarious sympton" w: noted : '" '. atta. ts. \ O£- and nose before S- -ln ( Sa's>'' '' 433lips, to'"to:d under Nat. ***.£'on *#e administration of the remedy
r sh), and elief yet obtained. s = 19 &st marked r -- > S > t?

6%BLINDNESS IN INDIA.* -
- t

i e is calling attentio" "O
s cantlie # Henderson, aDr. Jame Mr. C. \\££ with '#'s.' S-> 1e".

Ri'. read £ 1.Éd', 66, Norman Contrib - T ". * ~ 1'.'a's and PO fiat it is a serious 11 wo 'ats. *S* 12 5."d can say t t problem and We "thS. *Q. SS: - £5al *\\ <4.4%.e.~*olution of a gre
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ORIGINAL COMMUNICATIONS.

A CONITE.

A comitum nape/Zats-Monkshood : Tincture of whole
plant (including root), when beginning to flower.

A conite had an old-time reputation for Causing
sweating and reliev"8. certain. Cases of rheumatism
and sciatica, but Precision in its use is due to the
provings of it or . the healthy which were made b
Hahnemann. It is "t closely associated with the
early progress of
£y

(and early antagonisms
thereto), because 1argely

y its use, Hahnemann and his
followers were able to dispense with the blood-letting
fashionable till aft?""'e of last century for
almost every diso's *n research has isolate:an alkaloid Aco ****”. £ A comitum Aaze/Zus, and
allied species yield #: "...substances: Pečh in 1

2
2

e
,

the alkaloid o
f Sza' is similar in eff''',

A comitine but 1ess£ £"ne is a very.deadly poison : ''th£ : the A comitethogenesis are • 1c1, bu
-£ other constitutents of tinctur

count for a go C
P

esence of£ q.v.) - the 'Wings are of th
when they are suitably matched wit
the tincture or a Po" of it that shou"' stimulate and later a
nerve endings,
sensation. As £r. and vomitin- tio£1mil: £al

-- . It seems to act
#25tively small dose= d •

bitory heart centre £P'oducing a si

possibly also it act.”
any rate, as will - • s brin -

a marked conditi' of relatively hig § - out

A contine experim a €”

e tincture and
h cases it is

ld be preferred

£oughing,
but SOImet unlikely.

OCCur :

so is no
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animals, and with increasing doses, seffects of the more gradual P'Wings cannot be£Peeted. Large doses of A comitine *Ppear to actdirectly on the Heart, producin

£ion of the ventricle and
death. In these circumstancesthe blood pressure tends to all, with occasional -emporary rises to a fair though not

Sreat height. The'spiratory centre is £d early and directly and's depression causes
YSPnaea and SOIneti t\\ .before the Heart fails. etimes Clea.

Since the£ 'Pr. Ringer's* Volume of perennia "terest to the ho istas a “ conveyer ’’o' instances Of InCeODat OisPractice) A cozzzze #* 'P'en praised by ortPhysicians for febrile "ditions, but its * ''''''''*nything to be less frequent among them to-day- S.
£planation of its disuse has a certa', significance. IE- \\\ahnemann onwards the homoeopathist has YC O

a
t A com?ge is of great value i. febrile dis "s'Whenever the rise in temperature is

a£ociate.<l * <\ex:efinite symptoms, whenever in f

Materia Mecaica

act the Cases >''',Whole is ‘‘ similar to the Aconite Provings .

*.
..

we
- to-day as

: but if other K
.Value is as great to-day as ever; bu \-

y
.

£ymptoms are not Present, the mere presence 1
. <> #% --

- *Q. 14.'s no sufficient indication for the remedy and its 's = 1
1

c3
.

be followed by disappointment. It Cannot S. =
9ften reiterated that Homoeopathy seeks l- \S. s. *Or individuals not for the names of diseases,'' 404 CO - < * febrifuge * * irrespective Of **\ 43. &

t S al • s£ is neither Homoeopathy nor good "N- * 4
1
3 *- - - -

*Q a €

- ve quite precise indicatio S.

1
3
.

*

£, # the hap-hazard routine * < * S\'c'.d',
to its discrediting by many. *s SR's st' itau' # *-āāy have n

o

recommendatio, s\ \'s0r1tles * 1:: - a ." - •
4
.moeopathist it reigns a
s s *\ S 21,eV.

for the£ remedy for£'s f # 2di' dIn I'': spheres of action must hodSe S
Slea.

•

1
.

-

fI b *S & O“ltonite is a remedy£ S. SNSS: 4°act.'" respondingly is mos b le >s <2%, ath"on and corre ly and violently, but that se
t

in sudden
US

- * ~ * ',
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course. The violent storm which quickly passes is the
type of disease to which it corresponds most closely. .It will be found of value in a few more chronic cases
(neuralgia,etc.), w men detailed symptoms of drug and
disorder can be matched, but most often it is called
for in acute and sub-acute diseases, and among them
those of sudden onset and immediate violence.
An acute disease is one wherein the body resistance is
swiftly mobilised, wherein the issue is not long in doubt,
and victory for one side or the other a matter of days.
Such a disorder is, as We say, a self-limited disease and
the possibilities 9: "tural. recovery considerable.
Nothing is more ifficult in therapeutics than to esti
mate the real effect of drugs in such a Case, but the
very power of resistance that causes the difficulty of
judgment is an £ous, enhancement of the
physician's ability #9. #. Since recovery in any case
£an only take B1ace.'"'gh a pre-arranged bodily
machinery and £ince the effect of any remedy can only
be exerted along t£ing channel, it is clear
that the moreB£ the machinery the better itmay be influenced by * £ stimulus. The body always
possesses reserves

of£ to disease, and, broadly
speaking, drug t£ £"' attempts to use the:reserves: in actite£ they are usually bein
mobilised fairly effectively 'o' the help ofrem:
but clearly there it."'" efficient action if : is
rightly directed - . # '' cases it is Conceivable
that the extra stir." £ a well-chosen remedy ma
make the differ-eric''. "''''". Victory or defeat : #.
many more case#
recovery, and jūdā
of the process of re."' than on the b
life Or£ If +Here is no adequate
resistance to resp - -

-

brings in any new fe'. Y influence
forces. But a dr11 &
bear more swiftly,

* C.action reserves, whi -

or used too late. For with such kn'
possess of bacteria1

*\
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that if the

("ecessarily limited
r Of
"sistance

could be used a
*ce in great Volu it mi

whelm the enemy, buincreasing f - ' "ght over.t used in
driblets

*Šainst an
' 'nay prove

ineffectiv.
Power used £,

-

dy for a-CUltee Present, ofNow In O. ClernIGle
ever I l S 2.

-

*ns alw *Sely a*Vourable. The - ays
or even** allyPractice (still ' 'I educe a. fe - O

£2mm or a".
..

without Tegard >

amy

* symptoms is seen to e faulty
When it is **Own

t anti-body Production
'quently

InOre e

With a raised temperature.
Of

and w;

*~tivemany-

*= \e.e

Ten-Y. <>
<\S. A.O

#*. that
'Sulates body tempe

~
33

Com# and a high
'hermomet' reading **-e

due £ doubt is due) now

to one cause now to *\ N

"t when it is al £esponse to a call for i
- < S--S,

"dy production it is likely
that the result

is G. Sa.

| th.' the action o
f
.
© Cerebra I£ce' and there are

8Tounds for
thinki SC

*coni. "#"e: th: Perience finds t > n°1”€Se Centres. ''' \drug to correspond

Propriat

"creas

S.Ithy tsS.

- -

arently
strong, Heal Q

. £ i.e.'''
theattack o

f

disease'ss ~1.

&#. The Young need it more S|

the
old, and respond to it'sQ

.

- J

~1.
'y. After its's's"inistration the temperature
often falls a. **

IllStra
-

W. lanations

#
:

Storm subsides. O exp

h
e rise of temperature was £ enhanc

..
. O

-£ its rapid fall aft Q S* 4
.

er A cozzzze
(wit *\'s>'tient to Health) mi:'t #s',h
a patient

ed this Process that t 'is' s 's §a
££ needed. But since

£e q
,
S
t ~to'£ the cerebral centres this'"tmain y

-



- H athic World.
96 ACONITE. ":"...:
- - - robable that the initial rise was, strictly£y.

that the body was equal to the
emergency without it

,

and that the disturbance was
of the nature of a false alarm. The effect of A comite
may then b

e

to quiet this needless disturbance, thereby
leaving the field clear to the forces of recovery. The
nearest analogy would be that of a beleaguered -city
with a frightened civil Population whose disturbance
Hampers the garrison 4 com?te would correspond to

the forces of persuasion, and confidence, that should
quiet the civiliari a"eties, and leave the soldiers to

do their ownwork more effectively. -

Whatever the final explanation, the homoeopathist

is seldom in doubt as to the true indications for A comite.
They were accurately summed up by the late Dr.Hughes in the on C word “ tension. There is tension.

o
f

the arteries with the pulse full, strong, rapid, some
times finding relief." "'ial haemorrhage" from the
nose o

r haemoptys" , (When Ferrun ^^oszhoric2/2m

is indicated the I* 'm

eVen greater tendency
haemorrhage and the P", £gh full and rapid is

not of so high Pressure). here *S. emotional and
mental tension =Big' in great anxiety, restlessness,
fear of death. The last is specially characteristic.

It is often a quite'' fear, out of all Propor
tion to the gravity ‘’ ...'": ' Physician, but the
best subjects for A. *e, frequently those who
are seldom ill, and '''", that these Patients
are nearly alwa.Y*. on and chance." unduly . alarmedabout their cond: o

f recovery. The
ietV causes r11 -'.£*''£ •

though the latter is £ditions£ o
f

another great
remedy for acute£ Of ap ro adonna. The Patientmay predict the *'''": death but the
prediction is only *...' Ther' fear and anxiety.
not a piece o

f clairvC2' I e IS
sensibility; pains :replace pain), and£ *: tfia"
symptoms therefore *

exalted sensitivenes.”

is normal Pond to stimulii
restlessness, *se cardinal
• - *nxiety, fear
with rigor and

a sharp 'is'
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'
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e

4 CO

er Eas

e attacks are fr

8 and do notBut the early stày Dresent ymthe administrati'Sevelopment Of the disof

much anxiety. If me

a n
. *e at first and receive :

9th "d and straightforward
Onth.' "medies as new sympt

'all 'ther hand influenza, à

'ith " Acomage. A Violent
$ha, these Profounder sSp'listic remedies are toSüd'hodic laryngitis in children£ " spasm #

at'enesis.
c.'may Set*: It is r

S

I

in with general S

are for A comże to

"such an illness, though

eq uently

e sym

Y”Ptoms are C

Proceed

a
.

rd
asle

9th pictures a

Phtheria, enter
Teaction is
Ystem poiso

& tires promine
Actite Pneumonia

ymptoms t

t CO DWind that

"mon in Children,equent, Which teadily.to d&es Of measles,o'OInS resembling th. S. ~'fit then wiii'ot '''e
r but will generi'''>

S or scarlet feve
the case usuall

e
, though often r:

ź. <
Q.Ppe

usuall
Je
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be sought
will oftenntly

suffice f

occasions,
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seem to respond
marvellously.

pneumonia will .
-

is a drug characterised
by great

Veratru mt viride
arterial excitem e1* •

-

this remedy is
reported experimentally

to increase the

opsonic index to the pneumococcu:
Its use at the

beginning of pneumonia
undoubtedly sometimes

aborts the attack-
Occasionally a similar effect seems

to follow the us“. of Aconite (see '' viz.). In any case
if Aconite be '11 indicated in

commencing pneumonia.

pleurisy, or
£ute rheumatis". its use will

greatly

relieve the
symp' (replacing blood-letting) and

the drug that next becomes
indicated as the symptom

icture change:
acts all the more effectively. After

exposure to 9
#11 a dose or two of Aeon' is." sound

prophylacticmea' it quickly masters symptoms
(physical or £3tio'.

following fright or injury.

Good subject” or Aconite
, are
frequently full

blooded, even B1eth'
and in later life when arterial

tension rises a raci
£y becomes a possibility, the

drug is often
called or to meet emergencies.

Its

effect is too tra."
sient to deal with the actual arterial

changes for W.”: h£ like Barium are better£ut it.'£
After cerebral

emorrhage, if tension remains high i
t.£ f

There is sor”: ev: that after prolonged and
gradual poiso 1** it': affects finally the spinal
motor centres * d-1 i.

een therefore recommended

for acute a
n * rior
poliomyelitis. Broadly speaki

*

erience does not find it very afr£:©

homoeopathic ex12" . •

p # * disease, but if the general symptomS.
indicated in this -

called for it its”...' tissue-relation
would add weig <ioubtful i

f£ the general

symptoms, i
t is - -

Ology a
l

be allowed to de£ choice of #y One should
Dr. Hughes Y££ for acute (ulcerative
endocarditis o

n £rt £ # its (undoubted) dir !
action o

n

the H.
2.
ree that

Mere again most hom
eC

athic observers £ its , is££
lly indi

• - - - 1S
- - -

-

cally indicated Taacterial disease,£in£Ope
endocarditis is a.
lies in combattira & the cause

through the body resistS -

t,muscular
twitching and sPas” and
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There is no
$vidence

that Ac
** ate

affects thes - *y effect it COul
aVew

uld be a S a

Possible direct
stimulant to th hea t, tha is to Say

Palliative Ilot CurativeOt 9nly the
effects of chill, b

those of
Śreat heat

Cause
disturban' th may

orrected by
CO222 ze

Its
£aracteris' tension IIla.

OUI
after
Sunstroke

Or-
'eadaches from £ure t

*n : even

sudden Slirnrner-
diarrhoea l

ildr
Y need it

*d yield to it.
* is the st

* attack a-Ind

**mptoms Of#" ": S # e
•

Sudden distur a rices O
Specia

Senses
*Speciall itHaat

Vision)
£Pendent probably Onv' -£defects (high tension), Can

be Swiftly
"elieved

V

£onstea' Suiciden
'lammati'

of the e
Struct TeS

after *Posure to strong light
or oth

tress will
Wee

benefit Cl.

liever of
II

*

I
Teat relie

CSpecia
X when r

#####£ *comp's S--t" +

by:
* Characteristic

restless
'ension. T. -

Call Or it alre very severe, tofte lear'' by numbness or ting]Cou
TSe Of inerves, or centre rar

* e&"d joints : joint YN-
'We

S motion and rest
£nerally > , but at night: =S>\\'

'idni ht there is usually
Vere
*88 ravation, a 'N'

14

C #: restlessness
Prevents relief. . The *S* S.

£ of the aged, even Without Pain, is ofthe' by A cozzzzé.
er"does'"ally speaking the

&

1
3
.

* Patient who
needs \sc

S

feel chilly or desire heat. Fresh air s" <
*Che not ee

< VVarrn room. With fever the \\
Of£ # intolerable

and the bedclothes

th

enchables'."#.
hirst is a

Prs
tom: everything bu
Su,

S\,
4°- \\\ S-NS ** 11water tastes

bitte Q. * \ S*Sat 62*

SY 12:

- £ing remedy, 'ich
e1?

£os'
phur

ls£:
£nd whenever Q. *\ >

'd:£,
and done well ..

.,

it up to SS SN-
6%

£ Acozzz £e:#y °omplete the cure, * * s t1”£ : : # if A cozzite Seems to be *qi SSai' also le us -

•*: a remedy of Swift actione %
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range requires, as a rule, somewhat frequent repetition.
It has been praised in all potencies and appears to
answer indications in all.

SCHEMA. ar

General Sympto **** *
< night about midnight : < warm room or warm
covering. = 111 covering : < motion in spite of
restlessness. ietv :Restlessness : anxiety : fear :- - fear of death, of
crowds, even of 89"#, 9"t into streets. Sad presenti
ments." Complaints that, follow exposure to hot sun
or cold, piércing Wind. Tension, emotional and
physical, rigor, sP*
Head : -

Burning headache *. Sun, > cool air.
sitting up in bed or rising from seat.
stooping.

Special Senses -
Great sensit' light, to noise, to Odours.Epistaxis, arter* • -

Vertigo on
Vertigo on

Alamentary ca 22.4%
- -

Burning, tiragling,£ Of t
dryness of mouth£: "nquenchable thirst,
all things butwa', ains: £_* Wine or stimulants :
burning abdomair” P* : summer diarrhoea.
Urinary Systezzz -

-

Painful urgira &
Sexual System -
Menses suppre’
excitability and -

Respiratory Syste” . l -

Hoarseness:
1*', 'P's": cough dr- - t Y, h

and ringing. He'" bright red. Stitching£
in chest < deep

B • -

Ongue and throat :

to urinate : urine scanty, burning

ssed after fright o - -

restlessness. r chill witH. £1 eat

Circulatory Syste 222. n and anxiet -

Cardiac oppres='' tricti
1ety. Palpitation Se- le IlSe

of fullness and cons 10n. Pulse tense, fre
full. - Quent.



T Pains
Inotion.

Numbnes
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-

|
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-

|
eezi.

**iscover,By
R.A.M.C.*Hobox in edicine, which has Ile V.£ake use of the discoveries * the ho:# :during

the past few Years
has Cn ver

USy e IS-
O
:

£enting
With the thera

eutics f finel
"Vided s: 'i£ances and, incidentally,

"discover:
"her" = ''.

law
of similar. Consider

* . Present 'res - *\'s
£olloidal solutions. Messrs.

'tinia. a n 's C's Yū).

to * excellent Zazza 'arma'. the pro S. Se-ky,
IS
Yearly indebted for

much
invaluable infor ** = a \,,

have ad considerable
*Perience in the": ~ *SY),'edic',

substances in
"Iloidal for.

* * is *> *'.
£ of£ reatest i:'Portanc'. they say,” to ha\-

1&

Pa
tiel # a Trietallic hydrosol in the finest P S. s s

&

£bd'. as Orr this
therapeutic activity de <'ss'

A. £ COUIrse is a *Spension of' *** *S*, 7 *Of

in water.
9tentised tinctur

S-C 2.

is £ee
** Broadly Speaking #.''':are -

Insions of
"inute parti S

-

1

Coll'herely£ uniformly distributed, so '**'S '', a-

§us 'dal subs£ homogeno's
to. the "akes ~ *O &

W. "sion app that, strictly speaking, £St
"s t!'

Pote'ght adā
erely suspensio: ££ S. S. t17."
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SS- c

£a. Sles of the
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*ot ts ** 111
e £ to the

£roscope.
<'s S. Y've

*aked eye bu
to consist of fin

-~, O
£
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4

£ has easion in a fluid,£ SU ~- tø

CŞin susp
-

1ed,
t'###### accompan

"to"
S/*** *s
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yet unelucidated laws, by changes in the chemical and
physical properties of the substance. For one thing
the particles are charged with electricity. They also
exhibit an entirely new range of therapeutic activities,
just as they did, when Hahnemann prepared them a
century ago. They are arousing a deal of interest
among orthodox: physicians, who have not yet realised
that their hydrosols. are inadequately potentised
homoeopathic preparations that have joined the British
Medical Association. The fact that emerges most
saliently from the W*ings of themajority of the workers
with these col1oidal PreParations is the fact that they
do not know how * *e, them. They apply them to
disease upon the #"PPosition, that a substance has the
same action in the finely divided or colloidal state
as it has in the *... We who work by the Law
Know better tha” this. We m
enlarging upon, +He£ of common salt
which by theway."'" of the most recent substances
to be prepared
investigators in b

-

It is every day 'oming more abund
that modern scientific research, far
untenable thee'.£y.ntrar V Stre - rImln£: '#' rediscoversHa', f - Modern
potency by£er' but confirms it
which were im Poss' £ him, as they
very existence "P" ''£ aids.
power microsco P* 2.11 i: tra-microscope.shown, for insta'' so-ca
ments of extre'££s in SUI spensionsupposed to be - those wh 'ernal heat energy, d.

*

not take place i* Her °se diameter exceeds th
O

micro-millimetre*: £e have an obi Enree
discerned fact which supports one of the root J ectively
of homoeopathic" pharmacodynamics. The

Principles
state of subdivis -

The higher the a-t'.' 'Potent th* f * *
- C -

£4-1->'''':-£%£ *#ed, with Positive
- - * €Xa. •

constitution-met” mple, eing mesatively

-* *



charged
t
annon

ositively char ed -

are the
IC hydr'

and our old #£onceop thic Ph sicians
are very Particu

*s to the

Purity o their
Potencies y

Prepare
them w;

hrice distilled alcohol and wat
thev

Phials o

d

the
Pürest glass stopperecorks :- [.

-

With u b d

Jo ey keep them
in the dark; "bleache

Preserve them from Contami i
* Comes fromances.

- It has
een observed

- * hundred Years that
the 'ctivity Of a igh Potency

'' spoiled By the mere P'i ity £4 piece * campf.
An

Te 'ipita è a- Of a
foreign

*e told that electricai,in etal
J’ pre *a-raceare -

*s are so unstable t
th #££eously unless Protected
S

*ic col1 isial
*bstanc'. Such as

albume
T Šum

arabic.
Whes. e.

£ead, aS I have jlist read, that Physical
Science has VVe

£ained in the
colloidal form SuC

"etalloids &S SV)
bon, Sulphur anã Silicon

*nd such
salts are£ehloride (AVazz-ze 222 44.2e2.) we

*eed feel no£ \\\\at
e belated £ncemen' The

P'ssage Of ~~~ \mu

an
the fruits of Patient

#Pedestri:
labour In * * * ~

'bo' Of the world only establish On£ the work of the oe

€
.*** One
#ysician who Q *** **

"assailable iaw. Of
scientific erapeutics. <s

€d

Of
Quotations from£, >dical :£,

which app'
in the handy &

tion : at the beginning of this article, the£ of everyday",
%

- S
O
•

£,
~SS:

££ 'Y suppose '' 4

'' p re widely read " our literature ''' SN's : că

've" to be"#,'
On page I53 we # the £ * * *# quoted from to the fol

owin <
<12. • 02/

ibly
"dispose some Peo

£ may possib D D
- * ©

d other ". ~r
'd'' for lymphadenom. alinb -

'monia. If thise Silly£:
Weber suggests that £s'

Wh; °hirmed F. Pa.
d eumonia Q

l] : - - -
towards p

i,£ Predisposing3
.

Ss.
d's

-

62

t

f ble effect o
n

the reactionor's SS&VOura

* > -"w'£ (A. M./

*N

‘. . 1. I3, 337). t
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In the face of this startling reappearance of the
century-old law of similars it is impossible any longer
to accuse the British Medical Journal of prejudice. -

Another author, again quoted from the B.M.J.,
recommends OZ **m in small frequent doses for
“indolent ulcers of skin and mucous membrane.”
Now this is a very unusual use of Opium in allopathic
hands; the Pa Per in which the recommendation is
made appeared in '999. , it is at least a curious coin
cidence that the same advice is to be found in Kent's
* Lectures on . Homoeopathic Materia Medica ’’ in
these words: ‘‘ O'ers which are perfectly painless,
which do not granulate, and do not eat or spread, with
numbness or iack of sensation in the ulcer"that Ought
to be sensitive : Q^* will often heal.” The edition
Of Kent from which I Quote appeared in I9'O5, four
years prior to the article in the B.M.J.
These opposite £is "&ht be drawn almostindefinitely. A X" in the £ancet has discovered
that phagocytos” ”£ diminished by Arse.
in strong so1'o". and considerably increased indiluted strength. 0?per seems to be a

-

- infinitesimal fagent even in the " *als of Homoeopat
# spite of the fact that it is an “

Pathy, for
• - insolubie >*

(no substance is£ Krame Innetal
- aced in wate • •

a strip of cop Pe', '' * Containing col
and typhoid£cil' these organ: in£than four hours- actice is' another Tennedy used
in homoeopathic P* f'

. ound to emi adiatio
similar to the H

.

eta rays of Radium. P In
rofess -

who has used Ze/***.*, for rheumatis or VV hitla,

* - 1 & 4 * h = * and, like a
ordinary homoeoPa'ays it gives satisfacti. 'may irritateStor' hen we read thatthe dose recom111£ nOt . to six drotincture it is diff"? o end this
several heavy m a.
Lycopodium has .e' from the sh

“ poured down

1

ses o
f

one dr
tincture.

re not surrori
After a
ll

this we # P*ed to heartha •

mellifica has : i.eci' effects on urticaria,” t Aziz's
read that in the

Zainburgh AMedical Journal fe'ru':



formic acid.
° 9.2 gramm
Thatism is

° be the 'sential factor,#. for when artificialla.
- TOi * £ramme per litre ÓS

"variably Present in all -
be
demonstrated in them.

C Sanne £ -9W that £rnatism is "apable of cure by £io
f minute g"antities of formic acid Wheb
y treating the

bacillus and injeulting "vaccine,’’

o
r by "dministering byde' drop doses of the acid, . again by

#ject,la £ically a. few grops of * Very weak'so' y by the administration of Aziz's *ze/Z/c2 .£stings. We need

- -

be fit, hay, however, -£ quiet triumph In
th.* in which orthod the discovery- - 2 ofOX Inedicine, a

r.

£rces of exact Science, H
.

"the Law by which w
e

hold.

8



Io6 THE TREATMENT OF SYPHILIS. ["::"
MR. McDONAGH ON THE TREATMENT

OF

SYPHILIS.
By DR. C. E. WHEELER

tr
MR. McDoNAGH’s opinions on

the nature and

eatment of syphilis are beginning " be well known ;
they are as yet unorthodox (i

n other words. no."£ accepted), but they are
supported by both£ and clinical evidence and in my

judg

furth eserve the most
careful consideratio” and

e
r testing. The Practitioner for

January COntains

a
n important article o
n

the subject
and the main£ o

f the following paragraphs

is to call attentio"

SUl

is article and make a few comments
upon it that

£ themselves to a homoeopathist: -

r. McDonagh has a detailed
explanation for the

Wassermann test and a conception o
f

so-call •

plement.” which will be o
f

the utmost
importance if

further investigation establishes it
. From this and

other considerations h
e

conclude"
that a positive

Wassermann means that the patient has had
syphilis,

but not that he is syphilitic at
the time o
f positive .

reaction, nor that he
- i.es treatment.

3
. neC ly requires •essarily re'l lisation that

Mr. McDonagh has vivid rea

treatment to #£ work along the line

o
f
a pre-existing body mechanis'

He regards thi:

in syphilis (and other diseases) as

largely a function 9

colloidal protein particles” in the
serum, and points

Qut (even a
s

a homoeopathist
£) that wro's

#: excessive) dosage£ de ress ather than
increase'' substance p

-
(to sum

e explanation
• ;a is given un

Inarise it£ a.S :£f the Serum reaction

in the acid or the -
to be cured by

• •

alkal irection”
•£ 3.s' ':es in£ the w"''rig char: to that which £ed' shock. W'lew leads Mr. McDonagh £nte'

overdosing

'' Arsenic or Mercury by Intram'me, *co'£ conta'n.''gh

*emo-therapeutics are
-

Mr. McDon'
considered tha

* the light of these opinions, he decides,
first,
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Ehrlich's conc • -eption is unt -

can b - - 1tenable, a
-i:£p: Without££#action'h' # 'drug depends en'y', *###QIloidal protein particles in the serurri

POWer, and thi -

directly, 'hire: £ed by oxidising agents
sometimes one method £nts indirectly. But a=
heeded, there can be no Ind sometimes the other is
the most careful individ routine treatment but

only
homoeopathist most #alization. Here again, the
Principle. Ole-heartedly applauds the
Mr. * •s:#: conclusions are to us" '
his Sulphur compound *th the greatest£ to£i
always for the effects o alternately w'. #:
experiments (in gonorrh

over-dosing £i diseases)
With Manganese and G'a and other£ est interest
and importance, but # er are of the £ce The
final£ait further£, Mr.
cDonagh's experime'athic comme!" ns led him to -

'' a Sulphur prep ts and deduc' ite chemical . .

structure, and in ap *ation of deff' counteract
the excessive use Of #. Sciable doš', But since
ahnemann, homoeo 'senic and M4

e C?' £ior precisely
these cases Hep thi U1s € - -

- 47 Sw 1stS have Sulphur con t

Pound) in small Op. ** uris (a sir" 'o.eS, '.£robablyadmirable results infinitesimal- uld
# efficacy toQurp' McDonag d 'ge, yet£,
eX
very significant Parations an L11 (inde'

Is£ lead b hat his an s to O116 '.: not at least Oth investigat?' w/ ph. has hi
'mulating effect £ssible that H^ fi laims fo

r'£153:''''

S a
s potent to help

Q. Potentisation

1

L11: C 111£n:McDonagh aims *Chemical strue £irect dr' too.

*

ile we only atte: *n a sense, at 21. Orne.” £ the pre
hows, a

s well a
s 'inpt - direc." thro' can give

arranged bod Q a
n in y at he can £".trange po y mech

* that it 1s O11 t11 chanism is

a
id
.

Is it not ani ista. - 1*''' than M
.

skeptible o
f £once'" ofr: £1mi” ...
;

ties : T.

CDOnagh has bei' to smalle” *Xe 1ea.* possible * -
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pathists should gratefully study
his work, for whether

he gives independent confirmation of so"
Of Our

endeavours or makes new paths fo
r "...' must be

thankful for his work i
n its achievement

and its

promise. --" -

NoTES FROM PARKINSON'S RA* OLD
HERBAL, 1640.

Althaea officinalis. Marsh Mallow.
Young 1eaves

o
f

the common and fine cut mallows:
French Mallows,

and garden hollihocke were eaten *.' salad t
o mollify

and open belly, green o
r boyled. The leaves

boyled

in wine, vinegar, or broth with parsley o
r fennel rootes

helpeth open body, some apply
warmed to belly for

same purpose, and convenient i
n hot ag":
Allayeth

panes from constipation. Som'
increaseth flow O

milk in breasts. Decoction of the seede o
f Mallows,

marvelous in diseases of the chest and
lungs ...that

proceed from hot causes, and the
ptisicke. -

Juice drunk in wine helps
women to £y delivery

Pliny saith, a spoonful of juices o
f any of the mallows

shali that day be free from a
ll dise' and i
t is £99

for falling sicknesse. Syrup and
conserWe of flowers

for same diseases, and to open
body when

COStiVe.

Leaves bruised upon any place
stung by bees, etc.

and deadly spider phalangium takes aw'.
the paines

rednesse and swelling, and Dioscorides
saith decoction

leaves and rootes good for all oison”
andpo'

soon vomitted. Poultice of£ owled and bruise

and bean flour added and oi
l

o
f r

Oses special
remedy

'n' hard tumours and inflammat"' swellings of cods and eases t£ #

spleen, or liver to
1n Old Oll a.

•

O
f skin, and££' to., of & scal' -y '...ated therewith 9
"

in head o
r other

-
parts. If anoi1"

• mS

Washed with decoction same is effeo
ual agains:

bur

'd scalds, and to help disease, St.
nthony's

fire an'' red swellings. Flowers boiled in O1honey and alum added, garg1°

*-
-
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or throat. Pliny saith be

• - d: draweth out thorn£ R: £i
#.
es boyled in wine good for excoriations of guts;

t£ gave decoction of rootes to those abo"
#
aint
and wounded through loss of blood, and applie£ with honey to the wounds. He gave roote*

f y: in wine to those injured by falls and
bruise=> *

or had bones out of joint or swelling and pain *
muscles, sinews, or arteries, good for ulcers, or SOreš
in any cartilaginous place. "The seede of malloVV
good for the Stone, a. dram given in powder and

repeate -

it will help. Used by the Turks to procu" rest a11
sleep. Heals green wounds

flicted withNoTE.–In this village-
- Ins a -

piles cured themselves by#
,'

a hot decoction

of marsh mallow leaves.-D W
Garlic and Onion. ... (I ... of the prominence
recently given to garlie'. '" 'aling of tubercular - t

in the he o read what Johnand other wounds, it is i •

Parkinson has to say of 'teresti's
Kill worms in childre h

e herb.) ..., which they
have t

been steeped all n
i n if water i* fasting. Help - -

inveterate cough a£ht b
e drui” phleg": '.

stuffed into nostrils
cut to L18 Head. Form'

y

considered a cure-a Purgeth
the falling

sicknesse,

cramps, convulsions, Pile
good '''coid disease”

-

Wake Robin. (L'oro"...iies—'sovereig:
Fresh rootes bruised *ds and Ladi' milk.£ for skin, :and distilled#: not''0ng on any place °ving all blenni” C

thes

£ moths, green 1
. €aVes ams" aid upe' o
f the

Plague sores draws 'aves bruise'
A-1, helpeth

dried rootes taken °ut the poiso"'o-ge" S

rupture; leaves dri a few day.” £ki' en boyled
polypus—water in

le
Or green'

5
11a: be:

applied to eyes, clea ich the roo' my film'Cyled
in oil

over and mistiness "ses them fro” £ie: •

o
f roses, dropped in Juice of the

Be t1", 1" blemishes,

good fo
r

piles; cle'o the eare' fro** £oll
stays the spreadin's the sk'íe for

Sores, gooand fistulas, good for
- runkennes”
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Parkinson duly notes the homoeopathic action of theplant In the following sentence': allays sharp shootingP* "Pon tongue that it causeth.
Salvia-garden sage, stays bleeding woundes,
£eanses foul ulcers, and stayeth itching of coddes,
if bathed therewith. Agrippa saith if childing of
Women whose wombs be too slippery, unable therefore£ve. shall take juice of sage with a little salt* four days before they company with their husbands,
it will help to conceive, and cause birth to be retained.In Cyprus after the great plague women were forced
# £ink the juice of sage to cause them to be more£ ..Qrpheus saith three spoonfuls juice taken
'sting with honey stayeth fretting and casting up of
blood. For consumption these pills recommended.
Spikenard and ginger each 2 drams seed of Sage
slightly toasted at fire 8 drams, of long pepper 12
drams, a

ll
to be powdered finely. Let there b
e

so"h,iuice of sage added a
s

make it into a mess
formable for pills. Take a dram each morning fasting
*#d also a

t night. Matthiolus saith profitable fo
r

all
Paines in heade o

f

cold and rheumatic humours*: Pains of joynts, inwardly or outwardly. Helpeth
epilepsy therefore, drowsie evil, such a

s are dull and*Vy of spirit and have the palsie. In defluxions
*nd distillations of this rheum and diseas o

f

head and
chest, leaves sage and nettle bruised and laid to-getherUpon the impostume that rises behind the eares, assuageand helpe it much. Sage with wormwood helpethbloody fluxe. Pliny s: rocureth women's coursesand stayeth them COmin '' too fast. Good toelp the memory by qui£ the senses. They are
Persuaded in Italy that sage£ ever be planted near**e for fear of toad'. £nts breeding under 'and infecting it with their s£ The danger whereo£en'S
. leaves of - a toad was 1

# abide were# underwhi' the £'em - *

e d-rinke Saying:

" Sal both to-gether t
o have' tuta. , Sage 9

* #99d use in the time

n
t tibi po ue at all times.

• 1ague *

*Pecially the small '''" I think our people-
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called sage
- ** *

-

vinegar." "s:'' juice thereof drunke with
salt, fre

- ay with butter parsley a”.
also£ : give health to the body, and sage a1e
gargles with £ women subject to miscarriag:

boyled i
sage. Rosemary, honeysuckle and planta'

thereto :W.#. or wine with honey and allome put
Warms cold

as ££ and throats or the privie?’
Commended 1:” s and sinews with palsie

and cramP*:

place be f 't£ in sides, wind, if the grieved
herbw£ ed with decoction in wine the warri"oyled be also laid thereto'g Ezzg/z's/2. Apply a leaf to head.' eas €”
#
nes. Seeds much more effective to ea'."

toothache”

an seed of henbane. Herb b uised
and applied

to
King's Evil helpeth effe

erb Dr
in 9 9

". To days£"'''''''''''''

u
p

and downwards. i cures d' efore fit of agu'."£ ; green herb£#: my green wound •slice in children's hea' č'es foul sores.

T ~ –
THE USE O

F

THE REPERroRYRTP *

J. I'Höfögy. D
WIS VAN TIN E *

..
.

--> *

consibRRING

Physic'
e

be
T--- the • must

e

: +1 O11,
In called £ndi' seen by the

note all changes fr a diO isease as P.

£ eye ; all dep normal £at'aihis': by :mić'res from A.£ily *£- uses which SCODe ; a 11 U11 G
. 1
:

mol

Structures and£ the deP#. the£"
Sequence o

f

the dis £ions togeth''.
'''Hey P'ork that

t

We cannot over.'"rbances W

nich of t"'derstand

th
e

pathologist has 'imate the £ cle

#

of the etiology G. 9ne t
ogive L1s & id ch' C£ which her "d various mor"? *-ope'ade which#' valua'fore were :*£ 11£erstandingurther clari e O

io”, ad es.

O
f human ills,£, Our£ige .# 1
1o’

- 111.
aiding in O

PATHOLOGY has
disease. In studyin
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The importance of diagnosis is apparent to

all of us

Some have accused
the homoeopathic physician

of dis
regarding the necessity of making '" accurate

diagnosis

before attempting to treat the
disease, but 2' first

duty is to recognise the disease
in question, and

then

search diligently for
the remedy indicated

by the

totality of the symptoms. Hahne."'
certainly must

have recognised the necessity of
diagnosis, and he

expresses his belief in pathology
££ar. 29 of the

organon as follows: “We have'"
that every disease

(not subject to surgery alone) is based
up." SO111C

particular morbid derangement in
the feelings and

functions of the vital force.” Also
in Par. 5 he directs

is to inquire into the etiology of
disease, when he ****

The physician in curing derives assistanc'
from the

knowledge of facts concerning the" probable ca'
of acute disease, as well as from

the most significant

points in the entire history of a case of
chronic disease ;

aided by such knowledge, he is enabled
to discover the

primary cause of the latter
dependent

mostly upon *

chronic miasm.”
*

-
Every pathological condition h" ' certain train of
symptoms, but they are not identical in

each case, there

is a variation in some particular (whethe''
may be due

to psora, idiocyncrasy £hat we k".
gives the case an individuality. | is for this V'
reason that we ca.

- he homoeo
athic

Illn O be the
p

t prescri alone, but must
remedy on pathological it 1.O115'' for something£ something peculiar,

O help us to individualise and isola
e a given case of a

£ed disease from all other case” of that disease."'' to find the indicated homoeoP -

agai
particular case. We can inte

ret as a
warning£ prescribing for pathologica' conditions alone,at part of Section I of Par. 70 of the

Organo" where£ says: “Every£us O1C obscure. wer
cause or condition, or imagi

ateria),mo'
, or imaginary . . . In the 1atter

Thatter are n
•

ot object e11": -

Part of Par. 5 he: ofI'tio: with this, the
Odily constituti
al constitution of a patient

artie' disease), '''rament,
his occupation, his n”

athic remedy for

of his min
ode of

living an
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dhabits, his social and d -

".
OneSti

• - 11

sex functions, etc, are to be£ his age : * *
Par. I8: “It i - into consideratio":

h
.. is then unquestionably true that beside”

the totality of symptoms, it is impossible t discove’,
any oth if - p le to disc
y other manifestations b

d
-

y which diseases COL1£ their need of relief. Hence it undeniably
ollows that the totality of symptoms observed .": individual case of disease, can be the only indicatio”o guide us in the selection of a remedy."

-

After making a complete record of the
patient #

symptoms, there is no other certain Way of
arriving. * ". .

the simillimum Put by the use of the
-

-
,

is strictly an index Of Our Materia Medica.
Almost all # , ,

who make repertorial Studies of their cases
use th

.

Kent Repertory, which is: st corn lete work th:
we have at present. O 'd ot become

Clis

couraged on attempting ' S 'e 1.
it is just like any other w 9 "', 'fere
study to learn how to use ork

Of re an ca" get the
most

out of a new machine un i
t. No m ade a careful

study
*

o
f

the same, and has le' he has 111 evelop its greatest ~

power. S
o it is with £d how to o
f

the

-

pathic Materia Medica."
arrangement o

f

the rub: " is IneC ow the

-

are recorded under £ and £. one.'
more and more familia em.

Grad" tory and it£ -

a Comparatively eas * with his reP* fer to

the ren"

under some peculiar's "atter to

1-e des

In usi * Svr - three gra.

f
n using the Kent ymptom. onsid' Common

#

symptoms: Ge epertory we £iar
and e

h
e symptoms whi'al, partic."

alui

£g. are those ' have the hig the i' als We
an: h

is General Which relate tg these "as “I am"
can prefix the per 'mptoms.

halt

irritable,” “I am Ona Ou11 2,1c1, ...ill (with £' relate to the£on: £ a thi '. (withOves, hates an entals : clud" er= * and the

d als, in £nc'''.in) 'ual perNerdelusions, halluos . "* ucin'ars); the i 1-111

memory. The Ge£ d':£:£ desires a '"als also in' 2
,ocł, ent, as time.

h

irst ; relation and aversions”
O
</1 11a1

eat and cold, dry a "eaction to
e',et"

- ind d. ©
- damp ;
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and amelioration; position; pressure ;

motion, food

aggravation. The colour and character of
discharges

from various parts of the body should also be classified
as general. A general symptom may be peculiar, the
more peculiar it is

,

the nearer it relates to the
innermost

o
f

man and the higher it
s

value in prescribing.

A Particular symptom is one that relates t
o a part

o
f

the body : the head, the heart the
lungs, the

stomach, etc. If we examine the liver symptoms
alone, we are examining particulars. I

f we are
examining eye symptoms alone, We ' examining
particulars. sometimes w

e

find the sai'
symptom

running through al
l

the particulars, this
symptom then

becomes General a
s well as Particular: As an illus

tration, consider Arsenicum album.
There is coryza.

which is burning and excoriating.
There is gastric

irritability with marked burning sensation. There

is watery diarrhoea with burning
sensation in the |

abdomen and burning and £coriation o
f

the*
Thero is burning along the urethra while

voiding urine. |

In examining each part separately we are
examining

Particulars, but running a
ll through the particula:

there are burning sensations, therefore
burning, which

was Particular, becomes à General and *

keynote or

characteristic o
f

the remedy.
-

Common symptoms are those which are com" o
r

- natural to the disease and are o
f

ve"Y
little value in

prescribing. • -

It has been proposed to make pathological
provings

l remedies o
n animal:"...sorting.' all known

aboratory methods to ascert ain the effects o
f

the ''

£ the various organs and tissues. The value
of

: |

1
S work to the hom • escribe: 1S extreme

y
Cloubtful. Suppose£ £,£ers should develop
- ' the intestines of th:£ £1ceration of '' S£ands such as we find in t

J

hoid fever, how can'
*In Onstrate to us which'dy to use by''' llS a greater or lesser degree of in'£on produced by the£inist' '.£ |

UlS# Since
science has been na atients who"

We -
means to inspect such lesion? 1n t rescribe

wish t
o Cure, we shall probably Continue

O p

Of

\

• -
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"lning whether we sho - - -

Phosphoric aczz or%'.* Baptisia, Hyoscyamz 2***
* are often guided to consi - * eS

b o consider certain remedi£ of the part, for example in diphtheri”:
Of #'' colour. Of the throat and the involveme1+
of th e

ft side ; but if the generals (hyperesthesi"
£ne throat externally, and sleeping into an aggrä"T
Vation) did not Correspond

-

anything about the local

in determining whether","PP
Phytolacca P The indi • t

two remedies are so di cations #e: that the dis
'iminating homoeopa stinctly d

i

t misapply ther"
although the appearan would # is practically the
Same in both. Se o

f

the tonsi” -

We might c

-

: similar illus
trations t

o£ to present£3.

is paramount to. pat Our Clairn
2.
ting the homCe O—

Pathic remedy. Ha'Ology in seleC. # down rules, for
the successful applica'emann has £dies, if we follow

e Organon, we ca
. *tion of our rer" ror of basing Our

Prescriptions on# O
t

make the #ons, rather than

o
n the symptoms £iological cond atient.

*sented by t~
eara11CC which

... "OTIFICATIC” ..."--

- - the remedy, Laches ** = .

Would have been incorrectl se: £e examiri €”a CaSe Of Tonsillitis Of • ariet is ther €the follicular vari 'would ai ci
- ercurius biza tod. CPir"

to give AM he use of these

"." Under this heading w pp.
"dress, etc. and holiday£ann

f a-" tices
o

*e happy to inse"
no

semen:
ppy

D
r.

C
. Foley has DR * e
• EY - f et

and attends daily £en OV C. FOL racti: stré
9m 1 ###. Ca?

te Dr. STUART

> Liverpool.
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II6 SOCIETY'S MEETING. [":...'"
SOCIETY'S MEETING.

BRITISH HoMEoPATHIC SOCIETY.

THE Society met at the London
Homoeopathic

Hospital on February 7th, the President in the
chair.

After the preliminary business Dr. Burford moved

a vote of sympathy to Dr. Alexander, of
Southsea, On

the death of his second son and to Dr. Fergie Woods
On his illness.
The features of the evening were Pap' by Mr.
Grace, F.R.C.S. (St. Bart's) on X-ray and Electrical
Therapeutics, and Dr. E. A. Neatby on the need for a
new Materia Medica and the best character for such a

work. Both were full of excellent
material and were

heard with deep interest. Mr.
Dudley Wright, Dr.

Moir, Dr. Day, Dr. Wynne Thomas, Dr. Weir and Dr.

Wheeler took part in the discussion.="
•

SURGICAL TREATMENT
Ns.—Emphasis is

- oF PELVIC INFECT*
laid by Cullen (Surg, Gym. and Obst, Chicag'

August, 1917; '
2) on the following: When an appendix

absceSS 19 opened the

*PPendix can practically always be removed at
the same time,

Provided the ab
- y

ff with gauze
before an

- SCeSS 1S well 1] d O
attempt is made to open it

. I'oving a large Puş tube that

is finally adherent to the
- £ to begin b
y

exc:
- - el t is be - -' an edge of the££'i 'adually freeing the:£ #£
tully walled-off on all si it is shelle • *--->

Pelvic floor. Soiling is£ inimum:
Pelvic drains

that emerge fr
o ble, be so placed

that

m the vagi ;f noSS1 -
-

:r°y do not come in£# small bowel. '''' laid in the pelvis during a
n a'omi''' O11

aCC be removed, a
s a rule, before the fo

rth Or l of£
£nt of the danger of pulling down a11 adherent £ There
is £ No case of pelvic abscess shou be ''£ escape of

infe' # rupture of the abscess wall £ 't up a generalperit.' uid into the abdomen which 're found as a rule:
1n One£ pelvic infectio' the broad ligament
C£ mOSt S£n incis"lations shV ould rarel - e1162

*ult.–Medical w'” if ever, be op
atisfactoril - u
- y opened extra-P ent. Such a'

on, just above Poupart's iig' through vag"
broad ligaments. Those £ritoneanly through a
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1 BRITISH HOMEOPATHIC Association-
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BRITISH HOMCEOPATHIC Associatio"
(INCORPORATED).

Chalmers Hozèse, 43, Russell Square, W.C.I."
RECEIPTS FROM 16th JANUARY TO
15th FEBRUARY, 1918."--
GENERAL FUND.

- *scriptions.
Miss Hooper • • * •

Mrs. George Smith •

Dr. C. J. Wilkinson • • • IMiss Laird • * . • • •

Miss Noble Taylor * •

D
r.
A
.
S
. Kennedy (1917) . .

D
r.

A
.

S
. Kennedy (1918) * =

Chas. Charter, Esq. • •

Mrs. Luard • •

* *

E
.

Clifton Brown, Esq. * .

Mrs. Cator - -

C
.

A
. Russell, Esq. . .

Dudley d'A Wright, Esq., F. R

Mrs. H
.
S
. Gladstone .C.S.

J. P
. Stilwell, Esq.

J. B. L. Stilwell, Esq.
W. B

. Stilwell, Esq.
Dr. E

. A
.

Hall . . . * •

The Rev. R
. Upcher

C
. T
. Knox-Shaw, Esq., M.D. s.

Mrs. Strafford .. R.C.S.

:

:

W
.

Hood, Esq. ..

D
r.

A
. Speirs Alexander

Miss Rogers • •

Mr. and Mrs. Reeve ..

W
.

Lewis, Esq.

)

T
. Burberry, Esq.

E
.
S
. Holmes, Esq.

• •

£
-

The usual Mo -— . 24, use* Committee was £hly Meeti's Eāo
I9th February, I918 at Chalme

-:
|

|
:: |* • . .

I
IO
• •

5 o o

Paul Rottenbury, Esq. Donation. • Executive
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THE WAR HOSPITAL AT NEUILLY."

# was a bold and timely advance to link up HomoeoP"hy with the Medical Service on the Allies. Front,: "'stablish an Auxiliary Hospital under the aegis* the French Red Cr'. . There was no illuminating
£P"'nce-at least in the Old World—of any similar
*ct the stimulus and the control of State recognition .#: : #ulation had not fallen to our lot: the infitting

#. : \ ' 3. Homoeopathic unit into a wider medical organisa# **,
'?" Was a new problem. Yet the Cause which makes no# £ makes nothing: the initiative was well taken.#: inder the wise and judicious conduct of our men of

|

affairs, the venture made good, and the proof is in the"primatur of the President of the French Red Cross - |
in his charming letter to R. H. Caird, Esq., published

: .#

£atures Of Homoeopathy—its outstanding powers to
eal with acute disease such as pneumonia, enteric,£ rheumatism, etc. ... find but scant record.

-
# g
#: : in the volume before us.
# In this khaki-covered account of the rise and
-
# £ of the Neuilly Hospital, the biography contains

..
.

: *ements alike in defect and in excess. The salient

-

he duality o
f

Homoe Surgery in casualties

- £ived direct from'' line, we may regret* *

£ceives no copious illustration in the Neuilly work.£uiry reveals the cause of such shortage. At the' of establishment Of the hospital, the enemy££ Within easy distance of £ris, and the a' '£y Sick and recently wounded seemed likely to

r Plify. But the tide of battle tended to retreat:
ansport became Congested : d cases o
f ambulatory£,

those abi'."#, came th
e

staple *

*ission into the Imetropolitan Hospitals.
*“T - ucted under£:£nd sold by all Hom"Ulbl:
ished by HeadlPathic chemists.£ Kent,

- *
.#

#

OeO p3. thi C 3.ll Sb l l S
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Aer contra the situation had the Virtues of its defects.The cases Corning to |Neuilly were for the most part"Wrecks, recalcitrant to improvement: and theDOWerS Of #omoeopathy in ch' illness here haci
Was less than three per Cent—are given in the ReportAnd we note with

satisfaction that the case-books -with the clinical histories and treatment, are in the
Possession of the Com ittee, pending, we trust, *
technical report in '#' time for statistical purposes. alSThe easy and attractive style of the£ In e£abiding interes'y'":
Will recommend it to t

e perusal o
f every£ anciHomoeopathy. The 'lecti: of the Neuilly : earlythe detail of installation described in t "of theSections o

f the book. are
ional staffing. I•

6 g
.

e Professio had bi-linguaospital - every "urse and Sistel: erited praiseattainments”—is £ib'd, and w£" The Medicalgiven to the work of t - adie th, in*nd Surgical record i '#' at some"'terms also “understar. Set for eaders.* / 1 a 1" - is thatthe most humanly int'd of '''G.e£, thisentitled “The Day's D.'sting O al Lady : £ Of the£eaders will turn for "ngs ’’ by A-11£ includedInternationalism o
f

the 'perusal. suppo" knowledges''' the Treasurer's

S

"nterest an H a C- •
- Hic 111 variousdonations from the atement, w and fro"#. Coloni'ited States I. to '',"inally, the ser's.

1 CeS - ings held i£vivid rend' of Ap #: ££'rious towns to b£ Of the pub 2l the friends :euilly Hospital b.'"g the bei:#e of "'bserve £omoeopathy. Wi: Ore the n?' ź. fro:'€ moSt
substanti

h

much inter." carri the privilegritish cities and to
Q.
financial £essi hso

f
a local Homoeo'Wns already P2 ho'. The book cont.'"thic Hospita'...stin &uid be£• ain - re: * : Ho f Ho1

S Well printed an S

Some inte s t O

O
P0SSession of

£very #blished. £i, ere.” H. ate Medical'...It makes£ie£1 a
.

i.at , stInstitution mayB'. Clear t 111
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i.£* With no professional limitation and no adminisrative difficulty;
and this object lesson may have*mplary value for ourselves in those days of ReconStruction which loom ahead.==

CARCINoMA or
THE SPINE.—Skversky's (Journal of Nervous£ Pa., July, 1917,# 1)# male, aged£: *ed of pain in both hips, radiating down both legs, so

back£ "able to walk for any distance. The illness dated
mencin 9

years with Cutting pains in the left lower limb, COm
ankle 8.# the pelvis, and radiating down the inner side of the
Pains i t °ut six months later, he began to experience similar
WaS : he *ight lower limb. The pain, which was very severe,
legs ' °onstant, nor definitely localisable, but mostly in his£ *''' ankles, never in his feet. While in bed he found comforty when lying on either side, and turning over was accompanied£ P*ns in the back of the pelvis. There was no pain on
all *" or defaecation. He was able to walk slowly and gradu

# With the aid o
f
* Cane, but while on his feet appeared to be

thvroi rom pain. Examination o
f

the neck did not reveal any
a. 'id enlargement no abnormal masses were felt, nor was any£nt, enlargement

o
f

the regional lymphatics present.£ion of the spine did not reveal any deformities, rigidity,Ogi e
r

areas or alteration in consistency; in fact, nothing patho£ Was found. In the absence of objective organic features,£Was, for the tim' being, considered to be probably o
f
a'*ctional nature. The X-ra '. erator reported slight evidence

th * defect in the Outlines # #
.

left border o
f

the body o
f

e fourth lumbar Vertebra but added that this was probably anC
t

and o
f

no significance '. months later he reporteddefect involving the left half o
f

the body o
f

the fourth
and
ar vertebra, also Small CO : uous portions of the third£fifth vertebrae." e Dati £n to show evidence o

f£d loss of weight, an patient ellowish-brown cachexia.*th occurred in less tha£ *"The necropsy disclosed

p *denocarcinoma Of t££, metastases in the lower£ o
f

the third and u£ 'on of the fifth vertebrae,
Cain
tiding the interver' po acroaching o
n

the spinalal, although not Penetrati
ISCS, e ninges. It proved to be£id adenoma, repla: '' the 'e, with no evidence o

f: »ne formation. £ strophic £ of the neoplasm was notQgnised for obvious£ Sea,
'prostate at one time felt'ciously. enlarged, and '.£$'.d the end it did not£t malignancy, it was£ #

.as the probable primaryther: the disease. t no££g the clinical course wasanything to suggest thyroid £se.—Medical World.

Ine
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D' "...this letter to the kindness of Dr. Roberson#: Wło" it was addressed with permission. ",
it Public.-E DITOR of HoxideoEAT''W' D-' ' )* Eastern General Hospital,

-
- Cambridge

* January 27th, 1918
DEAR DR. RoBERSON Y-Many thanks for yo."*.
kind letter, and please thank the Committee of the
C.H.D. for their *ge of good wishes.I am much better now of gog ing a little help to tIH, e.
hospital, such as sitting. ' and givi ##ds. etc., w Or.": does not strain hich are not rigHit
yet. -

If it would interest
I : the gas.was Regimental M
and after being with£ to a bat: billets” some was .
from the front for a 'em in “re: '... "...which time I haci * .

plenty o
f interesting."onth, duri', 'tion witn the

Sanitation of the Cam work in C*2 Ine of the regiment -'' up with £ and the Byå'ar Paschendaele -Where we were goi to a poin xt day. -
-

. I had to£ 's to attack the # Aid Bost (which:

is the first place o
f as R iment#. m the firing line)

- Ca]
eg d fro h covere Cla dugout which for wounde" : trenc- - Was • WO
- wide ndbags

"Wer with galvanj. Just a bit O r of sa -
lS • 1aye ept against

£ot supposed, ofc. iron and & £of, excep
fragments. "se, to be #hel1-P* Were als
Within ten min sessio' 'an:
busy a

s

we could tes of taking P% from '' furious
five-nines, whic C Wi 11 ed t an bits

It W . h Ith WOll <ref t blown to its£ # miracle t'ere coming vva # ** and myself).ith all of us ins' Our dugout £ierl# the entrance,

a
s several times £e r' side

Putting out a
ll
o 'ls burst just well as the

S on medica
my eyes, w
you. I will tell you how

it W als

ion of the Londons -

It was prob ligh • s as unded, who
InOWement '' £. explos”. He ''. that stirred> -- - - U

l 11 Y *

kept pouring ln£ 9 causeC1 . £esa"
ur hours *

-

9
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up the mustard gas lying on the floor, which, as we
heard afterwards, had come from gas shells fired in the
"'diate neighbourhood two days before.
This gas was so gradually mixed with the air in the
dugout that no one of us noticed it until it had takeneffect.

It attacked our eyes first, causing intense smarting
and lachrymation. Then one or two of us were seized"Vomiting. In a short time the five of us that had
been there all the time were quite blinded, though before
'his happened to me I had time to scribble a note to theC.O. of the

Advanced Dressing Station (the next point
of call) and give it to one of the walking cases to take,asking to be relieved by another M.O. and freshOrderlies. -

When this relief arrived, we five set out under the
tirection of a man given us as guide, hanging on to each
others' coat-tails stumbling along the mile and a half* $o of broken duck-boards to the Dressing Station,odging

9'casional shells, and every now and thenslipping off the track knee-deep into the mud. It": "he least enjoyable hours walk I have ever had
From the A.D.S. I was sent to a C.C.S. (Casualtylearing Station) Where I stayed five days, four nights
of which we had bombs from German planes falling al

l

*ound us (I'd much rather have shells). From there

f Was sent to a base hospital on the coast, and after a£ days there, I got “Blighty,” and ended up where
*Ye been now for nearly twelve weeks. ch of

b had one o
r

two Complications, such a
s
a touch o

£cho-pneumonia, blistering o
f skin, and, abscessesIn the eyelids, but I feel fairly it In OVW, and it is only the*akness o

f

Thy eyes that is keeping "" hospital.°w that's enough - -

f I am so glad£H.D. continues #£ both financially and as reg'W.'°nging to get back #

- k wi ' '''“P O my wor - cliffe,and' remember m
e

kindly to Si' Rock- - egards to#,'" the C.H.D., and
with
very kind regards

Yours "#"#. IE WOODS.
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FOOD PROVINGS. , \

[To THE EDITOR OF “THE HOMOEOPATHIC WORLP . . .
SIR,-If it is true that our ailments are due tow!'
we eat and drink in any great measure, how is it t1na.
one man's food is another man's poison, as I can clear 13'
prove by inductive evidence.

- s
The wife of a brilliant surgeon known to me, develo P
severe pains in the back if she eats a single egg. C. H.
A clever physician of my acquaintance cannot to." 1 * >
Onions without unpleasant results—another physicia"
with whom I axm intimate, loves onions.
The late Dr. Compton Burnett told ''
very fond of Burgundy, and that wine in co: ofte Ii
abundance, was beneficial though spirit

-

absolutely poisonous.
*

told me th
Another doctor of Sreat experie'' the joints. .
few glasses of red wine Save him pa"

s 111
lass ofwine

I know a lady, who, i
Ve hl single glas

Suff inflam She drin e.S.erS acute 11111a. 'ation in the
ey
1ady who cannot

H know, on medical 1 testi, ---. • 2.

touch rice, most blan
GVidence, £–o £y ever Di

monv, of a ladv, i Of Cerea strawbe'''...'
y, of a lady, in wh ing 1° ImS includin &

when cooked, sets up
Onn a £ ympto

"glossitis.” Thost acu determining:
The truth is that ; , , y 1s th Jill. -

factor—what's meat t"diosyner' isof" to BELLATRs
- o John is P^* R. H.- =

*

at al
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VARIETIES.

HAEMOLYTIC JAUNDICE.—Seventeen cases of haemolytic
jaundice, of which four are probably of the acquired type, are
reviewed by Giffin (Surg., Gyn. and Obst, Chicago, August,
1917, No. 2). In twelve splenectomy was performed. An
increased fragility of the erythrocytes in the periferal circulation
was a constant finding in all the fifteen patients tested. This
increased fragility was found to persist at varying periods after
splenectomy in seven of eight patients tested. The values for
urobilin and uroblinogen in the duodenal contents were high in
six patients in whom they were estimated. There was an
appreciable fall in these values following splenectomy. In seven
(fifty-eight per cent.) of twelve splenectomised patients gallstones
were present. The removal of gallstones has not cured haemolytic
jaundice. On the other hand, patients with haemolytic jaundice
who were splenectomised have been cured of their jaundice and
anaemia though retaining the gallstones. Of the twelve patients
on whom splenectomy was performed, ten are living; nine are in
excellent health without jaundice or anaemia. There was one
operative death. One patient died four months after operation;
another patient with a severe form of the acquired type of the
disease was in excellent health for eighteen months, had a relapse
after two years, and is again in fairly good health after two
and one-half years following two transfusions. Four patients
have been in excellent health for fourteen months, fifteen months,
twenty-three months, and five and one-half years respectively.

Medical World.

NEPHROLITHIASIS IN SwITZERLAND.—Statistics published seven
years ago apparently demonstrated that urinary calculi were
becoming more frequent in Switzerland. Lardy published further
statistics in 1911 which showed the increasing consumption of
meat, especially mutton, in the country, and he attempted to
connect these two facts. As the supply of meat, and above all of
mutton, has been cut down so low since the war began, it may
be possible that urinary stones may become less frequent. Suter
(Cor.-Bl. f. Schweiz Aeitz, Basel, June, 1917, No. 25) here relates
that during the years from 1900 to 1905, yhen he was an assistant
to a prominent surgeon at Basel, he never encountered any
cases of kidney stones, but since then, during his own practice
there, he has thirty-four operative cases of nephrolithiasis. In
sixteen cases the calculi were of the calciumoxalate type,

in twelve the phosphate or carbonate type, and five
were urate calculi. The latter were always small, but by
plugging the ureter they compelled operative treatment. They
were always infected, so that it seems as if they must have been
secondary to some infectious process. Urate stones are more
readily washed along than others, and require operative
measures only when one becomes impacted in the ureter. Oxalate
stones induce symptoms early, so that they are found small and



' Sm. in the other, but they were C*
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easily rena.<>~ed by pyelotomy. EHosplaate stones on the other
hand develop insidiously to such a size that nephrotomy or
nephrectoray is usually required for them. In his operative
cases of nephrolithiasis there was very +arely a history of pre
ceding colics. One patient had twenty-nine Stones, with a total
Weight of E 16 gm. in one kidney and a single stone weighing

157 casually discovered, as

the urine Persisted turbid after Cui" of the cystitis which had£ the man of 61 to the Physicia.” In one case, after a:Period of pain in the right 1<iciney, Pains developed in the'kidney, very severe and protracted; and later in the bladder.er -
-

£eraoval of a stone in the right
I+iciney there were no further

With 1, bout ; i h
- d - es move about ; in one *£t ££,£ with the stone as he stood,
"t it evidently moved : #: 1, e reclined. Infected Stones

d
id not cause £y more£e subjectiv" disturbances than the

Kidnev stones can rarely Be Palpated, but the urine i
s

y to show any red corpuscles
rmal If the mi e fails to P : •

Peatedex:£ are against nephro

**asis. - - ; CHI ey-stone Cases, four of the
patier" Among his thirty-four *:::£ed to the results of*s had a single ki •

the t a
d
a single kidney and t - only temporarily after

1 anuria for several days.£££ a.
Seco £ The third recove: ’, C, urine is voided does not

.ary operation. The fact tha £15 when driven b
y

pains.
The * the patients apply for relief #: good. With anuria theprog's

with pyeloith'": ''. Krie-Medical World.
OPE Sis depends on its duration:

als
EEctri-QUS PERITONITIS.–

RATIvÉ TREATMENT of T
."* 1
, June, 1917, No. 25)

er- - - IBase1. , 1917, No. 25

t arl: (Cor.-Bl. f
. Schweiz Aez42** Ht for a course of helio

her s that the time and money s for Inaught as, after return

Q \, Py in the mountains often go* L1s peritonitis flares upN Old environ £berc"'' dio-th*\\ nment, the 1:2s o
f radio'he'py.'

$\\\\. The same is true also of co" 1-irmary localisation of the
*\omitis is extremely rarely

the 1” er cent of the patients
disease.

Schlimpert found that 89:#~&1Irab in reality to tuber
£ing with tuberculous peritonitis

**, one patient with tuber
culous lesions elsewhere. Stocker. 1

1-ocess. She would not

culous peritonitis and a slight apica. 1-oposed, and succumbed
consent to the abdominal operatio” #,3ria: process, which had
two years later to the progressive P:#3aea...', on the

come to entirely overshadow the Pe: , f fifteen patients, and
other hand, h

e

had cured twelve
£aterially improved the others by
was recurrence several years late"

1

has died. Through a median lap:
accessible surface with the official chi . • * *

u
p

adhesions only a
s necessary to *: K£ :Ond incision.

necessary for this, h
e

does not hesita"? fú11.3%
11C £ ear the bowel

Adhesions have to be handled very£io" uDeS Or Ovaries11

o
r burst a suppurating 'gland.

O altiV% treatment. ThereoP'é fifteenth case. None- t he dabs the entire

2 of iodine, loosening
all the surface. If

|
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were removed if readily accessible and the general condition
permitted. In two cases the appendix was removed. The
abdominal wall was always sutured at once; it healed by primary
intention in all but the one case in which a suppurating gland
burst and an abcess followed in the abdominal wall. In prepar
ation he gave saline infusion, Digitalis and Camphor. The
general aspect improved at once and the patients left the hospital
on an average by the seventeenth day. All symptoms subsided
and the abdomen felt soft, and any lung processes seemed to share
in the benefit.
His cases were all of the dry adhesive form of tuberculous
peritonitis and yet all were cured from the subjective standpoint.
He ascribes the benefit to the hyperaemia induced in the peri
toneum. The blood pouring in brings the antibodies which
induce retrogressive changes in the tubercles. This is followed
by proliferation of the connective tissue. The degree of afflux of
blood seems to decide the outcome, and hence the iodine is used
to enhance the hyperaemia. He experimented first with rabbits,
and found that a chronically inflamed peritoneum does not
absorb the iodine like a sound organ. In the rabbit, the iodine
often prevented the development of tuberculosis after inoculation
and led to the healing of recently established infection. Hofmann
in four (1912), and Falkner in three cases (1913) reported equally
favourable results. The interval since had been over one, three
or four years in all but three of Stocker's fifteen cases. Thher
was no mortality in the whole twenty-two cases.—Medical World.

NoN-PAssIVE ExPIRATION THEORY OF BRONCHIAL AsTHMA.—
Brown (South- Western Med., El Paso, Texas, July, 1917, No. 7)
likens a bronchiole with its respiratory bronchioles, atria,
infundibula and alveoli, constituting the lobule, to a sort of
complicated Maxim silencer or muffler construction, for air to
wander about in on its way from the remote air cells to the bronchi,
trachea and outside atmosphere. Inspiration takes place with
muscular effort under all conditions; expiration is a passive
process in normal breathing. When expiration is made an
active process by bringing the strong abdominal muscles into
use to expel the air from the lungs, the momentum of the air
will be greatly decreased and the air tension within the alveoli
will be much heightened. This increased pressure is applied to
all structures within the chest and will affect all thin structures.
This, then, is Brown's theory: The high tension tends to cause
the thin walled bronchioles to collapse, and thus further hinders
the exhalation. It strikes the pulmonary capillaries, dams the
blood from them to the right heart, larger veins, and thence to the
tributaries which have an external pressure of but one atmosphere.
The redness of the face and the swelling of the neck veins during
coughing paroxysms is evidence of this. The bronchial venules
and capillaries being under approximately one atmosphere.
pressure even during the time of forceful expirations get their
share of the dammed back blood. Since the pulmonary capillaries
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£=s= direct with the bronchial capillaries, blood is
orced to the bronchial mucosa. THe high alveolar pressure is' als.<> to the exterior of the Bronchial vein and hence: tates the damming of the blood of the bronchial vein and
ence to the bronchiai venules and ca.Eillaries . The P'" is
also #PPlied to the bronchial lymph ciuct, and the lymph isthe bronchial mucosa. The: **to the lymph spaces of - - -

th ** a Pplied to the pulmonary
Capillaries as well as damming

.blood to the right heart forces it onward to the left heart,an :*ta and causes a rise of arterial blood pressure during*piration. and the higher the a1-terial pressure
becomes the

*e blood will be pumped through the bronchial vein to the
mators. Forceful expirations Jiti out, assistance from inflamY Or anaphylactic Swelling witHairn +he bronchimight producehial mucosa greatly toassi

- He broric
narrow *:££" -I-He common cause of forceful
*P'rations is inflammation and in-ritation of some part of therespira. -

- •£"'',2','
'''>er narrow, - chial£ng, Sine:4:b:": Breathing of any sort or
as to ** raay result in such markedly £arrowed

lumen of the bronchi

all a £oduce expiratory dyspnoea, I'...H.
Piping rales and'.

ançú *rmulation of mucus with pellets: shreds and bronchial
casts,

*Physema. This, Brown says. is asthma-Medical World.
T

-

(4:...' ATMENT or syphills of CEST's "'r#'£
atte £: Journ, of Syphilis, St. Louis- J (11y ist'' 3) callspa'tion to the fact that before u". taking the treatment of a

to 'e with any form o
f ebros Pi" a 1 syphilis, it is important

dat; *termi h

Of Cer citle to inflammation Or exu
- lo n

e what symptoms are 1-altic” of tracts o
r

cortex. It

IS
*lso and what are due to degene” e #1 tensity o

f the irritative .

inal fluid. In general,
NSSW ''' advisable to determine t- Swion a

s indicated by the cerebr''tion are much im

S \esions due to inflammation “”, tment of the patient
- - 1 +rea.

p ent.

wow.'" o
r

eliminated by the genera i f at all, affected. Treat
£e due to degeneration are little', 'ward th

e

elimination o
f

ment should b
e directed not only f the underlying process,

symptoms, but toward the eliminatio'. * early meningitis, and in
namely, syphilis. In most patients *** tertiary syphilis of the
those with what was formerly ter. e to exudation respond
central nervous system, the sympto inistration of Salvarsan

in a satisfactory manner to the gene.' £3mally a case is met in

ercury and Potassium iodide.
cals 11ecessary in order to

£ch transpinal treatment seems, “’.,ervo' lesions. Likewise
eradicate completely the centra £faç' to the general

in tabes dorsalis, many cases respon
sal On the other hand,

administration o
f

Salvarsan and Me”.' ** addition o
f intraspinal

in a considerable number o
f

tabetics t!', i.with Salvarsan seems
injections o
f

serum to intravenous trea. 1erne'
ts in the cerebro

to hasten the elimination o
f abnormal 'st of the degeneration.
spinal fluid and lead to a permanent *1-e

---
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It is advisable to continue the treatment of patients suffering
from cerebrospinal syphilis or tabes dorsalis until the cere
brospinal fluid is normal and remains so. A possible exception
may be made in reference to excess globulin, for an increased
globulin is not infrequently found years after a

ll

other normal
elements have disappeared from the fluid.

-
-

In paralytic dementia, while much benefit may be expected in

increasing the number and length o
f remissions, the ultimate hope

o
f recovery is slight. When a paretic type o
f gold curve is found

in the fluid of patients in whom the clinical diagnosis of paresis
is not justified, the most intensive form o
f

treatment should be

instituted from the beginning. It is probable that the finding of

this paretic type o
f gold curve often helps us to make a diagnosis

o
f paresis before clinical symptoms o
f

the disease are present
This early diagnosis with consequent early treatment may b

e o
f

extreme importance in preventing the development o
f

the
outspoken condition. Finally, treatment must be individualised,
given in courses, and the condition o

f

the fluid determined a
t

the
end o

f

each course and a
t

the beginning o
f subsequent courses.

In this way, the indication for kind of treatment, as well as the
manner o

f response, is much more certainly determined than if

one depends on clinical symptoms and objective findings alone.
Medical World.

DIAGNOSIS OF TUBERCULOSIS IN CHILDREN.—Summarising the
essentials for a minimum standard necessary in the diagnosis o

f

tuberculosis in children, Chadwick and Morgan (Boston Med.
and Surg. Journ., August 2nd, 1917, No. 5) emphasise the im
portance o

f symptoms indicating tuberculin absorption, namely,
weakness, undue fatigue, fever, poor appetite, failure to gain,
loss o

f weight and nervous irritability. The local symptoms are
cough, hoarseness and occasional streaked sputum. The usual
physical signs are dulness in the interscapular region radiating
into the apices at the back, frequently not elicited in front. There
may be o

r may not be changes in the respiratory sounds. Râles
may o

r may not be present. Symptoms both constitutional and
local, together with a history o

f exposure, are to be given greater
weight in making a diagnosis o

f

active tuberculosis than the
presence o

r

absence o
f physical signs. Percussion is more im

portant than ausculattion. A thickened area in the lung or region

o
f

the bronchial glands does not itself mean active tuberculosis.

Itmay be a healed lesion that needs no treatment. Such thicken
ing may also be caused by other diseases than tuberculosis. The
child showing constitutional symptoms, even without local signs.

o
f

disease in the chest, should be considered suspicious, kept
under careful observation and hygienic treatment instituted
ing the home. The case with signs in the chest, without consti
tutional symptoms, indicates an old inactive infection that needs
no treatment. Individualisation and common sense must be
used to weigh all the factors in the case, and, with experience as a

guide, few errors in diagnosis will be made. —Medical World.
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*s--Eros of BRAIN CENTREs IN MEN with SKULL'*-Niarie, Fox and Bertrama (4 mm. de Méd, Paris,
May-June. +o 17 'No. 3) here amplify their previous communi
Cations on the unformity of the symptorris that accompany injuryof certain Parts of the skull. In their total 400 cases of skull .
wounds they found only two skulls so steeple-shaped that theiroutline elaart did not apply. They give illustrations showing
the regions Of the skull where any moderate wound of the skull'" a certain set of symptoms, unifor". in all. The findingsconfirmeci. - - - Civ I-Inown data, and have added
much th=w:''££ YA severe and :: isneceSS as - :-- oplegia may develop as
Paralysis to induce haemiplegia. IMorae P tic state of the“Of both 1 f arm. Or as a Pare£be a ''''''''a.ging downward from th

e

to
p

o
f the ascending frontal conVolution. . The centre for thelegs is or a the median line of the skull, at right angles to it,£1Ilg all

Yertical line from the posterior margin£''The lesio, thus straddling the media." line exp' W % lecrural
**onoplegia affe'o' legs as a '''', ''£the *ternat: weakened, which seerned to be a favoura e omen.The lo er££ C ding fI-Ontal convolution did not: + Preside: 3.11£ pher,or"e"' ; .'''#o

f dee destructive 1

nym
th anterior. fron al region entalleSeriou

isturb
Ve leS1OnS in the

<s of this type there was anabsess in stur ance. In two £i VvGPI-I-ed torpidly, the memoryWa.S 5 this region, and the minl - Low and scanning, withstam'Paired, and the speech very i£ies in one case.*ing o
r

rather repetition of sy11 Medical World.
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.
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H thic Work.I30 MEDICAL AND SURGICAL WORKS. ":
LONDON HOMOEOPATHIC HOSPITAL, GREAT ORMOND STREET,

BL00MSBURY.

Hours of ATTENDANCE :—Medical (In-patients, 9.30 ; Out
patients, 2.0), Daily; Surgical, Mondays and Tuesdays, 2.0; and
Thursdays and Fridays, 9 a.m.; Diseases of Women, Tuesdays,
and Wednesdays, 2.o; Diseases of Skin, Thursdays, 2.o; Diseases
of the Eye, Mondays and Thursdays, 2.o; Diseases of the Nose
Throat and Ear, Wednesdays, 2.o; and Saturdays, 9 a.m.;
Diseases of Children, Mondays and Thursdays, 9.0 a.m.; Opera
tions, Monday, Thursday and (Out Patients) Saturday mornings;
and Wednesday, Thursday, and Friday afternoons; Diseases of
the Nervous System, Fridays, 9 a.m.; Electrical Cases, Tuesdays,
and Fridays, 2.0 p.m.; Physical Exercise Department, every
day except Saturday at 9 a.m.

CHILDREN's HOMOEOPATHIC DISPENSARY, SHEPHERD's BUSH
GREEN, W.

For the treatment of Diseases of Children only. Medical
Cases daily, and Special Departments for—Eye, Wednesday; Ear
Nose and Throat, Wednesday; Skin, Tuesday, Wednesday and

*

Friday. Doors open 1.30 p.m. Closed 2.30 p.m. daily, except -
Saturdays, Sundays, and Bank Holidays. Sir Geo. Wyatt
Truscott, Bart., President. G. W. Budden, Esq., Hon. Treasurer,
Telephone : Hammersmith Io23.

REGISTRY OF PRACTITIONERS AND PRACTICES.

Medical practitioners seeking, or wishing to dispose of, a
practice, or requiring partners, assistants, or locum tementes.

..
. should communicate with the Secretary of the British Homaeopathic -

Association (Incor.), 43, Russell Square, W.C.1, where a Register

is kept whereby the Association is oftentimes enabled to give
assistance to such needs.

MEDICAL AND SURGICAL WORKS PUBLISHED
DURING THE PAST MONTH.

(The Homoeopathic Publishing Co., 12, Warwick Lane, E.C.4, will
supply any o

f

the undermentioned works upon receipt o
f published
price and cost o
f postage),

Darling (H. C. R ). Elementary Hygiene | Pfister (Dr. Oskar). The Psychoanalytic
for Nurses. A Handbook for Nurses Method Authorised translation by Dr.
and others. Cr. 8vo, pp. 16o. (Chur- Charles Rockwell Payne. 8vo, pp. 607.
chill, net 3s.) K. Paul, net 21s.

Gray (Albert A.) Otosclerosis (Idiopathio -
* - Sevel1 (Capt. C. W.) A System o

f HandDegenerative Deafness). 8vo. H. K.

and Finger Re-education. (For use inLewis, net 12s. 6d.) - - - - - ** • ****
•- Military Orthopaedic Gymnasia.) Cr.Groves (E. W. Hey) and Fortescue 8vo, pp. 16. Baillière, Tindall and Cox.Brickdale (J

.

M.) Text-Book for Net 6d
Nurses: Anatomy, Physiology, Surgery

e -

-
and Medicine. 2nd edition, Royal 8vo, Thurstan (Violetta.) A Text-Book o
f

pp. 456. Hodder and Stoughton, net20s. War Nursing. Cr. 8vo, swd., pp. 287.Jung (C. C.). Collected Papers on Ana- Putnam's, net 3s.6d.
lytical Psychology. Authorised trans- -
lation, edited by Dr. Constance E

. Long. Titchener (Edward Bradford). A Being
2nd edition. 8vo, pp. 520. Baillière, ner's Psychology. Cr. 8vo, pp. 378
net 15s. Macmillan, net 6s.

~
,
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DR. GOLDSBROUGH'S INTRODUCTORY LECTURES.

JUST PUBLIsHED. Medium 8vo, about 150 pp., bound in cloth Boards, Lettered.
Price 7 s. 6d. net, postage 4d.

FIRST PRINCIPLES IN THERAPEUTICS,

GILES FORWARD GOLDSBROUGH, M.D.
Senior Physician to and Honyman-Gillespie Lecturer on Therapeutics at the London Homoeopathic

Hospital, Past President of the British Homoeopathic Society.

London: JOHN BALE, SONS & DANIELSSON, LTD., 83-91, Great Titchfield Street, W.1.

E CCDIMIC EHCPEP.A.T.E ITY".
TRACT 1. Professor von Behring’s Acknowledgment of Homoeopathy
and Some of its Consequences.
“Von Behring's H ge to Hah n and hi r

TRACT 2. Two British Pioneers of Homoeopathy.

LOW QUOTATIONS AS UNDER.
Price 1d. each, or 3s. 6d. per 100 assor fed/>

thy.”

(New Series.)

LONDON :

THE HOMOEOPATHIC PUBLISHING COMPANY, 12, WARwick LANE, E.C.4.

NOW READY. pp. 336, Fcap 8vo. Cloth, 5s
.

Interleaved Cloth, 6s
.

Full leather
gilt edges for pocket, 6s. net.

THE PRESCRIBER.

|

A Dictionary o
f

the New Therapeutics with a
n Essay o
n

* HOW TO PRACTISE HOMOEOPATHY'

By JOHN H. CLARKE, M.D.* -

Completely Revised and Enlarged.Seventh Edition.

“The most complete and satisfactory work of this sort now before the profession.”-Hahnemannian Monthly.
“The book itself is of the best.”-Journal o

f

American Institule of Homalopathy.
quite up-to-date in its teaching-”-Medical Press and Circular.“The Volume is exceilent . . .

Rio inpamphletion, th:ction o
n
.

How T
o

PRACTSE HOMEOPATHY: Price edit]

LoNDoN: THE HOMCEOPATHIC PUBLISHING CO., 12, WARwick LANE, E.C.4.
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IN these busy days it is hard- Inall group such as: for research work in a * -
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them engaged in

Constant daily practice Of their Profession.
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changes were similar, when, on clinical grounds, drug

symptoms and disease symptoms were similar, the

interest to Homoeopathy would be obvious. The

work is laborious and demands great patience, but Dr.

Lewis has gone far enough for the B.H.A. to feel sure
that he should have every opportunity to go further.

We congratulate him on his work and its prospects,

and the Beit Committee on their far-sightedness and
persistence.

BLADDER CHANGES DUE TO LESIONS OF CENTRAL NERVOUs
SYSTEM.—The chief changes in the bladder due to lesions of
the nervous system, according to Burns (Surg., Gyn., and Obst.,
Chicago, June, 1917, No. 6) consist in diminution in the tone of its
musculature and that of the internal vesical sphincter. As a
result of such loss of tonicity, there is often a gradual accumu
lation of residual urine and in some instances a dilatation of the
bladder. Incontinence occurs in a large majority of the cases. In
cases in which this exists there is a dilatation of the internal
vesical sphincter and a funnel-shaped posterior urethra which is
readily demonstrated cystoscopically and roentgenographically.
The incontinence may be a true paradoxical incontinence due
to the gradual accumulation of residual urine and the over
distention of the bladder, or it may be due directly to a relaxation
of the internal vesical sphincter and the neighbouring urethral
muscles. In the latter type there is usually no residual urine
present. The trabeculation of the bladder wall, although gener
ally present, seems to be rather inconstant in its distribution.
The trigon is usually found to be atrophic. The cystoscope as a
rule can be drawn into the posterior urethra and the verumon
tanum and intra-urethral portions of the lateral lobes of the
prostrate easily seen. The most effectual form of treatment in
these cases consists of intravenous and intraspinal therapy
combined with dilations of the urethra. This has been carried out
in twenty-one cases (the histories of nine of these cases are
detailed), when the lesion of the central nervous system was due
to syphilis. Of the twenty-one cases, sixteen have a history of
previous syphilitic infection, seven had a positive blood Wasser
mann on admission, and in fourteen the blood Wassermann was
negative. The spinal fluid Wassermann was positive in twenty
of the cases on admission, and in nine is positive at the present
time. Nineteen of the cases had intraspinal treatment, in seven
of these it was combined with intravenous therapy and in eight
with dilations of the urethra. In one case intravenous treatment
alone was given.—Medical World.
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NEWS AND IN OTES.
*

- A FINE MEMORI.A.L.
!" sons and daughters of Colonel and Mrs. James
'"on Brown have 'ndowed a bed in Hahnemann
Ward at the L.H.H. in memory of their parents.
We can imagine no more suitable memorial to such
*unch and enthusiastic homoe OPathists.

Actions OF GELSEMINUM UPors. INTESTINAL MovEMENT.To • tall the effect of#...'t'.#'u'. and to deterImlile he£ ical basis or reason for the*fulness of this reme# when Homoeopathically used,
'Sliarrhoeic£ £He following experimentWaS
Performed : A white rat was killed by a blowupor. • * f small intestine, about'' the head, and a section o <zed and placed in a£eb. long, immediately £inger Solution at a

'9nsta oxygenated Lagendof grees centigrade, the
'm Be Int temperature of 37 3 constant by means of a
Wate rature being maintained a constant tempera
ture
I-
bath jacket connecte t CP end of the intestine

was $as apparatus. The 1Qvve". C1 its upper end con
WSSX. 'tached to a glass hook: £1. aluminium lever;SCM to a light, properly bal': of the tissues were\\\e COntractions and moverne1+ L11m. After taking a
xecorded upon a revolving

dr
added to the Ringer

normal tracing Gelseminum X* is ture was used, its
solution. (The homoeopathie

1.

gentle heat over a
alcohol having been expelled

by
died to the 250 c.c.

water bath, and one half c.c. Gifferent experiments
of the Ringer Solution). In£, instance, as follows:
the effect of the drug, was in ea', ediate relaxation of
Gelseminum produces an in" ing * drop from the
intestinal tissue, the average #. of 2.5 centimetres.
normal height of peristaltic activ"d ction in the ampli
There is also produced a slight r*move' ents, but this
tude of vigour of the peristaltic #e relaxation. The
is n
o
t

nearly a
s

noticeable a
s is ... is not materially
rate o
f

movement o
f

the intest" -
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affected.—A. E. HINSDALE, M.D., Materia Medica
Research Laboratory, College Homoeopathic Medicine,
Ohio State University.

*

HONOUR FOR DR. CUNNINGHAM.

We know well what pleasure all our readers will feel
at the news that the Military Cross has been conferred
on Dr. Andrew Cunningham. We add the official
announcement and our heartiest congratulations :

“Temporary Captain Andrew Tocher Cunningham,
R.A.M.C.

“During a raid on the enemy's lines he worked con
tinually throughout an intense bombardment,
attending to the wounded at the aid post until they
had all been attended to and evacuated. He showed
great courage and devotion to duty.”

>

IMPONDERABLE INFLUENCES. -

WE owe to a correspondent the following report of a
statement by one of the foremost physiological
chemists in Britain. It is of extraordinary interest
in pointing to the possibility of demonstrating in other
than clinical ways influences beyond reach of analysis.
The statement is as follows: “Certain salts crystallize
in two different forms, A and B. If the attempt is
being made to get B crystals, then merely to bring into
the laboratory a beaker containing A crystals is enough to
prevent the formation of any B crystals, and that though
the salt is comparatively non-volatile.” This is to
say that a specific chemical process in a laboratory
is influenced fundamentally by an influence as “im
material ’’ as a potentized remedy.

THE DEATH OF DR, PERCY PURDOM.

IT is with the most profound sorrow that we have to
record the death of Dr. Percy Purdom. Many of our
readers have known of his long illness, borne with a
gallant courage and patience which won the sympathy
and admiration of all who came in contact with him.
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From time to time he seemed
but hopes have failed and r* CP -

splendid young life. We
hope Inext month to give a

fe
w details of his career : * ~*, * * can only bow Our

heads in a deep sense of loss and sorrow. Dr.
Purdom

was one of the most brilliant of our rising stars, and
Our hopes were set on hirn for ea.1’S to Come.

They
a
re shattered, but even in the short time that h
e has

been with u
s

h
e has left for hi”elf a record of achieve

'ent that many elder me." Taust
envy admiringly.

We s - - +Hie deepest feelings Of Ouralute his memory with their terrible loss we offer*rts and to his ts iri -
parents 1

- -

a
ll the sympathy that friendshi P

has to give.

=~
SE - of wide experience states££.# *#. #: #£S - g equ - - when the patient is being£ae"Ulci*s drug.—A. E. HINSDALE.

to be winning his battle,
vv the end has come to a

LIMoURs.—From a study

o
r 'av TREATMENT IN MALIGN'..# of Med. Sciences, Phila1''' cases by Holding (A me? -- £ £hat X-rays give excellent

thera a. July, 1917, No. 1
) it is eY” i+Lie iorma.

They ameliorate

£s£ results in basal £eepi -: testes,£ ofcarcinoma Of the breast, ese umours are made up\\\\\\\'. structures, especially wher" i: one cannot successfully
S. cells of an embryonal type. w:ed to be a cure in cancer,

Antain that the X-rays have yet P*::: <vell a
s

those o
f radium,

it is worthy o
f

note that these ray: oduce more uniform im
plied with removal when possib' £r algents heretofore known,
rovements in cancer than any ‘’ r i established until some

in cance” cer is found. Pending
and the use o

f

these agents i

effectual£ent£ treatment, every

the discovery of some effectual cons', eliorating effects o
f

the

effort Should be made to increase £1 ric’ i£ :e benefits of
radioactive

methods. Surgery Sholl ce1 = a£ 1Il 'post
thesemethods i

n the treatment o
f inst 111 : : hi ost of

£perative raying and treatment a£ela P# ble b :£
Holding's improved cases eventual corafe' a's: : t -ray
lives were prolonged and made mø' diseas

e-

d££
treatment, they eventually died o
f th:#ing:# £ cular

these ameliorating effects were very stri <ent££
attention, in the hope that one may

e iné 11 '' 't
of making these ameliorations more

t1 07/d.
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ORIGINAL COMMUNICATIONS.

THE PROBLEM OF TWENTIETH CENTURY
MEDICINE.*

By PHILLIP RICE, M.D., San Francisco.
IT probably is no exaggeration to say that never in
the history of medicine has the laity as a whole been
more doubtful and distrustful of the therapeutic
doctrines of the medical profession than it is to-day.
Indeed, it is even a question if the medical profession
itself has ever been. The nihilistic preachments of
Some of our so-called authorities have had a serious
effect on the faith of even the most faithful. These
“blind leaders of the blind ” have caused no end of
havoc. No small amount of the nihilism, confusion,
mystification and downright ignorance which exist
concerning disease and its cure, and the doubt and
distrust in the lay mind, are in a very large measure
the direct result of the grandiose declaration of these
supercilious pseudo-scientists. All this is in strange .
contrast to the fact that most of the great achieve
ments of medicine have been wrought in comparatively
recent years.
Why this anomalous condition ? Were the problem
of disease really difficult, or did it lie in the realm of
metaphysics—the realm in which vague fancy and
pure speculation hold sway—we should have less
reason to wonder, and have a better excuse for the
inaccuracies and misconceptions which we must admit
so generally abound in the therapeutic theories of the
present day. But this is not where the facts of disease
lie, mysterious though they may be. . Every phase of
our every problem is to be found wholly within the
realm of the concrete. The matter which we are called
upon to investigate is in its minutest detail susceptible
of scientific analysis—is amenable to the so-called laws
of nature. Indeed, all the facts which present them
selves are but an evidence of these laws in action.

* The Presidential address at the Forty-first Annual Session of the
California State Homoeopathic Medical Society, June 5-7th, 1917.
Reprinted with full acknowledgments and thanks.—ED. “H.W.”
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One very potent cause of the Present unsatisfactorycondition is that we have been Profound, when there
has been * Q occasion to be profound. We have failedto realise that it is the nature of great truths, as of
$9me Ores in particular, to be richest when nearestthe surface. We have often clouded the issue with a'a bundance of talk. VVHere there has been onepoint that required extensive cliscussion to make clear,"y-raine

have been made obscure by over-indulgence
In talk.

One very striking result Of this we observeaS
we slance at history in the in cessant changing oftheories

Goncerning disease and its cure. . We find oneScheme following another witH a £ that is•

eh anchored to

The iterature which has resulted from a discussionof these Thany theories has. VV Haeri viewed in the aggregate, • - In ce; but when viewed
crities hi''''P:Ints a very. differentpictu in detail it p s of material do wee - • a-S •find - -

Nowhere in all this In basis of agreement
relati. ‘lefinite and incontrovertible 8.

• disease and how to- 111 - -S. to what is£ in therapeutics.While **- with what is funda but one scientific£, *here is but one truth, #. are to-day, manydiffe,' • there have been, and £e Imedical philosophy,\\\\ R' and opposing schools o it and it alone the\lly convinced that upon a1 wisdom has beenWA\\\\e of the prophets of medie t. though we have
aid. The result of it a

ll

is. tha. we find our science
achieved many noteworthy thin' 'essentials, and verystill miserably deficient in manY Order, the chaotic
unstable. We find, instead. Of which the laws are
app"nce natural to a subject ‘’’ insettled. Th.
*-inknown and the foundation is ects for a scientificisn' but that th

e Pr', at any time in '.
+herapeutic System are brighter t": £Hese, they still arein East, yet, with full appreciation o

w->nly prospects.
O LI first and most

T
o

m
e

it is quite obvious that a solution fo
r

theY=mportant duty in the task o
f findir" Century Medicine

Y
'

roblems which confront Twentiet Hat is fundamentalis to arrive at an agreement as to -
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in disease, what constitute sound and scientific prin.
ciples relative to disease and its cure, and, after that,
discover a logical and naturalistic method of investi
gation. And it seems to me, since things are as they
are, that one thing we need to do at the very start is
to forget that any therapeutic doctrines or schemes
have ever been conceived before. It seems wise to
begin with a clean slate. Let us accept as many of
the facts of experience as we see fit, but let us separate
them from every kind of theory. Let us look upon
them as being so many bricks at hand ready to be used
in a new structure.
The results of our laboratory efforts of the last
decade, added to the wealth of clinical experience of a
century, happily supply us with a fruitful array of
facts. With these, if accurately correlated and
classified, we should be able to formulate a scientific
and naturalistic method of investigation, a method
which will enable us to apprehend accurately all the
facts in a given case, and, with these at our command,
ascertain the principle involved in every morbid process.
And while we are forgetting theories and doctrines,
let us also cease to pay homage to antiquity and so
called authority. Do not think that I am unappre
ciative of the fact that a certain value and importance
are attached to things that are old, and to superior
learning; I am very appreciative. But I am equally
well aware that many of us have been seduced into
blind worship of Bacon's Idol of the Theatre. Some
are very strongly inclined to follow a leader and the
crowd blindly, while others worship their ancestors.
Because we have time and again been told by pompous
authorities that medicine can never be anything but
an empirical science—which means that it can never
be a science at all—or that it is an art and not a science,
some believe, and as a consequence have allowed
themselves to fall into a state of ineptitude that is
little less than depraved. The spirit of daring and of
independent thought has entirely gone out of them.
The Spirit which dominated the pioneer and enabled
him to accomplish things, they admire but dare not
exercise.
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"", "e doubt true that the Clivergent methods and
conflicting opinions which characterise medicine to-day

a
re due wholly to the lack of a definite standard b
y

which to judge the facts that Present themselves to us''' claily work. The bacteriologist employs one
standard. ithe pathologist another, the internist another,the *ratalist another, the mechanic-therapeutist still
another. and so on, ad nausea 222. That those standards" a raci then overlap is of course true; but in the" there is conflićt. A certain combination o

f

'tems IIleanS One thing to one and a different thing

'. *nother. What is considered essential as a basis

fo
r a Prescription o
r
a line of treatment by one is

all
e
even ridiculed, by an other. That is wrong, .

and Ye know it; and that it shows." lack of method,l • - •- * -
-£ Suggestive of unreliability 1* Our work, we cannot

To -

We overcome a
ll this, to brin & :der' #.'. -ust first come to an agreernen".' ' ' the+ 1

factor. i - eVer present element inIl -, invariable and d to a certain degree* - In a certain sense an • -

eff£ has been harmony in PP'#
Sann * , we have always worked ** de this on g o

f

the

mis' Send in view. But we ha V.S* :*: bact£
or "ake, namely, believing tHat . 1 ex

eriological,
Pathologi 3

.

£
,malogical expression o
r

\\'s gical, o
r sympt tal equation, indeed\\\,

constituted the fundar” ‘’’.” In. We have£
\\\e whole equation, in our proble her valuation £
the product—the result—at a 1:# in which both
the process or even the instruir" That which is truly
rocess and product took place- ded prime considera
only the by-product w

e

have acce?: “that diseas' all]
tion. We know, o

r should Knežer and over again
exceedingly variable matter. - ''':1 lesion, different
have w

e observed, from an id': is of different types
£inical manifestations in individ'í”., f a given drug in

And how different are the effec'L'erved it * That
different types | Who has not d inappropriate are
ought to show u

s how unreliable *'', he foundation of a

the results o
f

morbid processes

scientific therapeutic system. 1-ind o
f organs and

True, w
e

a
ll possess the same
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tissues, but it is not true that they are ident=#developed, and correlated. Indeed, we never 4.
two persons alike in development; and since it 'Well-established fact that character of organisati".
determines character of function, difference in organ"
isation must of necessity be followed by difference 1"
function. From this we should be able to see howgrave a mistake we make when we focus our attention
upon results to the exclusion of causes and determining
influences-upon echoes instead of SOUrces. "
What motive have we in making an examination of
a Patient # Usually to gain a knowledge of hisheredity, his previous diseases, the Origin and source
of his present disease. The modern means for gaining

so far as they go, both accurate

- of disease, or at least all that we -
need to know of it to- *ake a cure. So firm is the faith
of many in them that. though our therapeutic resultsare by no means *9thmensurate with the brilli of *
these modern labora ith the brilliancy -

are putting forth, th
more promising is Co
disaster the moment

Ulate P
- - - - - -

Pnvinced that we IY Ulst have,
#£ '.£e £e of the heredits”. previous£ all '£ 'u'. of the prese at disease:Sen -

knowledge of the attitude £ds reveal to us), adiosyncrasies, Organisation,
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tient, .
and

etc., which to make up the individual pago to P ividual p function”;
which determine the peculiarities of his 12.
predispositions and susceptibilities, and the sp''
and individual manifestations of his disease# , "pro
firmly convinced that the products of morbi £es
cesses—and that is al

l

the modern laborato' £en
into account—do not embrace all the facts in " most
case; indeed, may not even embrace "taine
characteristic o

r fundamental. All that is conta

in the test-tube and revealed by the microscoP' e are
possibly b

e all the indications of disease. ' a1 C

those among u
s who think so. They appare" "may

inable to conceive that pathogenetic influen' cesse”

lie within a healthy body, or that morbid pro
may b

e going o
n without a manifestati' thing .

morbid products. They cannot concei

y

disturbing the normal play of the organs t ony. 1"

Some from outside the body. That inharmo".
Gevelopment and correlation of organs 9° Ony
be
Senetic factors in disease, or that inharm"

function can arise from this - and be exis' ts are
°onsiderable time before marked morbid produc
evidenced, is to many ridiculous.But • * * - it that pred:why ridiculous We : important rôleP*ition and susceptibility play a

:£; andp'''' they * . Why is

of a£ susceptibilit

One child of££io: rickets, an
"other glanduiar£ 2 VV H

a 57 'f th -

PerSons are Predisposed to disease”
O

h

e nervous
*Wstem, others to £ troubles, and others to some
thing else? wi' SOrrie react to a given drug

lm One - different wa O1"y and others in an enti'''ing fortr.'Possibly not a
t a
I I P been t£ to these£#1:*: :* they asked t eS - rm a:''''''''

Wisdom and sati - L1s * - - To
See him onew'i' '.£nt£'t He

Years coming coming£ witi's theows, with his Žpla” Hirn
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How

it is always a
s if it were a "First Appearance. zeo'

well we remember the plausible opsonic-index

f

ched!
What it did not éxplain when it was first la'', h

And then what it did explain after it had its “Y". tory
cut. This is only one of a score of plausible lab' ing
theories that have been ushered in with a loud ble' \O

o
f trumpets during the last ten or fifteen years,

only
b
e tearfully laid away while yet in their infancy. -

Please do not misunderstand me; I am not saying
that the laboratory has nothing to offer, or that our
other methods are all wrong. The point I am tr}''":
to make is that all of our instrumentalities for reaching
sound and scientific conclusions, diagnostic a

s well *

therapeutic, are inadequate in that they fail quit *

often a
s they serve. The experience each one of "

has had o
r observed confirms that. I am perfectly

willing to believe that every one of the many schemes
proposed has served someone well a

t

one time or other :

but the innumerable instances o
f

failure ought to

convince us o
f the inadequacy of each one. We ought

to be able to see that not all of our failures are due

to our own in competence, as some would have u
s

believe. There are those who are ready to stake
their lives o

n the truth, for example, of the bacterial
theory o

f disease. Every phase o
f

the whole theory
diagnostic, prognostic and therapeutic—is to them the
essence o

f truth. They believe every effusion pro
mulgated b

y

the bacteriological laboratory, and a
re

eager to £y every product eulogised by the serum
factory. When failures come they blame themselves.
And how lamentable are these fai • infull
slow is our progress |

se failures; how painfully

• Far better if we had more
confidence in ourselves and less i —f

o
f

the things proposed are.

S in fads—for such many

I42 TWENTIETH CENTURY MEDICINE.

What conclusion is to be drawn from the whole
matter? First, we must view disease from a wholly
different standpoint, and Ile Vi ds o• - > - ** - s o
f

investigation -

xt, revise our rimethods
• Y. Let us, then, in r efforts

to'" disease, begin with a study o: humanmorphology. We know that beginning witH the studyof the structure Of a thing is a rational Procedure i
n

every other walk in life. The £anic, for
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example, aims first of a
ll to Sain a knowledge of the

construction o
f

his machine before he does anythi:
else. You who have delved into the science of£y
ology know that an understanding of the morpholo'

o
f

a
n organism is essential in determin"' ain

pathogenetic character. The chemist canno' rema:
1Snorant o

f
the structure o

f
a compound whil

to determine its effects. We admit all that:
how can a physician expect to understand the P'd all
ities o

f individual function, the idiosyncrasi' the

th
e

rest o
f it
,

while ignorant o
f

the charac'ble :

individual structure ? The thing is not re' O .

yet it is the thing w
e

are constantly attempting o do *

Yet is it really the thing we are attemp'emptI

doubt it
. Indeed, I am convinced that '. least

nothing o
f

the kind. We care little about.' either
8've little attention to, individual Peculiariti" phy.
structure o

r

function. We study anatomy ' irical
siology in the gross and form general an £ and
Conclusions. That is to say, we dissect bo 'same* W

e

find organs and systems having *** n that
§eneral structure in all we jump to the conclus" a11

-

* functions and reactions the Predispositi" We
#"sceptibilities, must likewise be the same- 11S

*OW this is not true : we know there al" no two perSO: ": World alike, but we have reason'''.O believi
- y

• as CXI£ that such diffe', 'efore may be

e that in doing
stablished Principle
aiready '' Inade, .is atío" etermines

character o
f£ .# see 111 £e awaret

a
t

w
e are actu.' * d mining e. '. ' Science

o
f Biology. In eV.

y : £nt of# he fact£ establish' 're is the£ :

€ COrr Ol.

structure o
f££ :£weenthe degree Ofdev' : ' the UI £ tely t * vity.

has been prove'' holds b:£ t"e 111

£y grade of£ £, the£, the
highest. Our#'.." ysiology' * G on.
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aVil
that Principle. The logical inference to be :from this is that the moment there are differe: reorganisation there are differences in function an

ent.action ; and there is the call for specific treatm
11'm this it can readily be seen that general treatme

and empirical conclusions are unscientific, since fa
"
ethat are essentially individual and characteristic o
f \\\

individual are ignored.

dThat we may see how fundamentally sound an
Practical this biological principle is in the work of thephysician, let us briefly examine a morphologicalgombination very Commonly met with. The one mostfrequently found is the following : Deficient thoraciccapacity: excessive "PPer abdominal and deficientlower abdo

-
-

also exist along with that, and

£io' can see at a glance£, this combination
the functions, both general and particular, cannotpossibly be like those where a reverse order of develop
ment exists : nor can the Predispositions and susceptibilities b

e the same. A "orphological combinatione', 'acter indicates. among other things, aprimarily deficient *rial, and excessive venous,circulation. This increased intrapulmonary,intravenous and i

Phatic pressure ; and this,

ilious
*Ystems in all acute morbid:£a. intestinal stasis, general-

- * imperfect elimin tion, etcHaving thus, a £n., triation, etc.
state with its a Wledge o

f

the prPProDri

•seeing that these '£ o
f functions, and-

- *e of allmorbid processes,£,£e it is to trace out £ peculiar
their genesis ! # ent of these processes, nay, and evento see that this£ "O stretch o

f the imagination
supplies a most

1CUllar "orphological combinationfertile soil

fo
r

the prop=s=tion o
f

th
e

processes, abdomin
toxic states resulti

World.

irraary organic *
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tubercular micro-organism. Indeed, it 1S assert ever
high authority that pulmonary tuberculosis is_” Hat
found except in an organisation of this character,£
in it there exists the strongest predispositio"

O

disease. If this is true, how important is the
of morphology in the problem of preventio: £e real
disease! Is it possible ever to understan he of
etiology of that disease without an understand "#ery

th
e

condition which lies behind, and whic" 'mely,
largely if not entirely the primary elemen." 'ossi.
predisposition ? I seriously question s" per:
bility; it does not commend itself to reaso" definite
ence and observation have taught us tha d with

SPredispositions and susceptibiliti associal -
- •

ptibilities are r sui
definite periods o

f

life. The youth is n° '', on
ceptible to things which threaten the£ belong: other hand, has certain susceptibilitie” t * ,

°his age. S
o through life. with the"' why is that so? Is it not bec', the year'

t anges in organisation that come and go
wit
functiona* are corresponding changes in the ly these

disposition ?. Certainly so. But unfortunate £y.£ the medical profession declines to take se”'£ a
s

has been given Beings aremost superficial. All human Pe** -

the same p'. have th.' Kind of£ #'ally susceptible to bacteria, the only real factor
'sease; hence why bother about details o

f

individ':
£nisation ? That epitomises quite £rately th
medical thought and disposition of our £ f t

£annot
£ay ££".
Organisation jetërrmin' aracter O

• t the moment we
find i£re: in other words, £ find differences inCeS -

• * * - -

S in organisation a111ze # organisations.uncti - -

is '. No two persons are : hysicians–those
Who£ to be scienti'ery individual -Case”
Wh W' all the facts in ''Hividual mer' =In 111 -

"' must be able to analyse the ind" #"'s state” .

behind the ac'. and see – "' w: *:Ul -

*Pected to un£ '': can say that we are
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proceeding scientifically.
lunless we d

o know what these facts are we have:*
partial knowledge of the case. - a

t

I admit there is in the minds of many the belief t
h

we have n
o need to go so deeply into the minutiae"

the individual case; that ali we need to know ar"
Symptoms, the particular bacteria that may be present:
and the pathological states. This, it must be admitted,

is the basis on which we have worked throughout the
last decade and more; and who among us is truly
elated over our record 2 What have we that we can
absolutely depend on that has for its foundation any.
thing more substantial than the general conclusions of

a
n average exPerience, or the empirical conclusions of

the laboratory P . If anyone has only one thing, willhe not kindly Publish it to the world in language thatis unmistakable P Shout it from the housetops if

necessary, only let us have it. -

I said a moment ago that we must come to view
disease from a different Standpoint and revise our
methods o

f investigation and study. That implies
what? Obviously. a change in our methods of educa
tion. In my opinion here lies the greatest problem that
twentieth Century medicine has to face. It goes
without saying *hat so long as we teach what We are
now teaching, and continue to teach as heretofore,just so long shall we hold our Present views and continue

Our present ki
we want something a£ kind o

f knowledge. If

-
- 'e have, there is nothing

more to be said o
r

done : 1S

But who is satisfied P *: we have reached our goal."''' the President that he make recom
in -out Of He P*ent ways and means for the£ £ti' ideas. New ideas I Have none to

old as them'I' been trying to Dresent is as
being new, and my effo's It may Stril.<e some a
s££e: but that would be by n

o

literature of the last
e biological and anthropological
hundred years there is abundant
~

•

that

It is perfectly clear only

-- - --
-

.
. -



e is nothin • - The8 new in the idea.
• •

£mp
"make practical use *f the idea in medicineis £, 'a trific '. *dinary, but I trust it
object of determini ion, if there

*ny, be
£en character'£ and£Str °tion; that they study the influence of£ O

Ulcture -

Processes : study the proble Ointtion and £ceptibility fr., the£the st ology; study *śanic reaction to d', this• S
andpoint Of the individual make-up. Th

SOO11

1S not
difficult

thing to do. and that it will
InOe InOSt in eresting a. In Cl profitable, I-have

- OWever, al.'...."he scientific literature of our '.'.dem. *bounds in facts and Principles which
ith these

e °nstrated to be absolutely true, and wi liedWith, not £ourselve: "'T'#'us.'" only lead "in the right direction, bu
has

Well on or ''. The amount of work that :dist;...''' along this line of endeavour by the mo:"Suished
£iologists of £e last fifty years is enor

TūO

Literai.
thousands of Physical examinationses have
been made in the effort to establishOd onship

Which exists between the 'tour Of theTeS £nd the development of the organs within. "TheWits of thes
labours are fully presented by Prof.; of the University of£ his workVital t

In

91 phology. He clearly£ ūs howTū
O the
Practice of medicine is the s y of Human

9rpholo
V-that the subject#"'if'ces'"dicai profession which C Overe

e start than e: Y, do no more at '#. has£Qf the principle
thods of Dr. C :and accept the me
d to be soul, Sedu"eedingly £, I have so far four

Ca11 Sa.°tical. Furthermore,
II
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1

extraordinary skill and sagacity are not necess:
order to apply them successfully. Their pr=# will
value will be revealed very promptly. Lig with
begin almost at Once to dawn on problems that '.

our present methods are inexplicable; for examp'
the reason for variation in susceptibility to a£
drug in a number of persons—a thing which has alway
been observed, but which we have never been able VO
explain. A test made with Bryonia o

n twelve medi"
students showed that only those reacted to the influe"

o
f

the drug who had a particular morphological
make-up. Only those reacted who had, among other
conditions, an abdominal development which W*
excessive in the upper portion, which showed a larger
measurement over the right hypochondrium, a

dominant muscular or motive apparatus, a venOuS
circulation which overshadowed the arterial. We
found a distinct and direct relation between the
morphology o

f the prover and the symptoms which
were produced. -

Who is so dense as not to be able to see the flood of

light this single, simple and even imperfect, experiment
throws upon the problem o

f susceptibility—the
problem which is now shrouded in impenetrable
mystery P. And who is not able to see that here, too,
we have the key to the whole pathogenesis of the drug?

. In conclusion, the thought I wish to bring out is

this: That we are far from being masters of the
situation '.. that, though we hav at
problem o

f disease a 'i its cure e approached the gre- from ma S. We

have
but imperfect results to show : ''.£ here and there, w

e

still have only a

----, a S ; that * -

sive conception o
f

the whole££
carefully analysed, show that w

e

have always con
cerned' . With the transient a
. In Cl £££id PTOcesses to the exclusion o
f

the':: * the individual, and all the facts' ££ :£n an individual. The conclusion

£ roblem of t at we must, if we expect to solvele p

ds of i wentieth Century medicine, revise outmethods o
f investigation

and education ; that we must

-

.
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ease to give the s urr S eCO torS 111 O£ the place of the D £y# "We must,- er W. -
y

-- -Primary Ords, raise the *wiaz,
to the dignity Of theactor, and give th - CeSSeS

S
• - C 2-eszt/ f his pro -#P£ bacteria, and Patholog:££ *

end—f Thust work from the beginning towards the

*S
- -

ove "'ICULTIES IN THE APPLICATION"THE MATERIA MEDICA.*
Y th
By G. E. DIENST, M.D., Aurora, Ill.

allit: Word “some , We do not mean to include

e£ and by “ *PPlication ” we mean ibl# use o
f

£eria Ineclica. There is£".. medicine so frequently misun-

re,to c i"'teria "edica. You, Vvil I permit me, therefo tSwhich £ attention briefly to the following ''"ateria me'. difficulties #, the application o -

s 'ness * negligence in the study of theare: 'medies. It is quite impossible to knowsufficie'" ' 'll do until oné i.e., studied the provingsactions '' to ", in a sense in his own body, the'ssness £,' remedy he is studying. We say care#ifficultie' study of£ things is one o
f thebecause **q w
e

say it boldly and without apology,tising e e believe there are a few Physicians prac"*pplied t Cine to-day who have really and truly'Wings": minds tho' 'ii, to 'e study ofhat
there are many Ira en : *now theal subject, but who£ 'eslect it"... when 'Quires close concentration o £ng there£"te sure to f '' little or nothing is *aii're isecond i 4– OW.

h6SS %
.

Ulit Ca Sd£ 'ge £#. of a remedy £... conce tion of the curable similars fee.' 111-
- f M.A.to the author and to the Editor of N.A ‘’->

foLIows that
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disease. No man can interpret symptomatolog:

"

explain satisfactorily the existence o
f

certain Padies
logical conditions until he has learned what

rena C.
W

will produce on the healthy—if a man does not R"al
that Phosphoric acid will | produce a violent

occipit

headache, alternating with a diarrhoea in cold weathe":
£will not know how to cure such a symptom *

such a condition when he meets it in the sick.
Thirdly, we find great difficulty resulting fro

thé

combination or mixing of remedies, which, in itself,

- is inexplicable, and produces confusion of symptoms
which n

o

one can clearly understand. I can cone'
how remedies may b

e

combined chemically in

the

crude form o
r in a potentised form, but no man *

understand the therapeutic action o
f such a

combination.

-

Fourth, is a defective knowledge of curable conditions

in people. Physicians who are unable to detect an
incurable disease, will sometimes promise great things,
and then fail to fulfil their promises. Somebody suffers

in consequence of this failure. Having put con:
fidence in the curative power of remedies, failure to

cure some particular case with remedies causes men to

become pessimistic, lose confidence in remedies, and say
they are o

f no value, for they have tried them and
found them wanting. This must not be charged against

|

the remedy, but against inability to detect an incurable
condition. Physicians should b

e cautious in making :

progress and in Proffering promises to people who are
sick. In brief, failure to cure - - - - |

often raises great difficult
an incurable condition

materia medica.

y in the application o
f

the

Fifth, this difficulty lies 1 - - • - •

argely in the lity to
select£ strength o

f ££
surate with the disease treated. Here is where the
homoeopath is head a - s
provided h

e knows£ above His confrère,
- use a remedy in its different'.a'''' but one potency for all

curable in one case wil
people will fail. The potency

• * * 1 * 1 not be curable in another.
The inability to measure the potency witHa th: disease
treated causes at times great difficult S7 - and *
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Innot meas
ngs as they should#*asured find reat Perplexit.' the applic'he

materia medica. I am *Ware of the fact that

and he knows what he is doing and succeeds in re
is O11e

the
sick. He

Who knows *CPthing about£'loses faith in
"eria medica and £rts togIn- -

* * *

• edy is
£h, £Petition of the remedy while the'ply'ting is often fatal. You will Pardon me ' want tomention this fact without discussing it.

e

lea • -

any hav
£ this point

"Pen as wide as POssible, for m
ting a

Siven much thought
On the Point of repearemedy

When that "emedy is stili# tency given
"th, chan

e o
f pote before the po - -

a.S
exhausted #

p'
Pitfall into w££y have gone

head first. There a£ things tha£e spoiled * Case so quickly as the change ofP''e already given has exhausted its£- * Some of the most beautiful
Work done :hateria

edica is seen. The law says : Do no"edy nor repeat a£ * PotencyT
o

d
o#. Which has been given is # 'Perating.#'this *efully requires a very care '": **tricate'wledge '

€ materia medica, an
bo'erh thisd is not at hand, men will£# Termedyw'. Potency '*til their patients £ise.'tcks a

n

#ths are£ required O *re: the# to brin •

" *

-£nor point - • –rrote - 6 CSt.
11

£ to °r a
n

inferior £i ruin. Me, "any0 this do not e brink Of In aning Of the
Ot Iity

O
f
S

'derstand the me • is conv al
Wimptoms

tient le 11&

y and often When al pa SC1
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ferio.
they will change remedies because o

f

some in f

- - - reta'
points, and thus confuse their patient and , thé
Recovery. This is another of the difficulties 11?
application o

f the materia medica.
-

Gentlemen, I offer no apology for the brevity o
f

#
.

paper. I have accomplished the point I desiree:
namely, to open the several doors to the difficulties :

the application o
f

the materia medica, and will le
you fight it out on the floor.

MANGAN U.M.
Manganum acetic at an–Acetate o

f Manganese Solution.

Manganum carbo micum—Carbonate o
f Manganese

Trituration.

Both the preparations of Manganese were proved by
Hahnemann. Their symptomatologies are similar,
and either may be used on the indications which follow.
Physiologically Manganese appears to resemble Iron.

in its tissue reactions and has been used (largely as

Permanganate of potassium) for chlorosis and
amenorrhoea. Its provings show that it causes
anaemia o

f
a definite type with destruction of red blood

corpuscles. . When other symptoms confirm the choice,

it is a valuable remedy for anaemia : the varying results
obtained in non-homoeopathic hands arise n

o

doubt
from failures o

f

the remedy when given to cases fo
r

which it is not suited. Individualisation is the only
road to success with drugs, and “anaemia ’’ is a name
covering a large variety o

f conditions: only a pro
ortion will be covered in their symptom-totality by
Manganese and only those will be relieved by it.

Chronic manganese poisoning (seen in workmen
exposed to the, dust o

f it), presents syna Ptoms pre
dominantly in the nervous system : psychical (o

f

th
e

nature o
f hysteria) and physical, affecting motor

centres with spastic gait and increased ten clon reflexes.
Epileptiform convulsions have been seen in rabbits and
depression o
f

the vaso-motor centre with falling blood
pressure a

s

a result o
f large doses. NAL ore chronic
poisonings cause jaundice, with destruction o

f

re
d
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"..corpuscl d * = - - -

ia
.T 'orpuscles an nephritis With albumin UIT1a3
. 'imentary tract is irritated b' not ulcerateofessor Hugo Schulz

'''Sards Manganese as a

Considerable importance.-

O• * Seneral those o
f homoe.Pathists. H
e

's the drug for 'om': of anaemia3. -:£ o
f

the liver to the jaundice noted£the £e Of the "etal he adds fatty degeneratio”li

- -
ekin # "Donagh points ‘Puit that in the vege''*'om Mang' Plays a part comparable.'an: among Vertebrates. He uses collo" to£ese (often With Cozz»ez. and Antimony) SeSI] Ot £ Tesistance to certain bacterial dise”: y $9norrhoea) and claims good results. ... disinf:#ate o

f£ is a very familiar used * *in'd deodoris'£ins),age.'

. . . . . . .

"s way as

8"sle and Iotion. Ít antidotes Op”. \ , * : *Proving of it

"ade b
y Dr. Fr. C. Allenb££> arynx and' '.":*f£ ofDuS and blood. heot's Of Irnanganese influence

*DOSe£ '*Pecially, but their effects on pharynx andOugh
observable) are InOts so marked as those

SOnn ...' *nganate. These symptoms have led to'onsiderabi." he Permanganate for diphtheria, an£ccess has £1a'ed' Sreat pros£nate is a #d t
o be a confirming sympton. Perman

than that. '"Yourite gargle and its value may be more .
\e prof', simple antiseptic-
On th -System ha

Ul

effects o
f Mazzgazzese

aS
e
nervousPoisonin £en already a II tided “th "Yealed in -detai'. The provings confirm £aci add -it

-

e Prev ili d is One O - de Te iO11, -
may be Valling moo - eeVish SS1 -£ribed a

s a taciturn P 'ess an- ts of h -en', occasional outburs # Sterical‘i appears abstra' £ 'aii: Iifel dulled. The paralys" Sympto *Pasticsuggest
degene aised reflexes and#. anterio S that- *tion of the Cells C

P

H
.OrnI- atrophy a*Ogressive muscular P PPears.
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- - - fryin:The symptom of inclination to run forward on
1 in:to walk is recorded. Muscular cramps and twite'

are observed. Sensory Symptoms are also ca',particularly noteworthy is a general feeling of sor£a
ll

over the body. The bones become very sensit'$nd neuralgic Pains are common. The hands and £(apart from the joint Symptoms to be presently note )

feel swollen and tactile sensation is diminished. Cases-

o
f disseminated sclerosis may recall the symptom. . . .

Picture o
f Manganese, and it is a drug to be considered. . . . in relation to this disease.. O

f
other important Spheres of action of the drug,* ,

the joints take a prominent Place, and Manganese isoften a remedy for chronic arthritis. The general
bably due to Periostitis) are accompanied by pain andswelling o

f joints
'Pecially of the ankles. Red spotslike those of erythema

* "Sgish and slow to heal, with bluishunhealthy margins. The drug is often needed forjoint and bone affections in syphilitic or tubercularsubjects. The alimentary cană"is irritated: the
nd notably sore, developing little* Vesicles, the throat' dry and

* the stomach usually with con

* Whole however, the alimentarycanal symptoms are *ondary, though the drug hasa profound effect -

tty degeneration and ."indice) and has a value in syphiliticC2S6S

The effects on the respiimportant, at least in : P*tory tract are more
catarrh o

f

the nose * its upper Part. There is chronic££ the mid le ear is notably affected, thedrum thic ened, the 9ssicles sclerosed. Much shootingpain is 'enced in the ears, witH. tinnitus,(whistling innitus *S said to be characteristic), and£onic 9torrhoea has been Teenefited byit. The rug's
"elationship is to middle. ear disease,
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thet feels ''':ic
,

type. The throa

< ta.

£"d o
f

rather£ y *y painf:£o:£i dry '. p:

the voice is hoarse an
its may,'

ut-": Or''': See 111for it
. T.

influence o
f the drug doeshe lungs.

Verby o:troyed nd
Tpuscles

are des
1a, a Of

...' ::£ *esulting anaem
loss

chlorosis With ch -

8
,- youn ically

- -
-
It suits

t p1

aS a

Well-deserved'. periods a': a.

in
£er. HaemorrhageScanty : -

-*Sé as it is Of# < fro£ally - at night. tion,mO111

rmthnd Wa.Rest a

S. cold, “specially cold and wet.relieve InOSt Symptoms.

SCHEMA.

wet, and

Generalities :

-

cold 'ad aching :

S
. night or early morning ;

#1 SOIreneSS al
before

Storm : chlorosis

: genera.early
tuberculo'

k :

• - -

111

AMental .

in a bility to th
Anxiety
#' restlessness :depressio: -

talilarity. 4 g
/

ment"
-
Hilari

dily
cal

1
C Cases Tea

*Atoms ''£ chrontake to their beds. -

fO

Aead :

: s Oreness Of bones
Heavy
"adaches

< motion naemia.
head:
chronic

headache with a

5 :

ars :

*- #". £iEustac an
*nd middle ear itching

- *><ter

talgia:
"nitus. Pain andmeatu

ather.*sed ec' damp we
ongue SOre

*ind irritableW#e - Pati
chronic
Sastric

cliscomfort : fia

-

it 5rS Or warts On 1 -

•

ith 111cers.
consti

| O11 -
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Of
- - e5

chronic enlargement of liver, from gall St011–
syphilis.

Sexual Organs : -
-

2.

Catamenia scanty but too frequent : leucorrh"
with soreness of vagina.
Respiratory Syste??? : - -

Chronic catarrh of nose with soreness and ulcerat" :
laryngitis with dry painful cough : = lying dow' .
hoarseness : sensation as though larynx were closed :
burning pain and soreness in chest.
Locomotor System :
Neuralgias and bone pains with marked tenderness

:

general soreness : periostitis: chronic arthritis,
especially of ankles. Pains < night, < motion.
Weakness and tremor: cramps: spastic paralysis:
lessened sensation.

-

Skin :
Unhealthy : small injuries suppurate : chronic
ulcers: red or bluish spots appear, swollen and painful:
the skin is specially liable to suffer near joints.

FOOD AND FEEDING,
By DR. HADDON.

IN the Edinburgh AMedical Journal for December,
1917, there is an article on “The New Zealand Scheme
for Promoting the Health of Women and Children,”
by. F. Truby King, M.B., B.Sc. (Public Health),
Edinburgh, and an Ettles Scholar who lectures on
mental diseases in Otago University, Dunedin. From
it we learn that Dunedin has a population of 60,000
and a fair Proportion of factories and other con
comitants of city life, more or less inimical to the
rearing of healthy children. Its climatic conditions,
he says, resemble those of - - f
England, and he asks wh

Of the southern counties 0
- y such places as E. eckenham,

B£ 'id: Wells, I' Margate, anRamsga

id
e '' With a large proportion Cf the wellto-do residential class and comparativels few o
f

th
e

*

lf



S

*Sed—have an average i - th-rate
-

Infantile dea#ve £ighty per thousand a Dunedin fall below

reed
hich
and
ike *
iO 11S,

e Victorian era, a -
have we fOurse] Ves,even how, from"' of errors W°tir pro ession

endorsed or °risinated last''*or a time, dominated
"is and the public :ake One of the InOSt vitally in Portant considera

* . . " £ding intervals.
needed in theis: "" average ‘!"antity of food neede*ścessive months of babyhood.
- the bestf -

'st-feeding and artificial feeding"£of artificia', -

ion by
ow like a Scotsman to answer one questio
-

aS
asking

*nother | But it is a most important on:- is is
Tegards

Child
Welfare and at such a crisis as this

- Dr.Art °PPortune. He
Quotes the following,£#.

hur
'olme's Seco. 1 Report to the

talit£ment Board * Infant and Child Morta y,2-13 .

birt," most instances four-hourly meals suffice £Dirth Onwar
# or at least from the end of the fi'£nth,

| infant not being fed at all from ro D. m. :5 'm . The important conclusion that infants "'&ep
With t

* less fre uent feeding has been provelarge
£eale in the 'n: of infant welfar. workand

€ mo
*mportant centres in Germany, *Austria;

n

other CO "tries. The zzzzzzozea’ #,#C0? a/
frequency of £%. Žeth £ez. fu: by a22 who have a zozzea Z/22 * Z, ZhisThe ital;

- iginal and are UI£re n
o
t

in th
e £ignific' *:::::Passage *Phasise the extre 111 Of-

intervals Bthe ild thrives best with IO11& Stweenmeals, IS l dults will- the a Cit! So 2

has b In Ot likely that t Improve -bolism.'' *ound that a long faş
betes by r Ineta.dia -* *d the treatment of Sastin &
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all. -
edinStandard should Be drawn£present, with a view to *uring more uniform andreliable advice for "nothers. Ti: round of oppositionwas the alleged extreme variability: of the food requirements of normal infants living under different climaticand other conditions : Put if the mothers knew how£id #9, there would be no need ''rtificial food, -

11111K Othe best £here being Plenty of breast
In conclusion Dr. |Ring says, -

ave not attempted to give any direct answer tothe 'tion why th: smaller towns of Kent show
*y reasonable doubt that a mutual, educative,lth mission to rrn Others of all classes

instituted by the women of New Zealand,Would prove *qually helpful in England P Less than£years ago
the infantile death-rate of New Zealand,"'higher than£ Present Kentish rate",e have

learned much from our colonies, and it isto
be hoped that the lesson Dr. Ring gives us, 1In thatarticle,
"Ystimulate our women to rival their colonialSisters in their

efforts to lessen infant mortality. But,*S it not *d to think that women should not know.£Well as the: SeX among the 12we animals, how tofeed their
Young, and be able to do so? .£instinct, aS it£ guides the lower:#: £ising Our reason. and£":£ ''. Our primitive #', ',

die, and our£ion is a dis' of which a
ormen should be"Olonies " already affected. VVI at Wt
ong and healthy,*ught, is

how to live so as to be s: their own breast.and *pable of feeding their infants a best On One meald
It is
Well known that dogs #ve: savage tribesnd

*Porting dogs are fed at night- VVHen busy in theirsuch as he l
g

- day- noon, their firstfields t Ulus ate twice a ate at they gave their£á'£:*'''e -
-Th Peoplen: : t a drink... 'ated by habit,h

e
humber Of In # Ul

take 1s £ and the habitot by there' £e syste”
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FOLKESTONE.
THE twenty-seventh Annua this Insti
tution shows a total of 83 I£' 76 home
visits, and very satisfactory results. But the financial
position is somewhat precarious, and it has been decided
by the Committee that it is undesirable to face another
year in Present conditions of Uncertainty. It is with
$reat regret that we thus record the ending (temporary,
We hope) of an institution which has done such excellent
# Our gratitude and sympathy go out to Dr.£y and all the workers who have kept the flag
ying SO well for twenty-seven years.

DETECTION OF Towere LosIS LIN RE CRUITs.—LOPe2 (Semama
£unos Aires, May: INo. 2 o. PP. 563-599) comments on
e high percentage of cases of Pulmona:Y tuberculosis in the ,Argentine navy, and urges greater care i* the selection of recruits
* * to eliminate the£is. He remarks that when the'ription officer and the examining physician find large
numbers of unfit, the f rows nervo's for fear he may not
beable to make up the£ F',r his district. In spite of himself.£ap' becomes #F#,''.#- *, and the latter unconscious'Y : uirements for serviceth the enomenon,Judgm
$"ent as to the compliance wi £ phP recruits it may haverace of imself but for the
tat consequences not only for the Iria."# glands at the
£ate. The tubercle bacilli locate first 1" r than the regions'' as a rule, and£ lower Iobe” £ious process
: "sually on the: side. *: .#1: develops slowly £Ou +ha. Oint to be' heal.": many£ ; ~ is £,£ base. In
£gated, the£ recru m arou'." "'s lated tuberculousus, the regio £nd a" 1#-ray examinationpez’
*tensive - f£ at t lea'££ ca'''', tuberculo' glands

at th 'Pensible in d £ to revea. stitution' to be
lo
e us, espe: ££enera. co" reat help, but the
m£ par. £ ' en the£icit *::1:en with unifornm.£en for it": # 'y's beQue.–

edical w' -
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PSORA.[To THE EDITOR

OF “THE HOMOEoPATHIC WoRLD.”]SIR,-In
the admirable address to the BritishHomoeopathic Society in X* issue for January last,the President
*PPears to *Pologise for Hahnemann'stheory of Psora. He refers" to #: its unfortunate assoClation with Scabies thereby inferring, it is to be£pposed, that Hahnemann's is norance of the itchParasite

invalidates his theory. I submit that HahneThann was
*ight and £t all, h

is critics areWrong. It is 'Y easy to make "the superficialobservation, * the scoffers to
whom Dr. Wheelerrefers have done, that

seabies cannot be a constitutional'se because it
is caused by a parasite ; but follow£ argument * Step further-.

* a •'berculosis is£ by a Parasite, but it is a"stitutional disease, and Only those persons dreattacked by it Who have the dyscrasia favourable toIts
activity. "hough we ai1 from time to time harbouruntold
millions o

f

tubercle bacilli in our resPiratoryorgans. The Same may be said of pneumonia and£bro-spinal
meningitis. TH e£ a.'inhabita',',''':Ccus is COnSt Sund in -'vities of a.£e of G Ulite£'.These

'*sites do no harm to £Hé£ o
f

his'' Och isolated the£ it to be the£g ''PPonents, who did not
drachm o
f the pureCulture

he '' :#;" cHolera. A second-

InO
-

-

t died of it.

Invest; e

eriment died **£ who repeated the exP Holera vibrio willC - -... "Stan t the individuals, but'cipitat.£ £eå ,'
said for any

hot in

"thers, and th: # all that £"Sanism known to bacteri'',er attacks oneindi: , Scabi
ite in Iilze "" I dier in barracksIndi * Parasite in Ii

=#: comrade whoHer. • tlops th:# while
I2
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. kets frequently escapes. Men wishing
shares his bia' l'£n to£e the deliberate
to avoid duty£ themselves by contact with someattempt to "'re: * expedient which fails as

".
.. Complaisant s' succeeds. If Hahnemann saw in-: frequently 'n o
f Psora o
r
a manifestation of it

. Scabies the 'd ?)
.

it is heavy odds that time and£m to have been right. The
possession of '. high Power microscope, and our
interest in the minute organisms it has revealed, should
not blind u

s

to the possible virulence o
f

larger parasites
than bacteria. If the hurtful power of living organ
isms were inversely proportioned to their size the bite

o
f
a rattle snake would b
e harmless.

Yours faithfully,:

F. P.S.

ce VARIETIES.
-

. -
teract or antidote a great

* , ,

ATROPINE.—Th; will coun - - g

many of thesy'. in an anaphylactie reaction.
A. E. HINsbALE.

..
. < o
,

is the active principle o
f

this dru -a',
Cymarin *: Cy”, Apocynum lowers '.- . . .

m e-r t e by the action ressure. As a heart remedy it ispuls :£ 1n e gastro-intestinal tract, even more£ th X #bsorbed from th eneral it must be classed as of££y than Digital. So,£ that possessed by Digitalis. On££ affections tha" confusion over Digitalis proxi: £ *d, owing to t : (1-6o grain) intravenously Or£pules' 'mar' *lets) injected intramu.: : * (I to 3 of the 1-209 # to that of Strophanthi. –cularly, are of
9ertain action ak' P"P'ties are possessed bMarked emet rtiC #1. - - * - byA pocynum i and catha it is diuretic, *P*ially in infusionpocynum in full osage; and 'nately very disagreeable. Itor decoction - p 11 - -requires dos' '"ich is unfor ins to produce this effect, someti

Quires ' *...about fifteen gr: cing if nausea is induced. Thelines gradually i creasing or red' indicates its thera. It iPharmacology asing o
f £tly 3rapy. isighly valu of the drug exa' of £y, especially Cardiac'' TO able in various typ'e is it effective in that Of renal- ' the same£ very ''' its adminis. . .

• * Phritic s doi weSSelS 1avour exudation,:£ a: #3' hope of benefit..."y *ay be used with rea" A.
HINs|DALE.
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QGICAL REA —Out of- CT SPRUE.—
-

Over 400 tests malcie by C. Michel (.4£ of Med. Sciences,'iladelphia, August. . IN -
ious diseases,

a
ll

cases which were dia * O.

#
!

a
i'' which theMonilia psilosis was isolate

d faeces, the
"plement-fixation d from the tongue an- test * * *

ther Monilia."tigens used have fain *ś Positive. < The O

• - - Per cent. Positive. This reaction varies with theCondition o
f the

Patient. T. *s of chronic or latent sprue, andhave *covered, the reaction tends to:*s which ha'i elinical syphilis and sprue, the
- ilosi Oil Ositive reaction. Theserum from animalsw'.£ with live culturesO

r

killed
cultures o

f

Monilia. Psilosis gave the same results as

the
serum o

f

Patients that have sprue, and from which the MoniliaPsilosis had been
isolated from tongue and faeces. In view of these'ults and with
Ashford's clinići ar: mycological work Michelsays it is strongly
evident that Monilia. Psilosis of Ashford is theetiological

factor in SPrue.—Al-Z'ezzczz Ivorza.
MENTAL DIsT

—Castrex and
- U HEART DISEASE.Vivald RBANCEs wrTH

N e (Prens -

2
2a. Euenos Aires, April, I917,0
,

31, #£# the connection between heartdisease a. "tal derangement is often overlooked. The#Pecialists in heart disease # Iittle heed to the Psychic sphere'he cases in which th

a. £e symptoms are mild and fleeting,d
,

on
the other hand '' the mental disturbances£££them :'' trouble. *:£ £": type Orthere WaS chro OCarditis wal disease of asystole. £'urbance: W

IllC
Valvular ith acute recurring en, It lS.*most common wi

ins on the brain. There
were
"doubtedly the work of£ all, and the mentalcont.'itant kidney trouble in ri

e same type as in other8eneral i £ucination: etc., were of#: but they are neverCti - - t is s

fective functionin

S
0

S
e "sin which the hear The defectiv

>
- - - eS.

sposing cause for

o
f

the alt in the endocarditis case cipal Predi 'p£ necropsthe t p hological heart is the prin ocarditi psy
X

eraci
mental confusion

Sh £ychoses. In the thfee in. The£ '*Ppreciable I' in the Br#"toxic character, hypor1 - to LIS - eriods of euphoria."ond''#one with PMedical World.e -

HE ecifically, augment thePA

* *

d this mmotili

R

$"LPHUR._" Lime salts £cytes. alil S ayand
Phagocytic power of the i &e conditions.

- parat": E. HINSDALE -** is beneficial in six P

-|
:
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MoRPHINE.—The effect on the movements
Of the stomach is

light at fir t ually producing in man only a mild degree insug
t : *: 'gs 'with duodenal fistula it has been observed£ £,h: reatly. delays discharge of the content of the

stomach. £ sing the Roentgen ray method of Cannon
on cats and dogs 'ound£ the influence of Morphine the
food remained sta£at' in the fundic end of the stomach, due to
cramp contractions O£ region. And although
peristaltic waves travelle *: the pyloric antrum, the pyloric
valve, too, remained * osed. Since this contraction cramp per
sisted for several hou" the

discharge of the fundic COntent was

markedly delayed, §even
to twenty-four hours, instead Of Occurr

ing in the normal three hours. It is evident that Morphine will
produce the same general failure in emptying the stomach as that
occurring in various pathological conditions, such as atonia.
As a result of the stagna" of food,

decomposition and fermen
tation take * - \

(We 'P've that certain types of neurasthenia are due
to an atonic condition of the intestinal tract with subsequent
absorption of the toxic products thereby produced, and opium
ought to be a useful £moeopathic

remedy in this condition since
it produces a similar £ology-A. F. HissDALE.)

PHYSICAL AN ric TREATMENT or CONSTIPATION.—,
Borgbjaerg (£r. Copenhagen, February 1st, 1917,
No. 5, pp. 18.5-224) warns tha" we must not

forget that a number
of factors may co-operate in

producing constipation, such as
reduction in the£ of faeces, harder consistency, delayed
passage through the intestine”

infrequent desires, and difficult
defaecation. The X-rays have shown that mechanical

obstacles,

such as adhesions, ov' ng esentery, enteroptosis, and movable
caecum do not 'n' £y ental constipation. The passage
through the colon£ CCur quite normally in spite of them.
More important is a£ of the muscles involved in defeca-

- tagonists. I -

tion, or Overstro £f the: antag n the great
majority of£ mO e' Cause to explain the
constipation. He £ 1S

wn 9
es of “severe constipation in

strict vegetari
as kno t

- S S
approve of continuing exclu

ans and he does."sively coarse foods
long the patient can be allowed

to go without st too long. : o be decided in the individual
Case, watchin '' 1S a. ué'tion, exploring the rectum and
palpating to #.

he general co" ccumulation of faeces. Under
these 'ditio: that there is n°, no risk in letting the patient
go a week at£ ther's w
a
s

th
e

longest limit in hi
s

experi -

; thirteen£,
reali Cé o

f massage as long as it was
applied in t". sed the importa'a h

e saw the patients only now£ent's 'a'he'de h
is

constant supe'e h
e

had bee'e clinic,
he', become more

andmore' in his priva'alue' aid in the treatment

- Of constipatio." : '£ it
. combined with gymnastic

always
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O
-constipation is the fesult o

In£ng exercises.d'flexure region or £ectum o £2n Of the faeces in s:-->in the rectum these T Of inability to expel the faeces arriving.much good it is *easures and dieting do not seem to do£ massa e f'sible that benefit might be derived fromrectal£ of the Tectum or Vibration treatment or intraexperience ''': as Boas *Triends. He has not had muchHe says furth £e measures but he thinks they are promising.#: £ that * *ormal position for defaecation isetc., which£ e squatting Position." The depression, lassitude,consti ation £ally aScribed to a titointoxication in the case ofOver # he thinks *:e more often merely the result of worry*Supposed
evil effects of the defective intestinal function.

THE Cause -

Surg. Joi. "A' '**'s.–Greeley (Bosto22 Med. and£April 12th I -

the bacillus
-

- ', 'P* Z. No. 15) compared -
£,£ With the ‘‘ Streptococcus-like * organism desand cultur *enow and found them to correspond serologicallyculture i ally. An accidental installation of a droP of a fluide Into

the eye *sed an abortive attack in an experimenter
and a

e organism
Was recovered in scrapings from his throat,£Pension of the £used Paralysis in a rabbit, and,'' "'lated into : guinea-Pig, intraperitoneally, death within#:eek, with Spinal cord congestion and cerebral engorgement andF "orrhage, the *Šanism being recovered from the Brain tissue.'contact (san'£) with the latter, two guinea-pigs and ayoung

rabbit *tracted the infection and died. showing the£e lesions an £m., In, a series of serum reactions (notyet
published) in which the blood serum of animals, immunised tocultures (from

°ord tissue) from Particular cases of human£omyelits. *d blood from fifty cases of the recent epidemic£ tested *Sainst particular cultüres (#:£*:£O - - dogs) evidence een .obtain "'££: # #: strains of the£ing the existe -
the organism of do#I' £r.effe' also tends toc'-- - ° Dehaviour of vari
arent whether these££:###'. Colon* as fixed as in the case

*P.-Medical Wozzy.
I Ti

-

PELLAGRINs.—Tizzoni#"ological FINDINGs IN IN***'. II, Pp. 337-368)de: '... Rome, March", "th, #3.3 as the specific agent ofPellagr * the germ he has descri f all the££ILI Iri
Postive # examined at the Mombello As Y in a case of pellagrous- l -

- also
Itivated Irom the£ les'" Without exception, as vvas Cl* -£b£, in'' gerra He scales from the skinTOsr:-- tle'P:al fluid and Spleen and £e: through three phases•

treptococcus and's cycle'.states that the erm. +Her a * -
ycle O

“Yolution, first£ilias. one phase to the other
ylococcus. changing fre

Medzcal World. '
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in irregular fashio"
The positive findings in the blood may

reg
h £ ears, even in the mild forms of pellagra or£ t£ the patients seem to be quite free from£ne disease. The passage from one phase to

another corresponds th some change in the manifestations of
the disease. The streptococcus Phase seems to be most toxic,
the staphiyococcus phas' next. The lack Of any appreciable
toxic action. On the nervous system from the bacillary type of the
germ is confirmed by its: of coagulating and fermentative
properties. Tizzoni is professor of general pathology, at the
University of Bologna and member of the Italian Academy of
Sciences. He does not give any further details of the pellagra
germ in this communic' He has been studying it since
early in 1915.—Medical

World.

VAccINE THERAPY OF TYPHOID.—Pensuti (Polic/in ico, Rome,
Februrary, 1917, No. 2, £ 65-128) here presents his fourth
report on his experiences with vaccine therapy of typhoid. He
began this treatment in 1913 and

SOOil became COnvinced that
better results were obtained with small daily doses of vaccine.
There is a great difference."' between the response in the
healthy and i hoid patient. In the latter the defensive
forces 'o

f

the' are already mobilised, and at work, and
hence it is not necessary to£ it time to develop antibodies;
the vaccine should be given without

longer intervals than twenty
four hours. The typhoid patient shows no reaction to the

injec
tion except possibly transient rise in

temperature.
- - Another

principle, he proclaims is that the Vaccine
therapy is not distinct

from the natur body is offering the infection but is

of the same '.£" The a',of vaccine can be reduced
the more advanced the diseas": e body has already very
nearly enough antibodi by this time :

only a very small annount

o
f

the vaccine is need : to bring the total to the effectual point.
He regards the rela

e
merely one and the same disease, a

latent period ha' :vened. ROrd: reason he keeps upvery Small doses£ e

ccine
after£ to ward off

a possible relapse. \, eva therap '' e applied only after
studying the subject accine fection

by in£ being guided in
the dosage by the£ 111

e
,

the
stage o

f

the£n and the
response to treatmen''

Curv
contin'£ ing or resuming

it in accordance wi: thus £vidual' litions. He cites aith the in"'e assumption that the vaccine
lising the toxins. Late o

r

noted in those refractory

d also that over fifty Per cent.
"therapy developed suppurative

processes—Medi Y to the vaccineCal .

IRON.—Recent
World.

and clinical studies, lead to
the conclusion £eriment''' organic' of iron possess
"o advantage ov.er '. so-called "...anicwev'n,he older inof E

.

HIN's DALE.
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5 tip the records of the thirty-four
(Boston Med. and Sargicag Of the stones were recorded, £that five out of the thirty%&#": *Pril 12th, 1917,£''efive the disease was Tecurrent a'%I'": *: no recurrentunilaterial stones. In

three of the #ve : the Stones werepractically pure Phosphate stones. In£ther two, the stoneswere composed fairly equally of Phosphates and oxalates. OfSixteen cases with Calcium Oxalate£ none was recurrent.'£ Seem, therefore, that the Phosphatic stones are the ones£readed, and th: if dietetic measures will be of any help, theyshould be tried. The urine should be Kept very dilute by theingestion of much '*ter. In addition to this, the ingestion and'ption of phos' must be climinished. If the intake ofcalcium is also diminished. Phosphates will be excreted as saltsof sodium and Potassium, which are soluble. To prevent the£ of Phosphatic stone, One should drink freely of water,'' a teaspoonfu'i' 'lgium carbonate with or after meals.' avoid eggs, 'milk, fish and fruits. To prevent uric acid£Position avoid highly acid urine. Eat Chiefly of vegetables, fats *d carbohydrates. Eat a low protein , diet ofP'in free nature. Avoid asParagus, liver, sweetbread, kidneys,"eat extracts and malt liquors, claret, etc.—Medica & World.
VoLvULUs Th ited b McKéchnie--L he S toms Of One case cite y

-(Northwest Med., s' £A'. April, IOI7, NO. 4) were likethose usually f - dicitis, with one exception. ThePatient had th.' In appen *
* . . . niti in in the epigastrium, accompanied by .£ing In a'£e: Iater On in the day, he had a return

in #. but later, when he was examined, no tenderness was found* epigastrinn,
Iained of, but was found in the .region #£ *::::::: morning he was found withtenderness and rigidity in the Iower abdomen, with a weakenedand

Quick pul
gidity in L1bnormal temperature. The oneSym "Pulse and a slightly s d in appendicitis was the£ which is not usually for " up, and especially whenleanin ' 8Teater comfort when# that this may Possibly -prov S. Orward. McKechnie sugg. especially if accompanied£be a pathognomonic sy:P',

of c'oms of collapse. In this£, *

in
g £at first other than an :£ to the hospital, # faintedning. s Heing 111CP ived at the -:£ when heF' to#":n.bot

cases reported the twisting Ya'i' by any violent exercise£ither Case was £ e rence preceded II y Iong mesentery andbut in both CaSeS£ a11 abro'£e'm and ascending
Case o

f

the
ere mely Trao EPI mally long mesenteryColon.

n b e boy, an extre an a Brio” evious attempts atfrom b
i 9th cases there was ect £" This is proved b
y

the for atio
Cnce One would £P occurre'. having been subject£ his o' Of a''', the 'i had similar attacksO

Colic One of the pa 1e f
ali1 = Zd

-
be '',and the ient, a **** LIZozzafore,

although£" i.a A
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A. Patien" who have been anaesthetised byTROPINE.–Pa.
hlorof d who suddenly exhibit symptoms of heart failureChloroform, an

this condition of affairs being due to a fibril£may,
in many cases, i.e.' by the inlating heart muscle directly into the heart muscle. This statejection of A tropine experimental studies and the treatment has

ment is based upon rising results in several clinical cases.already given surp in combination with chloroform anaesthesiaAdrenalin ''' combination.” The Adrenalin-ether com£led a “fatato be safe. ... Strychnine, Brandy and Amy:£ in treating the symptoms o
f

sudden heart
failure resulting from chloroform anaesthesia.—A. E

.

HIN'sDALE.

TREATMENT o
r Wot". ". KNEE OR ELBow.—Willems

(Bull. A cad. de Med., Pari” March 6th, 1917,the advant £# ''')-
ince 1999 the advantages of treating extra'££nce by puncture, followed at once by the- -
knee. He now announces that his£

amply convinced him that systematic immobilisation is contr -

to physiology and should be definitely discarded. The joint will
not become stiff and the muscles will not atrophy if the activejoint movements are kept up. Exercising the joint in bed, 1S
not enough ; it must have its£ Play, a

s in walking.
Exercising the joint is not painful, e says, even when there are
lesions o

f the bones, on condition that the parts do not become
displaced ; in this case there is liable to be intense pain. There

is no functional impotence at first unless the joint is distended with

a
n

effusion. Later it £y deve'P from atrophy of the muscles.
‘Far from irrit y• d articulation, these movementsating ounde - - - - - -
promote absorption£ and infiltration, owing to the kind
of internal *assage which they induce. When the

joint is widel
opened every r., :ly

vement forc"£a:£membrane thus e i.'self mu% - an Wi
the most perfect£ * e££ alre the
best o

f

all means to ' re the re."£ of e e exudation
around the joint, the i:ble acc'. knee ore'' arthritis.He insists that every' twoun', (excisi w should b

e

treated b
y

excision 5ft£ th of the pr ' and the£ '' trajet),removal Of foreign be'' d sed estra, Oun
completely closed. leS all then be

nts should-be commenced On- e

the spot, and be Ctive mov imum of the *cursions and- ma.
repeated constan £shed to the se o

f

such severe injury of the
bones that their Y except in ca.- loe feared. If Suppuration
ensues, the suture

*Splacement is t, the arthrotom-
C. Y. Completed* required and t Will have to be nts resumed.171

...With fracture£ principle can'," tive mo' fracture with tendency toOt b lied. fracture.$placement has e applie'. any is

fi '' patients£ be treated like 'ercise at first, but whnClt 62 • l when they

a
t it does not 1. be forced to keep it u
p Voluntarily. After
two o

r

three we urt them, they may beha'ed b
y

swelling

o
f

the epith
e the movements *'. Soft parts. During thisp1tnyses and retraction O

-
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temporary stage, it mav H,
exercises. If suciclen £el. to have supplementary passive
is probably extravasa'"Y to use the '£' develops, there
between two suture£ of blood. £ can be evacuated
Exercise is even more im£: *d all becomes smooth again.
as it is impossible todr' for the elbow than#.£-

U1.Debe used for the elb ctuallO - - Y Otherwise.W. If the Joint becomes infected the suturemust be cut, arthro
| leaving everythin

tomy Prolonged if necessary and made bilateral,- S Open and Continuing the movements.
Medzca/ World.

WELFARE Wo- RR r -

'discussion of£ FACTOR-X- MoTHERs –After six weeks
# protect pregnant . measures to recommend to the authorities
French Medical Acadé

actory workers and their nurslings, the
'917, No. 3) final, mie (Z2222/Z. 4 cacy. &e Med., Paris, March 13th,
and nursing mot'. voted resolutions asking that Prospective
should be given w

S In factories. especially munitions factories,
duration. "All ki ' Tequiring only moderate effort in form and
matism, entailin

IlClS of work exposing to slow or abrupt trau
cribed for them 8

fatigue and insufficient sleep, should be pros£ be"'al'££". with six hours££ work should be£d '''£*'''''' the I'..
. O - - -

- -
Of£ for consulting a physician on the hygiene
charge ''' child should be Provided, and the physician in£ Service should see that provision is made for a

her wor g
!

ter Work or to abstention from work when she deemssuperi'ial to her own or her infant's health. A woman
Should tent to look after the hygiene of the woman workers
OVisi * Provided in the factory, as is the custom in England. ,

eir£ should b
e made for the factory workers that suckle'*, and prizes should be given to those who accomplish

b
y

thei e
S a
s

nurses. The pregnant and suckling women obligedide' Condition to reduce or stop their work, should receive an
The ex
ity to compensate the reduction CPT loss o

f their wages.
Organi Penses o

f

this are to be guaranteed PY the State, working an
the£ de Prévoyance et .#:ce. Besides rooms where
Inade 9thers can suckle their iñfants. a 1-rangements should be
wherew' eeping the children while t!” mothers are at work,ever there is need for this.—Meazaa’ IWorld.
METINE bicide but is not- - -- I'l- - alrrice a.'ter' : '' 1S all£ and often does, depend
amoebo: 'Thea alveolaris " , t a specific in Pyorrhoea,

a
s has "d infection. Emezzzze is Inot - -

ti -

de een clai Ame i.
,
1
1 v aids. ' conjunction withntal Inned, but it material IX | 1
1 clearing up a case.Sur - -£. # and proper antisepti", ''' the haemorrhagicympt UCes capillary paralysis : otli Inalteria medica, are

~.
Ptomsprobab'.9fZpecac, thern 11”ly due #

.

this''' #, S =P^*.- -

zzzzz's but is moreADoN, -
S.-T1.. z & 2.*we: remedy is similar to Z24&* -.

HINSDALE
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-
Hic HospitAL, GREAT orMoND STREET,

London lioMoEoPA"#60's'
- ANCE :-Medical (In-patients, 9.3o ; Out

Hours of Arres” Surgical,£ 'nā Tuesdays, 2.o; and£ 2.O), 'lays. 9 a.m.; Diseases of Women, Tuesdays,'£' Fri ., ; Diseases of Skin, Thursdays, 2.0 : Diseases£ :neS \'2. s and Thursdays, 2.0 ; Diseases of the Nose£t £a £ *%ednesdays, 2.O and Saturdays, 9 a.m. ;
Diseases of c£e. Mondays and Thursdays, Q. O a...In 1. , Opera
tions, Monday. Thursd' and (Out Patients) Saturday mornings;
andw£ Thursday, and Friday afternoons; Diseases of
the Nervous S #em. Fridays, 9 a.m. ; Electrical Cases, Tuesdays,

and Fridays y: o p.m.;
Physical Exercise Department, every

day except Saturday at 9 a.m.

• ATHIC DISPENSARY, SHEPHERD’s BUSHCHILDREN’S HOMOE0P GREEN. W.
*

5

For t of Diseases of Children only. Medical
Casesa',p£ Departments for-Eye, Wednesday; Ear
Nose and Throat. Wednesd") Skin, Tuesday, Wednesday and
Friday. Doors open 1.30 p." Closed 2.30 P.m. daily, except
Saturdays. Sundays, and # Holidays. Sir Geo. Wyatt
Truscott, Bart., President. G. W.

Budden, Esq., Hon. Treasurer,
Telephone : Hammersmith **
REoistry OP practitionERs AND PRACTICES.

Medical practiti seeking' ' wishing to dispose of, a
practice, o:£ ers, assistants, or locum tennen tes.

2. - - - -

should communicate# the Secretary of the British Homaeopathic
Association (Incor.) Russell

Square, W.C. 1, where a Register

is kept whereby th.'
-

As ociation
is oftentimes enabled to give

- S
assistance to such needs._>~... . - -

MEDICAL AND surgic', WORKS PUBLISHEDBö'rag." ''on ra.
(The Homoeopathic Publishing C# 3.
'e','l 1 * - * publishesupply any of the und's of postage). -

price anA1 : I -‘'"c'n on the Hum''
Office, net 2s. #vo, Pp. 165. H.M. Stat.

ca (A.) and D -- -ar:
£,£

Elmslie. Military Medical Mar uais

C
r. 8vo, pp. 178. Univ. o
f

Lond. P
.

net £.
Em' (W. D'Este).

•
- Tu -

Athanassio- Beni Nature and Causation.
mours. Theirinical

Forms o
f Ner sty (Mme.) Clinica
Prof. Pierre M' Lesions.

- Cr. 8

Preface b
y £ met 5s. -

vo, pp. 166.

by E. Fa * ,Edite ith Preface ber (L.) and Real (P.) Fract fth
#ea'al £, B£"'' ":(£" # Preface£''iv. - r. 225- 1ns

- evrier. -

Univ. o
f Lon. Fae'; svo, p
p
.

” '"M'...'
Athanassio-Beni w 'uals: Cr. 8vo, pp. 211. Univ. of Ło. P.

ment and #::ty (Mme.) Treat. net 6s.
Preface b

y Prof of Ne Lesions:
with Preface b **'. N'. Edited
Military Medical M Parquhar Buzzard.pp. 203. Univ. o

f

#'als. Cr, 8vo,

E.) Victorv i -angscot?' ry in Air. Forceful*: Cr. 8vo, pp. 24. H. j. Glasn'.met is.

--- - --
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ALL literary matters, R- - > e O£ 'spensaries,£an oks for Review y

sent to Dr. C. should be
- W.16, Weymouth Street, PV :*k,

> *Hahnemannian Mon. – Pacific
Coast Journal of H.—Journal
B-H.S.–Calcutta Jour. of Med.Fran Homöopatiens Värld.—Journal of the American Insti
tute of Homoeopathy. — Indian
#omoeopathic Reporter. — The
Horaceopathician —Iowa Homoeo.
Je"rnal.—Homoeopathisch Tijd
schrift.

. Letters to the Edi
ing personal reply shoul
companied by a
envelope.

ANAGER ‘’ of the
Publishing Compan
ne,
Paternoster

•4.

Homoeopathic
Y, 12,Warwick
Row, London, °CIH e 35omeopathic Rorlb.

contRNTs of MARcH NUMBER.
Proofs will h of each rnonth- A New Materia Medica.
Who are

e sent to contributors, PJ Evvs An D NoTEs.th £ "equested to COrrect* Same and ORIGINAL COMMUNICATIONs 5return to the EžázozaS early as Possible A connte.
Rediscoveries. By R.A.M. c.-

..
. -McDonagh on the Treatment o
fReprints Of - *###. By Dr. C. E. V.Vheeler.ordered articles C2n be Notes from Parkinson’s Rare Old Herbal,6-1oTE'"tise of the 'P'ry-Considering

r -'pplicatio." h
e publishers, onO

Pathology. By J. Lewis van Tine, M.D.
days af' "t later than eight

Publication.
NOTIFICATION :

Dr. C. Foley.

SocIETY M HEETING :

British Homoeopathic Society.Pardo Neatby, London — Dr.
Chelč'oydon -Mr. Frost, sfí Homro.HoPATHic AssocIAtroNf -Brzr‘r

IN corroRATEP) :C

f, or” +6th January to 15thirots-- *####, r3.BO
-OKS AND JOURNALS R£. ####" a

t Neuilly. By Dr.

R

- RECEIVED *#ee ge fe L1xfordevi •

Crz -

-ed.£ *m.–Med Times c:*::::::.. R. H. Bellairs.a
. • - er: Hom.£ Chironian.— H.
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HOSPITAL PRESCRIBING.IN the *nmer, our *ders will remember, a veryinteresting °mpilation
Was made b

y

Miss Hart (disPenser to the
L.H.H.) of a month's prescriptions in thehospital. This summer *onth’s record has now been

-

a winter In Onth, thanks to Miss
interest and the record deserves a

Naturally th e season of Catarrhs and pneumoniasincreases the Prescriptions of certain drugs, 4 mtim47%. for instance
Soes up notably and Bryozzzzz, although*senicum, Hepar and A/zosz/zorzes do not- However

* Pneumonias

o
f this winter have been mostly of
the#"a type o' drugs most used Szczzhu, and"sating * Still foremost as in the summer. but Nur"nica, which actually came second in the earlier

month
fall

-
from 130 to 75 times

S to fourth Place, with a droP

-

shows an eve

o
f

p"scription and Tag bez-czzzzzz, Z:*: Of remed In*ater fall. O
n

the whole as far as . short ap:IS

"eerned, we fear that a month 1s to ary could ivethough
whether the hard worked£ to :ix or
twelve months record w

otencies favouredTegard however to the £ confirm the

h
e

Tesults
are more definite, and a

- erra Ploy increasingly£ shown in the earlier*:...' years ago, thel -

VVa
. -

ies.
different"sults .." high potencies Been very
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figures are 543 for potencies up to 3° and

TH, e. for potencies
above the 3rd, whereof 863 are

ro2 * the 3O- These figures really point to a certaine - the clientèle of the hospital. More and

actual

abcP'..."'ough naturally the L.H.H. takes every acute
mo1 * ~ + can get) we

are treating sub-acute and chronic

Case” and in
accordance with the later kind of teaching,

case”. thern with high potencies and infrequent doses.

treal+* ame time, as some pneumonia cases shortly to
<> -

At +11. 11shed will
show, excellent results in acute cases

we p"+ o being obtained with high and medium potencies.
are a-

al11d more it
is made clear that the choice of the

*'., is the most essential point, and the choice of
reme"> important but subsidiary.

STOMACH.—A revi
-

fz CP THE
eview of the literature made b

IM##. F-£and H. C.Wells (Journ. of Cancer£
Baltimóre.

uly 11th, '' No. 3) shows that in all animals
except mar".£ o: the stomach is extremely uncommon,
and the I-eco”de ££ in the lower animals are here
£ollected air" £ #. In animals with a lumen, or
in which the cardia 18£ by squamous epithelium, carcinoma
of this tiss 1a e is observed much more frequently than in the

gland

"lar gastric
Tacosa. Only four cases of carcinoma of the

*tomach of Traic” could be found recorded in the literature, a
ll
in

e squamous: ££ In 16,5oo necropsies o
n

mice

Ying nat:1 ra. −1eaths a
t a
ll ages in this laboratory, the authors

have fou +H ree squamous cell carcinomas of the cardia, and one
tubular 1orís"e' the latter apparently resulted from
the£e of a hair ball in the stomach. One gastric neoplasm###:e intestiae is £. ice, the only case observed in the

S 1 - a squamous cell carcinom
-

ye st ira £5. - a arising in the externalu£ £e###'£ rectum. The significance :

*n's susce +i
#1ity .£ : of the stomach is not yet known

ut£ # =<!' £ e heat o
f

h
is food o
r the condiments

*mployed i *=e £ : or on the chemical changes produced bcook''.e ź2al
orld. -

y
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IZZ
NEws AND NOTES.--

RETIREMENT OF DR. BURFORD FROM THE
don Hom L.H.H.Every friend of the London *opathic Hospi

must : with regret that Dr. Burford'sI'splendid services have reached their term. It WOuld
be impossible to exaggerate their value, but

We are gladto note that he remains as Consultant, though no longeran active participator in the work. -

NUx VOMICA AND WARTs.
Nux Vomica is certainly not one of the remedies
which spring to the mind with regard to the treatment ofwarts, but a correspondent sends us details of

a strikingcase wherein a number of papillomata of the Scalp (withan additional one on a finger,) which had resisted much
treatment, and endured for a considerable time, dis
appeared entirely after a week or two 'f treatment
with Nu 1. Vomita. The drug was chosen for gastric
and intestinal symptoms (constipation, etc.), and the
cure is another instance of the well-known experience,
that if a remedy is suitable to the Constitution of a
patient, it will relieve local symSymptoms which in and by
themselves would not constitute any special indication
for it. -

NOTIFICATIONS.--

"*
"

Under this heading w
e

shall be happ y to insert notices o
f

appointments, changes of
addresses, etc. and holiday arrangements. -

MR. KNox SHAw.
MR. C

.

Knox-SHAw has removed to Consulting Rooms atI05, Harley Street. Wit. Telegrams: “Noxious, wesdo.Lond
on.” Telephone : " Mayfair. 2502.

DR. C. GRANvillE HEY.
DR. d,NvDLLE HEY has removed to Io4, Cromwell Roa
S.W.7£ continues to see patients at 8, Bentinck Street.
W.1, o

n

three days in the week. Telephone : 1491 Western.

--> * > .
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-

basis". Homoeopathy consists. o
f
a knowledge

- -1-1+* Étie...ts o
f drugs upon the healthy; the practical

of +1 + £on o
f

its general conception lies in selecting
ol, 11<" all the remedies known, the simillimum; theap12. £1'e symptom-complex most closely resembles'e # the ca' to b

e treated. A century and more
that £:tical experience has given some accumulated
of Pr” by which the beginner (if he will), can profit,

-- wisd C
P

1
2 ere i
s no gain in hiding the fact that the

. . . . . . but – + o
f

the simillimum is seldom easy, and may

- disco #
,

atience and labour. . . . . . . .

tax be , medies of the Pharmacopoeia are now counted

. . ££e ds, but records of exhaustive tests are available

. in hu" ..
.

133 ore than a fifth o
f

the number, and there are
for littl e& d to whose pathogenesis future investigationfew in add something of value. There may be some£,j ñg in the Materia Medica, certain. remèdies
being ' <1 osely alike in their effects that one of them may
finally pro Y." unnecessary, though the infinite diversities
of patier, t = make u

s slow to relinquish a drug that may
Prove, if on 15 once in a lifetime, the simillimum for .

a. case 11t much. more significant than possible

. dup'i., as are 'unproved plants
ands' earne'." one of which may prove to be a
Priceless 1-e aedy:£ case the physician

can but see £ imum from among such drugs

*S he know #: and h
e

has reason to rejoice that he can

so often, vvit care, match his cases really closely with
- some one or other medicine. /*

It £ot enough, however, to prepare a list of all
the case sy/**P' and £ what drug pathogenesis
°Ontains mic’ +

O

t ' # method is both toilsome

- and £11.5 &" ise '' 'h out of ten o
f a
ll

*Ymptoms ca'
a CaS '' # matched with those of a

. # *medy, tha- i'. '': e Curative,
* ut whe

- ent) are gaps in the

h

In (2=- -

|

, - . , -

|
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compared lists, (symptoms Pr'* in the
but£ in the proving.) then the Problem£ record
of estimation of the relative Value of Sym 'one
guides to prescription. Resemblance, £ : alS
ossible, there must be betwee' drug and di

OSest

i5ut often there are several possible claimants£
place of the simillimum, and their rival claims m

O the

weighed. When no one is clearly most like, and :st be
three present each some symptoms of the CaS w: or
not enough to decide on the ground of ar: : 1S
number of resemblances. Symptoms as indi £
vary in value and a close resemblance in a fe

1CàtlOnS

important ones may outweigh a general"'
in many of less significance. Some criteria of re

l ance

value are therefore essential.
relative

Guidance has been sought in more w

*

and different physicians incline, Some#' - * * * * *

some to another, a fact which (rightly) indicates £ -
each may prove o

n

occasion trustworthy. In o: -

words there are cases wherein different physicians
-

though stressing different features o
f
a case, would b
e

led to the same remedy, and there are cases Where
the application o

f

n
o method gives clear results

because o
f

deficiencies in our provings which leave us

in ignorance o
f

so much o
f drug power: on these

occasions, when there must needs b
e something left

to speculation, now one and now another method may
prove helpful.

.

Dr. Hughes taught that the best basis for a good
homoeopathic prescription was one o

f similarity

o
f

morbid anatomy, an obvious resemblance between
tissues affected b

y

drug and disease. Practice based

o
n this rule has proved very successful in acute and

subacute diseases: in these it is generally fairly easy

to determine the tissue affected, and if the drug chosen
can damage the same tissue in large doses (as reveale
by proving or poisoning), it should prove a stimulant

to the same tissue in a small dose: the diseased and
Struggling tissue may well b

e helped by a local stimulus
(influencing blood supply and possibly cell reactions).

and fo
r

the satisfactory result that often follow.
the physician may claim some credit. Professor Hug"
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orks on this principle generally and hi
s

results
those o

f many homoeopathists.
• -rafi**'. Hughes-Schulz method has its own difficultiesCCP IB 11t £1 to many failures. In the first place neithericf. 1ea. nor disease is the tissue-relation alwayswhi cirug

ertible. Series of post-mortem examinations£-rat' ny errors in diagnosis and clearly a diagnosis

in a 1 *des wrongly a
s to involvement o
f particularre".7 £ dec' ill lead to error in the choice of the remedy if- ''', 5 £ is based on tissue relationship alone: while

£e 2–1 aC* y drugs the morbid anatomy of overdosing is# *::::Autely certain, so that error is possible on this
21'e **:: art from these obvious sources of failure, the
onception of disease in our day tends to look

whol?” the gross tissue lesion to a new “humoural ”beyori gy. The pneumococcus may b
e found in apathol? either apparently healthy or suffering from£“iesion (a naso-pharyngeal catarrh o

r "whatSOrne

1
1at is not acute pneumonia. Yet in certainever), sta Inces the Pneumococcus gives rise to acute£ia and clearly (granted certain conditions)

• e is Peculiarly susceptible to its attack. An£e o
f

these discrepancies is gropingly sought

in '..echanism o
f

resistance and anti-bodies, and it

appears that. * defect in this machinery may precede
the illness which becomes recognisable when the lung

# inflamed- But if this conception b
e

relatively true,
the patient rrnay need treatment adapted rather to
the defective mechanism o

f resistance than to lung
tissue. et it would not cease to be possible that onceth ...” “...ere inflamed a specific local stimulant toit

e lun VV

S C 2-Hit aid them in their struggle to recover.£ Iraí& et£ *8ency conceivable. Re-
tion-of pre ti -

sistance i = 1ará''Y_*£ * Preparation of suitableanti' at 11£ng the due balanceOf 1 O oncentration in the blood.*. Wh£2.-: seems frequently to be delay in:the#: ~which allows a susceptible tissue to be
*ssailed an c1

=ymptoms of gross tissue involvement to

T - r: McDonagh are of great interes
in r: views 2 + . Tooint. * and importance

"d to it, #2-#
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appear. In the early stages of the Warfare -' can be given to the general "esistance me'. aid
would seem desirable, but the results of in:
disease demonstrate that, all unaided, the resistance e
generally sufficient to ensure ultimate recovery. Wi.e.:
this is the case there may still be a danger of disaste
from the breakdown of another organ which, thou #hardly directly attacked, may *evertheless £previous weakness be unequal to the stress of war
Thus the direct action of the pneumococcus in heart
or kidney tissue may be small, but if heart or kidne
be in any way defective a case of P"eumonia b'
so much the more grave, and clearly in Such a £
heart or kidney needs treating rather than th: i:
which (ex hypothesi) can take care of itself.

g

It is therefore tolerably clear that to Consider only
the tissue mainly involved in disease may be frequen#
successful as a guide to the choice of the remedy £
such a one-sided survey will surely be insuffici't for
many cases. But when any attempt is made to
distinguish the varieties of emergency, and find an
appropriate remedy for each, what guide can be found
but the “totality” of the symptoms, whereof the
physical signs that point to tissue involvement are a
part, but only a part. If the specific antibody resistance
wants a stimulus, there will be symptoms that will not
be found if it is the hydrogenion concentration that is
at fault, and in both groups of cases there will almost
certainly be differences in the symptom-pictures if
the cause of the defect lies in an underlying poison,
such as Syphilis or Tubercle or Gonorrhoea or Alcohol
Again in the case wherein the actual tissue upon which
falls the obvious brunt of the battle is unequal to the
strain, the symptom complex should betray the nee
of help, or if it is a more distant organ that cannot bear
the stress (as the civilians might fail while the soldiers
retain their value and efficiency), the totality of syna
Ptoms should again show changes. If the Hahne.
mannian rule (that the indicated remedy is the on.'
that most resembles in it

s

symptomatology thegi:
symptom-complex), be a sound one, then it matter:
nothing that our defective knowledge may b
e u"

~,

e
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ation of the emergency in

the precise
determain .*

to sé. If Homoeopathy.'
good practice. We

o11° 'me (and are justifi ed
by results in

assuming)

*Coa£' symptoms in drug proving and dise",
imila ot only in main

outline but in colour and

ilar 're due to similar
causes. Therefore if

11 *# * due to special
reactions of bodily consti

'**'. aer stress of diseas'
can be matched with

syna
tomS produced in the body

by drugs,

: 12a." 15e concluded
that the drug has the

power to

Whe
constitution in a W*X. similar to that in

**C.'s ease is influencing i
t, and therefore i
n a small

* c 1+ stimulate
the mechanism which i

n a large dose

- a ** s or destroys. If it be pointed out that here
are ultimately

only prescribing o
n "

tissue

ai11. 1
5 ip, since any and every

secretion must be

\'tio 1''", red
somewhere, and to influence

(say)

anufa' tissu' i
s as much a Hughesian procedure
a.S . . .

lyroi 1 ate
lung tissue, the contention may

at . OnCe *:

D stin' ted. The essential point
is that the drug

e ad"'. chosen from a
ll the symptoms, and
left to

hould £-k upon the needed tissue (which may b
e

£ : own to

us), not chosen
simply because of

tS 'w': elation to the tissue whose
involvement --"

S InOSt aPP rent

to our present means o
f diagnosis. -

..The
f£go' paragraphs apply mainly to problems .

.
of acute a 11

subacute disease. But they none the
less

have a be a

-

o
n

the treatment o
f chronic disease.

isease is chronic
mainly because of a

hronic
-

faii'. +11 C* part o
f

the system involved to carry

resistan +
£ictory. "If the structures involved

are m' 2.diately essential

to life, o
r if there is

Cn O

irr1 ; 1Ting relatively normal t
o " carr on "

lough re 111.2%
-

y

with
- a somewhat broken-winged way, then

, albeit

y

Inomy o
f

our bodies appears to tolerate

* presen C.C.

f disease. It is true that many cases

o
f chro en .#1-#:

are conditioned by faults Of meta

bolism
111C

= <>
~7 eS the

result o
f ill-considered nutrition.

These
the mT => s are always personal, one man's

meat
proble truly another's poison, but

they call

for d: mo=
Ind correction whenever

possible, for

al£-> * that depends on a repeated cause of

C
. Curious C
’

-
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irritation can hardly recoV*. tim' cause is removed
though even in cases of this "d it is sometimes
possible to

re-adjust themech' of metabolism by
drugs, and enable a patient to *al with food which
previously poisoned him.

• , •A *

But apart from such obvious 'ds fo
r

removing

prime causes o
f chronic disease, there remain many

£ases where the method o
f c'" is clearly to increase

if possible a defective resistanc°.
-

£nnemann found (a
s

all homoeopathists find)
that the exacerbations o

f chro" disease, the periodical
“flarings u

p
" of symptoms, were relatively easy to

deal with, but that it was a much more difficult matter

to prevent their recurrence. He came to explain

chronic disease a
s

due fundamentally to the presence

o
f

a
n underlying “miasm" (or" than one), capable

o
f being inherited, and h
e regarded the symptoms

which bring a chronic sufferer t
o the physician mainly

a
s superficial manifestations o
f
a deep-acting Call1SG.

Consequently h
e sought for (and believed h
e found)

remedies correspondingly "deep '
' to deal with these

conditions. They Were (and are) prescribed on a
basis o

f similarity, but the endeavour in selection i
s

to match rather the symptoms that indicate profound
constitutional changes than those of the more obvious
tissue involvement. These last have their value (often
great and decisive value) but rank lower i

n importance

than symptoms that express
the mode of life reaction

o
f

the whole organism to the external World, and
thereby indicate varieties o

f temperament and consti
tution such as make up individuality.

Hahnemann's “miasms" were three, but his actual

classification is of little importance. He never used

what h
e thought to be the nature o
f

the poison itself

a
s
a guide to his remedy but always the reaction O

the patient a
s

manifested in the symptoms. He
placed

syphilis a
s one great poison for instance: herein he

was right in so far as when syphilis is present (however

latent), o
r even when syphilis has been

present, the

tissue reactions o
f

the Patient will b
e thereby modified.

and whatever his immediate complaint, his
syphilis

must be considered in treating him :

indeed his syphili”
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the ultimate cause of many groups of symptoms
themselves characteristically syphilitic. The
true of gonorrhoea, of tubercle, probably of
diseases (e.g., Pneumcoccus and M. Rheum

£1+er ge Hahnemann’s “ sycosis” corresponds closelyO
£orrhoea and tubercle would fall under h

is

tCP £ of “ psora,” though many non-tuberculous
he a- 's would figure there also. -

dies <2*, the extent to which we realise to-day the existence-

‘’....se disease germs capable of prolonged sojourn

e body. giving rise thereby t
o a variety of lesions

of symptoms, we are conceiving chronic diseaseand as Hahnemann did when, in the days before
mu<'', Hology, he spoke of “ miasms.”it is more fruitful for practice to think (as he

s did), primarily of body-reactions and onlyalwa. Ydarily of body invaders. Not so much the germ,seco 11 mode and power o
f

resistance to it
,

matters.
a.S t",-esistances, it is hardly possible to doubt, come£e end back to questions of internal secretions,£ a 1:1e quantities and balance and interaction
With IIIira eral salts : it is highly.probable that there are
infinite ~arieties o

f

these adjustments, personal to

individ Lials. counting indeed for much of bodily individuality . Some o
f

these will be such as to render
individ L1a1s." to this or the other germ, others
again wri II 1eave the Possessors of them specially sus
Septible- These special conditions (making what the
French P.Pys' used to name a diathesis) can con
ceivablY He inherited, and these (with all their dangers)
would #,e t He cases o

f

inherited “miasms ” of Hahne
Ina
£erefor: We regard chronic disease as curable at

all by £era ed', it will be to substances capable of

"odifying P'£ that we shall look. It can
hardly £’ aC''' ' they exist. Outside Homoeo
Pathic litera.' "Vidence accumulates of the measur
*ble effect Trn 1

1

:": of a number of substancesarsen':-e = ** * c)
,

and homoeopathic observers have

* -
made a shrewd guess when he s

ch, Hahnema =-“pt. 11ving parasite infinitesimally s *ggested the poisoń o
f

*a to be +iology.
*C.+**

*all : he would have

.
- *|
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their own experimental eviden's Granted that
may exist, the

homoeopathis' affirms that #":
best chosen on a ground of resemblance, seeking
always first for the closest likeness in what may be
called constitutional or (as they are usually named)
general symptoms: The majority of local symptoms
and this is true of acute' well a

s,

o
f

chronic disease)
are the results o

f

tissue
changes. A drug that modifies

*

the life reactions o
f
a tissue (as for *stance Arsenic and

Sulphur can specifically affect the
skin), may be of great

value a
s
a cell stimulant, but * the endeavour to find a

remedy to help thepatient a
s a

piece o
f life machinery, the

local symptoms are less
important a

s guides. If
,

for
instance, Some chronic sepsis has resulted i

n a chronic
arthritis, the source o

f poisoning may be (with good

fortune) discovered
and removed, but if there were a

resistance defect that first allowed the invasion to

become permanent or a metabolic defect that allowed£ins' to accumulate, permanent recovery would
require that these defects b

e corrected. The symptoms

that serve as guides to the remedy will be the general

reactions o
f

the
individual, not the aches and pains

and obvious lesions in the joints, although drugs that
affect tissues in and near joints may be adjuncts

Of

great value. Indeed if it i
s posssible to correct the

fundamental defects b
y

the "similar' remedy, it is

often possible to obtain
recovery when efforts to

discover the true initial focus o
f poisoning have failed,

because the system thus helped can a
t

last deal with
the (unknown) invader as

it should have been dealt
with a

t first.

It remains to discuss the nature o
f general and

local symptoms.
The first in the main are the re.

actions o
f

the individual to external influences, t
o heat

(o
f

sun o
r fire), to fresh air, to wind, to

rain, to dam P.”

to dryness, to

thunder, to close rooms: next the
reactions to exertion and t

o rest, to sleep and to wakinš.

The likings and
dislikings o

f

the patient fo
r particul'

foods o
r drinks (fat, meat, milk, oysters, eggs, etc.,

etC.

may a
ll

show variations (unknown '' yet but important

o
f constitution. A general state

o
f hunger or anorexi":

o
f thirst o
r o
f

thirstlessness may
have value a

s *
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The mental characteristics of the patient****'hn mann's day have been held to point-S - • -

the choice of the true remedy. If well marked£gly£ characteristics, they show a certain typest 17 £,ality, probably specially responsive to certainPe. - 1V1 -

f 11" (the humours of Ben Jonson and of so manyO
11#" iters), and if they are the result of disease they'#: W1. the needed help no less clearly. Degrees andOt-
1<>a's anger, and spite, of pride and melancholy,

-
- O
ion and distrust, all are of importance to the#" -zers at hist. Throughout we follow HahnemannO £ng Special importance to the strange, rare and

in £ symptoms. These, however apparently
ec 11% may be, if genuine, priceless indications.
£anC1 i:t it be premised (and it cannot be too definitelyHer € often said) that no symptom is of value except
or to £, as it is clear and well marked. If the patientin SCP£ or does not feel strongly about any of his5, then no stress need be laid on his answers.

1.2-ling question should ever be put to discover
Teactions, but knowledge of them should be

these : from observation and from the patient's own£ era ts, supplemented by indirect questions or££race of friends." The strange" symptoms
to whic: H the homoeopathist will attach importance
often see Ira slightly ridiculous, but Only because we lack
the pow-er to interpret them. Causes they must have,
though v.ve a '." yet 18morant of them, and when they
appear i 12 cir"8 Pathogenesis, they are no doubt due
o distu, Bara ce: similar to those that give rise to them-

disease- Therefore in seeking for the “ simill
imum +H e-Y have claims to consideration and ex
Perience, s H. C. V.' that they are of great importance.
Reflectio 11 °." the foregoing £raphs will leave the
*tudent in a- #. to appreciate Practical advice
as to the £e1ection of the remedy. The homoeopathist
·C ith a

case begins necessaril , as all#'' U1st begin, with the most ca: investiClanS - - - -gati' etermine the diagnosis, using naturally
ce to this end that modern scie' andods have Put at his disposal. Examinationan illness depending on SOrne cause for

*Very reso, 11+.
"nodern Ine t TH+may

TeVeal I
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which surgical skill may be£ in which case
clearly drug therapeutics mus'. inly for a time) take
a secondary place, and apart fr’” #"Sical emergencies
diagnosis may reveal the nee" of adjuvant measures
of massage, electricity, or hydrother*Py: (The homoeo.
pathist comes to the consideration Of the desirable
Remedy last, not because of its 1's: *Portance (on the
contrary), but because he must have, before he can
prescribe, a clearvision of the field of action for drugs,
and a knowledge that there is " "echanical obstacle
to the drug power. Let there be no *hisconception of
this point: homoeopathic therapeutics are an £dition
to the physician's resources and not a substitute for
any measure of proved efficacy. They will take the place
(with rare exceptions) of other drug giving (not
highly valued even by those who practice it if their
statements are to be believed), and it is true that there
are cases which non-homoeoeopathic physicians would
turn at once over to the surgeon, which the resources of
Homoeopathy can often deal with without surgical
interference: but here it is not that the question of the
possible value of surgery is brushed aside, it is duly
faced, and if the point is decided against the surgeon it
is so decided only on definite expectations of greater
help elsewhere.

:

• .
. . .

Thus having cleared the ground and assumed that
problems of diet and nursing and air and exercise
are considered and decided by the homoeopathic
physician as by his colleagues, there remains the decision
as to the drug to be given." This is to be chosen on
the grounds of similarity between the symptom com
plex of the disease and the symptom complex of the
desired remedy. The physical signs which are all
important in making a diagnosis are of much less
value in choosing the remedy, and the subjective
symptoms and individual reactions to outside in
fluences (heat and cold, wet and dry, etc.) come into" foreground. The exceptions to this rule are the
#* rr_ ists have alw

• *
very simple and largely££::: and#: in

any (even slight) excess, as a
ll

these ubstanc# and consequently interfere with
drug action: £iar, seems to be an antidote to many drugs.Coffee, in p
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forward cases of acute disease (e.g. pneumonia,

x-ai# tulcer, acute rheumatism, etc.) characterised byst +ric toms except the actual physical signs of dis
fe~~
sym
à symptoms obviously dependent on the gross

<= €” * ' changes (dyspnoea, in pneumonia, joint paine2+ ~='' rheumatism, vomiting in gastric ulcer). Inp12 **'.s there is clearly definite tissue involvement,111 * * :milar tissue prescription is probably the best.thei’ 21.: will ': for:£ Phos---
#~ e”. "Bryonia. A ntimony will have tissue £ia#.
W2.2×4% onia, and the choice must be made by thep
1Ta-£ or absence of one or two less obvious symptoms*:<=e''milarly two or three drugs will compete'. £ce in gastritis or rheumatic fever: But when
for £3 ue relationship is the most obvious ground of
the otion, the choice is seldom a very wide one,presci'neral similarity often seems sufficient to ensure
and al-£ the remedy. In such cases it is best givenhelp f: ture or low potency and repeated. Tissues
in ti's to respond best to stimuli this administered,appear Here, too, if the patient can be seen at short£ (e.g. in hospital), the golden rule of the£3Pathic prescriber, which can never be too often
repeated. Holds good and should be followed; this
rule is

.

Zzs so?” " 4efinite improvement of symptoms sets
*n, the 2zzzzz znistration o

f

the remedy should b
e stopped,

**a no /zez-z/ze? dose 8” a
s long a
s improvement con

*nzees vv Hen improvement has followed a remedy
and the tire appears to have come for repetition,

it is Ofter1 a civisable to g
o
to a higher potency. Explain

it how we . *X there is much clinical evidence to

}*ggest + H
.at the action of the higher potencies is often

(not invari a££ than that of the lower.
here re rra ain : points to econsidered in the acuter

Cases, where.” the symptoms are relatively few and
chiefly "#.<>=e., '8, £m the tissue involvement.
First the: are some definite indications (and we may

a n tirrae Have more as experiment Proceeds), thatcer', '#'. AB = enhance specific processes of body re
sistance." >1 *sente appears to be almost a general
stimúlant + ·CP g": Veratrum Viriage raises the
9PSonic irr. −1·e?: to the pneumococcus. Phosphorus
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that to the tubercle baccillus’ #ax Sulph. that to
staphylococcus aureus

and # **** increases the
agglutinating power to B.

Typhosus. Furthermore
£ore even Vaccine Therapy became Seneral, homoeo
patnists had begun to use poten's made from disease
products, and the development

of Vaccination Procedures
has encouraged the use of Po"es of “nosodes.
as they are called in homoeopathic pharmacy
\Potencies (low and high) of Tuberculazz, influenza and
coli germs, of pneumococcus, streptococcus and Others
are frequently used to obtain effects similar to those
aimed at by the injection of laboratory Vaccines, and
there is plenty of evidence that the Preparations Of
the homoeopathist can often give good results. When
therefore a bacteriological diagnosis can be made
should the appropriate nosode be given, or the drug
which is known to affect the specific resistance mechan
ism? The answer with regard to the TiOSOde, is that a
dose or two at not too frequent intervals of the corres
ponding preparation may easily do good and is unlikely
to do harm, provided the effect of each dose is watched
as carefully as any injection of vaccine. Indeed the
nosodes can be used in acute conditions when most
physicians would hesitate to inject the more “massive ’’
dose of the ordinary vaccine and the use of them can
be (i

f

desired) combined with the use o
f
a tissue

remedy chosen o
n

the grounds previously considered. .

But as regards the choice of Baptisia in enteric o
r

Veratrum Viride in pneumonia, these drugs have
their characteristic symptom complexes: when the
disease presents a parallel to them they should be
given a

t once, but not on pathological grounds alone.
Homoeopathic experience tends to show that if they
are needed for recovery they will be indicated by the
symptoms. "The only reason why the nosodes are
given with less exactitude, is that they are relatively
unproven; those (e.g. Tuberculin, Lueticum) for which
long clinical experience has worked out a kind of
Proving, can b

e treated even as Baptisia and its col
leagues, and given on symptomatic grounds rather than
bacteriological. -

The se'd practical consideration concerns the use
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medies in alternation. The
giving of an inter

of re' dose of a nosode has already ben alluded to,
eneral homoeopathic practice it is ordinary

H. "" 1 e two remedies in alternation for cases whereinremedy seems to cover the symptom complex

ra. CP. 2 – £ctori' It must at once be admitted that practice
e a- £ kind often gives good results, and when the—t

£ian is aiming rather at a tissue stimulation than
T+5° 51#ndamental life

mechanism, it is frequently con
'...t #ent. But it is open to grave

objections whichJ era." 1d. make it a practice “more honoured in the
#1,2', than in the observance.” In the first place in

event of success it is impossible to allocate the
th.“ . .e to either drug with confidence, or in the event of

2 to be sure that it may not have been due to drug
onism rather than disease stubborness. Thus
...dge becomes less, definite and the practice Of

; ~111° loses.”
[Secondly to give two drugs in alter

med: , is generally a confession of the lack of knowledge
to c1 termine which is the better

indicated, and it

should Be the aim of the
physician to correct this

f

deficier ‘’Y. Closer examination will
generally indi

Cate '...}, ich remedy has the greater claims. Let it have * .
the first -chance to cure. If it fails, re-examine the .
- sympto" and try again. It must often happen that
when tvw CP drugs are given cure is really due to one
only. -I-O determine this is to make a contribution
to clinical experience.

..
.

"

-

To = 11111
in cases of acute disease, examine

the era tire” £" complex, noting, especially any
Strange peculiar symptoms, any general reactions
to outside influences (heat, cold, etc.), any mental andte': "He' symptoms, and lastly all the localSymptor”: whether obviously dependent on the tissue

i

up then :

s •.

Involverrierat (e.g. character o
f pain, cough and fever,

etc., in

£, eumonia), or accompanying it (e.g. skin.

= --~tion of the homoeopathist to mixtures -

* The 2123 *, *e combination a
s unproved and££: '

objection to Doubtless satisfactory mixtures could b £ but
SXact choice ---n b
e

used with exactitude they must b

e made, Du

efore th

zai- t drug mixture, but it i e proved. Drug

alte hex^2 = ** g > it is not far removed from it
,

and£, + anowledge a
s
to the possible interactions of remedies which

is littjie tigh indications when given singl

-

have :*:----> 8
.

\

g gly.

>
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eruptions, etc.). If '#.'' anyclearly—give it preferably f11. medium -£)£ as far as possible Watch the£
dose, repeating a

t
first every £W° ° three hours : If

improvement sets in, well and good. Stop the remedy

o
r

a
t

least lengthen the interval between doses while
improvement lasts. If improvement ceases reconsider
the case to determine if perhaps the indications now
point to a change o

f remedy- If they d
o

not, repeat
the first chosen drug and preferably in a higher poten cy

If however a drug, apparently Well indicated,'
relieve in the first selected medium Potency, give it a

trial in a much lower pote:y before deciding that it

has been wrongly chosen. As the case Proceeds, how
ever satisfactorily, fresh indications "Ulst be constantly
sought, especially any that may point to somé fund'.
mental condition o

f

constitution in need o
f

correctiOI).
When a remedy o

f relatively swift and temporary action
(e.g., Aconite, Belladonna, Gelseminum) has brought the
immediate condition well towards recovery, a corres
ponding remedy o

f

more profound action will nearly
always b

e o
f benefit, but there should never be any haste

to give any drug so long a
s progress is steady.

In chronic disease the search for the best remedy is

more difficult. It is of the utmost importance to take
enough time in considering the choice. To put a chronic
disease (not showing any symptoms o

f pain o
r dis

comfort that call for speedy relief), o
n
a placebo for a

while is often very desirable. It gives time for suitable
study o

f

the case, and it also gives opportunity
for the effects o

f suggestion and so called mental in
fluence to become apparent. Every physician knows
that wonderful results are thus obtained now and then,
and it is a

s well, scientifically, to give such influences
fair play uncomplicated b

y

drug therapeutics. If

however the simillimum is apparent readily, it should
never b

e witheld, for although the attempt to explain

*.

-

...Unless the physician has deeply studied in the Materia Medica,
2.

dictiona mptoms, a so called Repertory, will be necessary t#£ nothing £ prolonged experience wi
enable the physician to dispense with this, and there should b

e inC
hesitatio: in using it.

-

I4
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—r Q - f : > -- ?
apeutic successes in terms of “suggestion ” has

11 thera en made, the explanation has never been21 e --te "...'...ely established.
-of £,£

the remedy for a case of chronic disease,C111 ential is a complete symptomatology. The
•= es” of diagnosis and adjuvant treatment is: =t'. to be considered with the same thoroughness

QL ~2'ute disease, but for the selection of the remedy,
2, f 1" £ said once more, subjective symptoms, and
et ially any reactions to external influences (heat,:-P: “'ap, thunder, etc.) are of great importance. Here
co1< **-essary proviso must be made, necessary for that
a 11
C r in all attempts to choose a remedy for any casemat,' 'sase. A symptom is of value precisely in pro

of c11: In to its "weight,” to the degree in which it isport." and in selecting the remedy, if a symptom ismark* ent in the case, it should be equally prominent
pro1r11 drug Pathogenesis. Remembering this, then

in the ". . Curious,” unusual symptom becomes of greatevery tance as a guide to the remedy. A symptom that#"'''', ary in one kind of disease may b
e unusual in1s# : thus it is not at al
l

wonderful that a febrile: £1,2111d. be thirsty (though even so the character
Of the tHirst may have a

.

distinctive value), but for a

febrile case” to be without thirst *s unusual, and such a

symptorra should have prominence. It 1S Common
enough for. sensations to be described a

s : burning,”
but wher. Purning seems to accompany every kind of
*ensatiora in a case then the Symptom gains in im
O:#1 and local, but the distinction need not be
forcibly Traa-1 Intained : i

t is generally easier to realise
Xhich svrraP tor' are consequences o

f gross physical
tissue chara&#. (these are o

f

relatively less importance)
:*d those & Hich have n

o such obvious basis. These,in many cas”:£ quality of life resistance and-a.da'i'37 - '' b£ thus the resources of

the patient are better taken a
s guides to his

C

Patien 1 > into two great classes:ases fa11 with many symptoms botsui'”#. oth general and local.1Ve ith objecti - -

Tho's - * h objective symptoms of tissue change

h objective and

Symptoms are often conveniently classed

remedy. .
- >*
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and others clearly dependent o”
the changes, but with

few subjective£ a case in cl
In choosing a remedy 19. class A th
is now tolerably clear . If the patient£
well-marked reactions of a general

kind, say an int:
aggravation of suffering from heat or

cold, or a marked
aggravation at a definite time of

day, these Symptoms
£confidently be used to nar'." the field of selection
eliminating drugs which do not. Present them. Then
choose another group of well-marked symptoms (general

ones if possible) to narrow the choice further. Presently

(the aid of the repertory (sympton index) being a
ll

but
£ential as a rule) the similli" Will be found to lie

I between some three o
r four drugs, eVen if one does not

a
t

once stand out above a
ll the rest. To make the final

£lection it may b
e necessary to "Pare in detail the

pathogenesis o
f

the drugs with the case symptom
atology, but often this labour can b

e spared by the use

o
f

the minor local symptoms, which may a
t

once give

the clue required. Having finally decided, give a single

dose (or two a
t
a short interval o
f

hours) o
f
a potency£ lower than the 30°, and give it a reasonable time

to produce a
n

effect. The results
may be entirely

negative o
r positive in a

variety o
f ways to be presently

£ussed. If no result at al
l

follows after ten, 9
.

fourteen days the drug is probably wrongly selected : *

there is nothing for it but to re-study the case. In so
repeating the investigation, even more

attention than at
first should b

e given to possible inherited
tendencies,

to possible latent disease, such a
s syphilis, gonorrhoea.

and tubercle, to possible drug or diet
habits, which may

b
e antidoting the remedy. If considerations o
f these

kinds bear any fruits, treatment by a “nosode”
(virtually

a potentised vaccine) may b
e nec'y 9. previous

drugging may need to b
e combatted. Especially

may this b
e neccessary when purgatives a
t '' .

analgesics have been much
taken, and remedies like

Sulphu, Nux Vomica or Pulsatilla are often o
f great

value for this purpose, even in the
absence o

f any very

t the case is in aving no power to

re-act,
tha curable, h

n later, very seldom ar"

d variety o
f symptoms:

* The e

to b
e£
those
now being

considered, which present a goo
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cl cose indications for then).#": the physicianf=Lils to produce an effect, £hé tissue C#. as a Well===rked symptomatology an tion of cle ange. has notB =<>gressed far in the directi rather £truction (e.g.=<=lerosis), it is salutary for him te appli. '9"clude thattHe fault lies in his inadequate #R *Sation of theEa. Ormoeopathic £p'. 'd to devote yet more studyatience to C La S.K.
-

“”go'
for a negative result to the first Prescription.

# = Positive result may be, perhaps (a thrice fortunate o
n
e

*>*t often obtained by the good prescriber). j'-in immediate#*** Provement. In this case the choice Of the drug isj "stified and all that remains *ow is not to Spoil the£e by injudicious handling. A chronic
Sase that is of****>nths or years duration must be

all.<>ved time to* =<=<>ver. Never repeat the remedy as lor's a
s improve- f****=rat continues: when improvement

°S a.ses give the
-

* ***.edy in the potency first chosen ; but if improvement**s not follow this time, give a higher P <>teP+ C ceed, remembering that Practices*-> the results are at Present) that as a r" |P C*tencies maintain -

e ththeir effects for a ion:'‘Lif-the
Seneral course o

f
a case is towards r Ine. 2Train Orincidental aches and Pains should InOt. £,£ -

**Prescribed for : it is a great mistake tomultip y£ yA-t the same time there is evidence that if : edies. *

• Guirrent symptom (e.g., sle an interePlessness or **Seuralgia) ;ntly unaffected£ -

ng the general
°ondition, then$ood, in the use C* f an intercurrenten • •

V"Ptoms in questi *CD TO , *Gm simila

troublesome, and appare
Yermedy which is improvithere is no harm, but onlyrennedy to relieve it.

Often fe-sotten ay. betroubles. These
*Te not to be Tegarde GI alS in Previousfor a new remedy if they can be so id=Htified ":a.

- *** -
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general rule that symptoms disappear curativel:a: the
reverse order to their appearance, the last ObserVe eing

the first to go. - . . "
- . . .

Instead of immediate improvement there is so"Setimes
seen a marked aggravation of symptoms. If the
aggravation is mainly of local symptoms (e:#: Rain, or
intensification of a skin affection or joint swellins) and if
simultaneously the patient has (as often he does H.a ve) a
sense of improvement, then the aggravation is to be
regarded as favourable rather than the '"se.
parallel phenomenon is the negative. £1 of Sir
Almroth Wright, after a vaccine injection, and thor,Sh
it calls for caution, it is not, unless V'Y' 'Yere. all]
untoward incident. Following a dose of a# it will
almost certainly pass over into*£osi tive
phase), which improvement is them."bet' exact;
# described in th

e foregoin' init'
favourable response. Only, '' the '' dS. show,

a tendency to become temporarily worsened, even Ore
care is needed in repeati".8 drugs and i

n using highe,
potencies.

If
,

however, the aggravati'." does not pass over- l
amelioration, and particularly if the symptoms #
become worse are the more deep seated ones, 'out'

is more grave. There are£ certain cases
(e.g., advanced phthisis) .#'.£ * , hot vital
energy enough left to eradi" : '' but wher.

a careful husbanding of: the Strength will carry the
somewhat inefficient Wa.patient along, albeit in a - • * * . . To

give a deep acting remedy: I'...' OT Sulphur,

to such cases, is occasional"Y UlCe , a Violenteat deal o£ to prod f the Patient's£ 'ee cessation of

the disease, leaves him 1
1 tirrha.# t'se than before

he was thus treated. Tub' £ment in other
hands than those o

f homoeoP'' . Q. led to £ar
failures. The true wisdo' powers o

f

Srcising grea
caution a

t

first in testing the Q

g ny
patient concerning whose £ o

f

Q covery o
f
a 15

any doubt. If a deep acting£ y 1S i'st' there O
use it at first in potency higher than th dicated, d

o n

proceed higher with much care. I
f t'. T2th and on',

Sre is reason

reaction, which uses up a

strength, yet, not being e:
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H-elieve that recovery is impossible, there is
st;

E-e done by
£g the problem from£

+He local symptoms). Many a chronie tuberculosis
>+ the lungs, incapable of true arrest of ‘lisease can be
ried along in comfort with remedies iii."X'.

=-raci Stannum, Jod?” and Sangaea 22**** *** low pote
ne

= Hoi repeated doses. Sympto" similarity ..
. po :£ie to the choice of the remedy: InalinS the

If the danger has been incurred and the a ti

E ersists, it is sometimes possible to antidote£ 1On

<>f the remedy with another drug- Occasi

e effects

• - Onally, even

x-Hen the aggravation is not regarded as Ga -

i = <-olves so much suffering that it has to Be£ it

terraporarily. Many drugs have more or less s £ attedcletes in homoeopathic therapeutics and Nee—e #ecific anti
s−zzzza, Coffea, Camphor, etc., are general drea

omica, Pul
Finally there are cases (e.g., advanced car,

& antidotes.

s++ Bjective symptoms are few and unina
cer) wherein

1 <><=al symptoms and gross physical signs£ and

Ira these the disease has reached what is old the field.tEie ‘‘ ultimate” stage. Broadly speakira often called

c <>rraplex that has many subjective £ a symptom

####.
be regarded as evidence of the bo£ in it,

is ease : • • - reacti
when this reaction is poor or absent the£ef successful cure are not good, and palliation may £ay be theGerally resource. In any case -

Ee directed rather to#.#:£ will now

alrici frequent repetitions. Dr. Cooper, i. issue remedies
some very striking C2.11CeI CalSeS £ed. recordscioses of strong tinctures of certain druž

*ing under rare

the grounds of choice appear to some": and though
the aim is to employ similarity a

s the ent empirical,
notably the use of Ruta for rectal - clue to themall else'. and Pain has to be relieved£) : Ifof# : : naturally a resource, but £ employmentfirm.

# d

ys# the characters of tia£istss' I1C1 a.£ *I remedy more effectiv-e Pain they canwith none of its attendant evils. It is£ Morphia
•

- say that,

***

--
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In a
ll arts old men speak of laws, using the 1aws of

harmony to browbeat the young composer, the laws
o
f prosody to check the budding poet. In these c Oracerns

(and also in others) the word law is a dangerous one.
Even in science it can mostly stand for little more
than a brief way o

f recording general experierice, not
hitherto subject to exceptions that cannot be accounted
for... Thus w

e

should do better to call the Law o
f \

similars a generalisation from experience, valid Vvithin
the bounds o

f

our knowledge, and, in regard to the Prac
tical application o

f it
,

even more caution is required .

laying down instructions and rules. The ‘’
’ law. in

o
f the arts are actually the accepted practices

S

masters. Each new genius has a way of breaking .

laws o
f his predecessors, o
r

a
t

least widenin

h

bounds, till his rebellion succeeds and his practice, WHi

a
t first roused intense opposition from the Peda Ich

becomes a new weapon for the armoury of the Peda ints,
never failing progeny. Thus Mozart and Beethove
denounced a

s blasphemous innovators until p
r

$Sent
their practice is used to confute Wagner. Histo

ly
therefore gives little encouragement to those who w£

to stereotype the practice o
f £ art, even the art SH

therapeutics, and it would be an ill service to the Stude
Of

to leave this chapter o
f practical instruction with.'t

reminder that it represents the results of *perien
a.

but no more. The rules indicated above are those£

th
e

most careful and practised Prescribers have£
most generally valid. But greater knowledge and
wider experience may lead to "' effective Practical
rules, and it is for the physician not to fall back Supinel
upon the judgments o

f

others. " to make '' y
and, if he may, add a stone *. two to the te S£** = | atising has l InD]e O

therapeutics. | Hasty dogm - Ong b P'.
curse o

f

medicine. Our ignora** Still : een th
still grope in a darkness that ' ". In a' and we
trable b

y

hailing every will
'p.'

p'.
day. Humility, patience, and freedor, S the dawn

O

which will lead to endless experiment "rom prejudic'
record o

f experience, can alone b
ecount. *and courageot'

the time when the medical p'ssio's on to forwa"
full sunlight of assured knowledge, *hall live in th



ATHIC Hospi"AL - I Home:pathis waii.+os Londos Homaso’”“: " "::"
LONDON. HOMCEOPATHIC HOS BITAL.

, THE SIXTY-EIGHTH ANNUAL ** Port.- er 3 I
(For the year ended Decemb 3rst. I 917).

- - the
rk Of the Hospital Clur1118, Past vear has...' under the cloud Of#. GreatW' but++ e Board of Management is£ S ratified to be

a Ble to report£p's al "sh the reSOUTCeS~e been very severely trieC1- . . . ***): Board£ decided, notwithstanding the inc +-eased cost of everything, to Print and circulate the
A_1+1+ual Report as usual, but reduced 111 Yolume. They
G - this because of a sincere conviction of its usefulnes:ir, the propaganda work of the Hospital. and trust,a-fter reading it, the many friends of the institutionwill feel the cost is justified. .

IDEATH O
F PRESIDENT.—The Board recer-ci with regrett Hale death o
f the Rt. Hon. the Ear-I Grey theF resident of the Hospital, and can •nly re-echot Hale words o

f Lord Bryce, who Says =–“ No IIlOre

b
e ea. Ultiful or lovable character has *adorned ourg era eration.”

luti o
f

re e
t

dA suitable resolution of regret and s
been passed by the Board and conveyedte' hasTHE WAR.—Major E. A. Attwood (SPecial '.a fter nearly three years' service with the Royal £Artillery, having been placed on the **tired list andto retain his rank, on account of ill-health COntra'orm active service, returned to his hosPital d' eA Pril 15th last, and all friends of the hos ital '\\ eartily congratulate him on his safe return ' will1 inn complete'' to health. / - Wish

- NVOUNDED-Four wards have been -

to naval casualties during the year, an£reserved for their admission have beer".
£hty beds

by the Admiralty. The first Convoy arri--28'' and '.": of that year eiad been received. uring I£ and to the end of##~.": Were adCalSCS had been received, making a t o
t
a
l G-f * o3o£It is gratifying to record that a large m =lj ori ty .#
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cases have been permanently benefited, and ena Bled to
again take their place on active service. Arri CPng a
recent convoy admitted were men from the '' Elewa,”
the hospital ship torpedoed in the Bristol C Hannel.
Everything possible has been done to Pro"Ote the
comfort of these gallant men, who have endured so much
in their country's cause. As a number of those acirrhitted
have been suffering from wounds or shock, the ordinary
patients' dietary has been added to

,

and the rules relatin 8.

to smoking have been relaxed. All whose duty it has
been to attend to them have vied in thei" efforts to
promote the sailors' comfort, and with complete sticCess
On Christmas Eve the following telegram W**eceive d

from their Majesties the King and Queen :- -

“Our Christmas thoughts are with, the sick
and wounded sailors and soldiers. We #

b
y

personal experience With What Patience #£
cheerfulness their suffering is borne. We wis

CI

all a speedy restoration to health, a
,

rest
Christmas tide, and brighter days to come ful

GEORGE R.

w MARY R.’”
The receipt o

f

this gracious *S* afforded all ranks
the greatest satisfaction. -

* *

The income o
f

the Hospital # '. past five years

is se
t

forth below under separa"" - - -

ORDINARY INCOME.

Income. 1913. 1914

- - - • *-*.* 91 d

Annual Subscriptions 2044 911, 1981 1193 14 10 l 13 l&se"
Donations ' ... : 15 # 118: 1: *#| # '' ('fit' ' # #:
King Edward's Fund 600 Q Q f(#9 1: 3 ' ' ' 0 mill.' ' '.Hospital Sun. Fund 437 1

0 0 , 507 1
5 ö 201 0 0 33S 1
9

2 '' . oHospital Sat. Fund ..
.

148 0 0 177 2
s ' ' ' ' ',

Invested Funds and 1 4 351#.1% 0 85
831 0£3589 8 # 357: "# 1

1 ...' " ...?' ' ) 6

Nursing Institution.' ' ' '$ # *č 10: # 1
' 1: ' ' ' ' 'Paving Room Patients 526 19 6 1054 467 0 6 $195 # ,# 1 #

Naval Patients - -" -

S$4.

6 1554 49
Out-patients' Regis-

* - 6
||

1133 0 6 1
1 0 55' 0

tration Fees ..]1355 1
2 0 1272 1° -

~74
Other receipts and $ 18 0 1135 8

0

legacies under 100] - -

4
. 264 19

guineas "... .. 375 s 0 1174 7

11" " " '' -oi129, 1
2 S-94 - 3*T.H., 1o ***' '' '.-

- -- 250, was also gi **** 6 91727, 1
1 2

* Profit after payment of expenses. £1 Fund #en to |

Debt. #500 was also given to reduce Ge

*

...ad
reduce General Fu"
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V •
-

e for the last five
years is tabulated

The expenditur
als follows :
core DINARY ExPENDITUR*.

-

1915

Expenditure;
1913- 1914.

-

IDaily No. of Beds
108

1916. , 1917.

Occupied •* • - i28 131 130 155- _* | *:--"--|--Td 4. s. d.

A faintenance-
£ S. - 42 s. -

-

+*rovisions ..
. ...|soza 4 '# 1 #3344 ...? #51#e

s, d
. f. s. d:

:= −rgery & Disper." |1309 7 6|1819 15
3||1395 17 4 14Oil 9 7099 1

3

3

#thological Dept 298 Q 8
| 346 12 5
, 186 17 7 22 go 4 1327 1
0 8

iTP or nestic - - :: 2631. 3 928.19 15 6|399.1

5 §33.2% 12
247 12 8

#: Slishment Charge" #öö 3 6||305 .3 ...!
983 #2 3 ses

0 94117 1
6
- 4

- £i£ries and Wages 37.4% o 4,3954 1: 11|3304 12 &|4052

7 559 14 11

Iaafiscellaneous.
327 8 10 871 11 9

297 9 O] 2 S. 2 4377 14 2
.

2 ×ministratt "T

-

9 0 300 2

I-ALarnagement and
IFinan 743 5 11 10 21-223 10 1 esse

987 O 21159 ö 8 ||1093 5 6 ss: # ## #1;ce-Elent, Rates and Taxes _** * : --~~~~ 3 A
.− –-T "T--

Tase2 = 0.47oe e o 1469* 3 4|ies 94 5 9|19781 126

IExPENDITURE.-The Board of Manage
-

-

£reatly handicapped by the serious :”#' been
<>f almost everything

needed for hospital us

e price

=r-e still faced with the greatest difficulty :£
+He necessary supplies. Perhaps

in no- d: obtaining
+Hale increased

cost been more felt than irection has

> −iministration; they have had to pay a

in hospital

* = .983 4s. 2d. under the heading
p: increase of

~iracier domestic,
viz., washing o

f line
, £788 15s. 7d.

electric light, etc., the total cost ofm': , coal, gas,
#3. 3876s. 9

d in excess of the cost for IQIG
enance being

£rease in the cost of provisions in D e
The average

- over the cost at the end o
f July, IQI4, wal

cember, 1917,

*::::'''''':£YPrice, 9 ood-stuffs was 45
per cent. £ rise in the'A' this had grown to 55 per cerit y the end ofAp' it had reached 97 per cent., a'i't the end of

3rs' reached the enormous figure of

y December

it'£ June, 1914, and De Io6 per cent.£'# advanced I4O per cent i.ember, 1917,Toul

t. respec'
had gone up 80 per e = *

* : price, while£ ively. The additional

. and 100 per

irectly due to this rise in prices, f

expenditure is

commodity used and e

, for Eractically ever

in connection with
very form o

f la Bour e

y

increased, and all i

the service o
f the H

mployed,£a£e'.3. e
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Hospital will have even a greater burden to Fear in
this respect during the Dresent vear.":££££ft and#" (£8,450)amounted to no less a sum than £454 I3s. 7d.
Wherever£ could be effected they have been
carried out, a noticeable instance of this being under
the drug and dressings account, the only dePartiment
to show a decrease. Although twenty-nine extra beds
have been occupied daily during the£ over roré,
and a very large number of naval surgica£ have
been admitted, requiring heavy supplies o d 'ssings,
and a

ll dressings have considerably advanced in Price.
there is a decrease over 1ast year of £73 #ov'his is

in a very large measure due to the care£ °rsight

o
f

this department taken by the Drugs an d £nsary.
Committee. Also to many gifts of dressing an *aterial
from the British Red Cross Society, Queen Mary:
Needlework Guild, etc., etc. The surgeons and *rses
exercise a

ll

reasonable care, but the dressings bill is
bound to be a heavv item- • * * * * *

T
o

sum up the£i position, it is only too evi ent
how much the expenditure o

f

the Hospital exceeds the
income, were it not for the Power£ to the
Trustees, under Law 19, whichI' 3. legacies
under £105, and the first £ro° 9*.*y£ "er that
amount and one-fifth o

f the£ alance "hay be
used in the current expenditure

#

t £pital, it is

clear the work would have to£ &nd the
Board feel great responsibility ' the *ing the work

a
t
it
s present level while beg£, e #.£ar with a loanto bankers o
f

over £6,950 an 7,717 due to the
invested funds.

-

- § s. d
.

The total Ordinary Expendit" fo
r

the
the year was • •

*9,781 T
2

6

And the Ordinary Income *7,275 T
I

2

There remains a Deficit for£r >~~
1917 (met temporarily by * *

from the bankers) o
f

* -

Deficit 1913, 1914, 1915 and 1916 2,506 I 4

*2,072 1
5

*4,578 1
7 °

*

B--------------
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2 oz LONDON HoMCECPP*
peal to Dec.

THIc Hospital-- [":
Less raised by

special Ap

31st, 1917 *

• -
*

-
4,172 14 *

, , , " -
---T

Total deficit to date
- -

Ist, IOI7 ro,406 2 *
December 3

- —Fi egacies hav° 15eell
.

-

LEGACIES.-Five
1egacie received during

+He year as follows
-I-He Executors." the late

-

£ s. d.

* Miss Helen Carey . .
• • - -

T. Daniels . . . .
- - * - 3oo o 0

Bllen Hahnemann
- - - -

IO O O

Grace Blyth
• • * - 5oo O O

, - - - 90 o o
- - 300 o 0

fC. A. Stilwell

In accordance with the Law 1 . a.
£1,200 ..
. O O

£56o from these legacies has *'''.ii.' stated,
=-rinual expenses.

,

to current

CAPITAL Account.—The free
capi

-

+H at is to say, capital which is£Hospital
<lowments, . Of other special£ for en

CD ecember 31st, 1917) at the market val
now stands

+6s. 11d. The accumulated deficit for £

of £22,900

ears at the end o
f

1917 amounted, a
sstat

he past four

£'' is made up of £6,950b' '' £10,406.£", and £7,717 withel Cl wed from the
- serve Fund; and unless

o
r withdrawn

friends come forward to
help the *I' generous

(theI' Of the loans from £,I' £6,950will *:to b
e realised in the near£ and others)'' is generally considered :£ Off theseO

ual to at # that
the free invested ca. £

ient, with

e
resent£St£ years’ expendi£ al should be

it is a matter of

only represents one year’ , and a
s

the

'means can be£ to the BC-£: -

O

a','' to£ Ins and repay £

le oard are resolved t

-
ossible, an

-

O replace ... • I •

their ''£ present y:#...' if-

'*' ''

-

Spita
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to renew the generosity which has never yet failed the
Hospital in its emergencies. -

APPEAL FOR £16,71o.—Although, owing to the many
war appeals before the public, it was recognised that
the time was not very opportune for asking for funds,
the Board was forced to the conclusion that an appeal
must be made, and it was issued in November, ióró.
Up to the end of 1916, £2,544 had been received in
response, and the sum reached at the end of *9 T2 was
only £4,172 14s. IId. The needs have only been
emphasised and strengthened by the past year’s work
and experience, and the finances are in a more straiter,edposition now than when the necessity for £Pealin'
first arose. Many charitable appeals are being ma cle
and their number is still increasing. They trust’
however, that our friends will reserve for this £pi tal apart of their charitable gifts and, by responding iberal ly
thus enable the Board to claim the following £rog: ->
promises, totalling £584, if the appeal is completed by:
December 31st, 1918.

Promised, provided theAmounts Conditionally S2g- - I 222.
appealed for is subscribed by JDecember 3Ist, I9I8.

£ s. d.
-
if navr - £ s.

Caird, R. H., Esq., J.P.. ... 100 0 0 M'": '#. :: 2
0

6 “,P: The Earl 100 O O
. £ #
.£ld, Esq. # # Oof, K.P. • * * *

* * *****-D4SC., K.U. *Poate, W. H., Esq. ... 100 O O ##2 *, K.C. : : 8 .Tate, Edward, Esq., J.P. 1öö o Q Neild, Dr. Fredk. 5 0 0Frere, E
. R., Esq. ..
.

52 10 O Eccles, J.R., Esq. • •

5 0 Ó": H. Hawkins,

0 0 O Moore, Miss Amélia ..

} : 0Stilwell, John Pakenham, 0
.

Esq., J.P. . . . . . 20 O O *584 li o

A STRIKING OFFER l—One £ t ": at the presenttime is increased annual stipP* annual sub- - - - d this yeScription list has been red' too#, by £53, and
totals only £1,858. This ism' * Comparisonwith the expenditure o

f ££#:o£e Snsure£able stability in the financia ibers have * *e institution.Many of our l bscr1 • - -

been£ 'aw their sui'Qst 'stan:
duration o

f

the war,” and in endeavo *Ort” for th

the sympathy o
f

new suppo' the 'ing to eng'
with a most difficult and "P il

l

a
s

"ard are fa'leading financiers o
f

the count"Y, intere • One o
f £being o
f

the institution, has
given
sou.'ed in the we'í- *q counsel, ar"

----- - -
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-

enerous offer. The counselsupported his£"#.£###al subs:is that the list
# f—be increased without delay,

as one

—Iamentably £ui methods Of£nts: Hospital<>f the least £er is that in £d:#": to *n immediate==venue. The : the position will £ avourably 16££ res:<> Orasidered
£a within the coming ySar. £ SpecialHalve 'a',

of the s'''Pscri'n'
<a-PDeal for

d, therefore, make a special
*PPeal to each£ undertake, CZS C2 Zabour of £oze: the task of

£,: one new subscriber in the
Present year.

fi rading at ": Secure the above H.
*Didsome offer,

StichI'.£heG#.:::::::£ management of the# -The Board gratefully acknowie 8. the followin- -
8.*** VV or increased Annual Subscriptions

which, wit,**hers, have helped so much to Keep the subscriptions
y

- "- -
***= airly at the level of Previous years.

£ s- d.
-

-

£ s. d. ,
-

ey, SirWillia
••

–éa- £ (per
Dr. gold".

# 8 $ # Mrs. M. *S*m - - "g $ $

–A– E"r-# Neatby, # 2 ö Leaf, Miss. Jane
- .. # # #

+£
- 5 - O O

|Newman,

*..." .. 2 # ,
+:a:: Mrs. . . - - 2 O o Payne, É V£e:

#3:...: 5 ö '
#####" : . . .

# # 8

£,
# # #

*
- -

5 -
- - - 2

I->arley, Mrs. L. . .
-

impson, j. Es -:''more, The coun. 5 5 O Smith, £ea. .. # # $

# * : 2 2 o £ £2s: • - 10 10 0

########". 4 4 O
Wellesley,

Eion. Mrs.
5 5 o

+7s. 4d, #1,ooo will *ame a bed o

the Institution- £, money on the- stones or windows P.
-

Surely there
is no more fitting way of Perpetuating * evered methan by an endowment Of --

mory
-

Such a bed -a suffering patient would
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probably there would be no memorial more after the
heart of the loved one.
BEDS AND COTS NAMED BY ANNUAL SUBSCRIE+TIONS.
The number of Beds and Cots named by a ranual
subscription remains the same. The Wimbledon League
through Mrs. Vincent Green, has maintained the
Wimbledon Bed since 1906, and Mrs. Robert Clotworthy
has maintained two beds since 1910 and 1913. Harned

th
e

Robert Clotworthy Beds. A minimum o
f £so

annum is required to name a bed b
y

annual subscripti
while aminimum o

f

£35 per annum names a cot:
There is n

o

better way o
f

assisting the medical
residing in a district than subscriptions by his £tient:
and friends for maintaining - a. bed in the Hospi = ~

so as to enable him to send in his poor dispens: • .

patients, who might otherwise b
e unable to ga:

admittance for treatment in the Hospital. IT

KING EDwARD's FUND.-The visitors o
f

Kin
Edward's Fund in I9 I7 VVere Mr. W. G. Spen's
F.R.C.S., and M

r.

Howard Mo'y. They inspected £:
Hospital On Friday, June 29th, and expressed the''
selves a

s much interested and Pleased with all
SaW.

The awards from the Fund are as follows:
they

| -*--- *.
1914. 1915. 1916.

1917-T-- -

* E.T.s. a
.
| * * d: £ s. d
.

2

S. d.£" ": # # 3 | # 3 ###### , .To decrease deficit - - . . 250 O 0|500 : :

ND SUNDAYA.HoSPITAL SATURDAY

re as below.awards from the two funds W* w

*–- le 19---T S. Cl. E-'_ -FT. d. | * £ --":S
.

713 0 0 | 73e d
.
| * s. d.---
"Te o | * " " | sea 9 0 | 831 0 0

ALEXANDRADAY, JUNE 25th.". The H

a grant for 1917 o
f

£25, being
the thi'pital received

received. annual grant

UNDS.-The

Metropolitan Hospital Sunday
Fund . . . . . . . . . . 507 1

8 9

Metropolitan Hospital Saturday
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WARD DoNATIONs:-"£ +£ mostly in
=Imall amounts, £ave been ha"£i ''' Sisters of the
"VVard as donations

from grate Patients in 1917 :–- T or L or T. " ._* _*——+*16 |_*:_–TT --"
- d.

IBarton, and Que" Alexandra
£
#o
d. #s se O # S. d. £ s. d.

Wards •• • • - - 10 19 6 14 15 € # O 6 14 11. 4

IRylands Ward - - • * 47
12 O 12 11 O # 12 0 39 15 6

+Starning Ward
- - . . . 27 73 14 6

+ 12 0 | 111 6

•ISysart and Ebury Wards - - 103 3 9
45 13 0 22 0

-j-King Edward VII. and Quin 56 17 4
Wards ... • * ...] 6: 12 # ## 14 §

4- 6 10 || 9 12 0

- Bases Ward ...: - - - - 6 2. 6 9 9
12 11 10 23 0 0

IHahnemann Ward - - • • 8 12 O 5 O 0 53 6 0

-

T
Total - - - - . . . 268 11 9 2O2

7 1 L* 5. 16 2 273 TS 4.8 4

- - * These Wards are at present
occupied with Naval Casualties.

IN_PATIENTs.—During the past year the total number
of cases under treatment in the hospital Has been 1,622
OUT-PATIENTs, -New patients, 9,5+4; the total

Humber of out-patient attendances Was 53,030
The following are the totals for the "In and out
Patients for the last five years:
-

o's
In-patients. £ o'ents

erSO - -

1912 • • •• • • 1,393 we':agal: ). consultations.
1913 - - ..

.

• 1,448 - - il's 33 - - *

.# - - - 1,562 - - 11 - O44
• * 62,685

1915 - - - - 1,504 - - 1.O.345
- - 59,510

# - - - - • •
###

- - 10, 198
- - 55,323

• • - - - - ,621 • • * >5. 14 .. #

* All the Hospital was closed for repairs from Augus

+ out-patient
IDepartment closed# 5th to£ to September 6th.

# out-patient
TSépartment closed July 28th to Septé'. '':

Cost o
f TREATMENT.—The following i

-

In- and Out-patients. TO ascertain £e'.*:
cost of

..
., f In-patients, as given below, the surr of £8 £ cost

for rates and taxes, and of £2,342 6s- 2 d #" #
. rrd.

ou' s and 53, O3O Out-patierits’£making a *: of £3,238 I4S. Id. is cie ducted from 's' the '' £19,781 I.2s. G d., in£W1 ennents
- . . . .

Funds.
of the threeMetropolitan Hospital...' of each In-patient Per week in 1916- . , in t

-

-

was £2 OS. iod." -
he year IQI2 the average cost
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TABLE OF A VERAGES. 1917.1916. - *>2 0

£1 19s...10+d. Total cost per week of each In-patient - - • •
4-1 O

S. 10d.

£9 14s. 1d. Average cost of each In-patient - - - - - -
*>1 O6 1: 1*d.

£103 19s 7d. Average cost of each occupied bed.... . - - • •
5.

.9s. 4d.
5S. 8d. Average cost of each In-patient each day . s- 10d.
130 Daily average number of beds occupied - - • • 15.5
165 Total number of beds in Hospital. . . ..

.
:

- - L7O
12 Average number of patients who occupied

each bed IO
1,548 Number o

f In-patients under treatment for year 1,621
333 Average number o

f days each In-patient stayed • • 3.5 + .

66 INumber o
f

cases which ended fatally - - - -
4.
3S

3s. 10}d. Total cost o
f

each Out-patient, Sã2.2
• • s-, II d.

84d. Total cost o
f each Out-patient's attendance

- -
+O = d.

10,198 Number of new Out-patients ...: • • - -
5.
$9,514

55,054 Number o
f Out-patients £" - -

. . $19 $: OSO
$16,394'5s. 9d. Čost o

f maintenance of the Hospita - - : "###.12s. 6£2,266 19s. 0d. Deficit on ordinary exp enditure - - - - -

• 5 Oes s. #

LADIES GUILD.—The Ladi' Guild '' earne Cl

th
e

grateful thanks o
f

the Board of Management. fo
their work during the Past y', T'w's be'.
carried o

n with vigour and success. The contributi.
In

in cash to the£a.£ uri #- • ar -
the year to £IIo 9s t help in the working 'ts(797) received is a great , i. t

Hospital; included in this number, was #2 £e
cases, 120 towels, and rô3 patients' bed table clo'
The Ladies' Guild also hel'''Po' Days at'
Hospital o

n

October 16th and 17th, and in additi.

to 580 lbs. o
f provisions, they£ over £100 in ca:

towards the Special Appeal Fun : a result of their
unflagging exertions. The B' especially thankLady Perks, the President of the Guild, also the Countess

o
f Donoughmore and Lady
£,
fo
r

their hel

o
n

these two days in receiving

t : 811ts and in he'

to make the Pound Days so 8 °'ss. It is g

that the Ladies' Guild may P& materially stren
during the current year, and that other br

Sthened

be formed.
HE BOARDRETIRING MEMBERS OF T -T ..

members o
f

the Board—Mr. W PO
e
he following

r. C. Knox', (Vice-Chairman), Mr. H. W. Prescott, M
Edwin Tate, J.P.,-retire in the usual haw and Mr.
being eligible, are proposed for re-electi *otation, and,£s o

f

th
eBo'n. •

A
. Neatby and Dr. John weir retired Sq-Dr. Edwin

course, and the Board have: * the *O \ra the Ordinar y

Medical Committee, re-appoint' then, *ination of the
MEDICAL AND SU:C:AL STAFF.<'s

15 The Board feel
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HOM

=o me difficulty in
adequately exPressing their sense of

·, bligation to the Honorary Med: #: Surgical
Staff,

I, 11 of whom have given
their Ya£ labour so un

grudgingly during the Yea':
Their VV

1
has been carried

£H rough almost entirely
by persona effort, and at a

great sacrifice CP
1eisure and I'Y'nience The

E oard gratefully acknowledge the he*P that has beenf the Consulting Staff, and the
<>ffered by member# 9

-

I-eadiness with which
extra duties have been undertaken

B 57 all concerned, the maj ority
of the£stant Physicians

Heing on War service in the
Royal Army Medical

Corps.
The depletion of the staff

is, of course, a source of
I-eat inconvenience, yet the

Board are proud of the
fact that so many members of the staff are serving our
Exing and Country during this time

Of crisis in the
History of the Empire, and

though, through the wal
+H\e Hospital has suffered

financially, its staff h
ar,

1- esponded, in 3
variety of ways, to the country’ £

for help, and the members remaining h =ve had % i.
~vith an exceptionally heavy amount of ~vork

o deal

THE HospitaL NURSISG StAFF.—To th
GMiss Belsham) and,' A:lane M'. \'#Eth), as well as to the VVard Sisters, great c ' (Sisterfor sustained effort during times of great st

redit is due

to the institution and loving devotion t
reSS, loyalty

Rinder their care.
- o the patients

War has in no way interfered wi
• •

Brobationer Nurses : all the
£,":£ of

Lectures have been given by theM:al' d SurgicalStaff, and classes held in connection with t"
Surgical

The examinations which are in
part vi

ese lectures.

ractical and in part written, show- th:"'" and
have profited by the instruction; t ent

the Nurses

assed in the Senior Examinations a-
Il y-four Nurses

the Junior Examinations, and twelv
+ad twenty-four in .

(instruction under the London '' ITL Invalid Cooking
The Board are again indebted to NT*.

Council).

the Matron of the Metropolitan H
Tiss I. C. Bennett,

** .
thirteen Staff Nurses.

Ospital, for examining

- ' MEDAL.—As an encourage t
. .

undergoing training i
-
Iment to Nur

- .

8. g in the Hospital, the Board£
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in 1909 a gold medal and prizes to be presented a rinually
to ''. who gain the highest number of marks
at the final examination. The standard, of training
amongst nurses has always been high, and these prizes
help to maintain its excellence.

-

The prize-winners for IQI6 were as follows:
Gold Medal: Nurse Carter obtained 1,787 marks,
maximum possible marks 2,050.

ith -
Prizes (Books) for the next two Nurses VVi S highestmarks: Nurse Walters, 1,729 marks; Nurse S tringer.I,7O TKS. -'" for the Gold Medal for 1917 ha
taken place at the date of the issue of this Report.
The Matron has pleasure in testifying to the
wearied zeal with which the Sisters have carrie Out
their duties. TheNursesh'fth.'
many exacting duties during the year with a mini #
amount of illness. A great amount of£i i
due to them, especially for the manner in which the

S
have carried out their manifold duties during the tryi'.
times of air raids, both rumoured and actual. To #-

2
* Zarn f; h of the su In

and to their care of the patients muc Scess Of
the Hospital is due. Both by letter and yetbally the
Matron has had many express* from patients testify.
ing to their gratitude for the care and good "ursingthey received. - -&: news reaches us from."£ * all our
nurses who are working in V*£d"# s of the World.During 1917 eight have c' IllIrSeS '' training. Alarge number of the Hospita

ined Qu *Ve, since thedeclaration of war in 1914, 19" een
Alexandra's

Imperial Military Nursing Service, Te- Tritorial
Nursing Service, Red Cross£ al

other:
ciations. A total of over . fo : WO Tses are now
or have been, nursing the sick a un

Sq in militaryhospitals. 1n militar
Honours have been conferr ed on our -

the Hospital may well bep' am O. ''' Of wh:
receive decoration are Sister 'knell the latest
the Serbian Medal, and Sister 'ste' who receiv'.Royal Red Cross, and a good number Robinson the
tioned in despatches. save been me”

- -- -
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HospiTALs AND INSTITUTIONS
PLYMOUTH. .

(we owe this report to the Secretar* and can onlyIn help t * .e In. its appeal. If any ca. Q reduce this3' w: do a real service to *Horn'E. D. "'overlos OF THE ExTENsion IDEBT.
Those present at the fifty-eighth annual meeting of

+H e Homoeopathic Hospital, Plymouth." yesterday,
+xmust have wondered how so much was done on so little
++ oney. Col. Swiney, J.P.,.. presided. Prayer being
<>iffered by the Rev. CharlesWickham.
The report presented by Mr. W. NV right Hooper

C+Hon. Secretary) was of an encouragirag nature. In
=-cidition to its ordinary work, the hospital had aCCOmIra Odated many naval and torpedoed Patients, andfrom all quarters recognition and gratitude had beenif Orthcoming. The highest tribute was paid to theIn ursing and household staff under Miss Snes LynchCtHe Matron), and to the Working Mein’s Committee.~v Hose Hon. Secretary (Mr. S. VV. Wright) had handed<>ver £92, in addition to £15 towards t• - he -

account. The Ladies' Committee Ha! .#'~v Onderfully good work under Mrs. Ball. Mrs. McCluskya rad the numerous lady helpers and the •

(the Ven. Archdeacon Perowne and t '''VVickham) have been unremitting in their atte £Mr. W. Lewis, the Hon. Treasurer, Teported£extension account had been reduced y £26 £ £during the year, and now stood at

%
. I £7, S. OCl.Although catering for thirty to forty Eersons ' #the maintenance account amounted + -, only # §

week,

the total expenditure to £1,526 4S. S. <i., the £, andthe year's working being foé £8s. 5d. ..
. ." Cit On

The medical *Port, submitted H. *acknowledged the assistance o
f

Dr. #,A#,£Travers Stubbs, whose election to and Dr.
staff was welcome,
also expressed appreciation Of Mi •

whom, in the absence o
f
a"'s Lynch, uponthe burden of responsibility.

as
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had been ever ready to deal promptly and effectually
with casualties.
The Chairman, proposing the adoption of the **Port,
did not think they could have heard anythiri # more
encouraging. They had to remember that all their
officials gave their services free, and the nursins staff
were performing miracles every day. Men Were being
brought in wrecks and yet patched up. The Homoeo'
pathic Hospital was a godsend to the Three Towns,
on the authority of allopathic doctors, and £irely it
should be better supported. Many grateful letters had
been received from officers and bluejackets who had
been treated in the hospital. - id
The Rev. J. Robertson, seconding paid a trib,- te
from personal knowledge, to , the kind..."' skii:
treatment given in the #ospital, fo

r
which the ci'iler

must b
e very grateful. There were very many cases $3%£ the town, not confined to the :Of

classes, and what was to be£ in the case£he StOnly t ital could give the necessary relief.£ S
.

C
.

Ball (Hon. Auditor) o
congratulations to the matron.' splendid Work :

to the Hon. Treasurer for His excellent finance; and to
the ladies o

f

the Committee for their work.

A special appeal for the£ of the
**tension

Fund was made b
y

AdmiralW' He *marked
that skilled labour to-day,' 's much
per day a

s

the soldier in the£ eS,£ the higher
mechanic drew more tha" the colonel in "9mmand.- d particularlTherefore, the hospital shoul "y appeal to

them, a
s well as to the bus' houses :

Being near the centre, they dealt with "more Cases than
any other.
Mr. T

. J. Brewer secon
Lewis, in support, hoped t

response.

A vote of thanks to t

mittee was proposed b
y

Mr.
unanimously.

eXpresse
Dr. Wilmot, in response, * " .

of the men from£d ships who b'he admirati'

in the hospital. - *q been treate

ereG

th and Mr. W.

he officers, st -H. Hurr aff and ComQ l and carried
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vote Of thanks to the chairman was carried with
, 11siasm on the proposal of Rev. W. H. Burgess,
* a ded by Dr. Francis. *.

t—t C’
following gentlemen promised donations to the

2-tion Of the Extension Debt: Mr. F. C. Ball, £IO ;
~ V. J. Vickary, [Io; Mr. McClusky, £Io; and
2 - W. Wright and a friend, £IO.

SCCIETY'S MEETINGS.

+3*'s Er HOMOEOPATHIC SOCIETY.fourth irmeeting of the session was held on
> 2, the the Fresident (Dr. C. E. Wheeler) in the

+15° reading of the minutes, a brief allusion was
e-11 the President to the death of Dr. P. Purdom,
13> expression of deep sympathy carried unani

JDr. T. Patterson, of Catrine, was elected a
v- T)r. Abraham Wallace was introduced as a
e1 - +17° President, and some specimens were shown
2×73' Thomas. Dr. G. Burford then read a</*Y_interesting account of a very difficultad a #%, ’onducted to a satisfactory conclusion,
1 < at illustrated many points of surgical andt”; Interest, and suggested others. Lantern
-e-£ to emphasize the£ £e1 with deep attention, and a goo
*a* ensued,£ by Dr. Wallace, Dr.
>13. 17: J. Johnstone, Mr. Dudley Wright,Thomas, Mr. Eadie, Dr. G. Hey, and Dr., a ‘’ 15urford replied.
or .

>P'ysicians having regard for the welfare of
3. will not use Digitalis in physiological doses to sus
*e hearts of fevers. It may apparently produce good
2'ases improve rather in spite of it

s

use than other
HINSDALE.

!



*...
*::"]British Homoeoea THIC AssociaTION 2I3
Ple – : ***)IT ISH HOMOEOPATHIC ASSOCIATION .

(INCORPO RATED), •

Ä

-

Chalmers House, 43, R tesse ZZ Square, W.C.I.
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\ GENERAL FUND

\ Subscriptions.
A. S. d.SRs. Gilbert and Hall . . • • • - I I o

Mrs. Wallace Carter • • • - . - - I 1 o
Miss Ponsonby • * • • - - - • I I O
E. Barnett, Esq. • • • • - - I I o
Mrs. Bromley - - • • • • - - - - 2 6
IDr. Nankivell • * • • - - • • ..

.
• * I I o

J. G. Ronald, Esq. - - - - - - - - • • 5 5 o

Mrs. Paynter • • • • - - - - - - IO 6

The Rev. John Thornley • • ..
.

• * • • 5 O

Miss Stormer - - - - • IO 6

*
NATIONAL HOMOEOPATHI C F UND.

Subscriptions. . A
.

S
. d
.

J. C. Weston, Esq. • • • • . . . . - • - I O

The Executors of the late Percy Harrison I O

The usual Quarterly Meeting of the Council was
held a

t

Chalmers House o
n Tuesday, 9th April, at

2.30 p.m. -

The usual Monthly Meeting o
f the Executive Com

mittee was held a
t

Chalmers House C* Tuesday, 1
6

April, at 2.30. p.m.
The Beit Research Fund Committe
on the 9th April, and the 16th April.
The Annual General# o
f

Members o
f

the

Association will be held a
t

Chalmers House (43, #ussellSquare, W.C. I.
)

o
n

Wednesday, 29th '' # all
friends and supporters are welcome. T 't
h ' lent,
Sir George Wyatt Truscott, Bart., will take the Chair.

e has held meetings

- -
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D.R. PERCY PURDOM.
said duty last month to announce theercy Purdom, and attempt to express a
ise of loss and of our sympathy with his
are now able to give a few details of his
In but serve to emphasise and deepen

vvas born at Newcastle, in 1882, and
~1evedon. He entered as a medical
Z’s Hospital, and was there in al

l eight
rs, holding after qualification (London

* Posts of House Surgeon, House Phy
tetric Assistant. Throughout he had a

..
. and in especial developed the surgical

alter his homoeopathic colleagues had
Ge. Being interested in Homoeopathy,
'st of resident at the L.H.H., and later
Tyler Scholarship grant) to Chicago
"cler Dr. Kent. In this way he gained
**astery of homoeopathic therapeutics

* Vvork, and well he showed his skill
**n many difficult cases
** seneral practice at Sutton and from* marked success to which his abilities

Y entitled him. He held at the L.H.H.
of Physician for Diseases of Children,
Assistant Gynaecologist, and greatly
*Tnself in both. He was well known at

'83, an admirable, clear, concise speaker,* to the Proceedings several excellent
*So the death of his wife was a terrible
and shortly afterwards an attack o

f

s followed by severe empyema. A slow
OWed, and a return to work, but a second
evealed the presence of tubercle. From

1 his death it was a gallantly fought but

. As soon as the tubercle seemed beaten

it attacked another, until at last meningitis
trilliant and beloved life to a close. As



f
H% -
*oPath, s*: ''. '*] OBIT UAR Y.
/..."'

sits. - 2I5

d119/'is', as a surgeon and a Physician, hef'; *tion and respect everywhere. We£''s' ceived from a former pupil in the L.M.S.M
&A. i *ows well what kind of appreciation Dr. Purdom/ spire. We lament a great loss but we hold a
p. S” that shall

long abide sharp and clear.
|.." ‘‘ A £2-il IIth, 1918.

N'-'. WHEELER,* N. will mourn the early death of Dr. Purdom\ seenly than those students of the Missionary\\\\ who owe so much to his Kind, sympathetic,
and patient tuition. His disciples are widely scat
tered now throughout the uncivilised and civilised
world, and to many alonely mission station the tidings
of his end will come like news of the 198s of a friend.
There was in his work and in his teaching a resolute
attempt to perfect method, and to extend knowledge,
and this spirit has certainly gone ..."? the uttermost
parts of the earth, and is there

helping to carry on
£work he loved the healing of the *, *PPy
are the students who knew him, and carried the con
tagion of his spirit so far away.“Yours sincerely,

..
. STANLEY FRANKLIN.”=~

ALLEGED Increase o
f

CANCER—The "P:ted mortality from
cancer is increasing in almost every part of the: from which
reports exist, but Wilcox's (Journ o

f Cancer R£ , Baltimore,

July 10th, 1917, No. 3) study shows that the ## mortality, if it

is increasing at all, is certainly not increasing "' equal rapidity.
In England and the United States the increase i

n''mortality

is parallel with the increase in mortality f*orT1££ and
both may be due entirely, a

s they certainly
are££ degree,

to the improvement o
f diagnosis. The cl:

Ímulati o: ence that
improvements in diagnosis and changes in age e'11: ion explain
away more than half and perhaps all o

f the aPP # b£ 111

cancer mortality rebuts the presumption
ra.£# gures

and makes it probable, although far fro1"
Cer * Ca.11Cer

mortality is not increasing. —Medical World -

-- -
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>: *3 MED1 cAL AND surGICAL works. ["'"
– DON HOMCEOPATHIC HOSPITAL, GREAT ORMOND STREET,A-f BLOOMSBURY.
*<2* 2. Uss or ATTEN DANCE :—Medical (In-patients, 9.30 ; Out
++. 2nts, 2.o), Daily ; Surgical, Mondays and Tuesdays, 2.o; anda< a.days and Ericlays, 9 a.m.; Diseases of Women, Tuesdays,
*a- **++*@*#: 2 - © ; Diseases of Skin, Thursdays, 2.0 ; Diseases
r1= ear

Tye, Mondays and Thursdays, 2.0; Diseases of the Nose
24 £ and Ear. VVednesdays, 2.o; and Saturdays, 9 a.m.;
# £1% e5 of Children, Mondays and Thursdays, 9.0 a.m.; Operag****'. Thursday and (Out Patients) Saturday mornings;
IDise”

dnesday. Thursday, and Friday afternoons; Diseases of
£2, a 2. ous System, Fridays, 9 a.m.; Electrical Cases, Tuesdays,# 2-23: 2-e P-m. ; Physical Exercise Department, every'#' *

and >< N'S HOM CEOPATHIC DISPENSARY. SHEPHERD'S BUSHe *
day. GREEN, W.

caulo' 12° treatment of Diseases of Children only. Medical-*** 157: and Special Departments for—Eye, Wednesday; Ear
For 4*2 Throat. VVednesday; Skin, Tuesday, Wednesday and
Cases .22% 126'.£ I.30 p.m. Closed 2.30 p.m. daily, except
Nose * £: and Bank Holidays. Sir Geo. Wyatt
Erida *3% 33a Hà resident. G. W. Budden, Esq., Hon. Treasurer,
£e^{< 2 *rnersmith 1023.

C.£,£3a1*Y of PRAcTITIONERS AND PRActices.p*tioners seeking, or wishing to dispose o
f,

a

-ea." 22*. *S***ing partners, assistants, or locum tenenies.
Medi **te with the Secretary of the British HomaeopathicZncor-). 43, Russell Square, W.C.1, where a RegisterCCP b - - - - - - -
should #2%. ere?Y the As ti ftenti bled t: 1+ such needs. SOC1atlon 1S OftentlmeS ena, o give

C.A-"£D surgiCAL works PUBLISHED'wept "RING THE PAST MONTH.
a'". Publishing co, 1

2
,

warwick Lane, E.c4, will1
% the u - - - -

2% * dermentioned works upon receipt of published
(the £ o price and cost of postage).

2\\ ion -- -
supply A£ pr''' the Human ( Broca (A.) and Ducrequet. Artificial*> *** • 165. H.M. Stat. Limbs. Translated and edited by R

.

C.

wok:
1t 2% * £ Military Medical Manuals.

Q**exa. - r. 8vo, pp. 178. Univ. o
f

Lond. P
.,

net 6s.cQ ex\\ • - -Alö' 2* *'''me.) Clinical | Emery (W. D'Este). Tumours. TheirG& lesions. Pref b -

Otúces #4. Edited w:£ '' 2.£". Cr. 8vo, pp. 166.• **
s\c" Sió Buzza - . K. Lewis, net 58.

Meat: o: £4: le. Cr. '. £ Imber (L.) and Real (P.) Fracture of theY' wer: *a**** met 6s. , pp. 235. Lower Jaw. With a Preface by Medical

*: - y: 2x2 a. " £ £".£, by\oS &c.2\ • * M . F. Colyer. Military edical Man
&\c o? sty (Mme.) Treat- -

*'. * Y
- £ of ' Lesions. #. Cr. 8vo, pp. 211. Univ. of Lon. P..3ce"&ey Pierre Marie. Edited

***

sea': #. E. Farquhar Buzzard. Kingscote (E.) Victory in Air ForcefuAxe'. ce \'.ce b:1 Manuals. Cr. 8vo, Facts. Cr. 8vo. pp. 24. H. J. Glaishre,#' Lond. P., net 6s. net Is. •

wi'tary Uni'.£.2 op?

- |
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*>NTRIBUTORs & coR RESPONDENTs.
Med Century. –H. Recorder.–
N-A-J - of H.—New Eng. Med. Gaz.
-Hahnemannian Mon. – Pacific
Coast Journal of H.—Journal
B.H.S.—Calcutta Jour. of Med. .
Fran Homöopatiens Värld.–
Journal of the American Institute
of Hormoeopathy.-Indian Homoeo
pathic Reporter. — Homoeopath
isch Tijdschrift.

The 35omeopathic &lorle.

CONTENTS OF MARCH NUMBER.

The Bert Research Fund.

NEws AND INOT”

osters AL coax"oss:
Problem of Twentieth Century

"#edići.e. By Philip Rice, M.D., San
Francis C CP-

i* Difficulties in the Application of the*::::: Medica. By G. E. Dienst, M.D.
Mangant” ..

.

Food and Feeding. By Dr. Haddon.

1s AND INSTITUTIONs:
Folkestor”

HoMcEoPA*ic
RATED) :

Association

PCP(IN cort
- fronnReceipts
March. 1918

16th February to 15th

NCE -

Psora.

VARIETIES :

Medical and sure” 1 Works.

***** \''' matters,: Of= Dispensaries, Societies,

%** *Q. s for Review, should be
Dr. C. E. WHEELER,''': Street, W.I.W 0\ * to the Editor, requir

S
N *\al reply should be ac\\ Sis by a stamped directedSws.

N advertisement and business
communications to be sent to the
“MANAGER'' o

f

the Homoeopathic

Publishing Company, 12, Warwick
ILane, Paternoster Row, London,

E.C.4.
LITERARY matter and corres
pondence should be sent to us not
later than the 12th of each month.
Proofs will be sent to contributors,

who are requested to correct
the same and return to the Editor

a
s early a
s possible.

Reprints o
f

articles can be
ordered from the publishers, on
application not later than eight

days after publication.

CORRESPONDENTS,

Dr. S. Saunder, London—Mr.
Knox Shaw, London—Dr.Haddon,

Hawick—Dr. Clarke, London—Dr.

E
.

Jones, Buffalo, U.S.A.—Mr.
Franklin, Cirencester—Mr. Lewis,
Plymouth—Dr. Hey, London—
Major Attwood, London.

BOOKS AND JOURNALS
RECEIVED.

Revist. Hom.—Med. Times.–
Med. Advance.—The Chironian.— espond
Ind. Hom. Rev.—Hom. Envoy.— . T

o Contributor”
and Correspondents.
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DR. Goldsbrough's INTRODUCTORY LECTURES.

JUST PUBLISHED. Medium 8vo, about 150 pp., bound in Cloth Boards, Lettered.
Price 7s. 6d. net, postage 4d.

FIRST PRINCIPLES IN THERAPEUTICS,

GILES FORWARD GOLDSBROUGH, M.D.
Senior Physician to and Honyman-Gillespie Lecturer on Therapeutics at the London Homoeopathic

Hospital, Past President of the British Homoeopathic Society.

London: JOHN BALE, SONS & DANIELSSON, LTD., 83-91, Great Titchfield Street, W.1.

ECCDIMIC EICPEP.A." TELY.
TRACT 1. Professor von Behring’s Acknowledgment of Homoeopathy

and Some of its Consequences.
“Von Behring's Homage to Hahnemann and Homoeopathy.”

TRACT 2. Two British Pioneers of Homoeopathy.

LOW QUOTATIONS AS UNDER.
(New Series.) Price fd, each, or 3s 6d. per 100 assorted's

LONDON :
THE HOMOEOPATHIC PUBLISHING COMPANY, 12, WARwick LANE, E.C.4.

NOW READY. pp. 336, Fcap 8vo. Cloth, 5s. Interleaved Cloth, 6
s. Full leather

gilt edges for pocket, 6s, net.

THE PREscRIBER.

A Dictionary of the New Therapeutics with a
n Essay o
n

* HOW TO PRACTISE HOMOEOPATHY'

By JOHN H. CLARKE, M.D. /

Seventh Edition. Completely Revised and Enlarged.

“The most complete and satisfactory work of this sort now before the profession.”-Hahnemannian Monthly,
"The book itself is of the best.”-Journal of American Institule of Homacopathy.
"The Volume is excellent . . . quite up-to-date in its teaching.”-Medical Press and Circular.

|Also in pamphlet form, the section o
n ‘HOW TO PRACTISE floMCEOPAT fly. Price 6d. net.

LoNDoN: THE HOMCEOPATHIC PUBLISHING CO., 12, WARwick LANE, E.C.4.
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DRUGS AND IMMUNITY.

\\ New England Medical - Gazette, that most
admirable of homoeopathic journals, has been again
attacking this question editorially in relation to some
experiments with Emetin upon Armoebic Dysentery
by Drs. H. Dale and C. Dobell published in the Journal
of Pharmacology and Experime z*za/ Therapeutics.
It is a matter to which our attention cannot be too
often directed, and we make no apology for returning
to it.

-

The main point of the experime” of Dale and
Dobell is that although solutions of Emelin will kill
Entamaeba histolytica, they are only uniformly fatal
in concentrations such as if produced it" the circulation

of a patient would be fatal also to him” Further they

show that both Quinine and
AMethyl-psychotrim.

(differing from Emetin chemically only by two hydro
gen atoms) though more strongly amoebicidal

1 n vitro

than Emetin have little or no clinical effect upon the
disease, although the last drug, being not

very
toxic,

can be given in greater doses than Ezzzeča".
Again a

strain of Amaba which could be eradie" ""
hulman subject by Emetin, was not curable by

this

- means when affecting a kitten. The conclusion
from

these facts is surely obvious, that it 1s
essentially the

re-a-ction of the host that determines cure and not the
I6
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parasiticidal action of the drug. It is interesting to
find a recent editorial in the Lancet not obscurely hinting
that a parasiticidal action of Quinine cannot be the
sole explanation of its power to relieve malaria and

that body reactions to the drug, enhancing natural
processes of immunisation, must be considered.

But these conclusions are precisely those that |

homoeopathists have, always contended for, both in -

these cases and in the analogous use of Arsenic in
syphilis, where as yet only Mr. McDonagh has clearly

stated that the drug action is more indirect than direct.

We rightly lay stress upon the remarkable fact that * |

Cinchona is often “a similar" to ague, Arsenic to
syphilis, Ipececuanha to dysentery, and that if their
respective effects are to be attributed to favourable
body reactions, then they are so far confirmations of

the wisdom of drug selection on homoeopathic grounds.

Further homoeopathists would incline to question the
need for the customary massive dosage of these drugs.

If the drug is a parasiticide then clearly enough must
be given to kill the disease germs. But if the drug
is a stimulator of body reactions, we should seek for

the smallest quantity effective for the purpose, since

all three agents are deadly poisons. It is
,

however,

to b
e noted, that modern practice approximates with

them all to the method which we call that of the “unit

dose "(albeit rather too frequently repeated according

to our minds), and we know that, as it has been said,
dilution in time may be more important than dilution
in space, the body being capable of re-acting well to

..
a large dose provided it is given time in which to do it.
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Q \\ne leg.
the right foot and he had besides several minor
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•

£et" world. NEWS
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* = .918. AND IN OTES. 22 I.

NEWS AND IN OTES.

Av * DR. DAY'S SON VV OUN DED.
Q- S

regret to have to report that when Lieut. R. C.

-R.A.F., was returning from a bombing raid
=nce o

n April 20th, and landing with live

- one exploded, blowing away his left foot
** attering the lower ends of the tibia and fibula.

\'' were so destroyed that the surgeonNSd to amputate at Once through the middle

A piece of metal was also removed from

wounds. -

Immediately the explosion took. Place, the engine
burst into flames, but b

y
a desperate effort he managed

to get out o
f

his seat, and by the prompt assistance of

the observer, who was uninjured, was dragged away
from the burning wreckage and exploding bombs.

In this way he escaped being burnt to death. H
e
is

now in the London Hospital and doing well according

to the last report.

AppoINTMENT A
T THE L.H."

Dr. Edwin Awdas Neatby, M.H.- Brux., M.R.C.S.,
L.R.C.P., has been elected Physicia" for Diseases of
Women to the London Homoeopath." Hospital in

succession to Dr. George Burford, who has reached
the limit of service.

Dr. FERGIE WOODS
We have received a characteristically '' letter
from our colleague, who is a

t Skegnes' on light duty
after recovery from his “gassing.” He seems t

o be

making progress towards health, and V
* *

are Sure that

all our readers give him their best wishes.

A NEw York APPoINTMEN”.
IDr. Royal S.

VWe learn with great interest that • •

Copeland has been appointed Health
Commissioner
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to New York. This post, we understand, is actually
the head of the Health Department, and Dr. Cope
land (well known to us as Dean of the N.Y. Homoeo
pathic Medical College and Flower Hospital) is the
first homoeopathist to head the Health Department
of any large American city. We offer hearty congratu
lations.

HoMGEoPATHY IN BoMBAY

We have received reports from Bombay of the work
of a Homoeopathic Dispensary conducted by the Social
Service League. Dr. B. V. Rayaker is the secretary,
and his skill and energy seem to be great assets of
the League. The patients now number over three
thousand annually and are increasing (3,782 in
I916-1917). As far as we can judge there seems
to be no doubt that excellent work is being done.

AN INTERESTING CASE.

We owe this report to a correspondent in Ireland.
It is difficult to resist the conclusion that the treatment
was responsible for the result.
Edward Swayne, 51, agricultural labourer.
Kicked on left knee by cow twelve years ago.
On crutches ever since (arthritis, the doctor
said).
Knee contracted ; leg, foot, toes quite rigid. Knee
swollen, discoloured, intense pain—also severe pain
tingling, pricking in fingers, toes and neck; pains
shooting to top of head and eyes (especially when
stooping).
If foot touched leg of table or any obstacle, agony
of pain followed.
Face very pallid—looked ill and suffering. Twice
been in Dublin hospitals for six months a
t
a time—

returned worse—all the doctors told him bone dis
eased, nothing could be done. Knee “fired ” by local
doctor.

Middle o
f November, 1917, gave 6 pilules Hypericum
Ix daily—knee rubbed every night with Rhus liniment.
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Sv£ end of three weeks all Pain disappeared from
Seti S’ part of body-could move, toes, foot, and legÁ' bit-pallor gone, looked well. Could touch the
Q , " " ad with foot (i

t

had been about two inches from
****d) and even walked a little without crutches |

f7; S S*s quite warm always.£N ***I'd bend knee slightly.''. February, 1918-six pilules only o
n Sundays—\'s ent used Tuesdays and Fridays—knee rubbed andN' as much as possible every night.S-amined knee middle of March–swelling and

NSSoloration all gone—(discoloration went down
1eg and into foot, gradually disappearing-now below
ankle), ... kneecap quite flexible, can see muscles
moving a little—and tiny wrinkle below kneecap.
Toot touching ground ; can kick it against obstacle
without pain; stand on bad leg alone for two or three
moments.

-

. . .

Crutches discarded—stick for right arm, can take
long walks—go up steps, etc.—no stick used in house.
Chest expanding; head erect ; looks and feels in

perfect health. -

-

SUPRARENAL DYsPEPSIA.
Loeper, Berzard and wagner - (*#es Med.,

- Paris, July 21st, 1917, No. 29, PP- 241-248) comment
on the gastro-intestinal disturbance” which form part

o
f the clinical picture in Addison's disease, and state

that similar digestive disturbances...' frequently
encountered now in the soldiers suffering from the
strain o

f

the war o
r convalescing from disease o
r

infections or wounds. There is nothing characteristic
about the digestive disturbances of these d

incomplete

Suprarenal states,” a
s they call

thern, an we# InO

clinical means of detecting this relative insufficiency
on the part of the Suprarenals. ut we£ '' the
searchlight o
n it by watching the eff' 'all ClOSes

o
f

Adrénalin. They have made a prac£ several
months of administering to their patier' W1£P'• *
disturbances and obstinate constipe' £

+ njections of from or to 1 mg. of A aft

. SOIne
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were not affected by it in the least, but others were
transformed by it

. By the third injection the digestive
discomfort disappeared, the stools became regular
and assimilation more perfect, so that the men soon
increased in weight. Along with this blood pressure
rose, the asthenia subsided, and in one man with much
pigmentation this also cleared up a

s

the intestinal
phenomena improved. The improvement under the
Adrenalin was in striking contrast to the lack o

f

benefit
from the usual measures applied to combat the dys
pepsia. They explain the benefit by the tonic action

o
f

Adrenalin on the nervous system, thus enabling it to

modify some o
f

the nervous re-actions in the abdomen.
An excess as well as a deficit of Adrenalin may generate
abdominal trouble. We know that Adrenalin acts
on the smooth muscle fibres o

f
the vessels and bronchi,

and probably the smooth muscle fibres o
f

the stomach
and bowel do not escape this influence. Insufficiency

o
f

the suprarenals may influence the secretory activity

o
f

other abdominal glands, and the study o
f

these
suprarenal dyspeptics seems to confirm this assumption.
The difference between the gastric acidity after a

test meal without repeated with a preceding injection

o
f

Adrenalin shows an appreciable rise in the acidity
under the influence o

f

the Adrenalin. Radioscopy
also shows a marked regulating influence from Adrenalin
on the motor functioning o

f

the stomach and bowel.

In six of the men in question the Bismuth had scarcely
reached the transverse colon by the seventh hour,
but after a dose of Adrenalin it was found in the rectum
by the seventh hour, testyfying to the acceleration

o
f

the passage o
f

the bowel contents.—Medical World.

BARIUM.—This substance is found in the loco plant but has
absolutely nothing to do with the symptoms o

f

loco weed poison
ing. A few years ago the U.S. Department of Agriculture issued

a statement to the effect that Barium was the cause of loco weed
poisoning, but later investigations have caused them to with
draw their former statement. Dr. Marsh, o
f

the Department o
f

Agriculture, told the writer less than a month ago that it was
difficult to disabuse the mind o

f

the people that Barium caused .

loco poisoning.—A. E
.

HINSDALE. *
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w ORIGINAL COMMUNICATIONS.

*. NUX VOMICA.
**2ne or Trituration of the seeds of the Strychnos

As \ Nux Vomica Zoza 22 t.
&\ssycusis: and its analogue Bzucine are the chief\ S. principles of this drug, but for homoeopathistsVomica tincture possesses qualities and powers\ are not all represented in its alkaloids, and sinceN YProvings are of Nux Vonzz ca it is to that homoeo
Sa'aists turn. They value Precision of indication
£ar beyond concentration of drug power, especially
when the concentration involves a certain limitation o
range. There are other alkaloids that resemble
Strychnine, notably Gelsemine, and Gelseminum and
Nux Vomica have certain interesting points of com
parison, although to the homoe QPathist they have
mainly different, even opposing, indications. It will
be valuable first to consider Stryc/***e as it appears
to the sceptic in Homoeopathy, for it is a much used

* drug, and there is no reason why the homoeopathist
should not, if he chooses, avail himself of its possible
virtues. It is held from experiment and observation
that the main action o

f

the poison is "Pon the spinal
nervous system. The special £ t'. rendered
more acute by small doses: for to '''''' as: and smell
the cause of these results is probably Central, but an
action on the retinal cells may be, partly at least,
responsible for the effect o

f

the drug C*£, Homoeo
pathists, it is perhaps needless to say.”£ eightened

sense perceptions as one o
f the in: 1Ons of Nux

Vomica, and night blindness has '£
treated with it

.

Small doses of S4/3"£ elay the

Onset o
f fatigue and increase the cap£ '£

work. This power o
f

the drug is IT1a. a
n e. O tide --

patients over emergencies and . * * homoeo£
measure has a certain value o
f which it is i

pathists

can o
n occasion avail themselves.

P, 11t 1£
to remember that this action does£ £ t

increased energy is obtained mira** y, Oll
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paying for it
,

but merely that payment is deferred.
This is the universal comment to be made on all effective
drug action (homoeopathic o

r

other): it can only b
e

effective by the utilisation o
f

natural reserves o
f

power. It is quite sound practice so to utilise them to

defeat disease, leaving them to b
e reconstituted in the

peace o
f convalescence, but the homoeopathist who

aims a
t meeting the “totality” of a case is chary of

regarding only one symptomatic need so long a
s he

hopes to meet the whole. The action of Strychnine on,
muscular energy may be used to help, for instance,
respiratory distress, but unless something can be done
to remove the initial cause of the distress the effect of
the Strychnine can b

e but a temporary palliation o
f

a symptom. It may however be essential to do this
and Strychnine is an agent for the purpose. In

poisonous doses Strychnine causes convulsions o
f

spinal origin. They are reflex, being only produced in

response to a sensory stimulus, but as reflex sensibility

is much heightened the lightest stimulus, avails to

initiate convulsions. It is the change in response to

external stimuli that is the essential effect o
f Strychnine.

Probably all impulses that reach the spinal cord are
partly motor (to the appropriate muscles) partly
inhibitory (to opposing muscles): in Strychnine
poisoning the inhibitory factor seems to be cut out so
that all the muscles contract (the contraction is always
maximal, whether the stimulus be weak o

r strong),

and the resultant movement depends on the relative
strength of the muscle groups. After some tremors

o
r twitchings all the muscles in the body contract

violently, and remain so contracted for a time, with
the subject cyanotic from cessation o

f respiration :

prostration follows, then further spasms : ultimately |

death occurs in fatal cases from asphyxia, the respir-

s

ation failing to return after a spasm, or the state of

prostration going on to respiratory failure. Before the
general convulsions set in there is usually preliminary
spasm o
f

certain muscle groups, usually about the jaw
and the neck. The general effects may be thus ex
plained : an impulse reaching the cord may there
take a number o

f paths, arousing different motor cells
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2270 T'tivity or inhibition : the influences that cause%' sading ” of an impulse may be figured as varieties£istance and the result of their interference isths' *lly a co-ordinated movement. Under Strychnin.£ *esistances are greatly reduced, the impulse£ along a
ll

the motor paths more Strongly andf's S*r a stronger reaction from the motor cells. It' R possible, though not certain, that StrychnineU
s

N' motor-cells directly. The resulting violent'' are unco-ordinated. Medullary centres

\\ *cted as are spinal centres. . -

-

\\\ression and paralysis follow the violent stimuYation o
f Strychnine. Indeed depression is mixed withstimulation very soon and greater fatigue 1

S in evidence
under Strychnine than normally, though its appearance

is delayed. This is a very important point to remember

in using Strychnine a
s a
n emergency means of aid.

T
o spur the tired horse is proverbially a
n apparent

remedy that often leads sooner to disaster.
-

When the effects on the respiratory nerve mechanism
are alone considered it is found # #iration isquickened by small doses, but ifR: #.# '£finally paralyses the centre. The hear

OnOt : :te". directly. Small doses stimulate theN' e'£|

but larger doses soon produce oppe: bitters
-

#
. e

alimentary canal Strychnine, like mos
uscular'£lates the flow o

f

saliva. The increased : in:£resulting from the use o
f

the drug£e Imammals £heat: glycosuria appears in smala muscles." Bothglycogen disappears from liver an to the effect Onthese effects are no doubt secondary
opathist wouldmuscles and respiration, and no hormoe
Special valuefrom this expect the drug to be of # glycosuria isin diabetes, where the causation of

so much more profound. hnin •

This in outline is the action o
f #":#:

*=ppears to non-homoeopathic 'y'aceopath:
would seem obviously to call for it ho
and that is tetanus.

• ly this drI is of considerable interest thatoce:#thas been used for this disease by non- istakable; certhough its symptomatic similarity is un”

f

*:-------
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tainly it would appear well indicated to any follower of
Hahnemann. Good results have been reported from

it
,

but it is difficult to collect enough cases for cer
tainty, especially a

s a
t

different times and places
the virulence o

f

tetanus seems to vary considerably.
It is not the only remedy that Homoeopathy might

find suggested. Hydrocyanic acid has claims from its
provings and Gelse minum (it is interesting to recall
that the alkaloid o

f

this drug is an analogue o
f Strych

nine), and in general homoeopathists would not feel
helpless in face o

f
the disease for want o

f implements

to test their therapeutic method. But the recent
extensive experience with anti-tetanic serum has
brought out some points in the disease which are
worth a comment. The great value o

f

the serum has
been as a prophylactic ; as a remedy for the established
disorder it has been in most cases a failure. In other
words, once the toxin has become fixed in the spinal
cord it is all but impossible to detach it or neutralise it

.

But the symptoms that resemble those of Strychnine
poisoning are the signs o

f

the toxin fixation in the cord:

in other words they are “ultimate ” symptoms and by
the time they appear the curable stage is for most
cases past. The homoeopathist should deduce the .

conclusion that the value o
f Strychnine ought to be

greatest before the characteristic spasms appear, the
drug, as it were, occupying or fortifying the susceptible
parts o

f

the cord and so preventing the toxin from
making good its attack. If the anti-toxin were not
available, such a prophylactic use o

f Strychnine would
be a

t

least worth a trial, but seeing that the value o
f

the
serum has been well established it would hardly be
wise to neglect its certain claims for the more or less
problematical ones o

f Strychnine and if Strychnine
treatment were combined with the use of serum in
prophylaxis, very long comparative series o
f

cases
would be needed before any valid judgment as to

the value o
f

the drug factor could be made. However
the convinced homoeopathist, working on the basis

o
f

his method, would do well to combine Nux Vomica

o
r Strychnine with antitetanus serum (witholding
for a time any dogmatic, assertion a

s to its value, but
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#£,'t as a possible help)and in the event of a definitelyh * *ished case to treat, then Sz2-ychnine Would rank
/* *e * \nong the drugs to consider't s: Vomica has been well Proved and much used,
1% s: •e moment the field of homoeopathic thera.
// * = . " is entered the crude outline of poisoning and// P.

experiment takes on colour and shading and* { s' - - - -'' *****-ec'on in its application the remedy becomes£ valuable one. The spasm and the increased
\\ eness which are so clear in the pathogenesis* N-urally most important features from the homoeo\ St's point of view and unless both are present in
some degree Nux Vomica is not likely to be indicated.
The spasm may be of voluntary or involuntary muscle,
indeed therapeutically spasm of bowel, bladder or
rectum is a very common symptom calling for the drug.
while irritability and sensitiveness combine to heighten
the effect and frequency of the muscular contractions.

..
. If Aconite may b
e truly described a
s

the drug o
f

“ anxious tension” Nux VomŽca , is pre-eminently
the drug o

f “irritable tension.” The irritability appears

in the mental sphere; subjects suitable for the drug,
are apt to be zealous and precise. Prone to anger
(especially to fits o

f

excited temper) overbearing and
ardent. They are often actually spiteful and malicious;
this a

t

least is the direction into which their tempera
ment tends to degenerate, Nux Vozzzz.ca is a drug for the
highly civilised races, for town dwellers and those who
under the stress o

f

modern life develop both physical
and mental symptoms. They are often sedentary
brain workers more inclined to the waste of nervous
tissue than o

f muscular, persons who £ through
their work largely on stimulants,£ t t

o the
use o

f tea, coffee, alcohol, o
r drugged su £ S
. Nux

Vomica is one o
f

the best o
f antidot." £ Or

alcohol taking (including medicine tak# ": 1VeS

a nd patent preparations). Its subje.* and £
often thin and choleric than fat, nervo'£ dIlcholy in times of reaction from anger O1" is'.
The loss of nervous energy for which : £ut al£ e.is the result of excessive waste, andwi',£of past excitement, the remedy will sel

•
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They are apt to call themselves “bilious”: they suffer
from indigestion of a type to be described presently,
they are addicted to condiments as well as to stimu
lants and are often debauchees. But the Nux Vomica .
type is rather the Renaissance tyrant (Eccelino or
Malatesta) than the heavy jowled Nero type. The
irritability may carry the patient to the verge of homi
cidal or suicidal impulses but in its characteristic
quality of suddenness and intensity there is a certain
“spasmodic quality” about even those mental
symptoms. - -

Spasm plays a notable part in the symptomatology
of Nux in other bodily spheres. In the alimentary
canal for instance appears one of the most distinct
of all Nux symptoms, a constipation characterised by
frequent desire for stool which is nevertheless ineffectual.
That is to say the normal peristaltic rhythmic
contraction is replaced by spasmodic contractions
which cause pain but are not effective in forwarding
the passage of the bowel contents along the tract.
Sometimes a patient will indicate Nux in whom there
is diarrhoea: but then it will be found to be sudden,
perhaps involuntary and represents a more violent
degree of spasmodic contraction sufficient to cause
untimely evacuation. These contractions are very
painful and the pains are generally < from pressure
but = for a time after evacuation: the stool is
often hard and large, but even when small there is
the same difficulty in getting an effective clearance,
and a tenesmus after stool which suggests to the patient
that the bowel is only partially emptied.
Another result of this spasmodic peristalsis is an
interference with the circulation in the bowel and
consequent haemorrhoids. In Nux patients these
generally bleed freely, indeed as will be seen presently
haemorrhage characterises the pathogenesis of Nux
Vomica in other ways. These spasms of the bowel
are very likely to occur in cases where a hernia has
suddenly been forced through inguinal or femoral
ring, the irritation of the pressure causing spasms . .

which tend to aggravate the condition and so induce |

strangulation. Now it need hardly be said that it

s
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would* Be sufficient treatment for a stra**!ated
hernia. merely to administer Nux Vomica, "t the
'dministra-tion of the remedy before strangulation
frequently ranakes much easier the task of reduction
£n this H. appens to Prove difficult. -

In th
e GLE per part of the alimentary cana, t is to

hemotedt H = + the tongue in N* Vomica cases is usually
heavily coated and often dry, and uncomfortable.
There is a ‘‘ scraping **sation in the throat 2

.

from Swallowing, an salt o
r

sour taste in the mouth,

o
r
a bitter and 'unpleasant taste. Food often is ali

insipid anci a dislike *£ to meat, bread, coffee or

totobacce-though a
s
a "'" before the disease has begun,

th
e subject likely to need the drug is fond of meat and

stimulants of al
l kinds, anci of tobacco. This is one of

th
e

fe
w cirugs wherein." P.Pears a liking fo
r

fa
t

food.

In this as in e
o many features Nwa Vomica and Pul

satilla are diametrically ‘’PPosed.
Heart b \\rn and pyros" are common symptoms in Nux
Womica cases, nausea and empty straining o

r period
ical VOraiting. Haemate mesis may appear but it

rather suggests the bleeding of cases of gastro-staxis
than o

' gastric ulcer. the haemorrhagic” powers of the
drug \\eing exemplified here. Pain in the stomach
begins characteristically some time (often hours
after the meal: it is a Sensation of Pressure and colicky
pain with considerable flatulence and great desire to

Moosen clothing; it arises in fact from the characteristic
spaswaodic peristalsis which accounts also fo

r

the
CSwsúpation. Hiccough (again a spasm) is common.

edness and
burning o

f

the face (especially of the

) after meals i
s a Nux sympton, and frontal head

Taosé
after meals. Indeed, a flushed face is rather
acteristic o

f

the drug. There is often hunger and
£rsion from food. Gastric

complaints that are

d by it are not so much
inflammatory as States

•

d irritati ecially such a
s followepsia and Irritation, esp s or of alcohol, and

chair
yet a

Ze/z eve
Sp& ~£rate use of condiment• * o the beer drinkers's the spirit drinkers rather tha" ' -'' LZWux helps. The latter are more likely to require

Aa/ Ajichrom.*Th– sensitiveness of Nux subj ects i
s shown by
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ency to faint easily, from strong odours,<+ -

-a terra- ciden Pain, from straining at stool, from<= **
- * IT- -**.**:: £1 *Plaere, desire is increased and very= ti"' "*Sites it. Labour pains are violent--**'. The Period in women is too profuse

and t <> <-P early anci accompanied by cramping pains£ t == <iency '2' faint- -

. In + Hale£y sphere, Nux Vomica produceslittle C-= '' ..a*Qugh it reproduces well the featuresof a * * = tu "...' in the head, with congestion andobst"R++**'. is 1'ttle discharge, and cures such casesreadil->> - and also *S*s Ponsible for a kind of asthmaticCOn C++ ++ ·C-Il '... ‘’t great value in asthma. A dry,persis--t = rat, fatiguin - - - - -

is ch: a = x- acteristic- S.Gough causing a splitting headache--- -
- **n asthma cases the paroxysms£*:'': about 3 a.m., for this is a markedValužie- iIn slee

the E- =--tient£. whjch is considerable wheneverbut --~ a kes at **s that he or she falls asleep quicklylast +E =_lls asleep a:''': tosses about for hours and atThe Ha-esult of£a just before it is time to get up.that i-Ira dicates * >k<en sleep (day or night) in a casesaici <=> f the dru is always favourable, and may be
is clis--t-Ulrbed - at its subjects are - when sleep
ZNZ *-* >: Vomica undisturbed sleep.

-\c

S th
after

skirm. <=ruption." b'''', not produce any characteristic
is a =>arked syn, t Violent and uncontrollable itching+= +ients who 'm of it

.

- - cannot **efit bv. this remedy are generall -chill S^ ;Set v. y this y 8
. y- WOrse all- itive to cold and desirin—t in - m, SenS1tlve ghe‘... extremities **ter, subject to chilblains and coldblui cold, *ndee- Damp troubles them much lesstha_1 *- est Weather they may often b

e

better in wet
So '--> < *'eclić -

=11 Varieties Sl'ality of the drug suggests its usein t**'''y, bil; violent muscular contractions,
e.g. - *-**'' 'to' or renal colic, etc., and when theger". 3.11y "P. bu also agree in calling for it, it will< * : nence of - as a rule there is a considerableeat 1. l#:*** , , eed A zea: 'entary canal symptoms in the cases++
t12 a. °” ica. It is particularly suited to
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those who areWye *: eaters and stimulant or drug takers.
Zinc is in mov t° "s action. It follows Sulphur well
and Aconite : Sep?a Inay be regarded as its nearest
analogue among di'ss of a very profound and long last
ing action. Nux Womica may be of considerable value
in chronic diseases but requires some supplementing
as a rule before a cure is obtained. .

SYMPTOM INDEX.

General Symptoms : < 3 a.m. : < morning after
waking: < mental exertion: < motion: < cold
air and cold generally ; often however > wet weather

(i
f
o
f mild, Sou-west type) < after food : very sensitive

to al
l

external stimuli; fainting easily induced: Rest

> undisturbed sleep > . .

*

Mental Symptoms: Very irritable and sensitive :

impulsive, hypochondriacal : sullen : ardent and
easily angered: prone to fits o

f temper; capable o
f

spasmodic intellectual effort but not o
f steady hard

work: often needed for people of sedentary occupation
and no liking for physical exercise.

N
.

-

Head Symptom: Vertigo even to fainting: pressure
on vertex : frontal headache - after food < coughing

< tobacco or alcohol. • *

Respiratory Symptoms: Itching and smarting in

mucous membranes o
r eyelids, nose and throat: mucous

membranes dry: nose stuffed up, especially at night
(there may be a little acid coryza by day): Hoarseness:
asthma < 3 a.m. < eating: dry hacking cough causing
bursting headache. -

Alimentary Canal Symptoms Sour taste and nausea:
tongue heavily furred especially posterior half
(front half may be clean): weight and pain some time
after eating: hunger but no liking for food : colicky
pains: flatulence: constipation with frequent ineffec
tual urging o

r passage o
f

small stools frequently.
Some temporary relief to pain after stool.
Genito-urinary Symptoms : Irritable bladder:
ineffectual urging : increased and easily excited desire :

Seminal emissions: Menses too early and , too
profuse: spasmodic dysmenorrhoea: ineffective labour
pains.
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LY COPODIUM. [":".
Joz. 22nd M*se “2ar Symptoms: Spasms and cramps:c --C- - • - -

b'.2'-> -Sy”s Intolerable itching: burning of££+ = '' - -

aCe
Slee2- - * sleep after 3 a.m. - undisturbed
l - - -S 'e <=<'s Yvell to indications in all potencies
but E== <=c"Y **** the 6 upwards. It is best given
at nige: E→ *= - T-–

+- Y COPODIUM.
Lyco Z= <>***:#2. (Club Moss) Trituration of Spores- e?-e a Z Tincture of Spores.
THE = IB. Cres Of *-ycoz, -

light <+ °odium when collected form a18. ry powder. Yhich is used as a coating to pillsand -=- clustin -

gener- = 11y££ for excoriated surfaces, and is
it h= <=i- a regula Place in medicine, being prized forcert=-i- = 1 conditio -

Hor== <= <>pathy£ XVlaich suggest that an unconscious
Half a E = <=rmann fo
trit" +==tion qui£ it in use and by his method of
of a_1_L Temedies. Y. Inade it one of the most valuable
is a Ia- <>ily layer- ''thin the outer coating of the spore
me C+i_i <=inal Virtues erein seem to reside most of the
turi + n = the SPOre of the drug and trituration by rup- >ets this free. Ether will extractthe <>il and an s this -

W.

met E= <> Ci of Disa'ereal tincture is therefore another
1+= in the *Pores *Cy : but there are also mineral: it '. Probabi Which are included in the trituration,anci - athogenesi'" that they count for something inthe Ints Sili * Particularl inent the Co. ularly prominent are e
ele IT TH e 'Pto ** d Aluminium and resemblancesto *- provings. Sef the first named are significant
:... ++* > ble for lowThe use therefore of trituration seems
de=#_*. 1o' or trit'' potencies and tinctures (colloidal£12-X,2 of'." i 'tions for the higher ones.

* # chosen Ver- °ry highly valued in chronic diseases,
bei=# toms, but it Y largely on general constitutional**** I mentary. C as also a very marked relation to
#.:: * *al and the liver, and is frequently

-->

Gluite inert. A century or so ago .

found its way into the uses of it.
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indicated \\4£ of this tract by the local
symptoms, \\ be well, however, to master first
the general chá'Cteristics and peculiar symptoms.
They are so det*te that Lycopodium is one of the
drugs most readily selected on a homoeopathic basis.
It is particularly well adapted to patients in whom
the mental powers have, as it were, outrun the physical,
where the intellectual faculties and interests count

for much, but the bodily strength is deficient, the

muscles weak and the fundamental processes (digestion,
excretion, etc.) apt to be faulty. This relation of drug

to patient is true at any age : precocious, weakly

children respond to it wonderfully. Dr. Kent in
stances Paul Dombey as a Lypocodium subject, and
that is a convenient instance to fix the type in the
amind. Older people become mistrustful of themselves

and of others, hypochondriacal, complaining (often

with reason) of failing memory and slowness of mental
re-action, and this generally when they have been

accustomed to consider their brain power above

the average. The physical strength is nearly always

below the average also, but usually the complaint is of
failure of mental powers, for the typical candidate
for Lycopodium has probably never rejoiced much in
bodily activity or cared for athletics. He is a brooding,
sedentary person, mentally absorbed, physically in
different. Lycopodium has been called the “miser’s ”
remedy: the hint is valuable if interpreted to
mean (as it does), that the saving and meanness come
out of a real gnawing anxiety for the future and undue
sense of responsibility. It is not so much love of money
as such, but anxiety as to the possible lack of all that
"money means for the individual and his dependants,

that make up the “miserliness” that calls for Lycopo

dium. This sense of responsibility developed into a
positive burden to life is characteristically shown
also in a constant fear of breaking down under stress
(e.g., the barrister fears he will lose the thread of argu
ment in court), a fear which is constantly falsified,

but nevertheless persists. This symptom is very

marked under Silica and possibly the Silica in
, Lycopodium shows its effect in this characteristic.
| 17
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---->d.'", "ePression and of irritability is likA. # = <>*P' "...condition calling for Lycopodi.to a C- > ourished states. especially those due to chro£= ==a or threatening tubercle or congenital syphdyspe- e " '#'t its use. The skin is often dry .

re-act= £ Hair falls readily: vasomotorturba --~* are **śs and sensations o
f sinking *empti- •==s) °orrarmon especially at the characteri:£ T =+ a£Yation of Lycopodium, to be presen

noteci - - and with **erm - a consciousness of pulsation
arter H == that has led to some special uses of the drugArra-c-3ra 5. the gener

istic a al. symptoms there are some v.char:-----'', In Cl *asily recognised. Thus symptoare VV co-T =€ + P-rra- to 8 p.m. (occasionally the agg-
- dures --Vatic- a T- -e Il longer. commencing a

t

about 4 p.mif tHa_e= ciisease is £ -
- al *asthi -- neuralgia. racterised by paroxysms (e

this IE- * *tc.), the worst attacks will fall in£ *>.:''''': hours. Times of aggravrhytE-mi R-rm of life. £ #. to an alteration of the normvita-1 =_ctivities w'i'."'th there is a curve of the geneIn Ul ITIT- and minina. has a relatively constant ma
be, E-I = <=red (the£ in disease this curve is aptculc== i= is familia', '' type of temperature in tubby f=_irly constant *d alterations of rhythm, if sho
atic=== - have grea. t innes of aggravation and ameliLyc <>><2*um syr. * Yalue a

s general symptoms. T

norr r==-1 rhythm # °rn is rather an intensification of tcha-i- =<=teristic. *in an altération of it
,

but is ve

the +=> *Ptom in ***ebore is the only drug that sho= ~ation of £ *S* marked a degree (for the twiligagg F= on o
f th **satilia and Phosphorus seems rathe·ed it shoulei'ind.) and whenever it is cleal

# =>* to the Trai *lways bring the thought of Lypoe:~air' Of "nuch *d of the prescriber, as Lycopodia

is a * ~2ally (thou, #"eaterrange of action than HelleboTy-E- * , ~ation b' variations occur frequently), t
- # *. tends to l ** a

t
4 p.m., continues till 6 p
.

## ** Pe* or be £sen ti
ll
8 p.m. After this it mth e 2- 2 sympto Si again after a period of amelioraticdi
~~~ ** cteristicall.'f Pain, etc., that indicate Lycopodiu
== * 1eft. 3

. egin on the right side and then travcía 2-4-1- *ss that notably influence the liv
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as Lycopodium '. have always a certain “right
sidedness" att?..."cidence of their symptoms, a pre
dominance'ligh"sided aches and pains and inflamma
tions. It is difficult to explain the phenomenon: but
it certainly comes out clearly in drug provings and
equally is often prominent in disease, and the homoeo
pathist finds it when well-marked (and no symptom
is of much value unless well marked), a good indication
of his choice of remedy. With Lycopodium it might
show as a tonsillitis beginning in the right tonsil
and then attacking the left, or it may be a headache
or pain in the ovarian region, but if the symptom takes
the direction right to left, that is so far an indication
for Lycopodium. Lycopodium is a complementary
drug to Lachesis, often completing a cure which
Lachesis has begun, and with Lachesis the direction
of symptoms is the exact opposite, being left to right,
and Lachesis symptoms are as predominantly left
sided as Lycopodium symptoms are right-sided. .
Relief to pain and -discomfort from uncovering is
a Lycopodium symptom. Thus in headache to remove
the hat relieves, in abdominal pain the clothing is
loosened. It is not only a desire for cool air to the head
(although the candidate for the drug prefers the open
air, is better out of doors and worse in a stuffy at
mosphere), but also a dislike of pressure that is thus
exemplified. It is interesting to note in view of the
presence of Silica in Lycopodium, and the hint above
mentioned that Silica makes its presence felt in some
symptoms, that the headache of Silica is relieved by .
wrapping up the head warmly, the exact reverse of the
condition sought for when Lycopodium is the indicated
remedy. -

Although open air and general coolness are preferred,
any abdominal pains and discomfort are aggravated
by cold food and drink and relieved by swallowing
warm things. Phosphorus patients are chilly in
type but their gastric symptoms lead them to desire
cold food : Lycopodium patients are of a warm blooded
type but suffer from cold food. It should be added
that with Lycopodium patients the aggravation from
cold food and relief from warm extend also to
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He or sore throat.
Ins#y be noted here: the first is the frequ

Of to- == ''” £ents of the alae nasi in pati
requii- +-> **# d) th *e are not (as has mistakenlymaira t-= 'n' * Qvements of dyspnoea: they
not => = **# * With respiration, but are of the na
of t-->-i-+chi' ***** ring with some rapidity. Sp
is n.c. *-£ When Lycopodium is required, sp
for ====*.*' # the tongue and of the facial musmo->-e---> ** "T' the head, constriction of the th(G1G-TE====): '...":-her curious symptom is that£ and
£,

Mu'.£= 2-
ted to£ On this statement, and it has b: = >
but it *Bosis of one side and so expla

Two curious Lycopod

- a subjective symptom which:::::::"''': every now and then in chrlati----. Its expla 'Pendent of any blocking of ci
kne-->-1 edge, but *ation is impossible at this stag
defi=ite patholo Nyithout a doubt it depends on s.
on + Ease (not ver$Y. and there is ample evidencepla_i= <= d of it is al frequent) occasions when it is c
- CD- -t-. Hier general In *><cellent indication for Lycopodidesi-> <= to mov. *Y*ptoms are restlessness leadin
as ~ith Rhats #eut which generally removes p
of E = 1 ms of the I': : dryness of the skin, especifalli Tag of the **nds, dryness of mucous membra
no-+= <-i among t'". The fear and apprehensive
ha--~<= Profou' teental characteristics a

re a
p
t

bG--i-> (e.g., Šastric: effect o
n symptoms affectingsuit 2=a_1ble for ob-, *nd liver symptoms) making the (-

<= and irrità'sly hypochondriacal persons: crIn e- =e 8"oups ility are frequent concomitantst", Hieional indi..', a $5’mptoms, and form in themse-

a*# Ea' **ions for Lypocodium.
- - ery definite's 'eral characteristics Lycopodium

* 2L * = t- en it 'slation to diseases of the alimenttr-2a- <en" of th lS.
needed there will generally be sev

P = ** He time Seneral symptoms already noted (s- ... ac"istic lö $ravation) but in addition there21- - C2- Of al - * * * * *

~1.3-1 -fly storm symptoms which indicate a catal
-c1a :=

Hile ducts: °h and duodenum with extensiol
+1+ The tongue is usually coated :
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characeway2'% saliva being tough and Scanty:
there may be '' or spasms of tongue muscles
(the movementa the alae nasi have been already

described): the TQat is sore and dry: ulceration or

tonsillitis (diphtheria will react well to Lycopodium

if the general symptoms of it are well-marked), will
be on the right side with a tendency to spread to the
left. The appetite is capricious, being sometimes lost
and sometimes excessive : characteristic is

hunger

with sudden satiety after a mouthful or two. A sour
taste in the mouth, nausea with sour risings, a general
tendency to acidity is noted. Craving for sweet things

is common and aversion from oysters. Patients who
are labelled “gouty" are often candidates for Lyco
podium. Without doubt there are several disorders
of incomplete metabolism confounded often under one
heading of gout, and each with its own particular

excess of this or that waste product. There is a

metabolic disorder of the vegetarian, as well as of the

meat eater, and other cases may incline predominantly

to one type or the other. Lycopodium seems
generally,

more suitable to patients who eat little (or may even.

dislike) meat : they are liable to pass an excess of

oxalates in the urine, though the characteristic
excretion of Lycopodium contains also urates in
quantity, precipitated as a “red sand.” Nausea,
vomiting, water-brash and gastric pain > heat locally,

a
ll testify to the involvement o
f

the stomach. Flatu
lence is a very marked symptom o

f

the remedy, but

affects the bowels more than the stomach and i
s passed

more by the anus, The result o
f

the fermentation
and distension is a sense o

f

acute discomfort felt

especially in the right hypochondrium and leading t
o

a characteristic desire to loosen the clothing o
r

be in
tolerant o

f any pressure. The liver may be felt
enlarged and the patient may b

e jaundiced : the

drug seems to have power t
o cause catarrh o
f

the

bile ducts and a
s this is a precedent condition t
o gall

stone formation, Lycopodium may be useful i
n that

disease, in the intervals between attacks. Cramping
pains point to irregular peristalsis and rumbling and
gurgling to the fermentative quality o
f

the disturbed
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= ~ir" - The Patie- Štats are usually constipated.&## _2++2* and Sazz.ca (both of which are promin#: the mineral components of Lycopodi.=tipation arises£:#3:re only £s
haem C--in-*: **** On, and there is often pain :
bleedii==+...' . £ion. The constipation of infais ofte +--- *** b'. Peci by Lycopodium.All -- Hiese £ *inal aná alimentary canal symptoare t<> TE e £ * the signs of a general failure oftract ~~ £ ": *Err aliy with consequent incompmeta- E-=# £ably with such cases, sympto(con-->===ently though Summarily labelled as “toxic
are == + to occur. suCi, as headaches, neuralgias of tor this =-t nerve, joint - 8.

notHai = e, of mental s. Pains and chronic swelling, todescr-i E ed., which Y*Ptoms such as have been alrealead t • - &a -Or * * H. ochon - - to a diagnosis of “neurastheniYp
Siriasis." Sometimes these (realsubsis =iiary sym

alina==tary £eras. are more prominent than .
wher= <=~er they are *Ymptoms and mask them, twill DE->-ve some Cof *''ch as to call for Lycopodium thdrus – The Pains £he characteristic features of
the Em' <= adache VVi *ll be worse from 4 p.m. to 8 p.1WOITs e- Iby pres S * relieved by open air and maUire - - -be ~~~~<>rse from D (as of the hat), the sciatica v
anci _= <> on. The 'sure (lying on the affected siwhic-L = - but. if "Ptom complex is to be read a
aire - ecognised Sea. **dominal symptoms are clear a
the <===-se, and th rly. then Lycopodium will cleare -will + = <> **PPear. ** later evidences of uncured trouJ. <>i+** PalnS aire -

s of "uscle

from an inertia of the bow
sed with considerable strain.

Often accompanied by cramps aspa-> = c^* a rule , External heat generally relievespair:--
1mon (Lyc.,A: Šs movement. Wasting of muscis c <> from orga'”um patients are often emaciateles= ++ trition l• * a noi * nerve disease than from genema-1- −1:1" is not \'ability or unwillingness to exerci

THR-# -22 ***, 'tie': y characteristically affected by Ly.ez* a11y seen. eruptions are perhaps the mc£- toms are b'ugh chronic ulcers, if Lycopodiug ***** e=P*ally 'nt, do well on it. The dryness of t.*Y:* > of the al hould be rememberedsk1- palms, Should be e •
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In theexo~£y Sphere the drug is often called
for. There'sso’” evidence that it affects the prostate

gland and Caro' disorders of that organ may be
benefited : (Bar2” and Digitalis are more often helpful
in enlarged pfOState than any other remedies).
Especially is Lycopodium valuable in

premature or

temporary loss of sexual power either
following

masturbation or excess. Characteristic
is sexual

desire without sexual power. Gleet
remaining after

gonorrhoea is often helped by it
. In the female the

periods are irregular, apt t
o be excessive (though not

always) and there is generally increase o
f

desire and

local burning and itching.

The urine is increased in quantity, clear on
being

passed but depositing urates freely. Oxalates are often

in excess. The urine i
s generally markedly acid

and thus causes pain on urination i
n sensitive sub

jects. Renal calculus and gravel
may b

e helped by

Lycopodium.
The air passages and respiratory

organs are (next

to the alimentary canal) an
important site o

f action

o
f

this drug. The voice is apt t
o be husky rather

from tracheitis than from
laryngitis: the cough is

typically obstinate, dry and tickling, but there i
s also

a condition met with in late phthisis o
r bronchiectasis

that is helped by Lycopodium where the
sputum is

copious and purulent. It has great value i
n chronic

lung affections, tubercular o
r pneumococcal, when any

o
f

the general symptoms are present : but the
evidence

seems to point to its power being exerted less
against

tubercle specifically and more
against the secondary

infections (catarrhalis, streptococcus, etc.)
that so often

are added to tubercle. The dry cough which i
t

benefits is more likely t
o be pneumococcic o
r

influenzal

than early tubercular, and for chronic
pneumococcal

cases (pneumonias that resolve
badly) it has great

power. Chronic nasal catarrhs (catarrhalis,
pneumo

coccus) will often benefit. There i
s noted often a

tendency to slight capillary bleeding (not the
big

haemorrhages o
f tubercle, but the oozing o
f

surfaces) and

the taste o
f

blood in the mouth is often complained of.

Asthma is often relieved by
Lycopodium (cf. its relation

*
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t will be £erra embered and the time of tto :->= *n frequently gives the indication).*: = ards the heart, Pain, palpitation and anxiety a
Often <-+£ Of, but they appear to be seconda+Trie clisorders, and not due to primaHale– - - * -

prima.£ It esions. Nevertheless if they are notab
CalulSet − r aggravated by abdominal flatulent distensic
Lycope C*> *'": *ot be forgotten. More importa.£wé-> <== is "... effect of the drug in producing
great it++:'" : ***nsciousness of arterial pulsationthrob H-++* : 9* *teries anywhere, and arterial excit
ment - *'''<ra has led to the use of Lycopodiufor iTa-£H'e: at ****rism, and so much success h.follow-Z = <=1, diffi *Y rate as a reliever of symptom
that = + , is difficult not to credit the drug with- - g with soninflue= <= e on arterial tissues. Remembering its relati
to a li->ra entary “to- :-. ing its relatic
its fe-= ** as affects a semias, and how often gout in :from -t His side of £ial degeneration, it 1S probab
any F== ults: it is #. Powers that Lycopodium achiev.
com. E= <= ting in this A. any case well worth rememberin
In G==->es diseas. 'sease with Bárium and Adrenali
iner” + - + yeopodize 22, # the vascular symptoms are pror
mut 2-2− = z cum is here as a place, though perhaps Natru
for t= <= ready reii. "'re often called for and Belladon?A 2-> <= <> Zhodium» - symptoms.
eigHait £a£ents often sleep badly, as the four
ear-1 s− = might or COract in ay be continued through th
the + i +*e 'gravati *ce to restlessness. In febrile cas
is i In-+£, °n should be marked if Lycopodiu

+ = not to O. - -

l '.". --> to use L £h to say that the physician whea-
+++ "edy f ^odium has at his disposal a mopote:
<> common '. inany chronic disorders, especialthos e who Wise ° civilised communities, and th

Cla_2= :J. -potencies £Yous tissue rather than musculaHia. *-esults, but #;"d infrequent repetition give ti
bes= ** 10 e 'd b *Seases of the alimentary canal wiofte: * fo'''', Ow and medium potencies at ar

g foll -

~I. 1** =ymptoms 's Sulphur well. When joint an
in a " completes ' prominent it frequently takes uli

S. work of Rhus. Iodine and e
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pecially Chalida’£ are complementary to it in action.
If Lycopodium £ns indicated, yet fails, the case will
often respond C. Chelidonium and vice versa. Graph
ites too, especia11y in its abdominal symptoms, is a drug
to be remembered in it

s helpful relation to Lycopodium.

LYCOPODIUM.

SYMPTOM INDEx

General Symptoms: Right sided symptoms pre
dominate with tendency o

f symptoms to spread from
right to left : pains and symptom generally < 4

p.m. to 8 p.m. : Pains o
f joints and neuralgias < rest -

movement, < pressure, > cool air though often < east
wind : gastric and intestinal pains > warm drinks

< warm applications Easily fatigued: emaciation.
Mental Symptoms : Silent, peevish, irritable :

anxiety, over strained sense o
f responsibility with

fear of failure : avariciousness : loss o
f

mental power

in intellectual persons: obstinacy, mistrust.
Head Symptoms : Headaches o

f

all kinds, acute
and chronic, < intellectual effort ~ pressure < 4 to

8 p.m. - walking slowly in open air > cold : skin
and scalp dry and scaly: hair falls easily.

-

Special Senses Symptoms : Chronic catarrhal diseases

o
f eyes and ears when general symptoms are present.

Chronic catarrh o
f

nose (especially post nasal):
acuteness o

f

smell frequently : twitching o
f

alae nasi.
Alimentary Canal Symptoms: Dryness o

f

mouth
and tongue but usually little thirst : tongue foul
and coated and stiff : spasms o

f tongue muscles:
throat constricted, painful: pharyngitis especially
right sided : anorexia o

r

immoderate appetite :

sudden satiety : craving for sweets; dislike o
f

meat:
dislike o

f oysters: pains, nausea, vomiting ; water
brash, hiccough : swelling o

f

abdomen < pressure

o
f

clothes : sense o
f pressure in right hypochondrium

colic as o
f gall stone : jaundice: sensitiveness in liver

region: great flatulence mainly passed per rectum :

long standing constipation; hard stools passed with
great straining : canal spasm ; haemorrhoids.
Urina y Symptons : Excessive urination o
f pale

urine o
r

urine scanty, dark, depositing urates: often

|
f
i.
|
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la_t - in excess :oxala-t= -

cystiti= - system S •* * - *

sex 2 = <=* y
OWe i.****to 222s : Prostatitis: desire increa

but se-~'” dr * **sseraed ; menses late but excessi.
pains >m-11 £ of vagina.
£es> ****'.”****2222s : Hoarseness, wheezing a
aphors = = L. Śry sough with tickling in trachea

Puitum sometimes bloody; ~ 4

*rine very acid, pain in micturiti

profus= <= s' S.
8 p. 1-ra- - - * that ci of doors. Pains in the chePneu-L-ITC Da- £2:ry sy.: Inot resolve normally: Asthr
C #2- ~ z+ - * O • - - - -

great =+terial thrö#: : Palpitation and dyspno
|>>z- 77d Toi -

*::::::::::: £%toms: A
ll

kinds o
f joint :

< 4– + <> 8 p.m. * a wing, tearing : characteristica
foot H-a <> t and left ro slow motion in open air ri

S Ae +-->-z S
- Ot cold.3/*pto 222s -

wart-E = sensitive Urticaria : unhealthy ulceespe=i = 11y of pair, "ns : chilblains. Great dryn

S
. Z= <= Ze : "nrefreshi • -ing : restless : terrible dreams">Sir T= NooSE tr(Pes== –Zv4éd, Pari *'' OF THE ABDOMINAL WALL.—Chathis ====thod of su. u'X. I917, No. 40, pp. 409–415) says thas = <= tendency to, in: *s the deep layers of the abdominalpart= +irm and in...'se Stitch hole abscesses while it holdsther-a- ++\e silk can be Yable a

s long as is deemed necessary,
witHa- ~ire£ QE. Xi drawn. The coaptation is better t.anci ++*-* : Oct. Perrait: there is no pain when the silk is remov
in c =a-+#1'. v.' the outer layers of sutures to be undoulti- ***'. £he si' the deep layers a

re

left unmolested.P <> the two e WOrm gut, holding it in the middle, .pa->= # =>g the loop,' isti' 3
.

dral.--T The end £ish rough the loop thus formed. Be:- —t S Of th: * he passes another sik thread through* = ** a noose' "is t. p - gty=
<=1#1 £ *s the laread and bringing the ends out separatTH_e= **::' roul £sdrawn tight and the ends a
re

drawn
sep#~~ —t

e' of *Sisions I cm. apart and about 2 or 3frc> +:£* the £nd. They are tied together and t£1< * ** ... the £el ...'Pths very tight and firm, while the wo
21vanta. Se e' be opened and inspected without

tui atella. Seous in S. He has found this technique part
- Max +#-e '' a It tals laparotomies, herniotomies and for sutof +2 +e *:urely QClar's less time than other methods of sutur*- 2. with£ of its being absorbed as too often happ<2* ut.—Medical World.pr
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BRISTOL.

The Annual General Meeting of Bristol Homoeo
pathic, Hospital has been held, and the report of the
year's work presented. Everything is excellent in this
report, except the almost inevitable financial strain.
Necessary repairs have had to be done upon the tem
porary premises, and the rise in a

ll prices falls heavily
on institutions. The prospects o

f

the new hospital
(so generously founded by Mr. and Mrs. Melville
Wills) are so stimulating that we know every effort will

b
e made in Bristol to find the money necessary to

turn all the promise into fulfilment, and any help that
homoeopathists anywhere can give to Bristol will
be timely and most welcome.

MANCHESTER.

The Report o
f

the Manchester Dispensary has
reached us. It shows an active year's work with
16,057 attendances o

f patients. The financial position

is more than sound, with a balance a
t

the bank o
f

£281.
There have only been twelve deaths during the year
among the Dispensary patients, two being from cancer
and three from advanced phthisis, so that the quality

o
f

the work of Dr. Jones, the Medical Officer, can be
estimated.

CAFFEINE.—A dose o
f

this drug will prevent the physiological
dyspnoea which results from sudden, violent exertion, as seen,
for instance, in athletes.—A. E

.

HINSDALE.

AGARICUs.—“The excitability o
f

muscles is tremendously
increased by the removal o

f

Calcium ions. This is o
f toxicological

interest in so far as the fibrillary muscle twitchings in poisoning
by agents which precipitate Calcium (oxalic and other acids)
may be attributed to the removal o
f

Calcium.” May it not be

possible that the muscular twitchings o
f Agaricus which are so

plentiful in the symptomatology o
f

this remedy, may herein
find their explanation ?—A, E

.

HINSDALE.
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CHELIDONIUM IN HYPERTROPHIC CIRRHosis
OF THE LIVER,+ -

-

A CASE REPORT.

Mrs. —, aged seventy-five, was admitted to the
Medical Service of the Massachusetts Homoeopathic
Hospital, on October 19th, 1917, complaining of jaundice

with intense pruritus, constipation with clay-coloured
stool, and tenderness in the epigastrium, a

ll
o
f

one year's

duration, and without response t
o previous treatment.

Family. History showed cancer on the father's side
and paralysis agitans in one sister; otherwise it was
negative.

- - -

Previous History was negative, save for a fracture of
the right hip with complete recovery, and slight attacks.

o
f “ rheumatism.” -

• .

Present Illness began gradually about one year ago,

with the appearance o
f

sour stomach, nausea, vomiting,
itching, and jaundice, accompanied by constipation

and clay-coloured stool. Previous medication had
given no relief.

-

Physical Examination showed a remarkably well
preserved old lady with a typical jaundice colour and
dry skin. Each crystalline lens showed some cataract
deterioration ; the sclerae were jaundiced. The nasal
septum showed a crust-covered erosion; the teeth were
missing; the lungs showed no abnormalities. The
heart had a systolic murmur a

t

the apex transmitted to

the posterior axillary line, soft-blowing in character; a
t

the aortic area was a presystolic murmur transmitted
to the carotids; the aortic second sound was greater

in intensity than the pulmonic second sound; the
left border o
f

the heart on percussion was I cm. outside
the left mid-clavicular line. In spite o
f

these physical

signs no history o
f

definite dyspnoea o
r palpitation

was obtainable, and the patient had found no difficulty

in attending to her routine house-work a
t

home. The

*From the New England Medical Gazette, with full acknowledgments.
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systolic blood pressure was 130 mm. and the diastolic
70 mm. -

The abdomen was level, soft and normally tympanitic.
The liver dullness extended from the sixth rib to 5 cm.
below the costal border in the right mid-clavicular
line; it was palpable and showed a smooth edge with
slight tenderness. The spleen and kidneys were not
palpable. An x-ray examination of the stomach and
intestines showed a moderate gastro-enteroptosis with
no other apparent variations from normal ; no sug
gestion of cancer was to be found.

-

Ascites, caput Medusae, oedema and haemorrhoids
were absent; bile was found in the urine, together with
evidences of renal irritation from that source. -

After careful consideration the medical staff in
attendance could arrive at no other diagnosis than
idiopathic hypertrophic cirrhosis of the liver.
The patient was put on a diet selected with the view
of reducing foods requiring bile salts in their digestion.
At the same time. Chelidonium was given in the form
of two triturated tablets every two hours. A study of
the pathogenesis and symptomatology of Chelidonium
showed that both nausea and vomiting were frequently
Teported by provers. There are also many symptoms
pointing to its action upon the liver, although jaundice
is not reported. Diarrhoea was produced more fre
quently than constipation.
In one week's time the itching had decreased, and
the jaundice faded slightly; ten days more showed a
marked increase in the strength of the patient and less
itching, which was now most troublesome at night;
the jaundice had faded greatly, remaining most promi
nent in the sclerae, while the dryness of the skin had
disappeared entirely. In three weeks the liver dullness
seemed to be decreasing in extent, as determined by
Percussion and digital palpation. In less than a month
after admission the patient was discharged as recovered,
the stools were normal in colour, the jaundice had
entirely disappeared, and the liver so diminished in
size that it was no longer papable, and its area of dull
ness extended only from the sixth rib to the costal
border.
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The interesting points of the case are it
s long duration,

P"vious treatment without improvement, and rapid
"Provement under Chelidonium. -

...'"nditions causing jaundice usually relate to dis
turbed o

r
perverted bile elimination. In this case no

history o
f

hepatic colic was obtainable, no tender gall
bladder was palpable, and, although clay-coloured stools,
J*indice, and vomiting existed, there appeared no
definite evidence that a calculus or even cholangitisY' the cause of the patient's condition. Pre-atrophic
Cirrhotic hypertrophy o

f

the liver in patients with an
alcoholic history is not uncommon a

s

a cause o
f

stagnation of the portal circulation with oedema,
ascites, Haemorrhoids, caput Medusae and with toxic#"ptoms from bile absorption—this picture was
"complete. Syphilis or cancer of the liver may result:

'' analogous symptom groups, but the Wassermann
'*tion in this case was negative, the blood pressureWaS
*9t. High, no venereal history was obtainable, and

the liver border, easily palpable, showed a smooth and
even

9
9htour; the blood examination showed no cancerous

£ondary- anaemia, cachexia was not present, and the
loss in weight and strength not marked; no masses
Were Palpable. In certain geographic locations hydatid
and echi Taococcus cysts may involve the liver, which
may 8TOvv to enormous size; n

o suggestive history of
such a Cy-st was obtained, and n

o fluctuating mass was
felt in an abdomen well suited for palpation. Adhesion
'matios, and pancreatitis may b

e indirect causes of

'dice and it
s

allied symptoms, but n
o previous

'hin'ei illness had been experienced. Haemolytic
'dice was excluded b

y

careful blood examinationwhich slievved normal haemoglobin percentage, normal
'throes-C. count and very slight leukocytosis, with
'PhoS3 tes and polymorphonculear neutrophils inWell
bal= | Need percentages.
These Barious aetiologic factors apparently were not
operative in this case; so that hypertrophic cirrhosisof

'NNe: was the diagnosis arrived at by exclusion.one case proves very little, yet the immeS't following the administration of Cheli\\ *particularly in view of the failure of previous

', *

- -N \}
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dence of its remedial value in this case. (Reported by
H. L. Leland, M.D., from the Medical Service of the
Massachusetts Homoeopathic Hospital).

w

A CASE OF ECZEMA.

The following case is submitted from the Medical
Clinic of the Out-Patient Department of the Massa
chusetts Homoepathic Hospital by Dr. Mary Parker.
Case of Miss C. McC. Age fifty-five years. -

Family History.—Father had eczema. Mother's his–
tory negative. -

Previous History.—Eczema for past twelve years
every winter. Constipation for years. Takes physics
frequently. Rheumatism in knees' at times. Has
been frequently treated at City Hospital and later
at Massachusetts Homoeopathic Hospital Out-Patient
Department Skin Clinic for years. The latter since
1907, where she received Ars. 3x internally and local
applications externally, including the following:
Calendula,Carbolic acid, glycerine and rose water, Lassar's
paste, Zinc oxide, Mercurial ointment and other things.
December 22nd, I915. Came to medical clinic com
plaining of a cold and inability to sleep well. Still
taking the Ars. 3x and using the local applications.
Stiffness in limbs, worse standing. Eczema on neck
and face. Eyes red and under lids much swollen and
red; eyes watery. Eruption oozes a sticky fluid,
and scabs over with yellow crusts. Often has cracks
behind ears. Is very constipated. Never, has eczema
much in summer, but it returns every winter. •.

Was told to stop all local applications, eat no meat,
take plenty of water and fruit and vegetables, for sake
of bowel condition. . . . " -

R. Graphites Im and S. L. - -

Use flour browned in oven if desired for dusting
powder. - - - - -

December 29th, 1915. Eruption came out furiously
for two or three days and then cleared up. Felt better

. . .
t

* From the New England MedicalGazette, with full acknowledgment.

therapeutic attempts, may well be looked upon as evi
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* general, although face was worse at first. To-day is
absolutely free from scabs. Eyes not swollen and not
'd. Skin still pink where eruption was worse on side
of neck, but absolutely clear, no eruption.
rescription S. L.
January 5th, 1916. Bowels moving naturally every
*y, first time for years; is feeling better than she has
* ten years. Slight itching of skin, and a little return
# eruption in opposite side of neck and behind ear."'Scription, R. Graph. #-- S. L. Rest of skin clear.
*y, 1916. Patient had not returned since for"Y more medicine. Wrote to her but letter was
"rned “address unknown.”
*A*izes given because of the oozing sticky character,
*cks behind ears, condition of eyes (Graphites often
'tacking eyelids) and constipated condition. Patient
# also what is generally called Graphites type, viz.:abby rmuscles, and inclined to obesity.

d
(The difference in potency of the two prescriptions,
Ule only to fact of not having same one on hand.)

CORRESPONDENCE.

- PSORA.

" **** EDITOR or “THE Homeopathic WoRLD.")
# *. P. S.’s letter in the HoMCEOPATHIC WORLD of
indivi = st, says parasites do no harm to the healthy
be
"<itial, and also that scoffers say that scabies cannot
* <><>Institutional disease because it is caused by a
'ites: He seems to accept as true the germ theory .
o 'ease. which I believe to be false, and to be standing: the vvay of progress in the art of medicine. I'**t is now what Hahnemann meant by Psora, butit is tirae we gave up looking upon any disease as
^ N X\\tional. Physical characteristics may be transN\ toy heredity, and it is natural to suppose that

* s' imay be, but if tubercle is due to a parasite it\\ £ Woe transmitted by heredity. A. weak
muscle

A''' I8
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or a weak liver may possibly be transmitted by
heredity, but if not over-taxed no harm may come to
the healthy individual. Scabies may be due to an
insect, but the system must be in a particular state
before the insect can live in the skin. What is it that
gives rise to that particular state, or constitution ?
In my book I prove that food is the chief cause of
disease, and I believe food causes disease by over
stimulating some nerve centres, and leading to paralysis
of eliminating power, which leads to poisoning of the
system by retention of waste products, on which a

ll

sorts o
f parasites may breed. Thus the germ is the

secondary and not the primary cause of disease.

- I am etc.,
JOHN: HADDON, M.D.

Denholm, Hawick, Scotland.

[To THE EDITOR OF THE “HoMGEOPATHIC WORLD.”]

DEAR SIR,-I have just come across what must prove

o
f

great interest to homoeopathic physicians and provers
as follows. Mr. F. T. P., of London, has suffered for
about thirty-one years with a skin trouble (Dermatitis (?

)

with a capital D). He has had many, many physicians
all to no or little purpose, and at last has been re
commended, o

f

course from an obscure, non-pro
fessional source, to try the common yellow broom
(now in flower on our commons) a

s
a tea. His skin

has been quite as elegant in appearance a
s any o
f

the
photos in Dr. Roberson Day's book on Salt Water
cure, and he has frequently—on undressing—swept
up half a dustpanful o
f

bran-like scales—this quite
regularly.
He has recently—under Broom Tea—made wonder
ful progress; having asked a country fern root
and rush gatherer (or poacher) to bring him some
“broom ” and I think it came from Surrey.
As the blossom was just ordinary broom, and it has
vastly improved a most extraordinarily severe and
1ong standing case o

f

skin disease, I hasten to advise
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those most concerned and who probably alone can
utilise the information.
- I am, Sir,

Yours faithfully,
ERNEST L. VINDEN.

[To THE EDITOR OF “THE HOMOEoPATHIC WORLD.”]
. Six-Re Nux Vomica and warts in this month's
Journal.
For many years my wife had five or six warty

* *escences on one hand which arose from particles
Of boiling fat, and resisted every kind of treatment
£even corrosives. A few months ago she was*ing a tonic of Strych nit, when suddenly one day
She hoticed all the warts had gone

- -

Yours faithfully,
5. Norman Road, H. EWBANK - SMITH.
St. Leonards-on-Sea
May 4th, 1918.

AN IM =ORTANT DISCOVERY IN MEDICAL SCIENCE.
[To TH E E DITOR OF “THE HOMOEPATHIC WORLD.”]
SIR,-I as ked an Ex-Surgeon of U. S. army this
"stion ‘‘ If a man should come before you and
"Y that He was in pain, how can you tell if he is
"Pain -,1- not ”? His reply was “You can't tell, you
have §Ot to take his word for it.” It seems strange to
'that with a

ll

the advances made in medical science,".. all the discoveries that have been made, n
o

'ysici= , , up to the present time has been able to find
"...whether a person was in pain or no

t
/I have 2% scovered this fact, that if there is pain any

Where i* the body, there will be an increased tension to

the Pulse (be it ever so slight) and a contraction ofthe PuPil’ Of the eyes. If there is no tension to the

#N ‘eed 7
7 o contraction of the pupil o
f

the eyes there

\ •\' also discovered another fact, that there is a\\ Afterence between the pulse o
f

the right and left
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wrist of a sick person. The pulse of one wrist will
tell us of the vitality of our patient, while the pulse
of the other wrist will tell us of the local disease or
injury (whatever that may be) the real, the true con
dition of the sick person. - -

When the time comes by proper treatment that the
pulse. of both wrists are alike full, strong and regular,
the patient is near well. It has been said that
“you can't tell whether a patient is sick or well without
a physical examination,” but if a person has a healthy
complexion, a clear bright expression to the eyes,
tongue light red, moist and clear, pulse of both wrists
full, strong and regular, the muscles of the arm firm,

. . . . . . . not flabby, the person is in normal health.
-

. . . . . . . The average doctor has been taught to count the- .
pulse, it has become a habit with him, he can't get away
from it

.

We must remember when we read the pulse,

* . . that Dame Nature is sending a message over the wire
(artery) to us and that it is our business to interpret
the message correctly, if not then so much the worse

. . . . for us and for our patient. Try this discovery out in

. . .

your daily practice. There is more in it than you
may realise. We don't want to know how many times

- the pulse beats, but we do want to know its character
and quality, a child can count the pulse, but it takes

a man of brains to read it.
Yours faithfully,
ELI G

.

JonEs, M.D.
1331, Main Street,
Buffalo, N.Y.,U.S.A.

[It would b
e interesting to know how Dr. Jones

estimates the pulse tension—and if by sphygmomano
meter to have a few illustrative readings.—EDITOR H.W.]

VARIETIES.

DAMIANA.—There is no creditable evidence that Damiana
possesses aphrodisiac properties. It is noted here simply to aid

in dispelling a popular but unfounded belief.”—A. E. HINSDALE.
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. AcuTE Post-OPERATIVE OBSTRUCTION AND PARESIs.—Occa
*nally, Beckman (Journal-Lancet, Minneapolis, August 1st,
'917, No. 15) says, splendid results may be obtained with eserin* Pituitary extract. On the other hand, it is often disappointing* to obtain the results expected. When all other results faii* £nterostomy a

t

the lowest point o
f

the distended intestine

* often a life saving measure, as in the case of a boy who had an£e attack of appendicitis. An unsuccessful search was
'de for the caecum through a small McBurney incision. ThisWas closed, and a midline incision made. After considerable
'''Pulation and packing of the intestine it was found that the
*tire caecum had a very long mesentery and lay on the left sideof the abdomen. The appendix, which was reddened but not
$'.tured. was removed, and the abdomen was closed without
#.ainage. The patient had an apparently normal convalescence
e . first forty-eight hours. At the end of that time he appearedxhausted ; the pulse rate began to increase; he vomited, and£ult was obtained with enemas. The abdomen was flat:£ for a little distension in the epigastrium. Routinewashing

d *Stormach every four hours was carried out. After the thirday oil was given through the stomach tube, and at the next
Washing almost the entire amount was obtained. Conditio

n

here was no abdominal distension, no complaint of pain and

# *Perature, but the pulse rate increased, and exhaustion

d 'sed in spite of salines given by the bowel. O
n

the fourth# a
t 5 p.m. the midline incision was reopened. The abdominal# had riot increased, nor was there any evidence of inflamma

f o
n
in the abdomen. The jejunum was enormously distended

rom its Beginning for a distance of about four feet. At thispoint, anci without any evidence of adhesions, the distension
ended abruptly, the remainder of the small intestine beinentirel collapsed and contracted. An enterostomy was doneat the lower point of the distended intestine, and a good sizedrubber c=.theter introduced into the bowel. Almost no gasescaped t-Hrough the catheter. During the first night two orthree
9tar".<es of secretion came through the catheter. The nextday this = Imount increased, and twenty-four hours after the£operation a small amount of gas was passed by the bowel."miting ceased, and convalescence progressed from this time

# *Sis: is convinced that this patient would have died"tex. £omy had not been performed.—Medical World.
SALCre, The wri

-

f- - sALTs-The writer has never treated a case o£"...# did not react to the indicated remedy, and
which SS talci not eventually be cured. The usual prescription

1
S either azz cuts or Petroleum. Calcium salts also have£“ in this'Né results in the treatment of this condition; - -N omplaint they may work like a charm.” Tetany is

+ion in which the Calcium salts iroductive O\;£ E. HINSDALE. are P

gu -

Q

>. .* -

#
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SUDDEN Post-opERATIVE FATALITIES.—Brindeau (Arch.
Mens. d’Obstet. et de Gym., Paris, July, 1917, No. 4-5-6, pp. 97-192)
refers to the sudden death, a day or two after an apparently
successful operation, when the patient seems to have entirely
recovered from the shock. Such fatalities have been ascribed

to the anaesthetic, to insufficiency of kidneys or liver, to embolism,
pleural adhesions, myocarditis, meningeal haemorrhage or acute
sepsis. Even when necropsy was possible the true cause of death
was often left a mystery. Of late, literature has been accumu
lating on suprarenal insufficiency as responsible for these post
operative fatalities. With chronic suprarenal disease, it is easy
to understand that the anaesthetic might break down the already
damaged suprarenals which had evidently entailed acute insuffi
ciency under the chloroform. One suprarenal weighed 16 and
the other 7 gm; both were almost completely destroyed by the
tuberculosis. Savariaud has reported a case in which a child of
eight died the sixth day after general anaesthesia and both
suprarenals were found the seat of a large haematoma. The liver
in these cases also shows signs of having suffered, and the
thyroid and the pituitary were always congested, but these,
changes are like those that have been encountered from the .
action of chloroform alone. -

If the patient had been examined for suprarenal insufficiency
before the operation, testing for white dermographism, the
suprarenal white line, and for unduly low blood pressure, it
might have been possible to have been forwarned as to danger
from the suprarenals. Brindeau's patient had a very dark com
plexion—so very dark that he asked her nationality. She said she
had always had this pigmentation. The suprarenal lesions in
such cases might be discernible only with the microscope. In one
case on record the suprarenal fatality followed a fall, the shock
of the trauma alone, without any anaesthetic, being sufficient
to upset the precarious suprarenal balance. The young girl
had been supposedly healthy, but both suprarenals were in cheesy
degeneration. This was the finding also in the case of an appar
ently healthy woman who died suddenly a day or so after a
normal childbirth, also in a fatality following an operation for
anal fistula. Anaesthetics modify the fat in the suprarenals,
and when there is reason to suspect suprarenal insufficiency, the
operation should be done under local anaesthesia. "If this is not
possible, adrenalin should be given systematically before and
after the intervention.—Medical World.

MULTIPLE PROGREssIVE Ossi FYING MYosITIS.—Johannessen
(Norsk. Mag. f. Lagevidens., Christiania, July, 1917, No. 7,
pp. 769-888) gives an illustrated description of a case of this
rare affection in an apparently well developed child of two, with
normal mucosa but a discharge from both ears. She screams
if she is touched, but otherwise sits quietly, the head bent
forward, watching with interest what goes on around but follow
ing objects only with her eyes, not moving her head. She

*
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Presents a typical example of this affection which usually com
*nceswith Oedema and tenderness of certain muscles, with slight
£er. Then follows a more solid infiltration and finally bone
*ormation. The filtrations skip about abruptly from one muscle
#"oup to another, the temperature shows little change. There
So not seem to be any data on record as to the length of the

• *Val between infiltration and the bone formation, but in this
*there was tumefaction in the superior serratus in November,
1916, and by the following January the X-rays disclosed bone
'ssue in the muscle at this point. In one case on record the
disease Progressed after a pause of twenty-three years. In the
9nly case of the kind reported in Norwegian literature, the trouble
#" at the age of two and the girl died suddenly about twelve.
he had been unable to feed herself for years, as she could not
move her arms, but was able to take a few steps and could read and
sing although she had never been able to go to school. The"?us theories that have been advanced to explain this affection
*scribe it to a bony diathesis, a trophoneurosis, inflammatory
Processes in the muscles or defective differentiation of a mesen- .chyma.
This later assumption is sustained to a certain extentby the almost invariably accompanying microdactylia. The

#estar:"'t comprehensive study of the affection was published by Gota in 1913, who repeatedly examined scraps of tissuerom a boy of four as he grew up with the affection. In
J°haness.' ’s case, potassium iodide, thyroid treatment and Other'*ures were systematically applied, but no benefit is mentioned. The child had a good appetite and slept well, with thenatural fúrictions in good order, but she fell when she tried to get
about, and the part bruised would swell up instantaneously aslarge as Half an apple.—Medical World.*e MILLA.—This drug contains a volatile oil which hast
e pow- *- of reducing reflex excitability in frogs even after its
£itatio: By Strychnine. This may be interpreted as a laboratory "era enstration and verification of the homoeopathic use of
£amo».Za in quieting nervous excitement in children, with an
"norm::3% acute nervous system.—A. E. HINSDALE.
CALCr G. N.1 CHLORIDE.—This drug in the writer's experience
*"red, iri. boy seven years of age, a severe case of angioneurotic'mage:" everal years' duration. The case had resisted all other
method's # treatment but under doses of the 13 of Calcarea mur.'ove'." =nt soon commenced, and within a few weeks the disease'appe= - e At this time—a year later—no recurrence hastakenPl: and the child is apparently cured.—A. E. HINSDALE.
.*** *s –Pilcher, of the University of Nebraska, studied
the acti<>" of various “female remedies” upon isolated uterine
'N A let, is and Pulsatilla were among those which depressed\ w /- ity of the strips. “If these findin S are confirmed,
\

WN ed as an uterine sedative i doses."
N 'N can be classed a '. HMNSDALE.
As\\
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* Alsus.—This remedy will “clear up a crop of boils” in quick
: fashion. So states one who ought to know.—A. E. HINSDALE.

AconITE.—This remedy is more frequently indicated in
acute conditions, yet occasionally a chronic complaint may yield
to its influence. Some time ago a chronic case of neurasthenia
in which the mental condition was one of decided fearful imagin
ations, yielded very soon to Aconite 30th, and was eventually
cured.—A. E. HINSDALE.

HAMAMELIS.—The vessels, especially the veins, of the skin
and mucous membranes are constringed by this remedy to a degree
not fully explained by its tannin content, even the gastroenteric
tract responding somewhat to its influence.—A. E. HINSDALE.

some experimental work with pleural effusions, Paterson (Amer.
* Review of Turerculosis, Baltimore, August 1st, 1917, No. 6) found

. . . . . . . that the pleural cavity of rabbits, inoculated with virulent
. . . . tubercle bacilli after a pneumothorax had been established, did- -

not respond to the inoculation with the development of fluid. It
was further discovered that a second inoculation of bacilli into
the same pleural cavity some weeks later resulted in a rapid

- - accumulation of bloody serous exudate, rich in leucocytes. The
to " . . . problem was therefore suggested as to whether a sensitisation of

the pleura prior to inoculation was necessary for the develop
ment of an infusion and whether this sensitisation might not be
a part of a general change in reaction produced by an already
existing tuberculosis. Hence Paterson endeavoured to determine
the differences in reaction, following the inoculation of virulent
tubercle bacilli into the pleura of normal guinea-pigs and of those
which have been previously vaccinated with bacilli of low viru
lence, and as a result have developed a localised glandular tuber
culosis and show a tuberculin sensitiveness.
These experiments showed that intrapleural inoculations of
tubercle bacilli in tuberculous guinea-pigs result in an exudation
of serum, leucocytes, red blood cells and fibrin. Similar inocu
lations in normal guinea-pigs elicited no noticeable pleural
reaction. The acute pleural reaction in tuberculous animals
tend to localise the infection which rapidly disseminated in
normal controls. The length of life after intra-pleural
inoculation is much greater in tuberculous than in normal
pigs. The effusions are capable of causing tuberculosis in normal
guinea-pigs although no bacilli can be found. Tubercle bacilli
are probably absorbed through both the parietal and visceral
pleura. Fibrous adhesions are formed by the organisation of the
fibrin. Clinical pleural effusions are caused by the infection of
an allergic pleura.—Medical World. .

- -

- . . INoculation witH TUBERCLE BACILLI.—In attempting to do
t*
t

LABYRINTHINE OPHTHALMosTATICs.—Ståhli (Cor.-Bl. f.
Schweiz Aerzle, Basel. July, 1917, No. 27) remarks that in a few
years the centennial of the discoveries by Flourens in the field of
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'stibular physiology can be celebrated. But only compara
tively recently has medicine sought to utilise the data thus
P'ented so long ago by the physiologists. Bárány the otologist*d Bartes the Ophthalmologist have contributed much in this'. and all within the last ten years. The ear-eye movements#'d almost throughout the whole animal kingdom,
‘On #. recalls, even in invertebrates. There is quite a literature
logi * ear-eye movements in crabs. He describes the physio

In£ IneChanism and the various features of vestibular£ *Šmus, the caloric reactions, etc. With rotation nystagmus
lat:"are always two phases, a slow and then a rapid phase. The
and #. does not appear in the unconscious, the prematurely born
that #others

with defective brain action. This seems to indicate£ar is responsible for the first phase only; the secondPhase is the work of the brain. The nystagmus can be induced£y slight rotation, not more than for a few degrees. These
date '. *Ovements have proved most instructive in otology to
e v * Caloric and rotation tests demonstrating whether or not

‘On th "stibular apparatus is intact, Neurology also depends
etC : for diagnosis of intra-cranial tumours, ocular paralysis,
influe *tain features of miners’ nystagmus indicate that
e *s from the ear are important if not the exclusive factors.in:stagmus of the blind is entirely involuntary, and ear
at£ are probably at work here also. In Ståhli's practice
Or Dr* he has encountered many cases of tremor of the eyes
# *ounced nystagmus in apparently entirely healthy persons.
verti
nystagraus was horizontal in some, rotary in others, and
cal in a few. This nystagmus used to be ascribed to diffi
>eation during early childhood, with more or less

- Vision, but now we regard the ear as responsible for it,
SIS the ran ore probable as examination shows normal conditions

that f “yes as the rule. Recent research has indicated further
Short
Or£ertain forms of squint the ear must be incriminated. In

interé these ** 1abyrinthine ophthalmostatics offer a new and
eye
esting ifield for further study by physicians as well as by
"dear: iaists—Medical World.

---, -
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LONDON HOMOEOPATHIC HOSPITAL, GREAT ORMOND STRI
BL00MSBURY.

Hours of ATTENDANCE :—Medical (In-patients, 9.30 ; (
patients, 2.0), Daily; Surgical, Mondays and Tuesdays, 2.o;
Thursdays and Fridays, 9 a.m.; Diseases of Women, Tuesd
and Wednesdays, 2.o; Diseases ofSkin, Thursdays, 2.o; Dise
of the Eye, Mondays and Thursdays, 2.o; Diseases of the N
Throat and Ear, Wednesdays, 2.o; and Saturdays, 9 a.
Diseases of Children, Mondays and Thursdays, 9.0 a.m.; Op
tions, Monday, Thursday and (Out Patients) Saturday mornil
and Wednesday, Thursday, and Friday afternoons; Disease
the Nervous System, Fridays, 9 a.m.; Electrical Cases, Tuesd
and Fridays, 2.0 p.m.; Physical Exercise Department, e.
day except Saturday at 9 a.m.

cHILDREN's HOMEOPATHIC DISPENSARY, SHEPHERD's B
GREEN, W.

For the treatment of Diseases of Children only. Me.
- Cases daily, and Special Departments for—Eye, Wednesday;
Nose and Throat, Wednesday; Skin, Tuesday and Frid
Physical Exercise Department, Tuesday and Friday. Doors a
1.30 p.m. Closed 2.30 p.m. daily, except Saturdays, Sund
and Bank Holidays. Sir Geo. Wyatt Truscott, Bart., Presid
G. W. Budden, Esq., Hon. Treasurer, Telephone : Haml
Smith Io.23.

REGISTRY OF PRACTITIONERS AND PRACTICES.

Medical practitioners seeking, or wishing to dispose o
practice, or requiring partners, assistants, or locum tene
should communicate with the Secretary of the British Homaeop.
Association (Incor.), 43, Russell Square, W.C. 1, where a Reg
is kept whereby the Association is oftentimes enabled to
assistance to such needs

MEDICAL AND SURGICAL WORKS PUBLISHED
DURING THE PAST MONTH.

(The Homoeopathic Publishing Co., 12, Warwick Lane, E.C.4,
supply any of the undermentioned works upon receipt of publ

price and cost of postage).

Alcohol: Its Action on the Human Broca (A.) and Ducrequet. At
Organism. Cr. 8vo, pp. 165. H.M. Stat. Limbs. Translated and edited b
Office, net 2s. 6d. Elmslie. Military Medical :

Cr, 8vo, pp. 178. Univ. of Lond, P.,
Athanassio-Benisty (Mme.) Clinical | Emery (w. D'Este). Tumours.
Form of Nerve Lesions. Preface by Nature and Causation. Cr. 8vo, p£ Marie. Edited with Preface H. K. Lewis, net 58.
by E. Farquhar Buzzard. Military L ) and

-
P.) Fracture

Medical Manuals. Cr. 8vo, pp. 235. Im: }'' R££ M
Univ. of Lon. P., net 6s. - , Inspector-General £".£. F. Colyer. Military MedicaAthanassio-Benisty (Mme.) Treat. J
ment and Repair of Nerve Lesions. #. Cr. 8vo, pp. 211. Univ. of L
Preface by Prof Pierre Maie, Edited •

with Preface by E. Farquhar Buzzard. Kingscote (E.) Victory in Air Fo
Military Medical Manuals. Cr. 8vo, Facts, Cr, 8vo, pp. 24. H. J. Gl:
pp. 203. Univ. of Lond, P., net 6s. net Is.
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JUST PUBLISHED.

This new and popular Tract for the Advancement of Homoe

WHAT D0 YOU KNOW ABOUT HOMOEU
A QUESTION FOR EVERYONE.

By J. H. C.
Price one PENNY, or 3s 6d. per oo (Postage in England

Abroad 7d. per 1OO extra).

LONDON :
HOMOEOPATHIC PUBLISHING COMPANY, 12, WARwick LANE

ECCDIMIC EICPE*A*L*TELY.
TRACT 1. Professor von Behring's Acknowledgment of Hon

and Some of its Consequences.
“Von Behring's H ge to Hah and H pathy.”

FRACT 2. Two British Pioneers of Homoeopathy.

LOW QUOTATIONS AS UNDER.
(New Series.) Price 1¢/- each, or 3s. 6d. per 100 assor

LONDON :
THE HOMOEOPATHIC PUBLISHING COMPANY, 12, WARwick La

-

NOW READ.Y. pp. 336, Fcap 8vo. Cloth, 5s. Interleaved Cloth, 6s.
gilt edges for pocket, 6s. net.

THE PRESCRIBI
A Dictionary of the New Therapeutics with an Essay

‘HOW TO PRACTISE HOMCEOPA'

By JOHN H. CLARKE, M.D.

Seventh Edition. . Completely Revised and En.

“The most complete and satisfactory work of this sort now before the profession.”-Hahneman
“The book itself is of the best.”-Journal of American Institule of Homaopathy.
"The Volume is exceilent . . . quite up-to-date in its teaching.”-Medical Press and Circular

|Also in pamphlet form, the section on HOW TO PRACTISE fioMCEOPATHY. P.

LoNDoN: THE HOMOEOPATHIC PUBLISHING CO., 12, WARwick L
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THE BRITISH HOMOEOPATHIC ASSOCIATION. -
THE Annual Meeting of the B.H.A. turns our
thoughts once again to that invaluable Institution.
It is most creditable that so much has been found
Possible to be done, in spite of all the handicaps of the
P"sent time of stress; it is even more creditable that
so many possibilities of future service are being kept
alive. For it is highly probable that the end of the" and the consequent period of difficult reconstruc
"will render very arduous the task of keeping up
CauSeS Of relatively small minorities. Reconstruction
will assuredly not leave the medical profession where
it now is, and we have still ill-wishers and enemies
ready to take advantage of any opportunity to
diminish, or suppress our “heresy.” Our power to
Survive may well depend upon our power to assert our
claims, a raci that in turn depends upon our institutions
"d the support which they possess. The B.H.A.
"the li1 is that binds homoeopathic public to homoeo
pathic Erofession and as such it is essential. But
if it is \x-eal: then our power to assert ourselves is also
* mucI, the weaker, while if it is strong, it can co
"dinate a 11 other sources of strength. Whoever
"es for Homoeopathy, whoever believes in its power
for
$99ci = Ind its promise for the future, should strengthen
the \\\\s of the B.H.A. by money, by labour and bye

\nd of energy. There is no more urgent need
Y& athy.S*Op I9

%
4
.
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NEWS AND NOTES.

A CORRECTION.

IN the Report o
f

the Neuilly Hospital, Dr. H. F.

Biggar, o
f Cleveland, U.S.A., is spoken of as LL.D., of

Harvard University. This is a mistake which Dr.
Biggar asks us to correct. Dr. Biggar is A.B., M.A.,
and LL.D., of Victoria College, Toronto. The last
degree was conferred in 1893. , -

“MANIPULATIVE SURGERY.”

The Army Council has issued an instruction enabling
soldiers to avail themselves of the services of “mani
pulative surgeons,” even though unqualified, thus
recognising the work o

f

Mr. H
.

A
. Barker, on whose

behalf so many claims have been made and contested.
On the evidence it seems to us a wise decision, which
might have been taken a good deal earlier. But,
better late than never.

SCUTELLARIA IN EPILEPSY, ETC.

We see that Fluid Extract of Scutellaria is being
recommended for epilepsy and chorea. It is claimed
that it will control the former as well as Bromide and
its effect is attributed to increasing excretory activity.

It has been familiar to Homoeopathy since Dr. Hale
introduced it

,

and used for nervous exhaustion princi
pally, though it has been praised for chorea and
epilepsy and chronic headache. Its fragmentary
provings give support to these uses and to others,
(notably to irritable, neurasthenic heart conditions),
and certainly these orthodox recommendations have a

homoeopathic flavour.

A CURIOUS CASE.

We Owe to Dr. Davidson a detailed account of an
interesting case. It concerns a child who fell and
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Śamaged a front tooth so severely that it became
black and immediate nerve extraction was urged by
her dentist. Her parents wished Dr. Davidson first* try the effect of remedies, and under Kreasotum," three months, the tooth regained its normal colour

- - "d usefulness. When re-examined lately by an
*Pert he pronounced it perfectly sound and the
"We healthy, and expressed his surprise at the
"covery, saying that he had never known treatment* So badly injured a tooth on any other occasion.

BIO-CHEMISTRY AND THE SOIL.

B' colleague, Dr. Stirling Saunder, as becomes a£emist, has been turning his attention to the fer
i *tion of the soil, and a preparation called Fluora: 'Commended by him in a pamphlet published
#. the Health Centre. There is much sound sense in
I
e Parr, DH.1et, and if the preparation comes up to the£ for it or even half way it will be a blessing tohe allot In ent holders among whom we now number
"st of the population of these islands.

HONOUR TO DR. BORLAND.

Our He artiest congratulations to Dr. Borland, who
has been working for some time on the Salonica front,
and has received the honour of being mentioned in
dispatches

- THE L.H.H.

The Ara nual Meeting of the London Homoeopathic
Hospital RX, as held too late for due and proper noticehis morati, but will receive a full report in our August"\\

•
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ORIGINAL COMMUNICATIONS.

SULPH.UK.
Trituration of Flowers of Sulphur : A satu,
solution in absolute alcohol is also taken as the m
tincture and potencies made from this ; the quantil
Sulphur dissolved is .035 gram Sulphur in every 100 g,
of tincture. . . .

-

Sulphur is one of the oldest remedies in medi
but of late years, except for homoepathists who
it among the chief of potent drugs, it is little
except as an external application and as a purgativ
A large dose of Sulphur readily causes a laxa
action with a certain slight catarrh of the bowel
with the purgation thus achieved passes away gene.
the whole mass administered with little or no abs

tion. A local effect is obtained but not a general
But if the drug is taken in small repeated d
insufficient to produce at once active purging,
it is readily absorbed, and profound effects produ
especially in chronic diseases. This is tacitly admi
by any physicians who make use of sulphur springs
chronic joint cases, for chronic syphilis, or for lea
other metallic poisonings, because the amount
Sulphur in most sulphur springs is not large. In
famous springs at Aix-la-Chapelle for instance, t.
is only one gram of Sulphur to 250 litres, yet the vir
of treatment with it are renowned and the powe
small quantities is surely thereby confessed. Hom
pathists, however, are almost the only physic
deliberately to aim at the profound effects of the
by administering minute doses of it
. It has to

remembered that a small but essential quantity
Sulphur is contained in the albumen molecule, so

it is not to be wondered at that quite a small dist
ance o

f Sulphur equilibrium in metabolism should 1

a marked effect. It should be added that the vi

o
f

the Sulphur in sulphur springs in produ
improvement has been denied, and the value o

f

treatment attributed to the general hygienic meas
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of hydrotherapy, the heat of the bath, etc B
. ".

nevertheless true that physicians in general cCZ = -

to choose sulphur waters for certain complair" —£2.

not other waters, although if the S 24/75/vwr is£1.2 ×2 -

waters should do as well. So that the 'ere?...A. 24
general experience would seem to be that the --~~~
Zzas a value, and it is at least interesting that the 1 * *= ~ *of general empirical experience so often cont"
uses to which the homoeopathist is led by hisp' -->-->
Certain experiments show a considerable inC1."
the urea excreted under the influence o

f £3 s.

This suggests a heightening of general "' *-**.

a “ speeding-up ’’ o
f body machi"Y: , '',-t=

account for some of the value of the cir"s."": ===
elimination of metallic poisons or e\ “*. £en.... -->==ge.
homoeopathic experience would certainly

a belief ira this Dower. -
Professor£ Schulz, of Greifswal: '... -- *O
among racern-homoeopathic physi:***," this as ir" Ilê

ception of the powers of Suzz Azza2 - to COI). S

matters His researches have 1ed Hirri O '''S- 0
).

- - In Geopath
largely accordant with those of . #: £Y
freely acI+ nowledges, but the is confir § -He to ," ' '' 'N' 6 pinvestigati <>ns adds great val

o
f homoe c-IBathic experience - and b N“proved * * under his own Gi+ectio” He e's ''

clinical use = Of it upon these #* >Led to £ N N * .the great ciifference in the valli" £irly £es > § h

b
y

the twic- schools, and is not **** £iraental N- O 'SSomewhat <=omplacent lack of £, the expe.S s: .."

o
n the part of physicians, who, * * 2estions, ** %

the sulphur- springs to give thern ="#. ry* R \\ \, 'sso little use of the remedy and forms o
f
£ SN ty's

personal irai-vestigation, the conclu" H. O. Hå's R * 's
himself awaci the homoeopathists) 'tions. - * * t) Żgrounds of experiment for their Cora V. OW11 > , '' ty' 6

“W £ addressed to the old and prey Q &

y

aVMSV, - - ed thus R t o

courseWors, which may be paraphras * , 6
9

All you can’t reckon is
,

you deem, 11ntru C
.

- /22%P

** All you can’t grasp is wholly lost on you

-* \ & Z 6All you can't weigh for you n
o

weight can hold, *, £,
All you can’t coin, can't pass, you think, for

so ©2.2%

"
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Wherever the truth lies in the homoeopathic
troversy, these lines are a fair criticism on the atti
(so terribly common) of the expert in the old to
experimenter in the new, as not only HahnemannHarvey, Semmelweiss, and a hundred others ctestify.

Schulz points out first that Sulphur is an invar.
constituent of albumen, and second that the Sulcontent varies with different tissues. Particu
are epithelial tissues relatively rich in it

,

and the rela

#

-

o
f Sulphur to the skin is Se One.

* . As a result of his “(provings} Schulz states that

o
f

the early effects-of-taking small repeated doseSulphur is upon the higher nerve centres. Thesign is a sense o
f discomfort, combined with incre

*

;

/

.

/ \

:

. . sensitiveness and “nervousness”: inability to. . . . . centrate and to pursue mental work follow, with re

. . . . fatigue after relatively slight exertion. Lack
interest in life deepens into apathy, almost
melancholia. Drowsiness often increases: the S

.

- a
t night becomes heavy but unrestful, and prese.. the patient begins to drop off to sleep at any time inday, but occasionally the reverse phenomenon is s

and sleeplessness o
r light sleep broken by terrify-

dreams appears. Both these opposed effects canA
.

seen a
s
a consequence o
f Sulphur poisoning and so

times even the one state will pass over into the o
t.

This is an instance of a phenomenon which is fo
with great frequency in homoeopathic provings,
phenomenon o

f

the appearance o
f

so-called prim
and secondary symptoms. Thus, a primary diarrhappearing under the influence o

f
a drug will be replaby constipation, a primary spasm by a second

paresis, a primary neuralgia by numbness. B
.

effects are drug effects, and therefore on the strength
the homoeopathic generalisation, either should b
e

indication for the use o
f

the drug if it appears
disease with similar characteristic qualificatio
Clinically an attempt has sometimes been made to

either symptom-group as an indication, but to mod
the potency o

f

the drug according a
s

the indicati
followed is primary o

r

secondary. But the attem
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Has not been conclusively bacü ts
-

though it has value in acute “”
agree S *zato A/act/

- -
e

- 7Ce

£ronic disease "no" obser". Imptom SA, "Seases. It,"

primary or a
secondary drug #, that is Sa

& 1 ar'

a drug indication and that,
giv°', carri is * be used as

there is no clear evidence that
1t: les£d

of High or low Potency. Both
high and #. necessity

words will affect both
prima'W., and£

symptoms. If a case calls for Sulphur in its “#£iphur (bo'.' high o
r

low potencies) will

relieve either sleeplessness o
r tendency to excessive

sleep- •

The parado- becomes less paradoxical o
n considera

tion of other vve11-1-nown phenomena. All life
energies

in cells are Compounded o
f what may b
e

called

a BLIil Cling-ui P factor and
3. breaking-down factor, a

- reaction and * Preparation for reaction,

A secretion

is a Breaking down o
f
a previously built

up substance,

a YYntiscle£ traction " “explosion” of a previously
wrepared substan" a

nerve impulse involves
al

chemical change for which a

previous preparation must

b
emal~I.e., and ** on. Now the effect
o
f
a “stimulus"

may E. e. more
exerted o

n

one life factor than o
n the

other- Opiu?”. is a nerve stimulant
for a brief space,

and it is as a stimulant that opium eaters take it a
s often

a
s for - a sedative, but i
ts more abiding, predominant

action is as * indrance to nerve action, as a paralyser

o
f mus=<=1e contract". The

most prominent action

o
f
a cir-++g is apt
to mask it
s opposite effect,

but the

always to be found i
f looked for:- 1 - -'',t*:a'il Be doubted that the regulation of

-
- I-ried out largely by agents

analagous':-£. and enzyme action has one great

- Characteristic in that it."
reversible. Yeast

will break

down sugar into alc
...,hol and CO2 but will also synthesize

it out of alcohol and
CO2. If then, what have just

been called the lit"
actors of building u

p and breaking

down in tissues are controlled b
y

enzymes,
it 1S

high) £obable that one and the same
enzyme controls

Wo£ £ virt". o
f

this quality o
f reversibility,

and if a drug act” (as

it very well may) b
y

influencing

enzyme action
if not by directly supplementing

- |
*
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it), then while its effect will very likely preponderate
upon one factor, it is almost certain to some extent to
affect both. But in this case its remedial effect in
disease will depend upon the direction in which
enzyme action is modified by the illness. Normally,
there is

,

a
s it were, a pendulum swinging with a

definite rhythm and producing opposite effects as it

swings in opposed directions. In disease the pendulum
tends to become fixed to one side or the other : there
may be excessive breaking down or building up with no
capacity to break down. The effect o

f
a drug which

e
x hypothesi influences the pendulum directly may very

well be to set it swinging again, on whichever side it

may have been fixed. This clumsy image may serve
also to illustrate the advisability o

f discontinuing a

drug when the desired effect is produced ; once the
pendulum is set swinging again to go on interfering
with it might well produce new disorder. When a drug

is being “proved,” it will influence enzyme action first
probably in the direction o

f heightening normal function,

because a
s

a cell exists to fulfil a certain function,
there should be a certain definite readiness to perform

it in response to any stimulus. The function o
f

a

muscle is to contract and the first effect o
f Opium is to

stimulate contraction. But after the cells have been
thus abnormally stimulated into action, they are apt

to revenge themselves by an abnormal reaction in the
opposite sense. and the reaction after an opium
produced contraction is a much more obvious lethargy.
Non-homoeopathic medicine inclines to make use o

f

the secondary reactions and e.g., uses Opium to check
diarrhoea. Homoeopathic medicine, a

t any rate in non
chronic cases, inclines to use primary action and uses
Opium to relieve constipation, giving to that end a small
dose, for the depth o

f

the reaction is largely propor
tionate to the amount of drug given, and a dose small
enough to produce a primary effect may have n
o

obvious
reaction at all. In chronic diseases the disturbance to
life is more profound. Here in practice either primary

o
r secondary drug symptoms can be used as indications.
Returning from this digression to the consideration

o
f Sulphur, it must be next noted that Schulz finds
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#17 e11 2attacks of giddiness a pro": but b's -
2x

The attacks are slight at first, Parti S <> * Proversand may go on even to fainting r after S** 'peated.aPP ear on rising after sitting CP *% do #.toba 'C yand the use both of alcohol
- JZ
prej'.

in origin, and are to be associated with the *So-motor

b CO
to them. These Phenomena are P"a b.

- * - c | -
characters'attacks of “flushing ” of the skin,# Orgene.'With sensations of heat and cold. heart's action isQuickened at first and afterwards slowed :

ti on sy
irregularityO alDitation are comm Imptoms.'#'nd£ headache*** U11Z S pro Y
-lin CIer- Sulph zer - the early morning on waking was a"SUI al time for its appearance, and it affected Principallythe forehead and brows. Sensations of congestionWere C On11TTOI l- Homoeopathic provings. find the

Verte= <>f the Head a most characteristic site of Sulphuraction but Schulz does not seem specially to havepotecil +Hais, and speaks of the frontal regions as chiefly-
- Conjunctivitis , appeared, with sw elling. Ofaúecte<I-

membrane and increased SeCretion.the Ira Lucous
nsiderably affected in some subjects, whoVision >was c: their sight flickering and of objects£,
£ and indistinct. Peripheral nerve disSeemirals vei £ the form of formication and discomfortturbar" <= <=s to O. Igic pain, sometimes following the courserising t <> neura # g- sciatic) sometimes more generallyof large InerVeS motor nerve involvement causeddiffuse<I - T: emities and a general sense of muscular£: of '', whole groups of muscles and definiteWeaklies <= .

• • - In Pain and discomfort whichJoints s= Luffered £*: In the respiratoryrecalle GL lumbag O of nasal, tracheal and bronchial,Sphere catarrh
es__aPPeared, with cough and in' £" The alimentary canal was evenCrease S. GCI'e •

- -

Ked. Herpes on the lips was seenIYYOre sle finitely
£, i: with swelling ofseveral times; th:...: bled easily and were swollen.the glaricis, the g n, gastric distension with sense ofAnorexia,£ testified to the presence of catarrhpressure and £embrane. All the provers (takingOf££) experienced at first constipation,small repeate -
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with hard, dry stools: after a few days this passed
over into diarrhoea. Distension from fermentation

and gas formation and marked haemorrhoids were
usual sequels. The colour of the stools suggested a
gradual increase in the output of bile under the influence
of Sulphur. Urine was generally increased : the
genital organs in both sexes appeared to be stimulated. .
Sulphur has an ancient reputation for affecting the
skin, and the provers a

ll

showed marked effects o
f

it on this tissue. Itching, Crawling sensations, and
burning came first. Then the hair began to fall, the
skin became dry and scaly, and a tendency to

local suppurations appeared, small boils and acne
spots, and inflammation round the nails. The skin
under Sulphur undoubtedly contains more blood and
pigment is made and deposited more easily. Finally,
Professor Schulz found good reason to think that the
general level o

f body metabolism was heightened under
Sulphur, and it is mainly in chronic diseases that he

uses it to stir a system to better reactions by virtue o
f

this general power. He notes (as homoeopathists are
interested to see) that the beginning o

f
a course o
f

Sulphur treatment often leads to a temporary aggrava
tion o

f symptoms, but regards such a phenomenon a
s

hopeful and expects it to lead to final improvement.
He also adds that old half-forgotten troubles may
re-appear under the influence o

f

the drug and again
regards this a

s o
f good augury for their ultimate

complete disappearance. His whole # of view
and practice with the remedy is o

f great interest and
significance and while homoeopathists more often use
high potencies and single doses o

f Sulphur, Schulz's
short courses of the tincture seem in his hands fre
quently to achieve admirable results.
From these confirmatory general provings it is time
to turn to the more detailed indications of Homoeo
pathy. Sulphur to the homoeopathist is inextricably
associated with chronic disease (although there are
many acute and sub-acute conditions for which it may
be indicated), since Hahnemann formulated his famous
doctrine o

f

the “miasms ” and their profound effects.
The greatest o

f

a
ll race-poisons to him was the one he
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: "dicat
called “Psora, ’’ and Sulphur He iT" **- -chief remedies for it. 1110C - *so
Hahnemann’s teaching, how: 's We of the

commends itself to the experime” du D Y-s:far as chronic disease can be clear.'" "P \'z 177 so
frequency at least to encourage the£ Sufficient
diligent application of the Hahnen"a #7 By
worked out in detail by Allen, Kent and o'"...'Since the practice is fruitful, the homoeopathi: can M.'"
no scorn for the doctrine upon which the practice #founded, however odd some of its expressions appearto-day. But there is no need here to spend words
over the conception of "Psora.” Suffice it to make
clear that Hahnemann did not mean by it ordinary
sca Bies, as has been ignorantly asserted. He was
aWar-e Of the Parasitic nature of scabies and his Psora
was a very different affair, but it was one of the
characteristics of it that skin symptoms (especially
itchiras eruptions) should be prominent and scabies
was iri his day often called Psora and thus the con
fusion = rose. The Hahnemannian doctrine of chronic
disease does not mean any abandonment of Homoeo
pathy = the remedy is chosen by similarity and it is

indicat: - «H. But an appreciation of the possibility
of a P −ison underlying a chronic symptom complex
leads tiile homoeopathis: when the remedies that seem
obvious=I-5' indicated fail or only relieve temporarily,
to consi <āfer the druš# which may have a deeper action.
Among These the choice must be made by general
rather + Han by Iocal Symptoms, by the general body
reactior" = - Even when these are not very definite,
there is justificatio” and value in the practice of .
administering a dri'É'' because of its welle

• tation O Clearing up " a case.t£# Happens that the administration of
Sulphu2- often bring# into prominence new or half
hidden symptoms which point the way to the real
remedy, or else it speeds up a recovery that seems to
hang fire and enhanc'.” the action of a drug which,
though well indicated. has till then shown little power.
The explanation InaY lie, as Schulz suggests, in its

by its E= thogenesis that Sulphur becomes so frequently
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general metabolism : at any rate from
fahnemann it has been held good practice
does not respond well to try if a dose of
not avail to help, and clinical experience
use even when indications are few. Never
ymptoms of Sulphur are many and definite,
tter they are marked the more confidently
escription be made.
luable of the indications for Sulphur are the
es, those that concern the patient as a whole
an any one tissue. The drug is found to be
ily suitable to persons who approximate
ess to a type that may be defined as sensitive,
icate, but slack, lazy, shiftless, lacking energy
power, living on the wits rather than by
frk. It must be understood here and whenever
is thus associated with a well-marked type of
ual, first that the type described is only a guide
physician, and does not exclude exceptions, and

..
. that it is a guide in two ways. Persons who

m to the type are to be regarded as having a

tution which will readily respond to the drug.
leed they conform closely to (say) the Sulphur
then Sulphur may be for them a general remedy
ble o

f relieving most diverse complaints.
nemann would have said that they were “Psoric "

nheritance, and indeed they may quite conceivably
persons starting life with a certain balance o

f

life
ses (internal secretions o

r

whatever) and Sulphur

y have the power o
f amending the ordinary

ficiencies o
f their particular balance. Or again, a -

rson not notably o
f

the Sulphur type may approxi
ate to it under stress of illness. The hard worker,
lay overwork and develop the slack and lazy
ondition o

f

mind and body that so often goes with this
Irug. Then clearly his life balance is disturbed in a

definite direction and again it is in the hope that
Sulphur will correct it that the prescription is made.

A characteristic (though not invariable) appearance

o
f
a typical case for Sulphur is that o
f
a spare, stooping,
delicate looking subject, very disinclined to stand,
always ready to sit or lie down, but if compelled to stand,
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- restles
then constantly shifting abo'''', th SR 25Plexion and hair are often fai". y is the Q ..

.

Z%e alight coloured. Veryno'or' the * > *-* Whe%it often looks (and is
) dirty, r

- - - tpatient finds that washing irrità -

it : symptoms worse after bathiné a

note "as it is caried. This is associated .2% "ke:- - - VViti, -• - bed late & Variefof skin eruptions to be descri ', and with £presence of more blood in the tissue. th
SCH 111z notes), for wherever the covering
(lips, eyelids, orifices generally) there
redness of the Parts. . . *

-

Corresponding to this permanent extra blood Supply

in the skin are the characteristic Sulphur “flushes :

"f Heat. The blood suddenly rushes to the head, to the
chest : heat and burning sensations of parts of thebody occur, followed b

y

sweating.
. These vaso-motordist tir-B anáes have a counterpart in the "sinking”{{

enaB ty” sensations of which Sulphur subjects com
p\aira- These no doubt depend o

n
vaso-motor

phen G ramena affecting the abdominal circulation. They
are of £reat importance as Sulphur Symptoms. Several

o
f the great remedies for chronic disease present them

Im0re <>|r less, but with Sulphur they are unusually
promira ent particularly about II a.m. That is a
chara C+ eristić aggravation time for this drug for this
partic *-* Ilar sympto”. It has more than a little import

a 11Ce The sinking sensations at this time of day are
comm ~* in women of middle age, and are one of the
mOSt ~ tent causes of the habit of spirit drinking which
tem &# relieves them, . This, it need hardly b

e'' is a very Lin desirable practice, and Sulphur
becom --> a valuable Weapon wherewith to fight it

.

The si ing often translates itself into hunger and£ the fore noon . about noon may be equallysyImptom.
-*'. <l#£r...' associated with palpitation and

sw'..#" 'd*:ZZhur patients always feel too hot.
They £nt windows 9P." and all the air they can get.
Particularly at night (another great time o

f aggra'#'"'''''bed-clothes a burde” clothes off or pu

&n normal (as
layer is thin,

*S a notable
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out into the air is a habit that children (and
ften acquire when they thus feel the heat,
a good broad hint to the homoeopathist for
Heat and burning are sensations that come

n and again with this drug both generally and
In the skin, itching goes with the burning,
markedly worse for the warmth of the bed.
he aggravation from the warmth of the bed is
the most characteristic way in which Sulphur
show aversion to heat and it is true for joint
euralgias, etc. Sulphur seems to affect the
life rhythm in periods of about twelve hours,
n and midnight will be the points about which
tions of symptoms turn. Periodicity of
ms in any periods of twelve hours or multiples
ve suggests the drug. It has had success in
malaria and workers in sulphur mines in
| districts are said to be immune.
burning sensations of Sulphur are marked
out its pathogenesis. They are also prominent
| rsenicum and Phosphorus but the subjects who
ese are nearly always chilly and not averse from
are Sulphur patients.
he sphere of mental activity the symptoms
ed (and therefore curable) by Sulphur are largely
compatible with a good average intelligence
g under a cloud as it were, and functioning
re badly. Thus characteristic is a - weak
y for names, for recent events, while affairs
past are perfectly recalled. A condition some
imilar is caused by Lycopodium, but with this
t approaches nearer to mild degrees of aphasia,

ied states, the using of wrong words, omitting
bles in writing and so forth. The pathological
hism may be partly toxic and partly circulatory.
ates for Sulphur are indisposed to any exertion,
o amuse themselves is too much trouble, and
f any kind is a burden : there is indolence of
and body. Men and women who are born
ps,” who will endure a good deal of physical
p rather than work steadily at anything, yet
Yossessing excellent abilities, these frequently
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- titutio"suggest Sulphur as their cons'',tion thes's
* ragged philosopher ” is a desc'. a £e * **aptness. That is not to say £e C *s. -tration of Sulph zaz would emptY 111a 's'."2%the workhouse, but does mean that many- -a/ Waza's £
who inevitably drift there are of a pH > *f the Aeople
tution which would find in Sulph * **:'' Consti
troubles to which they are '' 9 for many

Patients who need Sulphur often Seen, -

dull. They avoid conversation, take no #.":
#nswer questions or show any obvious interest', ''
their own symptoms (though, in fact, they do£these carefully), but the stupidity is much mo.
“PPareint than real, it is mental indolence and not lack
Of imate IIigence that Produces the impression. Calcare,subjects on the other hand are often earnest and well
mearairas. but really mentally slow and inactive. A
Su/*2222 subject would always rather dream or brood (it

is flatter->y to call their broodings meditations, they are
too Maz-5-- really to think), than d

o anything else. It is

not wor= <Herful therefore that they are often melancholy,
inclineci +o self Pity and hypochondriasis, but it is an
inert co-H, dition with little anger or pride or impulse

in it
. S <>metimes the day dreams go on to illusions,

AlnascH = + visions that Produce a foolish kind o
f

happines = - Childre" who tend to day-dreaming are
freque - much Helped by Sulphur.£> affects the head in all regions, forehead,
vertex, E. Had occiplit, Perhaps most characteristically
the vert e ><. The Headaches are associated with the
flushes s enerally. They are often periodical, return
ing every- ~veek or month. In spite of the general desire
Of Sults/2 2.22. patients for. fresh air, the headaches.
(especiall-s- if one-sided sick headaches) are often <

fresh air a nd - war". ". The head is hot and
flushed a raci probably the brain congestion is relieved
by the warm atmosphe" that draws more blood to
the surface. Exactly the Opposite phenomenon is

characteristic of Arse.” where the headaches are

> fresh air though the patient generally needs warmth,
and hates cold of any kind. With the pain goes the
characteristic of burni”8 the tendency o

f Sulphur
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to develop acne spots shows well in the face and the
symptoms are ~ from application of water, and
generally < noon and midnight. Sometimes with the
head very hot the feet are cold in spite of the general
tendency of Sulphur patients to have hot burning feet
and hands. The eyes, at any rate the superficial
structures of the eye, are much affected by Sulphur.
The usual burning and itching sensations are accom
panied by marked conjunctival redness and catarrh.
There are feelings of dryness and of grit in the eye
and later increase in secretion, though Sulphur is not
one of the drugs that produces very profuse secretion,
as for instance Pulsatilla does. Vision becomes dim

from the congestion of the surface rather than from
affection of the deeper structures. Broadly speaking,
Sulphur finds its place particularly in recurrent con
iunctivitis of unhealthy children under suspicion of
tubercular or syphilitic infection. Cases that do well
or a time and relapse are here as elsewhere frequently
ndebted to the drug for a fresh start towards
ecovery.

- -

Much the same may be said for the value of Sulphur
n chronic ear and nose catarrhs. It is especially useful
n deafness following chronic middle ear disease and
the nasal conditions where there is no polypus
Prmation or much mechanical obstruction, but a
Dnstant infection with frequent exacerbations, no
reat amount of discharge but considerable discomfort.
ensations of itching and burning will, as usual, be
•esent, and the nostrils are characteristically red
the Sulphur case. Apart from these cases, when
1shes are accompanied by tinnitus, Sulphur often
lieves the second symptom as well as the first. More
ute cases of otitis in characteristic Sulphur subjects
act well to it

,

but the choice is likely to be made
Pre o

n

the general than the local symptoms. It

lows Apis well here; with chronic nasal catarrhs,
ise o

f smell, and taste are often lost and simul
neously a subjective sensation o
f unpleasant

Durs may b
e prominent. Secretions and excretions

a
ll kinds in Sulphur cases are usually foul smelling;

s is also characteristic of Guiacum, a drug that has
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certain affinities to Sulphur, “ 20As o2.2 mum. d in e °2%. -

The alimentary tract is affecte Se W7//,gué *S*_.ways. The lips are red, the£'s'with a red tip and edges, the pha Th SC, "ra/ysensations of burning and drynes# I &
€ £ Withgreat hunger and empty feeling at £a.#. andbeen noted as a characteristic subjectiv.e sy#£y -

Thirst more marked than hunger is usual, and.## . .

Sweets, though the latter is less promin- '*ent than with£ycozoazum or A2 gent. Nit. Sulphur is u
* value in combating the craving for alcohol, especial'

* craving for spirits, in middle-aged women where a
s

already- observed, it seems to arise from the attempt to

check the empty sinking sensation which is so marked

in the Sulph 242- pathogenesis. Objectively under
Sulza ze=- there is great tendency to flatulence, both
gastric and intestinal, with rumbling and gurgling and
emissiora o

f gas- Evidence also there is of portal
stasis, H. aemorrhoids and constipation. Constipation
with r=+Her large dry stools (somewhat like those of
Bryone z<) is the most usual condition when Sulphur is

indicate CI, but there is a characteristic painless -

diarrhoe= coming on about 5 a.m., and compelling the
patient + < hurry Out o

f bed for relief, which will respond
quickly +o this remedy. A similar symptom will be
found C+++ der Azoes. S** and Aloes are antidotes,
and pro-> Eably One of the reasons why Sulphur (like£: ica) is often. valuable in constipation when
much *:::gative medicine has been taken, is that
SO ma: urgative pills contain Aloes. Children
who :* # need of Sulphur, besides the general
Sympto s already so much insisted o

n
,

frequently
have*: distended belly and emaciated limbs.
Natrum? s: is also a remedy for abdominal flatulence
and dia-i-haea but as a rule, the diarrhoea is more
persister at (though it begins only on rising) and the
abdominal pains more marked. There are differences
also in the general symptoms o

f

the two remedies,
though no do#.t the presence of the Sulphur element in

N at '% is a link of some consequence. Prolapsus- rhoids, excoriation and soreness ofani, tenesmus, haem OT 2O

inquestionably

:
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I appear under Sulphur, and the invariable
1 itching sensations are found.
nito-urinary sphere there is found the same
hing, burning sensation at the urethral and
ifices and similar chronic, not very profuse,
r irritating discharges. When gonorrhaea
sex improves up to a point and then delays,
ses of Sulphur will often give the process of
a fresh start if there are any general symptoms
use that suggest the drug, or even if there is
In absence of well marked symptoms and the
e objective appearances. Similarly Sulphur
lp chronic prostatitis, subinvolution, chronic
nflammation, whenever the remedies that seem
mmediately indicated fail or slacken in effect.
rations of symptoms at night or at II a.m., and
aracteristic flushings and sinking sensations and
l dislike of heat and of bathing affected parts, are
; indications for its use. Enuresis in Sulphur
sts is often cured by it

. It need hardly b
e

said
the climacteric in women is a time when Sulphur

most sure to b
e called for ; here it competes with

a and Lachesis. As usual with remedies that have

ial virtues in chronic diseases, high potencies
infrequent repetition form the best method of
ministration.

n the respiratory sphere the power of Sulphur to

:e up and complete the process of recovery from
ute diseases is very marked. Occasionally when the
neral symptoms calling for it are very clear it will
introl a case o

f pneumonia effectively from the
eginning, but more often its sphere is after the crisis,
resolution is for any reason delayed. Perhaps

t is more often needed in lobar than in broncho
pneumonia, but many cases o

f

chronic bronchitis
benefit by a course of it

,

and similarly chronic pleurisy,

o
r

chronic laryngitis, will frequently be helped. Sulphur
symptoms are particularly likely to appear when the
fear o
f

tuberculosis is threatening to the physician,
and even when the disease is unmistakably present
the drug will sometimes seem to arrest the progress of it
.

But in tuberculosis a word of caution is required. The
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arrest of pulmonary tube'stance stsmobilisation of forces of res1
11 this is -early stage. If for any '*'iiseasenaturally or artificially, the - (VQ. * achie- Wà SS PeG/chronic and thereafter smoulders “ y £e” become• , * 1 a. Y& - 'S

exacerbations that permit, in fav Oll ble % occa

palliation, and of the leading of q'e Gs'% of great• Seful Iare rarel V properly arrested. Sulphu2- - TV lives, But
- - - • * Invaluablein Helping to mobilise the resistance forces, and in#or threatening tuberculosis will often clear- UlD a casadmirably, but sometimes the disease has a£hold of longer duration than physical signs Suggest.

Seezz/2 222. administered to cases wherein resistance hasbeer, attempted without much success, often leads to aViolent reaction, such as used to be seen after big doses
Of 2T2e & erculizz, and as in some of those cases, the final
res LI It is to weaken the patient and leave the situation
worse s—iot better. Unless the physician is convincedthat tra € powers of resistance are good and the diseaseearly, Sulph 2.2 in any potency above the£)shou 1-1 The given with some caution. When there is
any cic Libt, it is vvell to test the case with lower potencies,
3, 6 c +- 12 or the tincture, and only give higher
potencies as the £ i. the '. ''. . " yrnptoms, that suggest it in chestChara.<= TE eristic '' desire for air£ at night :disorder-s are : Dression and burning sensations in thesuffocation£ Pains shooting through to the back,chest ; stitching

on the back or breathing deeply:i.:*: '# in the chest rising to the head andSineS. -

face. *
- .* • • - -- ections of joints, fasciae and fibrous

In all chronica': have a reputation whichtissues. sulphur
onfirms and extends. The choiceHomoe.<>Bathy
d endent on the presence of the generalagain is Iargely £ quoted, but especially notable aresympto Has so ofte d hands, aggravation from bathing,burning in feet £ing of joints, pain in the back (felt

stifiness and cracg after sitting), and cramps generally.especially 's' Osteo-arthritis, old tubercular or£g will £ai joints or chronic rheumatismS 111tic or gon reS .'' the symptoms correspond
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The skin is greatly influenced by Sulphur. The hair
falls and fingers and toes and the surface generally
tends to be dry, though local and partial sweatings
(arm pits, genitals, etc.) are frequent and generally
offensive and after a flushing, there is often sweating.
The condition is rather of irregular sweating, the
skin too dry generally but with excessive local or
temporary perspiration. Burning and itching are
prominent, relieved by scratching : vesicles and
pustules readily form, and the skin grows rough, scaly
and sore, made worse by washing as to sensation. There
may be great itching with little to show for it but
erythema : pigment is deposited readily. Sulphur
appears to lower the resistance to staphylococcal
infection (this has been experimentally proved for
Calc. sulphide—(Hepar. Sulph.) which cf.) so that
pustules and boils appear in the provers, and corres
pondingly medicinal doses raise resistance and Sulphur

is admirable for pustular acne and furunculosis.
Black gunpower has been successfully used for
uppurations and septicaemias, both streptococcal and
taphylococcal and no doubt owes much to the Sulphur
contains.
Finally, Sulphur is often a remedy for sleeplessness,
hen the patient tosses unrestfully, with constant and
squieting sense of heat and burning. Patients often
ke at 3 a.m. as with Nux Vom, and cannot sleep again.
ere is a general aggravation of symptoms at night.
h Sulphur. -

Sulphur on the whole is most successfully used in
h potencies infrequently repeated. But short
rses of the drug in tincture or low potency act
etimes very well. It is pre-eminently the chronic
iterpart of Aconite, and whenever a case has done
up to a point on Aconite, Sulphur will take up
torch and carry it on. It follows Bryonia
lently, and Mercury and Calcarea follow Sulphur
but the reverse is not true. Sulphur seems
imes to act in a complementary way to both
'illa and Nux Vomica and as a matter of fact
are few remedies whose action it disturbs and
whose power it will seem to enhance.
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INDEx of SY
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2.5°

General Symptoms: Great£ >

5’

fatigue : lassitu de and muscula"
aks ''> d

gait : < muscular exertion
especi ''<s, ” speedy

symptom generally < hot roo” and Jy. £ng
frequent sensations of heat and burn; Sat£ .
blood to head and other parts : * ba'£'
aPDlications : < night : < II a

..
. ". *TS, and w:

f Alzental
Syzzzz zoms : Melancholy . and disinci,

or mental work : Egoistic day-dreami sincination
and peevishness : memory weak for £ laziness

flow of vague ideas but no capacity to£ events :

h

Azeeza Syzzzzzo 222s : Rushes o
f

blood to£
eat and burning pain: confusion and v ; vertex
after. a meal = motion : fullness :* <
hea vira ess in Head : throbbing pain -

re
,

and

healcia.cnes : Hair falls; scalp dry.

: periodical

Sz,eczal Sezzses : Chronic inflammation o
f

m

mena Ex-anes with itching and burning:£
dry = rid painfull : some increase o

f

secretio £

smelli ++ g unpleasant,
nS Often

A Zz <ntary Ca24/ Symptoms : Lips red : mouth d
and B = i+ning : vesicles or aphthae in mouth tongu #
rougHi- and coated white with edges and #£
clearn = -unpleasant taste in mouth : throat dry *:
burnir" sex : ànorexia : craving for sweets o

r

intense dislike

o
f the craving for alcohol : heartburn: eructations or

pyrosis - much fatulence gastric and intestinal : nausea :

*

marke ~1, sinking,
ermpty sensations especially at II a.m .

palms in abdomen ... portal stasis (hemorrhoids,
etc.) : ~ onstipation with hard, dry stools: anus red and
sore : <liarrhoea especially about 5 to 6 a.m. Burnin
and it

.

H
.

ing a
t an is : "cus and blood in stools.

8
.

Gemzzo–Urinary Symptoms : Enuresis : Increased
urine : old inflammations:

prostatitis: urethra and
vagina. I-ed and -so"; itching and burning: sweatin
about external genitals: menses generally:
climacteric symptor”

flushes, palpitation, etc.
-

Respzz-atory Sy222/6/2” . Catarrhs, larynx and bronchi:
cough dry o
r scantly Secretion: asthma : stitching

pains in chest : sensations o
f

heat andb'
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Iless and immediate personal concerns. The
ability and weakness of the mind appears charac
tically (especially in children) in the form of
e inconstant desires for something which the
nt fails to define. He wants something but
ot. In a ke clear what it is. Throughout the intense
vation of sufferings from any movement persists.

e Head is lifted from the pillow there may b
e

less, nausea, even vomiting.
Headache that indicates Bryonia is a severe
du II and throbbing with acute sharp stabbing
at intervals especially after movement. It is

felt in and over the eyes and is > from
ressure and cool applications. This headache
acco In Danies the fever, but there is a frontal
He characteristic o

f Bryonia in nonfebrile
ften associated with dyspepsia, a

t its worstearly Ira Orning, much aggravated by move
an Cl especially by stooping. It is a

ng Paira and recalls in its features the headache

** *** *** 22 2-2 azz cum which is a chronic counter
A 2-yo 222 a. Febrile patients are naturally
Put the thirst of Bryonia cases is characteristic

P
r large quantities at fairly long intervals:

se??? cza 222 on the other hand the thirst is for
'antities frequently. There is usually profuse
*on, . Often sour, after the least movement,
'3”??? ~ is called for. The mouth is very dry,* “Pated white or yellow down the middle (the£e clean) : the lips are dry and cracked.

S SC a. d'e'a's generally are dry—and
to # Y. B L1t Bryonia does not affect them
'72. He Pe**t of severe inflammation a

s

does
*3'2222 a. in febrile complaints comesbe

CCP Insidered i - -

b - in pneumonia and rheumaticOth Of VV Hai CH it lai ttenti h

of local s it can claim attention o
n the

Thening it YTraptoms, as will be seen), and in

1 the #'s (rarely), enteric and typhus
and the A.'d, Hahnemann valued it

etly ff, et w£°'a type of fever, is perhaps* enter-ic d' ** in that disease than in any**s that call for it are generally
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weak What relatively small percentage wherein the£ce; "... constipated. Typical cases with loose
swoo's

1\eed more often Arsenicum : the characters
Oi \\\e Bryonia bowel symptoms will be described
presently. -

The brunt Of the onset of Bryonia, as far as tissues
are concerned, falls upon serous membranes and
fibrous tissues generally. Thus Bryonia may be
called for in meningitis or peritonitis but especially
in pleurisy. Pains are sharp and stitching and worse
from the least movement. The dry cough and
general symptoms of pleurisy will often find their
counterpart in Bryonia provings, and even if effusion
has occurred it may still be the remedy needed, though
it is most efficacious when given early. The patient
lies on the affected side to limit the chest movement,
as already noted. Bryonia will also benefit many
cases of pneumonia : its characteristic general sym
ptoms will give the clue to its use, and locally the
presence of any pleurisy is a strong additional indi
cation. It is a remedy for lobar pneumonia, seldom
for broncho-pneumonia, and for pleuro-pneumonia
most of all. If the pleurisy turns to empyema the
case seldom then calls for Bryonia : it seems to have
little power in checking suppuration.
Bryonia affects the muscles, making them sore and
irritable. Probably it is upon the fibrous supporting
tissue that it acts : it also affects fascia. But in the
motor system its power is chiefly shown upon the
joints. It causes an acute synovitis, with pain,
redness, heat, swelling from effusion, a

ll

the symptoms.
of acute joint trouble, and aggravation from any move
ment, a

s always, is marked. The great distinction
between Bryonia and Rhus in joint and muscle dis
orders is that when Rhus is needed, though the first
movements may be painful, continued movement
gives relief. In view of this definite power to affect
joints (small and large but large rather than small on
the whole) Bryonia is naturally a great remedy for acute
rheumatism, and the heavy sour perspirations which it

can cause form an additional point of resemblance.
It is usually (especially when general a

s well as local
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* >toms are present) a very speedy and satisfactory
S Cly and shows its curative power by minimising
*isk of serious heart affections. Pericarditis will
need it and respond to it

.

As compared with
*isual salicylate treatment, homoeopathists find
Bryozz za will relieve pain a

s quickly and more'**anently. but it is true that cases are met with
''Sein B2 vozzza seems reasonably well indicated
ails to act- These are not, however, very common.

E she same time n
o homoeopathist can accept any

*ne treat Ira ent for any disease: each case mustdividualised, and there are many drugs with great
Ter to in fi II ence joint structures (Rhus, Spigelia,*//a, Szz ZZA 242, Guiacum, etc.), so that in all cases

| Sym D to Iraatic grounds should exist before a

fident Prescription of Bryonia is made.

* esides its Irmarked action on the chest and the
"ts. Bryozz 2 & affects notably the alimentary canal
the liver. Indeed it has been held that its main
°t is exerted here. It is often indicated in meat
Prs (the so-called “gouty”) and it

s power to

'ence arthritis may conceivably b
e secondary

"s. Power over metabolism rather than directly

" the M. RHeumaticus o
r

other germs, seeing
hotably metabolic disturbances seem to pre
''' to certain joint disorders. Both the heavy
Pirations an Cl the thirst for large quantities of£t Aryonia in such subjects may b

e

e Proău: attempts a
t

excretion o
f

excessive
In eS £e S. There is no clear evidence that it

Pugh it £ri; or intestinal mucous membrane,
‘tures. It aly fasten o

n the fibrous supporting
Drobabl ** Questionably affects the liver, there• Y By the IOad of the fibrous capsule andlobular -

dice is ...'P:ting tissue. A certain degree of

e liver *** common, and pain and discomfort
2CtS. T#' £e generally prominent in Bryonia
2ntary cana'i £1 result of its action o

n

the
wing symp','” allied glands is shown in the

u
e (like : w:#1 There is a foul, yellowish coated

"ous and fo, *ather ”) with a
n appetite often

*****sual things. Bryonia patients
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'A\e.&c'. 'e feeders. There is the characteristic'' so."ge quantities at a time. The face is
ws\eū atter neals, and a chronic frontal headache
appears, aggravated by meals (and especially also
\by Wending forward). Food appears to the patient
to be “like a stone” at the epigastrium: there is
nausea, Water brash, bitter and sour eructations.
Belching of flatulence relieves gastric discomfort
temporarily. Pressure and dull pain appear in the
right hypochondrium, and often a yellowish tint. to

the conjunctiva, though seldom any marked jaundice.
The secretions of the digestive glands in the stomach
and of the bile seem to be affected. The bile is either
increased in quantity (in which case there is diarrhoea
< morning < movement < hot weather), or more
frequently diminished, when there is constipation
of a characteristic type, large, dry, hard, crumbling
stools, brown or black almost as if burnt. All ali
mentary canal symptoms of pain and discomfort
are aggravated by any movement. This is the un
failing characteristic of Bryonia. The symptom
picture thus outlined is one that occurs frequently
in so called “gouty” dyspepsias and Bryonia is
invaluable in many such conditions. It is less often
indicated in gastric or duodenal ulcer though as
already stated its power over enteric fever is con
siderable. Its action on fibrous tissue gives it an
influence on the peritoneum but the varieties of peri
tonitis do not very often present the typical Bryonia
symptom-complex.

In the respiratory sphere its curative influence
over pleurisy and pneumonia has been commented
on. It has also value in laryngitis and tracheitis. The
vocal cords are inflamed but bronchial mucous
membranes (and nasal) escape its influence, so that
it does not come prominently forward as a remedy
for bronchitis. Typically there is hoarseness, with
a dry cough, often an inclination to draw deep breaths,
then stitching pains (< inspiration) commence and
the respiration grows short and hurried. There is
tickling in larynx and trachea, often referred to a point
low down behind the sternum. Expectoration is scanty
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and may be blood stained : it is raised with some
difficulty. It meets many influenzal and pneumococcal
infections of the air passages. There is little evidence
of power over tubercle. Among other symptoms
Byronia causes mastitis and is often valuable for
this trouble. A pain in the left ovarian region seems
a genuine symptom > lying on the affected side.

|

Most Bryonia symptoms are aggravated by warm
rooms, warm weather or getting warm. Thus the
typical dry cough will come on after entering a warm
room and be relieved on going into the cool air.
(Phosphorus shows exactly the reverse symptoms).
Warm food is disliked and the large draughts of cold
water, craved for, often seem to relieve. Yet dyspeptic
symptoms seem sometimes to follow the drinking of large
quantities of cold water in hot weather. Joint pains
are > warmth. The aggravation from any movement
cannot be too often insisted on. The times of in
tensity of symptoms are about 9 p.m., and for head
ache, diarrhoea, etc., in the morning on rising or a
little before as with Natrum muriaticum.

-

Natrum muriaticum is a chronic counterpart of Bryonia,
and Alumina also has many points of resemblance.
Calcarea and Bryonia are somewhat inimical and
follow one another badly. The drug has been praised
and valued in all potencies from the tincture to the
highest.

INDEX OF SYMPTOMS.

General Symptoms : < movement: < generally

from warmth but pains in joints and limbs > warmth :
< on waking and at 9 p.m.; < change from cold
surroundings or weather to warm.

Mental Symptoms : Anxiety with irritability: in
constant and uncertain desires : aversion from
speaking. -

Head Symptoms : Vertigo, especially on stooping :
headache in the morning on waking chiefly frontal :
with dull congested face : headache often after eating :
lips dry, parched and cracked: complexion yellowish
or earthy.
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Alimentary Canal Symptoms: Toothache momentarily
> cold water : mouth and tongue dry : thirst for
large quantities of cold water : tongue dry, heavily
coated, dirty white or yellow : difficulty in swallowing
from dryness of the throat: food tastes insipid but
often abnormal hunger : after eating nausea, vomiting,
pyrosis: sense of pressure in stomach or acute pain :
hiccough : pain in right hypochondrium and tension :
constipation with large, hard stools, dry as if burnt :
occasionally early morning diarrhoea: a

ll symptoms
much - any movement.
Genito-Urinary Symptoms : Urine scanty, dark,
often loaded with urates. Breasts swollen and hard :

chronic mastitis.

Respiratory Symptoms : Hoarseness: breathing rapid
and difficult because of stitching pains on inspiration :

Pieurisy : if no pain inclination to take deeper breaths
than usual : cough generally dry o

r with scanty viscid
blood-stained sputum, excited by tickling in the
larynx : fits of coughing which cause headache and
pain in chest : dyspepsia with sense of heat and tension

in chest. Pneumonia when other symptoms agree
yields often to Bryonia.

Locomotor Symptoms : Neck stiff and painful: pains in
any joints with synovitis: pains always much
movement : stiffness o

f joints: numbness and torpor

o
f

limbs: < about 9 p.m. of pain.

Skin Symptoms : Yellow colour: easy sweating.

Sleep Symptoms : Much yawning : sleeplessness
before midnight: disagreeable dreams, especially a

tendency to dream o
f

the events o
f

the day.

When fever is present, the subject suitable for
Bryonia will show a full, hard, tense pulse: chilliness
but desire for air : desire for large quantities of cold
water. Profuse sweating often sour smelling.
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TORQUAY.

HE Torquay Dispensary has sent us its seventieth
ual Report and its long and valuable career
ives thereby another excellent record. There
e been 2,080 attendances of 300 patients without
deaths, and nearly ninety per cent. of the cases were
ed or definitely benefitted. The financial position
sound. Wé congratulate the Dispensary and its
cers, Dr. M. Cash and Mr. T. Rendall, L.D.S.

SOCIETY'S MEETINGS.

BRITISH HOMOEOPATHIC sociETY.

THE Society met for the fifth time this session on
june 6th, the President in the chair. After the pre
iminary business, Capt. E. Cronin Lowe, N.Z.M.C.,
-ead a paper on “Points of Pathological Interest.”
The paper was of great value , and illustrated by

admirable preparations and specimens. It dealt with
the following matters from the standpoint of a
pathologist : transfusion of blood ; early diagnosis of
tubercle and the relation of pneumococcus to chronic
lung disease; diphtheria carriers and throat affections;
amoebic dysentery and its possible chronicity (two
cases cited); acute atrophy of the liver in syphilis;
syphilis tests. A good discussion followed by Dr. Moir,
Dr. Wynn Thomas, Dr. Burford, Dr. Jagielski, Dr.
E. A. Neatby, Dr. R. Day, Dr. Weir, Dr. Goldsborough,
Dr. G. Hey and the President and Capt. Cronin Lowe
replied.
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BRITISH HOMOEOPATHIC Association
(INCORPORATED).

Chalmers House, 43, Russell Square, W.C.I.

RECEIPTS FROM 16TH MAY TO 15TH JUNE
f

1918. -

GENERAL FUND.
Subscriptions. A S

Dr. A. Midgley Cash - - - - . . . I
Mrs. Hutchinson • * - - - - . . . . . . I
Mrs. Henry Wood I
Miss Carrick
James Eadie, Esq., F.R.C.S.
Dr. Byres Moir • • • •

Dr. Vincent Green
Dr. Goldsbrough - -

Dr. H. Henderson Patrick
Dr. Neatby • • - -

W. Lee Mathews, Esq.
Miss E. H. Burney

MAINTENANCE AND ADMINISTRATION FUND.

Donations.
-

4. s: i.
C. W. A. Stewart, Esq. - - - - - - • * 2 O O

J. P. Stilwell, Esq., J.P. - - - - • * - - 5 o o

A meeting of the Compton Burnett Fund Committee
was held at the London Homoeopathic Hospital on
Monday, 17th June, at 3.30 p.m.
The usual monthly meeting of the Executive Com
mittee was held at Chalmers House, on Tuesday,
I8th June, at 4.30 p.m.

TENTH ANNUAL GENERAL MEETING.

THE Tenth Annual General Meeting of the British
Homoeopathic Association (Incorporated) was held at
-Chalmers House, on Wednesday, 29th May, 1918, at
4 p.m.
Sir George Wyatt Truscott, Bart., the President of the
Association (in the chair), Mrs. Thirlby, Mrs. Wood,
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E. Handfield
Morton, Mr. H. Crewdson

Howard

*::I: George
Clifton, D

r. S
.,

Judd Lewis, D
r. W
.
A

N1= ++isus, Dr.
John Weir, and the

Secretary.

+-Ha e Secretary
read the notice

convening the
Meeting

TH e Chairman read the
letter o

f regret for absent

whic_H. He had
received from

Mr. W. Lee
Mathews, th

Chair-rman o
f the Council o
f the Association,

in whi

Mr. Lee Mathews
referred

briefly to the chief activiti

"f the Association
throughout the

past twelve month

£Peci =

IIy to the Beit Research
Fund work i

n whi

'*** Irient, he
stated, the Association

had done a

g
o

* ***<>re than to mark time—they
had very stron

£e==ed. In
conclusion, Mr. Lee

Mathews co

&#.eCI
= most cordial

expression o
f thanks t
o

f's * = <es on the Council and Executive
Commit

* the *Invarying support
they had rendered

dul

very difficult
year, particularly

to Mr.

# Pa-> *t"dfi <= i<i Morton, the Vice-Chairman,
for his valu

d

-
- -

#ta= <=<= i
n connection with

the B.H.A. work.

airman then said
that apologies

for abs

h'he CEE*d als.<> Eeen received
from the following:—

Mr. #
. TE - Handfield Morton,
Mr. C. Fellowes

Pea

The +--- Stilwell
and Dr. C

. E
.

Wheeler.

held Or- ##" utes of the
Ninth Annual General

Me

*d, a Gr
YVednesday. 3Oth

May, 1917, were take

The C# *-*I*ted
and signed.

'ad ax= <*'al Report of the Association
was tak

"'s realG E. *eAuditor’s
Report on the financial

p
c

*: •C F->=''. Mr. Crewdson Howard.
Jus:#.*== <+# on rising

to move the adoption

Preface :* *x-o °Counts, remarked
that the letter

|

A'. si,<=" < *
, ' Mr. Lee Mathews formed a ve

**heit- =#" few remarks
he was about t

omak

Were
exceedingly sorry

that M

8 to an irnportant
business

*Penz
d

./ {Z_r= Sa.

*@ h
e -*_ *=>#,£n -

*...* with them

o
n

the present o

A/r. +*= S.
*&#:
£ee * <> a.

S. *''” tribute to the
unfailing

* always took

in the Asso.
Az- G
Pez. *~*£-~~ = <s***-S = = {hen saidCleal .# I that

He had read the Rep

P'as tire and felt that

it w

to fnd a II the activities

o
f the
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in motion, in spite of the terrible war in which the
country was engaged. He remarked that the war
had afforded certain opportunities for Homoeopathy—
particularly in regard to the treatment of the sick and
wounded at the Front, and he referred to the War
Hospital at Neuilly, carried on under homoeopathic
auspices, which had run a useful course, as was shown
in the Report of that Hospital recently published. He
was very glad to learn that the B.H.A. had undertaken
the preparation of a materia medica, the need for
which work Dr. Neatby had emphasised at the last
Annual Meeting, and he understood that the first
volume would be published in the near future. With
regard to the Beit Research Fund work, he was glad to
see Dr. Judd Lewis present at the meeting, and took the
opportunity of congratulating him on the splendid
progress made in the investigation he was conducting
under the auspices of the Beit Research Fund of the
B.H.A., which, Sir George considered, would add lustre
to Homoeopathy. He referred to the Inaugural
Lecture to the Educational Course of 1917-18, entitled
“Present Aspects of Medical Education,” which had
been delivered by Dr. Byres Moir,and on which occasion
he had taken the Chair, and he said how very grateful
they were to Dr. Moir for the time he had spent in
giving them that most interesting address. “The
Case for Homoeopathy,” he was pleased to note, was
being taken up well in America and in this country.
In conclusion, Sir George referred to the “Obituary ’’
chapter in the Report in which were to be found the
names of several distinguished homoeopaths, and he
made particular reference to the death of Mr. Henry
Wood, to whom, he felt, the Association owed a deep
debt of gratitude for all that he had done for them in the
past. And, in fully endorsing and emphasising the
remarks of Mr. Lee Mathews in regard to the work of
the members of the Council, the Executive Committee
and the staff, Sir George moved that the Report and
Accounts, as presented 1918, be received and adopted.
Mr. E. Handfield Morton, in seconding the adoption,
referred to the deficit on the year's working of nearly
£59, which, he said, was an unsatisfactory state of

2 I
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things but yet was more satisfactory than it might have
been. The Association had managed to increase the
income of the past year over the previous year by
nearly £42 and to decrease the expenditure by £13 Ios.,
Dtherwise the debit balance would have been
considerably more than £59; and, in regard to this he
most strongly urged that every member of the B.H.A.
would do what they could, during the year just begun,
to wipe off this deficit by bringing in additional sup
porters to the funds and, by this means, increasing the
utility of the Association. In expressing his agree
ment with the observations made by Sir George
in his very interesting speech he said there was one
other activity which he would like to bring to the
notice of the meeting, and that was with regard to the
Honyman-Gillespie Courses of Lectures. He said that.
certain members of the Council of the B.H.A., conjointly
with certain members of the Board of the London
Homoeopathic Hospital, were endeavouring to obtain
the sanction of the Trustees of the Honyman-Gillespie
Bequest to extend the scope of these lectures, and he
hoped that this utility might be enlarged in the future.
He heartily joined in the expression of regret that Mr.
Lee Mathews was unable to attend the present meeting,
saying they were always backed up by his enthusiasm,
and were much beholden to him for his constant
support of the Association's work.
The Report was then put to the vote and carried
unanimously.

Dr. Judd Lewis gave, by request, a brief account of
the Research work in his hands, taking the opportunity
of warmly thanking the Chairman for the way in which
he had congratulated him on the progress of the
Research, which, he said, was a considerable source of
gratification both to the Committee and to himself.
Mr. Morton proposed the re-election of the President,
referring to the valuable help which he had always given
to the Association in past years, and the great aid he
Sontinued to be in our work.
Dr. George Clifton warmly seconded the re-election,
which was carried unanimously.
The Chairman expressed his thanks.
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The Chairman proposed the re-election of the Vice
Presidents and the Honorary Vice-Presidents, of the
Association, as shown on page three of the Annual
Report presented 1918.
Mrs. Wood seconded and it was carried unanimously.
Mr. Crewdson Howard proposed the re-election of the
Council, as shown on page three of the Annual Report
presented 1918. - - - -

Dr. Martisus seconded and the motion was carried.
Mr. Morton proposed the re-election of the Auditors,
mentioning with appreciation the careful and helpful
manner in which they had discharged their duties.
Mrs. Thirlby seconded and it was carried unani
mously. 4.

A most cordial vote of thanks to Sir George Truscott
for presiding was proposed by Mr. Morton, seconded
by Dr. Weir, and heartily accorded.

CARREL TREATMENT OF SUPPURATING PROCESSEs.—Gramen
(Hygiea, Stockholm, September 15th, 1917, No. 17, pp. 865–912
applied the Carrel method first in a case in which the leg had been
run over by a freight car. While waiting for the shock to subside
to permit amputation, a trace of warmth was detected in the foot
and conservative measures were applied, but in the course of six
weeks the ulceration and necrosis had become so extensive that
amputation seemed finally inevitable. The leg was then treated
by the Carrel method, and in two days there was marked
improvement and the lesions began to heal rapidly. The man
is now walking with crutches, the leg 30 cm. shorter than its mate.
In other cases of extensive suppurating processes, healing was
more rapid and complete than under the ordinary measures.
The method has been applied in several hundred cases at the
Stockholm Hospital, and the general impression was equally
favourable, but occasionally cases were encountered which did
no better with this than with Other methods. In thirteen cases
of appendicitis, cholecystitis or salpingitis, a combination of the
Carrel technique with the Mikuliez tampon gave excellent results,
placing the Carrel drains inside the sac and tamponing around
them. Warming the Dakin fluid to 37 C. seemed to reduce its
strength about o.oo7 per cent, per day. Patients with burns of
the third degree complained of pain from the fluid. In one case
of total streptococcus empyema, requiring rib resection, the
collapsed lung showed no tendency to expand, but after second
ary suture under Carrel treatment, healing proceeded by primary
intention and the pneumothorax was gradually absorbed.

Medical World.
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be varied, and tubes to carry the sound from the
opening to the ears.
Several audiometer readings were taken on each
individual to establish the normal average.
The monochord of Struycken was substituted for the
Galton whistle, as being an instrument which more
accurately records variations of the upper tone limit.
This instrument consists of a 60 cm. flat steel bar on
which a steel wire with adjustable set-screw is strung
to definite tension. The tension of this wire is
accurately measured by a simple control device, by
means of which a fixed standard of tone may be
obtained. -

A metal sliding-block traverses the steel bar from
end to end, is held both to wire and bar by sliding
spring-clips and, resents a sharp margin at the front
surface of the bar over which it slides, so that the
actual tone produced may be read on the combined
scale, stamped on the flat surface of the bar. This
scale is indicated in centimeters from I to 50, and a
second musical scale is recorded from G7 to C4. On the
superior surface of the bar the longitudinal vibrations
are marked in thousands, in Roman numerals, from
6 to 25, giving a longitudinally-vibrating range of tone
from 6,ooo to 25,ooo v.d. At the proximal end of the
monochord is a rounded metallic button by which the
apparatus may be pressed to the mastoid or brought
in contact with any other bone surface.
The longitudinal tone is evoked by stroking the wire
in its longitudinal axis, with a metallic rubbing-flask
filled with turpentine or benzene, supplied with an
automatically moistened felt disc. In moving the
sliding-block up or down, thus shortening or lengthening
the wire, the longitudinally vibrating tone is made
respectively higher or lower.
For this work Merck's Sulphate of quinine (crystals)
was used, each prover being given a 0.5 gram capsule
as the initial dose. Records of symptoms and the
appearance of the tympanic membranes, audiometer
and monochord readings were made at frequent .
intervals following the administration of the drug.
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RESULTS.

Following is a detailed record of each case to date:
No. 1.

R neg. R 86 O ...+ I.O *
July 9, 1914, M.T. — Aud,– C*-C"-Galton —

L neg. L 85 O + O.5

88
I6, Auds–

87

89 X
Aug. 14, Aud, — Mono –”

89 X
28, o.5 gram quinine sulphate given at noon.

- QI X
At 1.15 P.M. no symptoms. Auds— Mono –

- 9I XX
At 3.30 high-pitched singing tinnitus and sense of
fullness in ears (this after 13 hours of tennis
followed by a cold shower).
R 86 XVIII

M.T. –Faint pinkish tinge Aud, –Mono--
L ** &C *-

87 XIV
No. 2.

R -- o.7 90
- July 10, 1914, M.T. - cloudy C” -- Galton – Auds—

L + o.7 * 9I
9I

I6, Auds– -
-

90 -

9I
Aug. 12, Auds –

92

9I XV
I4, Auds–Mono—

92 XVI
28, o.5 gram quinine sulphate at II. Io A.M.

At 12.30 P.M. no tinnutus. Slight feeling of fullness.
in head.
Auds 91

92

* In all results expressed as fractions, the numerator is the reading
for the right ear; the denominator for the left.

Abbreviations. M.T.—membrana tympani.
Aud.—audiometer.
Mono.—monochord.
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July

Aug.

Sept.

July

Aug.

Sept.

July

IO,

I3,

I6,

I4,

28,

9,

IO,

I7,

IO,

IO,

I3,

I6,

No. 3.
R* + O.7 89

1914, M.T. – neg. C” – Galton – Auds–
L “ + o.7 90
QO

Auds—
QI

89
Auds –
90

9I XXV t

Auda — Mono—
91. XXV

o.5 gram quinine sulphate at 12 noon.
*- 9I

At 3.30 P.M. no symptoms Auds –
QI

93
Auds–

92

No. 4.

R neg. + O.5 <)2

1914, M.T.— C” –Galton– Auds–
L neg. + o.5 91
XIII 9I

Mono Auda—
XV 92

o.5 gram quinine sulphate at 11 A.M.
At noon slight constricting frontal headache.
At I P.M.–Gone. No tinnitus.

92 XIX R Slightly pink
{i <4 Auds–Mono M.T. — &d’ 44

Q2 XIX L

No. 5.

1914, M.T. R. Cloudy. Scar anteriorly
L Slight congestion post malleus.

+ o.5 90
C” – Galton–Auds—

O.5 90
9I

Aud, --
9I
89

Aud.—
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ept. 9, o.5 gram quinine sulphate at Io A.M.

R slight-congestion, (uniform)
At 12.30 P.M. M.T. – 88

- L neg. Auds—
9I

Has faint, high-pitched tinnitus when audiometer
tips are in ears. Not noticeable at other times.
XIV

-

Mono—
XVI

*

R Still slight congestion
\ept. 10, 1914, No further symptoms. M.T. — -

L Neg.
88 . XIII

Auda— Mono ——-
92 XVII

CONCLUSIONs.

There is a normal variation in the hearing power of
an individual.

The monochord in it
s present form is not suitable

for practical use.
o.5 grams Quinine sulphate may be sufficient to

ncrease the excitability o
f

the cochlea by producing
tinnitus, but is not sufficient to decrease the conduct
vity of the auditory nerve.

OBITUARY.

SISTER JESSIE WALLIS,

THE sudden death o
f

Sister Jessie Wallis leaves a

sad gap in the ranks a
t

the London Homoeopathic
Hospital, and will come as a great shock to all who have
<nown and valued her. Beginning her nursing career
ater in life than most nurses, she speedily showed that
she had not mistaken her vocation, and under the late
Miss Brew rose steadily from one position o

f

trust and
"esponsibility to another until she became and
"emained sister of a medical ward. There she was
Sontent to give without stint both energy and devo
ion and a
s sister o
f

three wards she will be longest
‘emembered. She was not the easiest o
f

women to
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know, and only those who could pass the barrier of
reserve and even shyness came to understand the deep
affections and self-sacrificing patience and courage that
were hers. Her rectitude and high principle were
quickly read. Truthful and exact herself almost to a
fault, she had little sympathy with timidity or weak
ness in-the performance of duty, and if there was one
thing she never courted it was popularity. To those who
would work she would give help and sympathy to the
last fraction of her power. Similarly, though generous,

even lavish to the limit of her private resources, she
concealed these personal gifts with all the care of a
shy, proud nature. For the hospital, and in hospital
affairs, she would carry economy to the limit of heed
fulness. It is easy and pleasant to be free in expendi
ture of money which one has not actually to find: it is
a rarer virtue to be secretly open-handed with one's
own and severely economical almost to a fault with
public money.
Now however, when her long and devoted service
ends, we find ourselves paying the tribute which in
life we have carelessly neglected to offer. Few perhaps
knew a

ll

her worth, but many will miss her and perhaps
the reward she would have coveted most would have
been just that half unconscious realisation of all the
difference the loss o

f

her will make in our little Hospital
world. Peace and Honour to her memory ! .

LEPROSY.—Fages (Semana Medica, Buenos Aires, November,
IOI7, No. 46) says that prophylaxis o

f leprosy requires careful
disinfection o

f

mouth and nose and o
f

the cutaneous lesions, to

ward off contagion o
f

others. These hygienic and prophylactic
measures are never applied completely, according to his experience

to date, so that each leper is a possible source o
f contagion. He

knows o
f eighty cases o
f leprosy in his district of Argentina. They

are scattered in seven different regions:; no attempt is made to

isolate them, except in one town where ten are gathered under one
roof. It is now planned to construct a large leprosarium with
accommodation for 5oo in the Chaco district. He protests that
an inland leper colony of this kind is just adding fuel to the fire.
The leper colony should be on some island apart from the centres

o
f population. Each member o
f

the colony should be given land
and everything for successful farming. It should b
e
a free farming
community except that the inmates cannot leave the island.

Medical World.
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LONDON HOMOEOPATHIC HOSPITAL, GREAT ORMOND STREET,
BL00MSBURY.

HoURs oF ATTENDANCE :—Medical (In-patients, 9.30 ; Out
patients, 2.0), Daily; Surgical, Mondays and Tuesdays, 2.o; and
Thursdays and Fridays, 9 a.m.; Diseases of Women, Tuesdays,
and Wednesdays, 2.o; Diseases of Skin, Thursdays, 2.o; Diseases
of the Eye, Mondays and Thursdays, 2.o; Diseases of the Nose
Throat and Ear, Wednesdays, 2.o; and Saturdays, 9 a.m.;
Diseases of Children, Mondays and Thursdays, 9.0 a.m.; Opera
tions, Monday, Thursday and (Out Patients) Saturday mornings;
and Wednesday, Thursday, and Friday afternoons; Diseases of
the Nervous System, Fridays, 9 a.m.; Electrical Cases, Tuesdays,
and Fridays, 2.0 p.m.; Physical Exercise Department, every
day except Saturday at 9 a.m.

cHILDREN’s HOMGEOPATHIC DISPENSARY, SHEPHERD's BUSH
GREEN, W.

For the treatment of Diseases of Children only. Medical
Cases daily, and Special Departments for—Eye, Wednesday; Ear
Nose and Throat, Wednesday; Skin, Tuesday and Friday;
Physical Exercise Department, Tuesday and Friday. Doors open
1.30 p.m. Closed 2.30 p.m. daily, except Saturdays, Sundays.
and Bank Holidays. Sir Geo. Wyatt Truscott, Bart., President,
G. W. Budden, Esq., Hon. Treasurer, Telephone : Hammer
Smith Io23.

REGISTRY OF PRACTITIONERS AND PRACTICES.

Medical practitioners seeking, or wishing to dispose of, a
practice, or requiring partners, assistants, or locum tementes.
should communicate with the Secretary of the British Homaeopathic
Association (Incor.), 43, Russell Square, W.C.1, where a Register
is kept whereby the Association is oftentimes enabled to give
assistance to such needs

MEDICAL AND SURGICAL WORKS PUBLISHED
DURING THE PAST MONTH.

(The Homoeopathic Publishing Co., 12, Warwick Lane, E.C.4, wil!
supply any of the undermentioned works upon receipt of published

price and cost of postage). .
-

Alcohol: Its Action on the Human | Broca (A.) and Ducr quet. Artificial
Organism. Cr. 8vo, pp. 165. H.M. Stat. Limbs. Translated and edited by R. C.
Office, net 2s. 6d. Elmslie. Military Medical Manuals.

- Cr. 8vo, pp. 178. Univ. of Lond, P
.,

net 6s.
Athanassio-Benisty (Mme.) Clinical Emery (W. D'Este). Tumours. Their
Eorm o

f

Nerve Lesions. Preface by Nature ard Causation. Cr. 8vo, pp. 166.''' Marie. Edited with Preface H. K. Lewis, net 5s.
by E
. Farquhar Buzzard. Military

y = *** .

*** * ' ' Imber (L) and Real (P.) Fracture of the
Medical Manuals. Cr. 8vo, pp. 235. Lower Jaw. With a£e: by Medica
Univ. o
f

Lon. P., net 6s. Inspector-General Fevrier. Edited by
- - . F. Colyer. Military Medical ManAthanassio-Benisty (Mme. Treat J - &

ment and Repair 't £). Lesions. '. Cr. 8vo, pp. 211. Univ. of Lon. P.".Preface by Prof Pierre Ma ie. Edited nel 6s.

with Preface by E
. Farquhar Buzzard | Kingscote (E.) Victory in Air Forceful

Military Medical Manuals. Cr. 8vo, Fact-. Cr. 8vo pp. 24. H.J. Glaisher.
pp. 203. Univ. o

f

Lond. P., net 6s. net Is.
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TO CONTRIBUTORS & CORRESPONDENTs.

ALL literary matters, Reports of
Hospitals, Dispensaries, Societies,
and Books for Review, should be
sent to Dr. C. E. WHEELER,
c/o British Homaeopathic Associ
ation, 43, Russell Square, W.C.I.

Letters to the Editor, requir
ing personal reply should be ac
companied by a stamped directed
envelope.

All advertisement and business
communications to be sent to the
“MANAGER'' of the Homoeopathic
Publishing Company, 12, Warwick
Lane, Paternoster Row, London,

E.C.4.

LITERARY matter and corres
pondence should be sent to us not
later than the 12th of each month.

Proofs will be sent to contributors,

who are requested to correct
the same and return to the Elitoy

as early as possible,
-

Reprints of articles can be
ordered from the publishers, on
application not later than eight
days after publication.

pathy. - Indian

CORRESPONDENTS.

Dr. Cash, Torquay—Dr. David
scn, London—Dr. Biggar, U.S.A.
—Dr. Day, London.

BOOKS AND JOURNALS
RECEIVED. .

Med. Times.—Med. Advance.—

Ind. Hom. Rev.—Med Century.– H. Recorder.—N.A.J. of H.—

New Eng. Med. Gaz. — Hahne
mannian Mon. — Pacific Coast
Journal of H.—Journal B.H.S.–
Calcutta Jour. of Med. Fran
Homöopatiens Värld.—Journal of
the American Institute of Homoeo

Homoeopathic
Reporter.—Homoeopathisch Tijd
schrift.

Qhe $omeopathic àorlb.

conTENTs of JUNE NUMBER.

Drugs and Immunity.

NEws AND Notes.

ORIGINAL CoMMUNIcATIoNs:

Nux Vomica.

Lycopodium.

HoSPITALS AND INSTITUTIONS:

Bristol-Manchester.

BRITISH HoMoRoPATHuc : Association
(IN coRPoRATED):

Receipts from 16th April to 15th
May, 1918.

EXTRACTS :

Che idonium in Hypertrophic Cirrhosis
of the Liver.

A Case of Eczema. s.

CORRESPONDENCE :

VARIETIES :

Medical and Surgical Works.

To Contributors and Correspondents.
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JUST PUBLISHED.

is new and popular Tract for the Advancement of Homoeopathy.

|AT DO YOU KNOW ABOUT HOMOEOPATHY
A QUESTION FOR EVERYONE.

By J. H. C.
PRice on E PENNY, or 3s. 6d. per 1oo (Postage in England 4.d.;

Abroad 7d. per 1OO extra).

LONDON :
HOMCEOPATHIC PUBLISHING COMPANY, 12, WARwick LANE, E.C 4.

E CCDIMIC EICPE*_A_TELY.
:ACT 1. Professor von Behring’s Acknowledgment of Homoeopathy
and Some of its Consequences.
“Von Behring's Homage to Hahnemann and Homoeopathy.”

*Act 2. Two British Pioneers of Homoeopathy.

- LOW QUOTATIONS AS UNDER.-

(New Series.) Price 1a/- each, or 3s. 6d. pers 100 assorted.

LONDON :

+E HOMCEOPATHIC PUBLISHING COMPANY, 12, WARwick LANE, F.C.4.

DW READ.Y. pp. 336, Fcap 8vo. Cloth, 5s. Interleaved Cloth, 6s. Full leather

gilt edges for pocket, 6s. net.

THE PRESCRIBER.
A Dictionary of the New Therapeutics with an Essay on

HOW TO PRACTISE HOMOEOPATHY'

By JOHN H. CLARKE, M.D.

Seventh Edition. Completely Revised and Enlarged.

The most complete and satisfactory work of this sort now before the profession.”-Hahnemannian Monthly.
The book itself is of the best."-Journal of American Institule of Homaeopathy.
The Volume is exceilent . . . quite up-to-date in its teaching.”-Medical Press and Circular.

so in pamphlet form, the section on ‘HOW TO PRACTISE floMCEOPATHY, Price 6d net]

'NDoN : THE HOMCEOPATHIC PUBLISHING CO., 12, WARwick LANE, E.C.4.
**
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OUR INSTITUTIONS.

FROM month to month, we make brief, but we hope
sympathetic, mention of the affairs of our Institutions,

and in this month give a full report of the meetings of
the London Homoeopathic Hospital and Children's
Homoeopathic Dispensary in London, and an account
of the work of the Devon and Cornwall Hospital, our
furthest outpost in the West.
It is increasingly important that we should consider
and support, under whatever difficulties, our Institu
tions, because the inevitable reconstruction of the next

ten or twenty years will necessarily affect them in
many important ways. It is impossible to forecast
with certainty whether hospitals and dispensaries will
become State supported and wholly State controlled,

but that the State will have more than a word to say

about them seems exceedingly probable. Now the

more they flourish, with the more caution and respect

will any interference take place, and the more definitely

we can show that our special therapeutic method is a

vital part of their work, the more consideration will be

shown to our claims for its recognition. If we let the
Homoeopathy be minimised (and necessarily to-day it
can only be a part of hospital work, however essential

a part), then we may find the Institutions we have
fostered and striven for absorbed into a scheme

- 22



*****"
308 oUR INSTITUTIONs. ['"
wherein their characteristic feature will gradually fade.
If, on the other hand, we make Homoeopathy our chief
and distinguishing mark, then some effort will be made
to meet our wishes in keeping it prominent. Therefore
not only for the present need, but for all the possi

bilities of the future, support our Institutions and make
them flourish !

-

THE STERILISATION OF WATER BY ULTRA-VIOLET RAYs.—The
sterilisation of water by means of the ultra-violet rays from a
quartz mercury lamp has been carried out on a large scale in
France with some success. An account of certain of the early
experiments appeared in The Lancet five years ago. At first
many difficulties were encountered, the chief one being to get the
water completely exposed. Even minute traces of suspended
matter present or turbidity prevented sterilisation, and the
method was not effective until the water was first filtered bright.
In a very exhaustive series of trials, the results of which are
published in the Thirty-third Annual Report of the Provincial
Board of Health of Ontario just issued, Mr. N. F. Parkinson
reports favourably on the ultra-violet-ray treatment of water,
and he regards his researches as proving that given certain
conditions, which can easily be controlled, the results are satis
factory and reliable. He emphasises the importance of steadiness
of treatment. The requirements for a constantly good effluent
are that the lamp be burning under a constant voltage, and that
the lamp itself be in a good condition. The treatment of turbid
water has received particular attention. By means of a system of
baffles adjusted according to requirements, the sterilising plant
was brought to a high state of efficiency. Thus, in one case
where a water showed a turbidity of twenty parts per million
(American Public Health Standard) the removal of bacteria was
well over 99 per cent. With a turbidity of thirty and a direct
path between the initial and final exposure—that is to say with
the horizontal baffles entirely removed—the removal was 97.5
per cent, and 98.4 per cent. as regards the bacteria growing at
temperatures of 18.2° C. and 37.5° C. respectively. These
researches are of great importance, since, the method promises
to provide a simple and expeditious way of sterilising water
supplies and to render chemical treatment unnecessary. The
action of the ultra-violet rays appears to be entirely physical
and it is very rapid. It was at first surmised that the destruction
of bacteria was due to the formation of ozone or of hydrogen
peroxide in the water, but this does not appear to be the case,
since only a trace of such substances is formed after some hours,

while the sterilisation requires only a short exposure.—Lancet.



Homoeopathi World. IT N T *#::* NEWS AND NOTES. 309

NEWS AND NOTES.

DR. PETRIE HOYLE.
FROM a letter to the Journal of the A.I.H. we learn
that Dr. P. Hoyle is

,

o
r

was recently, Médicin Chef to

a French Red Cross Hospital o
f

some ninety beds. We
all wish him the greatest success in his work.

THE NEUILLY HOSPITAL REPORT.
WE are informed that a copy of the Neuilly Hospital
Report has been laid before His Majesty the King,
and that Lord Stamfordham has conveyed His
Majesty's thanks for the volume. Also, that a copy
has been included in the Library of the House of Lords,

a cordial letter o
f acknowledgment having been

received from the Librarian o
f

the Peer's House. To
the Right Hon. the Earl of Donoughmore is due the
best thanks o

f

the Neuilly Committee for the initiative
leading to these acceptances.
The Library of the House of Commons has also added

a copy o
f

the Neuilly Hospital Report to its holding:
and to that well-known friend o

f Homoeopathy,
Henry Manfield, Esq., M.P., the Committee present
their best thanks for making the Report available to
the Commons House.

- ELDERBERRY.
WE take this interesting paragraph from the
Manchester Guardian :– -

“In connection with the decision of the Ministry of

Food to include the elderberry among the fruit to be
conserved for food, it may b

e noted that this berry
possesses highly valuable medicinal properties. The
circumstances under which they recently came to be

studied are curious. In 1890 a
n American sailor

informed a physician o
f Prague that getting drunk on

genuine, old, dark-red port was a sure remedy for
rheumatic pains. This unedifying observation started

a long series o
f investigations ending in the discovery

that, while genuine port wine has practically n
o anti
neuralgic properties, the cheap stuff faked to resemble
tawny port by the addition of elderberry juice often
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banishes the pain of sciatica and other forms of
neuralgia. -

“Doctoring port wine with elderberry juice seems to
have assumed such dimensions, that in 1747 this
practice was forbidden in Portugal. Even the culti
vation of the elder tree was forbidden on this account.

But it appears that the inducement to sell cheap spirits
masquerading as port wine are still strong enough to
stultify any restrictions that may exist. It may
perhaps salve the conscience of the faker to reflect
that he is doing good by stealth, and, while filling his
pockets with illicit gain, he is incidentally giving a
blessing in disguise to many a sufferer on the bed of
pain.”

A CASE OF “SEEING RED’’ AFTER EATING THE SEEDs.
OF SOLANUM DULCAMARA.

While on military service Hilbert (Munchen Med.
Wochenschor, No. 52, 1915) was called to see a child in
a village, who had been suddenly taken ill. It was a
healthy-looking girl aged 84, who had eaten the
scarlet berries of the Solanum dulcamara. She had
vomited and some of the fragments of these berries
could be seen in the vomit. The child was very restless,
threw herself about in the bed and complained of pain
in the head and stomach, giddiness and palpitation,
and said that “everything is red, of the same colour
as the berries that I have eaten.” The face was flushed
and the pupils dilated ad maximum ; small letters could
not be read, and there was also paralysis of accom
modation. The skin felt very dry, the pulse was 120,
sometimes intermittent; the heart sounds were pure.
Pressure over the stomach region caused pain. It
was therefore a case of acute poisoning from Solanum
dulcamara. As the author had not access to a stomach
pump, the child was given large quantities of warm
water to drink, which helped to produce more vomiting.
Diarrhoea also came on. This treatment was continued
until the vomit consisted of clear water only. She was
then given cold milk, after which the gastric pain ceased
and she soon fell asleep. The following day there was
still pallor of the face, loss of appetite and general
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weakness; the pupils were still dilated, and the
accommodation paralysed. She did not complain of
“seeing red ” any longer.
Five days later the child had recovered completely.
Toxicologically, this case is to be regarded as Solanine
poisoning. It has similar properties to Atropin,
Scopolamine, Duboisin, Hyoscyamine, and Daturine,
all alkaloids from plants belonging to the Solanum
family. All these substances are severe nervous
poisons, especially do they cause dilatation of the
pupils and paralysis of accommodation. Seeing red
has on several occasions been also observed as an action
of Atropin and Duboisin. As regards the quantity of
berries eaten in this case, the statement of the very
intelligent child that she had eaten about a dozen,
was probably correct. The mild symptoms and rapid
recovery was probably due to the complete removal
of the poisonous berries from the stomach by the
vomiting and water flushing. Antidotes, such as
Morphine, Pilocarpin, etc., were, of course, not access
ible, but the remarkably simple therapy appeared to
have an equally favourable effect.–Medical World.

THE MISSIONARY SCHOOL OF MEDICINE.
Owing to the dearth of speakers it was not found
possible to hold the usual annual meeting this year.
A small informal farewell meeting to the students was
held at the residence of Dr. Neatby, the Hon. Secretary,
when a practical souvenir, the gifts of the Hon.
Treasurer, Miss Keep, was presented to each student
by the Chairman, Dr. Cronin.
The number of students has been unusually small
during the past Session, and the increasing difficulty of
the teaching staff, owing to War conditions, has made
the task of carrying on a very strenuous one. Yet
they have stuck to it nobly and the full programme
has been carried out.

The School tenders its hearty thanks for the very
generous response of the subscribers to an appeal,
recently issued by the Secretary, which will probably
leave the Treasurer with a balance in hand at the close
of the Session.
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ORIGINAL COMMUNICATIONS.

THE CHILDREN'S HOMOEOPATHIC
DISPENSARY.

THE Fourth Annual Meeting of the Donors and
Subscribers of the Children's Homoeopathic Dispen
sary was held at 43, Russell Square, W.C. (by kind
permission of the Council of The British Homoeopathic
Association, Incorporated), at 4 p.m., on Wednesday,
26th June, 1918.
Sir George Wyatt Truscott, Bart. (in the chair),
Mrs. Wilkinson Brooks, Mr. G. W. Budden, Dr. and
Mrs. J. Roberson Day, Mrs. Julia Johnson, Mr. and
Mrs. E. Handfield Morton, Dr. and Mrs. J. C. Powell,
Mrs. J. E. Rockliff, Miss Short, Mrs. Skinner, the
Secretary and others. -

Dr. J. Galley Blackley and Dr. Burford sent regrets
for absence.

- -
, The Secretary read the notice convening the Meeting.
The Minutes of the Third Annual Meeting held
27th June, 1917, were taken as read, adopted and
signed.

-
-

- The Fourth Annual Report of the Dispensary,
presented 1917, was taken as read.
On rising to move the adoption of the Report,
The Chairman remarked that, at the last annual
meeting, Mr. E. Handfield Morton, who had kindly
taken the chair in his absence, had been able to give a
pleasing and satisfactory account of the previous year's
work, and he noted, with much pleasure, that the
Committee commenced the report before the meeting
by a summing-up sentence, which, as a rule, came at
the end : “It is with much satisfaction the Committee
present this Fourth Annual Report.” He felt the
Committee were fully justified in having, at once,
plunged into the main feature of the Report and
characterised it as “satisfactory.” It seemed to him,
being, as they were, in the fourth year of the terrible
conflict, that it was very pleasing that the Committee
were able thus to describe their work for 1917. It was
true that the Dispensary had had its birth in war time,
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and he was afraid many of them had thought they were
coming upon bad times. It had been difficult, indeed,
to rear the young child—The Children's Homooeo
pathic Dispensary—but, among many other things,

this war had taught them the importance of caring for
the child life. Where, he asked, would they be to-day
but for the British youth, who will have saved
England in the end ? And when they considered,
sadly enough, of the large number of young lives that
will have been lost for ever as far as this world is con
cerned, and that their places have to be provided for by
the youth of this generation, it became more and more
important that they should look after the young life in
this country. He was persuaded, by his knowledge of
homoeopathic treatment, that there was no body of
men more able to rear and protect the child life than the
homoeopathic medical fraternity.
He considered it a matter of extreme regret that
Dr. Sinclair had, from over-pressure of work, been
unable to continue on the Staff of the C.H.D., and he
expressed their gratitude to Dr. Galley Blackley for
having very kindly undertaken to carry on Dr.
Sinclair's work in the meantime. He was glad to see
that the Dispensary continued to refer cases to the
London Homoeopathic Hospital, saying that he con
sidered it most important that the good feeling between
the two institutions should be thoroughly maintained,
and he knew that it had always been felt that, in
starting the enterprise, it should be, in some sense,
a “feeder ’’ to their main institution in Great Ormond
Street. It was pleasing to note that that connection
had been kept up. He wished they might see Dr.
Petrie Hoyle soon among them again; he was always
a tower of strength to anything connected with
Homoeopathy. -

He noticed from the Report that their Honorarv
Treasurer, Mr. G. W. Budden, gave them quite a
satisfactory report on the year's working, and he
referred, particularly, to the large deficit on the 1916
finances, on behalf of which a special appeal had been
made, with the result that that deficit had been com
pletely wiped off, and he thought that, considering
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the increasingly difficult times through which they
were passing, the Committee were to be heartily con
gratulated upon the way in which they had carried
out the work during the past year, particularly with
regard to the manner in which they had kept down the
expenditure, and in being able to present the accounts
at the 31st December, 1917, with a small credit balance.
He referred, with warm appreciation, to the way in
which the Ladies' Committee had carried out their
duties; he supposed there were no institutions where the
ladies were more valuable than those where the care of

the children was the most important work. He then
remarked upon the place of the present meeting, viz.,
at the offices of The British Homoeopathic Association,
saying he was rather inclined to think that this Asso
ciation must be, and will be in the future, a great centre
for homoeopathic work, and he hoped it would be a
centre from which would radiate more and more
activity on behalf of their particular system of
medicine.
In conclusion, Sir George referred to the subscribers'
list and appealed, most strongly, for additional annual
subscribers, in order that the Committee might better
ascertain a more regular annual income. -

Mr. Budden seconded the adoption of the Report,
emphasising the Chairman's latter remarks regarding
the need for more annual subscribers.
Dr. J. Roberson Day proposed, Miss Short seconded
and it was unanimously resolved that the President,
Vice-Presidents, General and Ladies' Committees, the
Honorary Treasurer, Auditors and Solicitors of the
C.H.D., as shown on page 3 of the Annual Report
presented 1917, but with the addition to the General
Committee of the name of Mrs. Crawford, of Golders'
Hill (recently elected), and with the omission of the
name of Dr. Sinclair from the Medical Staff (since
resigned) be elected for the year 1917-18.
The Chairman proposed a very hearty vote of
thanks to the Medical Staff, acknowledging, particu
larly, their indebtedness to Dr. Roberson Day,
chiefly through whose initiation the C.H.D. had had its
being. .
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Mr. Morton warmly seconded the vote, remarking
on the unstinted time and help the doctors had rendered
to all the patients, and expressing the wish that their
numbers had been considerably larger. Several of
their doctors, he said, had been taken from them for
military duties, but others (chiefly Dr. Galley Blackley
and Dr. Shuldham) had gallantly stepped into the
breach, and the Committee sincerely hoped that, before
very long, they might find one or two more who would
spare a little of their much-valued time to assist the
Dispensary once or twice a week. In seconding the
vote of thanks to the Medical Staff Mr. Morton referred
to the Massage Department, which had been a feature
of great help to the Dispensary, and he expressed their
appreciation and thanks to Mrs. Julia Johnson, the
Masseuse, for her steady and persistent services in this
department. .

The vote was carried unanimously.
•Dr. Roberson Day responding to the vote just passed,
warmly thanked the Meeting on behalf of the Medical
Staff, and said that he knew his colleagues felt with him
that it was always a labour of love to work among the
children. He read a letter which he had received
from Dr. Fergie Woods, who expressed his regret at
being unable to attend the meeting, and wished the
Dispensary every continuing success. Dr. Day then
remarked that there never was a time when children
were more to the fore than to-day; one rarely took
a newspaper but learned of some work being done for
the children. He said a Ministry of Health was pro
mised, and that, if that institution came about, all
the scattered efforts would be concentrated and the
work done more efficiently. It was calculated that
out of eight hundred thousand children, one hundred
thousand died before they were one year old, and
another one hundred thousand died before they were
five years old ! Any effort to save the children was
distinctly a war effort, and he considered it a great
work to see that the children of the rising generation
were made strong to carry on the traditions of our great
dominions.

Dr. J. C. Powell proposed, Mr. G. W. Budden
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secondeed, and it was resolved that the best thanks of
the Dispensary be conveyed to the Council of the
British Homoeopathic Association for the loan of their
room for the present meeting.
Mr. Budden proposed, Mrs. Powell seconded and a
vote of thanks was unanimously passed to the
Hononary Auditors and the Honorary Solicitors to
the C.H.D.

- - -

A most cordial vote of thanks to Sir George Truscott
for presiding over the meeting was proposed by Mr.
Morton, seconded by Dr. Roberson Day and heartily
accorded. -

LONDON HOMOEOPATHIC HOSPITAL.
REPORT OF THE SIXTY-EIGHTH ANNUAL GENERAL
MEETING OF THE GOVERNORS, SUBSCRIBERS AND

DONORS,

In the Board Room of the Hospital, on Wednesday,
June 12th, I918,

| THE RIGHT HON. THE EARL of DoNoUGHMORE,
K.P., P.C. (Treasurer of the Hospital), in the Chair.

THE Sixty-eighth Annual Meeting of the Governors,
Subscribers and Donors of the Hospital was held in .
the Board Room of the Hospital on Wednesday,
June 18th, under the chairmanship of the Treasurer
of the Hospital, Lord Donoughmore, K.P., P.C.
. Among those present were Mr. R. H. Caird, J.P.
(Chairman of Board of Management), Mr. W. H.
Poate (Vice-Chairman), Dr. G. Burford, Miss E. H.
Burney, Lady Durning Lawrence, Miss Bell, Mr.
John Bird, Dr. Byres Moir, Miss Cameron, Mr. W. M.
Crow, Miss Fanner, Mr. Edwin T. Hall, F.R.I.B.A.,
Mrs. Holman, Mrs. Kimber, The Misses Macfarren,
Mr. E. Handfield Morton, Sister Alicia Sursham
(Matron Convalescent Home, Eastbourne), Mr. H. W.
Tinne, J.P., Mrs. Wall, Sister May Edgar, Sister
Frances Hicks, Sister Lilian Niemann, Sister Elsie
Stowe, Sister Mary Watkinson, Sister Firth (Assistant
Matron), Dr. and Mrs. E. A. Neatby, Dr. John Weir,
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Mrs. A. Balfour Williams, Miss E. A. Eddison, R.R.C.
(Matron), and Mr. Edward A. Attwood (Secretary)
and a number of subscribers and donors. Letters of
regret at non-attendance were read by the Secretary
from Mr. Hawkins-Turner (Vice-Treasurer), Mr. E.
Clifton Brown, Lady Thorold, Lady Herries, The
Countess of Clanwilliam, Mr. and Mrs. Granville
Wills, Mr. R. C. Owst, Dr. Wynne Thomas, Lady
Margaret Marsham, The Hon. Sybil Legh, The Hon.
Wm. Warren Vernon, Lady Hargreaves Brown, Dr.
Goldsbrough, Sir George Wyatt Truscott, Bart.,
Colonel J. C. Tyler, R.E. Lord Dysart sent the
following message :— - -

“Lord Dysart asks me to thank you for your letter
of the 1st inst., and to say that he is very sorry indeed
that he cannot guarantee to be present at the annual
general meeting, as it is impossible in these days,
without a car, and with so much difficulty in getting
about, to select one's own day for going to London.
“I am to say that it would give him much pleasure
to support Lord Donoughmore should he be able to
be present. And in any circumstances Lord Dysart
thinks that the Hospital staff should be congratulated
by a

ll

who are associated with Homoeopathy, on the
excellent results achieved in the Hospital. The record

o
f

national work during the war should, Lord Dysart
thinks, g

o
a long way to strengthen the cause o
f

Homoeopathy, and to break down much o
f

the prejudice
still existing.

- “Yours faithfully,
- “(Signed) WILFRED PRAEGER."
Colonel and Mrs. Ditmar wrote, their absence in

Devonshire prevented them attending. “They trusted
that an increased interest may be excited, and the great
value o

f homoeopathic treatment extended.”
General A

. Phelps pleaded a previous engagement,
and said: “The importance o

f affording homoeo
pathic treatment to those o
f

our wounded who prefer

that treatment is now more important than ever."
The meeting was opened with a prayer in the absence

o
f

the Chaplain (the Rev. Harry Stork) by the Rev. T
. J.

Mackenzie, and the minutes o
f

the previous Annual
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General Meeting on March 9th, 1917, having been read
and confirmed, the Secretary (Mr. Edward A. Attwood)
submitted the Sixty-eighth Annual Report of the
Board of Management, which was taken as read.
The Deputy Surgeon-General of Medical Services
wrote as follows from the Admiralty:—

“Medical Department,
“Dear Sir, “Admiralty.
“Thank you very much for the invitation to be
present at the annual meeting which takes place
to morrow.
“I should much like to have been able to do so in
view of the valuable assistance which we have received
from the Hospital during the war, and for which we
are duly grateful.
“I much regret, however, that the nature of my
work at present makes it impossible for me to get
away at that time.

“Believe me,
“Yours very truly,-

“(Signed) D. McNABB,
“Deputy Surgeon-General, R.N.”

The Chairman, in moving the adoption of the report,
said he did not propose to refer to everything in it

,

but he was sure they would believe him when he said
that because h

e did not refer to certain points in the
report he in no way minimised their importance. He
associated himself with every word the report contained.

In the first place, he felt he ought to apologise to the sub
scribers for the delay there had been in-holding the
meeting. They generally met some time in March,
but there were many reasons why they were late this
year. There was great pressure of work on everybody,
and it was almost impossible to keep things up to date.
Personally, he was delighted that the meeting had
been arranged for the present time, for, as many o
f

them knew, he had been out o
f

the country, and h
e

had a suspicion that that fact might have influenced his
colleagues on the Board in postponing the meeting.
Anyhow, he congratulated himself that he was able to

be present as usual. They would notice in the fore
front of the report that during the year they had lost
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their President, Earl Grey. Nobody felt that loss
more keenly... than he (Lord Donoughmore) did.
Earl Grey was, of course, a very distinguished public
man, whose work during part of his life was outside
these islands; but he was a keen homoeopathist, and
he would never forget the visit he paid to the Hospital
either just before or just after he was elected Presi
dent. He was no mere figure-head, and the careful
inspection that he and Lady Grey made of the Hospital
was very thorough, and showed that they knew a great
deal more about hospital management than any of
them expected, although, of course, they knew they
were both people of experience in the world of affairs.
In Earl Grey's death the Hospital had lost a very
valuable friend, who would have been ready at all
times to help them whenever they called upon him.
They took leave of him, expressing their sincere regret
and deep sympathy with his relatives.
In the next place, he wished to say that they were
all glad to see Major Attwood back again with them.
(Hear, hear). The report told them that he was back
but he (Lord Donoughmore) almost felt inclined to
say he was sorry the report did not state that he had
been found fit for duty, and they were going to lose
him again. One naturally sympathised with Major
Attwood as with all men who in these times were
anxious to do all they could for their country. They
missed him very much while he was away from the
Hospital, in spite of the keenness of all to make up for
his loss. Homoeopathy was to blame for the fact that
he was again fi

t

to rejoin the army—(laughter)—
and he (Lord Donoughmore) would only say that he
hoped their Secretary's health would continue good,
and that he would soon be back with them—and he
hoped those two wishes did not contradict each other.
As to the work of the Hospital, they continued to be
busy in

TREATING NAVAL PATIENTS.
They had eighty-five beds a
t

the disposal o
f

the
Admiralty, and, up to the date of the report, they had
treated 1,030 cases. He personally, had lately had
an opportunity, which he would never forget, o
f
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travelling under the auspices of the Navy. He had
actually been to sea in warships in time of war, and it
was the same story wherever one went—no business
was too small not to be done with every man's might
and main, and that spirit still dominated the Navy.
Since the report was printed, they had had a number
of men in the Hospital who were wounded at the extra
ordinary fight that took place on the coast of Belgium
—one of the proudest affairs that had ever taken place
in connection with the Navy. (Cheers). It was a
fight that would be remembered long after they had
been forgotten. It was an episode that filled them
with pride and all our Allies, and it was a matter of
great satisfaction that they had been able to nurse
back to health and strength some of the brave fellows
who were wounded on that occasion. (Hear, hear).
The report, very rightly, laid special stress this year
upon the financial difficulties of the Hospital. They all
remembered that it was a year and a half ago since a
special appeal was made. It was an unusual time to
make an appeal, and many of the Board thought it was
rather a dangerous time to ask for money. He was not
certain that those views were absolutely right at the
time. There were a number of war charities which
had done exceedingly well in collecting money since
the war; the reason being, he supposed, that there
was more money available for the moment, while the
flood of generosity remained the same. It was not
exactly what they expected to happen, but it did
happen, and it ought to have happened a little more
with them. He realised that a number of their
subscribers had had to withdraw their subscriptions,
and he had no doubt they would do their best to resume
after the war was over, but the work of the Hospital
must go on, and he must repeat what he had said on |

previous occasions—that their great anxiety was to
increase their annual subscriptions. The Board
referred in the report to a very striking offer that
was made last year, through their good friend Dr.
Burford. It was an offer made by a subscriber—an
offer which he was sorry to say they had not been
able to take full advantage of. He thought it would
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be as well if he read the actual letters that had been
received. He did not think it was mentioned last
year that the generous offer came from Mr. Otto Beit–
a man of great financial experience, and who had taken
a great interest in the Hospital, as his two letters to
Dr. Burford would show. Mr. Beit said:—
“Dear Dr. Burford,
“I have only just had time to go through the last
balance sheet of the Homoeopathic Hospital, from
which I gather that at 31st December, 1915, you owed
to bankers and to your own funds, £13,000. To this,
I suppose, a short fall for 1916 and 1917 will have
to be added, and in this way you arrive at the figure
of £16,000, which the committee have set themselves
to collect by December, 1917.
“In going through the list of Annual Subscriptions
and Donations, I confess I am struck by the very small
individual sums—very few only exceeding five guineas
a year (Subscription). Ought not an effort to be
made in that direction ?
“However in response to your personal appeal, I
am prepared to offer now a donation of £500 towards
the special appeal, and will favourably reconsider the
position when the time approaches the close of 1917–
but it will largely depend on your success whether I
add to the above figure or not.

“Believe me,
“Sincerely yours,

‘‘ OTTO BEIT.’’

- The Chairman said the Board very . gratefully
acknowledged the very handsome cheque, and said
they hoped to be able to show a better result as regarded
subscriptions by the end of 1917, but as the report
told them, their annual subscription list actually
showed a shrinkage of £53, in spite of certain new sub
scribers who had kindly come to their assistance. Lord
Donoughmore then read the second letter from Mr.
Beit to Dr. Burford—

“Dear Dr. Burford, -

“I have perused the draft report quite carefully,
but I confess I am very disappointed at the poor results
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of the special appeal as well as of the new subscriptions
promised.
“Seeing that the Hospital is fully recognised by
King Edward's Fund, it seems to me quite inexplicable
that you cannot get more money. Therefore I cannot
fall in with the suggestion that I should accept the
result as satisfactory and make good my promise,
but I will hold that open until the end of this year. .
Perhaps, if your Annual Meeting is well attended, you
may get some response then and there, if the promise
of my further payment of £500 is held out.
“I am afraid you will be disappointed at my decision,
but really it is for the good of the Hospital. It is not
encouraging to see that subscriptions are falling off
year after year.

“Yours sincerely,
- ‘‘ OTTO BEIT.”

—and said he was sure they could not contradict the
last paragraph, and therefore he made a most earnest
appeal for increased subscriptions. He hoped they
would not think the appeal was made in any spirit of
ingratitude for past help. It was not—it was in their
anxiety to continue the work of the Hospital that they
asked for increased subscriptions, because they claimed
that the Hospital had justified itself over and over
again. They were economical—nobody could deny
that. The accounts showed that the cost per bed per
week, was -

AS LOW AS £2 Os. IOd.,
-

and he thought that figure was a really remarkable
one. For 1916, the cost was £1 19s. Io!d.—a rise of
only 11$d. in the twelve months was one of the most
remarkable things that they could find in any hospital
in London. They were all aware how housekeeping
expenses had gone up, and for the Hospital to have
been able to continue with only that small increase
seemed to him to be a fact on which they could con
gratulate all concerned. (Hear, hear). Another
example of economy which had only been obtained
by very careful watching, was shown in the drug and
dressings account, which was actually less, although
there had been a larger number of beds occupied.
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That was largely due to the care exercised by the Drugs
and Dispensary Committee, under the chairmanship
of Dr. Burford, and he was told that they had just
completed arrangements for disposing of the cotton
wool refuse and other dressings to be remanufactured_ for war material. There was another point in regard
to their finances on which he would like to say a word.
On previous occasions he had expressed his views
about legacies and about the pity of using them as if
they were part of current income. He got into hot
water in high places for making that complaint;
but he was still unrepentant, and he was sorry that
legacies should ever be used as part of income.
Legacies were what their good subscribers left them
as a help towards the continuance of the work to which
they subscribed in their lifetime, and they ought to
invest legacies and use the income for that purpose.
As times were, however it was inevitable and abso
lutely necessary that they should use part of their
legacies to make up for the deficiencies in their annual
subscriptions. He was not exaggerating when he
said that they ought to have at least

ANOTHER £1,000 IN ANNUAL SUBSCRIPTIONS

to put them, not in a flourishing, but in a satisfactory
position. He had very little more to say. He
wished to express their thanks to the King Edward's
Hospital Fund and the Hospital Sunday and Saturday
Funds for the help they had given them. They were
also most grateful for all the good work that was done
by the members of the Board, by the Ladies' Guild,
and by a

ll

interested in the Hospital. As they knew,
women were taking a much greater share in the work o

f

the country than ever before, and the Board did not
wish to be behind the nation. Nothing had been
definitely settled yet, but it might interest them to

know that the Board were coming to the conclusion
that some day they would have the assistance o
f

LADIES ON THE BOARD

in their deliberations, and some announcement would

b
e

made a
s

soon a
s they had decided exactly what they
proposed to do in that matter. Since the report was

23
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printed, the sons and daughters of Col. and Mrs.
Clifton Brown had endowed a bed to their memory by
the payment of £1,000. None of them would ever
forget what the late Col. Clifton Brown, a very old
member of the Board of Management, had done for the
Hospital, and they were very glad to have their names
associated with the work in that way.
They were very grateful to all their friends who had
helped the Hospital in any way, and the Board would
endeavour to continue to deserve their confidence.
Their gratitude to the staff continued and could not
be sufficiently expressed. They had lost Dr. Burford
in one sphere, but they were keeping him in another.
He had done a magnificent work by turning a small
female department into a very important part of the
Hospital, and they still retained him as consulting
physician. At the same time they welcomed Dr.
Neatby, who had taken over Dr. Burford's work.
They had to congratulate themselves on the work that
had been done by the nursing staff, and especially by
Miss Belsham, the late Matron, and Sister Firth, the
assistant matron. They had to regret the death of
Sister Jessie, who would be remembered by many in
that room. She served the Hospital for twenty-three
years, and he was glad to know that a small memorial
plate was to be placed in King Edward VII. Ward,
where she worked so well and so long.
The report concluded with an appeal which he

hoped would be generously responded to
.

The work
continued a

t

its same high standard, and it must go
on for the sake o

f

the sick and the suffering, and for the
sake o

f Homoeopathy itself. They had to speak very
earnestly a

s regarded the financial position, but he

could assure them they did not speak more earnestly
than they felt the situation demanded. Nobody could
fail to appreciate the enormous task which had been
set their medical and surgical friends by the war, and

THE TASK WAS GROWING.

Hitherto the wounded had been almost entirely

o
f

the malesex, but by the bombing of hospitals at the
Front by the Germans, women had been added to the
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victims, so they must be prepared for more work in the
future. He appealed to a

ll

interested in the Hospital
for a continuance o

f

their activities and support,

because after a
ll they had a heavy responsibility—

they had to see that the Hospital was handed down

to posterity, so that those who came after them might
be proud o

f it as they were who had received it from
their predecessors. (Applause).

Mr. R
.

H
.

Caird, J.P. (Chairman o
f

the Board), in

seconding the motion, said there were one o
r

two
points he would like to emphasise. One was the great
debt o

f gratitude which they owed to the members o
f

the Medical and Lay Staff who had carried on the
work under very great difficulties during this time o

f

war; and especially were they indebted to the older
members o

f

the Medical Staff, who had come back

to help them, when the younger men had gone to the
Front. He thought they were sometimes apt to forget
that they were running a Hospital now with something
like 170 beds, with practically the same staff a

s they

had when their numbers were just under Ioo. He
thought it was extremely creditable to the Staff that
they had kept the work going in the satisfactory way
they had. (Hear, hear). He was glad that Lord
Donoughmore had referred to the figures o

f

their
expenditure per bed per week. Seeing that the price

o
f

almost everything had gone up 60 o
r

7
0 per cent.,

it was marvellous that they had only increased their
weekly cost per patient by a little under Is. Of
course to some extent they owed that fact to the kind
ness o

f

friends who had sent gifts o
f vegetables, &c.,

but a
t

the same time it was largely due to the lady who
had been managing their housekeeping affairs during
these difficult times. She had managed in a most
exemplary manner, and too much could not b

e said in

her praise. He would also like to say how much the
Board and the House Committee appreciated the
work that had been done by the Drug and Dispensary
Committee in arranging for the purchase o
f drugs, and
the management o
f

that department. Their thanks
were especially due to Dr. Burford and Dr. Weir for
their work in that connection. (Hear, hear).

*
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The report was adopted.
Dr. Burford said he had pleasure in proposing a
vote of thanks to the Board of Management and House
Committee, Nursing Committee, Treasurer, Vice
Treasurer, Lady Visitors and Ladies' Guild. Having
expressed the great pleasure it afforded him to see
Lord Donoughmore in the chair after his journeyings
abroad, Dr. Burford said it was with deep regret he had
to refer to the death of Mr. Ridley Bax, an honoured
and most useful member of the Board for over a third
of a century, and he retained that position until his
death a short time ago. He was the kind of man they
could ill afford to dispense with, and they owed him a

debt o
f gratitude for his able, faithful and continuous

service. Coming to the resolution, his first thought
with regard to the vote o

f

thanks was that the Board

o
f Management richly deserved it
. They had worked

for the good of the Hospital in season and out of

season. It was a pretty big institution to manage,
and during the past twelve months, in spite of the
difficulties created by the war, there had been no
shortage in the Hospital, whatever might have been
the case in some similar institutions. So far, not a

single department o
f

the Hospital had had to close
down, and no part of the work had had to be jettisoned
because there were not sufficient homoeopathists to
do the work. Although they had a good proportion of

their ordinary staff a
t

the Front, other members of the
homoeopathic profession, not previously accredited to

the Hospital, had stepped in and done the work, and
he was sure that would continue to be the case until
the end of the war. -

It must have been a great comfort to the Board to

know that whenever one member of the staff stepped
out, there was always a very efficient substitute to

take his place. The laboratory, it is true, had had to

close down ; but the work was being done at another
laboratory, and, with that small exception, the whole
work of the Hospital was being carried on as in pre-war
times. He knew o
f

some hospitals where the whole
out-patient department had had to be closed, and in

others they had been forced to shut down special
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departments. In their case, a good deal of extra work
had been done. The naval patients had constituted
a considerable tax on the working hours of the staff;
but, from all he could hear, the work that had been
done in restoring sailors to health and strength had been
a credit to them. They seemed to be too fond of doing
their good work by stealth, and blushing to find it
fame; and something which had occurred quite
recently gave point to that remark.
Last winter, they had fifty cases of pneumonia in
the Hospital—most of them bad cases. As they knew,
pneumonia was not exactly an illness to be trifled with,
and out of those fifty cases there was only one death.
That meant that, as far as that Hospital was concerned,
pneumonia had been practically removed from the
category of malignant diseases. He knew of no.
hospital which could produce anything like that
record. They were not picked cases, but ordinary eases
—many of them being very serious—and, as a medical
man, he felt proud of his colleagues for having been
able to present such a wonderful record. (Hear, hear).
There was another point he would like to refer to.
There had been references in the Press to the reorganisa
tion that would take place after the war, and Homoeo
pathy would, no doubt, be somewhat in the melting-pot.
He therefore would like to see their flag carried very
high during the progress of the war, so that when the
war terminated they might have some claim to be
considered when the question of reconstruction was
dealt with. There was some talk in the air about the
municipalisation of hospitals. They wanted to show
that they were doing really good work now, for if they
could show that in time of war, it was fair to assume
that they could do equally good work in times of peace.
He could not sit down without saying something
personal in regard to their most efficient and capable
Chairman of the Board—Mr. Caird. During the last
two years particularly he had been brought into con
tact with Mr. Caird's work, and it had filled him with
admiration. (Hear, hear). Any hospital might feel
itself honoured and flattered in having a chairman
of the calibre of Mr. Caird, and as long as they had

*
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him at the head of affairs, he (Dr. Burford) felt con
fident that none of the points he had referred to would
be overlooked by the Board.
Mr. W. M. Crow, in seconding the resolution,
remarked that at the last annual meeting Lord
Donoughmore called special attention, as he had again
that day, to the smallness of the number of their
annual subscribers. Those remarks came home to him
(Mr. Crow), with the result that he set to work among
the little business circle in which he moved, and he had
succeeded in getting several new subscribers. He
mentioned that, not to praise himself, but in order to
instil the same spirit into others present.
The resolution was carried.
Mr. Caird, responding on behalf of the Board of ~
Management, said he was very grateful to Dr. Burford
for the very kind way in which he had proposed the
resolution. He was afraid Dr. Burford had over
rated his (Mr. Caird's) abilities in regard to his work
for the Hospital, but he would like to say that he had
never known a board of gentlemen who had been so
regular in their attendance and so consistently sensible
in the way in which they conducted the business, and
that, of course had been an enormous help to him as
chairman.

-

Mr. E. Handfield Morton, on behalf of the House
Committee and the Nursing Committee, said they were

a
ll deeply grateful a
t

the very kind expressions which
had been used regarding the work of the various
committees. As a member o

f

both committees he
could say that it gave them very great pleasure to do
anything they could to aid the work of the Hospital,
and to give that attention to detail which h

e believed
was such a big factor in its success. -

Dr. Neatby, responding o
n behalf o
f

the “Lady
Visitors ” and the “Ladies' Guild,” said that his
lordship had referred to the question o
f

the annual
subscriptions. Mr. Crow had told them what h
e

had done in that connection and h
e (Dr. Neatby)

ventured to say that if they would al
l

g
o

and d
o like
wise and just button-hole their friends they would
not find much difficulty in - -
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He said that, because he had tried and had met with
a remarkable percentage of success. They had only
got to go and put the matter personally before their
friends and, if possible, bring them round to the
Hospital, and show them what was being done, in
order to get more annual subscribers. There would
be no difficulty in disposing of the large subscriptions,
but sometimes people who could not afford more than
perhaps 5s, a year, did not care to give it

. To such
might he say that they could help the Hospital by
sending their small subscriptions to the Ladies' .

Guild. Speaking for the ladies, he was sure they were
gratified a

t

the way in which the resolution had been
carried, and h

e

could promise that they would not
relax any o

f

their efforts on behalf o
f

the institution.
He had n

o doubt it had been very gratifying to them.
to hear from the Chairman that the Board were now
considering how best they could utilise the services o

f

ladies on the Board.
Mr. H. W. Tinne, J.P., proposed the re-election o

f

the
retiring members o

f

the Board o
f Management :

Mr. W. H. Poate (Vice-Chairman), Mr. H
.

W. Prescott,
Mr. C

. Knox-Shaw, Mr. Edwin Tate, J.P., Dr.
Edwin A

. Neatby and Dr. John Weir. He said that

in coming back to the Hospital after a long absence,

h
e

came back a
s
a very solid ghost revisiting his old

haunts. He was a member of the Board thirty-three
years ago, and when he looked round the room in

which they were assembled and contrasted it with the
place in which they used to transact the business o

f

the Hospital, he was amazed at the change that had
taken place. He saw around him the portraits o

f

many old friends with whom h
e

used to work in the
old days, and h

e

was sure they were with them still

in spirit. He thought o
f

his old friend, Mr. G
.

A
.

Cross, the secretary, who had now been succeeded by
Major Attwood. He remembered Major Attwood a
s

a very young and charming man—now they knew him

a
s
a gallant officer who had come back to them for

a time after doing service for his country a
t

the Front.

In those days they worked very hard to improve the
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Hospital, and they had many difficulties to contend
with. He had no doubt that the same spirit still
animated the Board now as it did in those days—that
of trying to do the best they could for the Hospital,
and he hoped that the motto of the institution would be
the motto of our gallant Navy—“Carry on.” (Cheers).
Mr. Edwin T. Hall, F.R.I.B.A., seconded the reso
lution and remarked that it was his great pleasure to be
associated with the members of the Board whom they
were asked to re-elect, and he could assure the sub
scribers that they all desired to make the Hospital
worthy of Homoeopathy, not only as a building, but
as a place where those who came to it might be restored
to health and strength. . "
The motion was carried. '
Dr. Neatby thanked the meeting on behalf of himself
and colleagues for their re-election, and said it was a
great pleasure to them to do what they could to help the
work of the Hospital. Mr. Caird had referred to the
regular attendance of the members of the Board—a
thing for which they had reason to be very thankful.
In the old times he (Dr. Neatby) remembered that
oftentimes it was difficult to get sufficient members to
form a quorum to carry on the necessary business.
Now, however, all the members were keenly interested
in the work, and they turned up at the Board meetings
in goodly numbers. If he might, he would like to say
just one word about Dr. Burford. Nobody knew the
character of that gentleman's work better than he
did, as he had been associated with him for a large
portion of the time he had occupied the position to
which reference had been made. The work he had
done there had been very notable work, and (to use
an Irishism) if those present had seen the gynoecological
department before Dr. Burford took it in hand, and
saw it now, they would see how enormously he had
developed it and how excellent had been the work he
had put into it
.

Dr. Burford had talked about the
Hospital hiding its good deeds. He (Dr. Neatby)
thought it should be known that since their last meeting

a very handsome volume had been published entitled
“The War Hospital at Neuilly 1915-16 under Homoeo
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pathic Auspices,” and Dr. Burford had taken the
major share in bringing that to the knowledge of the
public. They ought to congratulate Dr. Burford
both on his modesty in omitting to refer to his share
in that work, and on the excellence of the work he
had done.
Mr. W. H. Poate (Vice-Chairman of the Board)
proposed the re-election of the Honorary Medical
Staff; re-election of Drs. Goldsbrough and Alexander
who have passed the limit of service, and have kindly
Consented to continue to serve ; and a vote of thanks
to the Medical Staff. He said he was sure the reso
lution would appeal very strongly to the meeting.
The strain upon the Medical Staff last year required
somebody with more eloquence than he (Mr. Poate)
possessed to properly describe it

. Anyhow he hoped
the staff would take the will for the deed, and believe
that he was profoundly grateful for what they had
done. He would like to specially to refer to the great
help which had geen given in the out-patient depart
ment by Dr. Stonham, Dr. Kennedy and Dr. Margaret
Tyler, which had been a wonderful help to the staff.
(Hear, hear). -

Mr. E
.

Handfield Morton, in seconding the resolution,
said that the work which Dr. Goldsbrough and Dr.
Alexander had done in the past required no comment
from him, and they were only too thankful to think
that they were willing to continue their services.
The work o

f

the Medical Staff had been wonderful,

and only those who were in touch with the institution
could thoroughly realise how much they were indebted
to them for their services. It had been one continuous
labour o

f

love. (Hear, hear).
The motion was carried.

Dr. Byres Moir, in replying to the vote o
f

thanks
said that his work a

s Consulting Physician was very
light indeed, but the ordinary work of the Hospital
increased year by year. He had always been very
proud o
f

his profession, and the training which they
received a
t

that Hospital was really good. There was
the pleasure o
f

the work and there was the scientific
side o

f
it
. They received the very grateful thanks of
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the civil patients for what they did for them, and at
the present time they ought to feel very proud at being
allowed to attend to the sick sailors in the wards.

On the motion of Dr. John Weir, seconded by Dr.
Byres Moir, the auditors, Messrs. Prideaux, Frere,
Brown and Hannay, chartered accountants, were
re-elected.

THE HOMOEOPATHIC CONVALESCENT HOME.

The Secretary submitted the twenty-ninth annual
report of the Convalescent Home, which was taken as
read. -

The Chairman formally proposed its adoption. He -

said the report was a very satisfactory one. They a
ll

knew the immense help which it was to the Hospital

to be able to send patients to Eastbourne to complete

their cure. He was very pleased to see the Matron o
f

the Home (Sister Alicia Sursham) in the room—they
all knew how well she did her work, and they thoroughly
appreciated all she did for the patients who went there.
Mr. Caird seconded the motion, and the report was
adopted.

Mr. Caird, in proposing a vote o
f

thanks to the Chair
man for presiding, remarked that h

e was sure that
they would a

ll

feel that they could have not a better
chairman than Lord Donoughmore. (Applause).
The vote was carried by acclamation.

-

The Chairman, in response, said h
e was quite

delighted that they had not held the meeting in his
absence—he would have been very sorry indeed if

h
e had missed it
.

He was very glad to welcome their
new Matron, Miss E

. A
. Eddison, R.R.C.. Some people

might think it curious that in his absence they had had

to g
o

to Ireland to secure a matron, but h
e (Lord

Donoughmore) regarded it as the natural thing
(Laughter). -

. .

The meeting then terminated.
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HOSPITALS AND INSTITUTIONS

DEVON AND CORNWALL HOSPITAL.

WE have received the Annual Report of this Insti
tution. During this year also the hospital has done
much valuable work among naval cases. Dr. Travers
Stubbs and Dr. Francis have joined the staff and the
work done maintains its high standard : 322 patients
have been treated and 277 discharged cured, with
seventeen deaths. Such a record speaks for itself.
There was a deficit on last year's working and this
has been hardly at all increased, so that the year's
work has virtually been paid for, and the debt on
extension account is reduced by over £260. This
seems to us an admirable record in these difficult
times. But there is still a big debt to meet, and all
friends of Homoeopathy should have a special place
in their memories for the needs of this Institution.

SYPHILIs oF THE STOMACH.—O. Clark (Brazil-Medico, Rio de
Janeiro, April 8th, 1916, No. 15, pp. 113-120) gives the minute
details of eleven cases, tabulating them for comparison. In
three cases the patients had no suspicion of their syphilis, in five
the disease had been acquired eleven, fifteen, twenty-seven or
thirty years before. The stomach had given trouble for three
months, eight days, ten months and eighteen months in these
cases. In one case severe haematemesis on three occasions was the
only symptom, and mercury soon conquered this. In another
case the fatal haematemesis was the first sign of anything wrong.
In conclusion Clark compares his experiences with twenty-six
cases reported by Smithies, and emphasises the resemblance
between the clinical pictures in syphilis and in cancer of the
stomach in certain cases. In Clark's latest case there was
stenosis of the pylorus from a tumour, with much dilation and
positive Wassermann reaction, but he was unable to determine
whether the trouble was of syphilitic or malignant origin. There
was no free hydrochloric acid, and the man of fifty-five did not
present the cachexia and pallor of cancer, the absence of anaemia
testifying also against the malignant disease. The patient was
ruddy and there was no trace of metastasis, although the
symptoms had been noted for eighteen months. He refused to
take a hospital course of treatment, so the diagnosis is still
dubious.—Medical World.



- y
-

Homoeopathic World,
334 SOCIETY'S MEETINGS. £"

SOCIETY'S MEETINGS.

BRITISH HOMOEOPATHIC SOCIETY.
THE first meeting of the annual assembly at the end
of the Session was held on July 3rd. The work of the
evening consisted of a short paper and demonstration
of cases by Dr. Goldsbrough to illustrate the use of the
indicated remedy in chronic nerve diseases by intra
spinal injection. The paper was of extraordinary
interest and promise, and it is hoped that a more
extensive review of its possibilities will be contributed
next Session. Other cases and specimens were shown
by Dr. Burford, Mr. G. Hey, Dr. Wheeler, Dr. G.
Blackley, Mr. Dudley Wright and Mr. T. Eadie.
They were of great variety and all noteworthy and
important. \
The second meeting of the annual assembly was
held on July 4th. The report of the Council and
Treasurer's statement were received and adopted and
officers and Council elected. Dr. Byres Moir is
President for the coming session, and Dr. Alexander
takes the treasurership vacant by the regretted
resignation of Mr. Knox Shaw. The coming session
is to be limited to the length of the past one. On the
proposal of the Council, it was agreed that the names
of corresponding members belonging to enemy countries
be removed from the list.
The President delivered a short address of farewell

at the close of three consecutive years of office.

NOTIFICATIONS.
*** Under this heading we shall be happy to insert notices of appointments, changes of
address, etc.. and holiday arrangements.

MR. JAMEs EADIE, F.R.C.S.
Mr. J. EADIE, F.R.C.S., has moved to 71, Harley Street, W.I.
Tel, Mayfair 1
1
.

Consultations b
y

appointment.

DR C. E. WHEELER.
Temporary address.—For the present Dr. C

.

E
.

Wheeler is

practising a
t

19, Upper Wimpole Street, W.I. Telephone 2697
Mayfair. Hours II to 1, except Saturdays; other times by
appointment. *



-*.* --
H thic World.:*]British HoMEoPATHIc Associatios. 335
BRITISH HOMOEOPATHIC ASSOCIATION

(INCORPORATED).

Chalmers House, 43, Russell Square, W.C.I

RECEIPTS FROM 16TH JUNE TO 15th JULY, 1918.

GENERAL FUND.

Subscriptions.

Sir George Wyatt Truscott, Bt. • • • e. • • IO IO
C. Fellows Pearson, Esq. • • • • • • - - I
Dr. J. Wingfield . .

Dr. C. E. Wheeler

Dr. Eugene Cronin • • • •

H. Manfield, Esq. • • • • • •

Miss Cunningham • • • •

Lady Oldroyd
Mrs. Thirlby
Dr. George Burford
Miss Millett •

Joseph Howard, Esq.
Mrs. Kennedy • •

Mrs. Robert Gosling .
John Jones, Esq. • •

Cruttenden Marten, Esq.
Mrs. F. Claughton Mathews
Dr. J. Roberson Day

|:

|

3

I
I
I

Donation.

J. Carlton Stitt, Esq. . . • • • • • • • • I I - O

NATIONAL HOMOEOPATHIC FUND.

Subscription.

Messrs. Keene & Ashwell, Ltd. • • • •
. .

I I O.

The usual Quarterly Meeting of the Council was
held at Chalmers House, on Tuesday, the 9th July,
at 4 p.m.

The usual monthly meeting of the Executive Com
mittee was held at Chalmers House ,on Wednesday,

the 17th of July, at 4 p.m. |
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RADIUM BROMIDE. *

By GUY BECKLEY STEARNs, M.D., New York City.

THE sole object of a remedy should be to increase the
reaction of the body against disease. For prescribing,
the qualities which characterise the reaction caused by
a drug are not the physical nor the chemical nor the
obscure physiological ones; they are the effects which
a child can describe or its mother observe where the
child has been poisoned by a drug. The other qualities
are important but not essential.
The chemical and physical properties of Radium
are intensely interesting; so striking are they that
it is difficult to force them into the background while
studying Radium therapeutically. Its spectacular
qualities not only obscure its essential characteristics,
but tempt the careless to try it on the slightest clinical
indications. -

Cases of arthritis, neuritis, psoriasis, enuresis, arterio
sclerosis and Rhus poisoning have been reported
cured ; most of its verifications are of arthritis. Many

verifications of symptoms have been reported, and
many of the clinical cases have been very striking.
Few, however, have been linked up in such a manner
that one can determine, from the reports, on precisely
what indications the remedy has been prescribed.
Of cases of chronic arthritis reported by His, where
Radium was used empirically, 2% per cent. were cured
and about 47 per cent. were benefited. It causes pain
in all the provers and these pains are located both in the
muscles and the joints; to understand the remedy,
we must study the character of the pains, their pre
dominant localities, and their modalities. All parts
of the body are affected, but the great toe joints and the
sacro-lumbar regions are the most importnt seats of
pain. The pains are of two pre-dominant types,
sharp pains (in some cases described as lightning-like)

* From the Journal of the A.I.H with fullest acknowledgments.
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coming or going suddenly, or coming slowly and going
gradually. These are apt to change place and in
some cases go from side to side. The other type of pain
is a severe, dull aching, ranging from a pain situated
deeply in the joints, to an aching all over the body,
which torments the patient to a restless moving about
all night, leaving him exhausted next day. This type
comes on gradually and slowly wears away. Often
the pains are hard to describe. Throughout the proving
appears relief from continued motion, though often
motion aggravates at first. Pressure relieves and
warmth is disagreeable. Radium causes a marked
desire for and relief in the open air. It should be noted
that there is great weakness and from the lumbar region
down, a sort of paretic languor and a great desire to
stretch the muscles, which stretching gives relief.
Sometimes nothing relieves the pains; they simply
gradually wear away. Although local heat is dis
agreeable, there is marked relief of pains and other
symptoms from a hot bath. Vasomotor disturbances
occur so that some experience a sensation of internal
chilliness, relieved by warmth, and others have a
sensation of heat all over, so that they have to throw
off the clothing. Another expression of this same
type is a feeling as if the whole body were on fire, with
the sharpest kind of needle pricks. In the provings
there is no record of any actual increase of temperature.
Many of the symptoms appear late in the afternoon
and continue until after supper. Most symptoms are
better after eating. A most striking unintentional
proving was made on a chauffeur of forty-five, who
was given a 12x tablet at night and another next
morning, for lupus of the nose. He became so dizzy
he “could not stand up or do anything.” Every
movement made him dizzy and he was “so weak”
his muscles “just gave out.” It was two weeks before
he was normal, when the experiment was repeated.
This time the symptoms were much more intense,
He became so weak and dizzy that he could not stand
and had to go to bed. When in bed the vertigo left
but his legs, arms and neck felt hard and brittle, as
though if he moved they would break. He had no pain
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and was all right when lying still, but if he got up he *

felt, as he expressed it
,
“ queer.” It was three weeks

before he was able to do his regular work. So, to the
other sensations, we must add intense vertigo, with
weakness, and a feeling as though the muscles would
break if they are moved. The peculiar dis-equilibrium

o
f

the Radium atom seems to be equalled by the lack of

equilibrium it causes in human beings, for vertigo is a

marked symptom : “so dizzy had to walk with the
hand against the wall,” “tendency to fall to the left,”
are expressions used by the experimenters. This
sympton is entirely relieved in the open air and when
lying down, but remains when sitting, and is brought on
and increased on rising.

A woman of 65, with high blood pressure but no
kidney lesion, had, on two successive mornings, severe
vertigo, worse from motion, better in the open air.
She had to support herself against the wall. Radium
bromide 200th relieved her in a few hours. She had

several circular red, scaly spots that itched maddeningly
on the calves o

f

her legs; these were not helped by
Radium, but were cured by Tellurium. Probably
the relief o

f

the vertigo, although a verification, was
only palliative, a

s Tellurium causes vertigo in the
morning and was probably the remedy from the start.
To sum up these generalities, note the peculiar pains
and their locations, especially in the toe joints and the
lumbosacral region; paretic weakness from the lumbar
region down; persistence of the pains gradually wear
ing away; aggravation from motion but relief from
continued motion ; general aching with restlessness;
relief from hot bath; amelioration from pressure;
aggravation in the late afternoon until after supper;
relief after eating; overwhelming vertigo; marked
craving for and relief in the open air. Remember
that all the foregoing appeared early and characterised
the first attempt at reaction. But many organs and
functions are disturbed, and a knowledge of them must
enter into our understanding. Headache is a promi
nent symptom. Like the pains in the muscles and the
joints, there is in the head two types—a dull pain
anywhere from a simple dullness to an intense, dull,
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incapacitating ache. This type is usually in the
occiput or forehead, at times in the vertex.
These headaches are better in the open air, better
from cold, better from pressure and aggravated from
lying down. The other type of headache is character
.ised by sharp pain which sometimes becomes throbbing.
Usually beginning in the right temple or over the right
eye, and extending backward to the occiput, or up
toward the vertex. Sometimes it is on the left side ;
in one prover, pain began in the occiput and extended
up over to the right eye. The aggravations and
ameliorations are the same as described before,
although in one case warmth relieved and pressure
aggravated. The muscles of the eyes are affected by
the same paretic weakness as are those of the extrem
ities and ptosis occurs, so that sometimes the eye has
to be opened with the fingers. The right eye is more
affected than the left. Sharp pains occur over and in
the eyeball. Radium causes the lids and conjunctiva
to become inflamed and irritated, with a feeling of
dryness. There is also a sensation of soreness and
burning. In one proving the right eye was inflamed
and a yellow discharge formed that ran down the
nose and formed yellow crusts. The nasal mucous
membrane becomes dry and hard crusts form in the
nostrils. In the lower respiratory tract marked
symptoms develop. It causes irritation and soreness
of the throat, with inflammation beginning on the right
side. This is followed in a day or two by tickling in the
larynx, which causes a severe dry, spasmodic cough.
This is worse at night and when lying down, and it is
impossible to suppress the cough after it once starts.
It is relieved in the open air. - The irritation is in the
larynx and the suprasternal fossa, as though dust was
in the throat. Dryness appeared to be a character
istic of Radium bromide, as appears from the symptoms

in the eyes, nose, throat and lungs. It causes rawness
and dryness of the throat and the hacking of small
amounts of white stringy mucus. The throat
symptom is relieved by a drink of cold water and
swallowing. It causes a sensation of a lump in the
throat. The cough is irritated by smoking and from-

24
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being indoors; better out of doors and after eating.
Expectoration is usually absent, and if present is
scanty and stringy, yellow or white. Note that there
is a consistency in the character of yellow discharge
from the eyes, the yellow stringy discharge from the
throat and the crusts from the nostrils. The cough
does not seem to originate below the larynx, though
there is a constriction of the chest that centres about
the heart, and is accompanied by palpitation and
sharp pain. The same character of dryness is observed
in the mouth. The sensation in the mouth is dry and
parched, and one must sip cold water to moisten the
mouth. The breath feels hot. The tongue becomes
coated a bluish white and is thick and feels swollen, so
that speech is difficult. This last is probably due to the
paretic state of the muscles. The teeth become painful
and feel too long. In one prover a gum-boil formed on
the lower jaw back of the molars, and she could not
talk on account of the soreness and swelling. The
mouth has a metallic taste.

-

The digestive function is disturbed as shown by the
coated tongue, also by the symptoms related to the
appetite, stomach and bowels. Radium causes a
craving for fresh air, lasting for several weeks. Dr.
C. M. Boger says this symptom is occasionally
observed in persons who later have consumption.
Aversion to sweets is marked, also a mild craving for
sour. Like many of the antipsoric remedies, it
causes an all-gone, empty feeling in the stomach.
This is relieved by eating, but a small amount of food
satisfies. Much gas is formed throughout the digestive
tract. There is an eructation of tasteless gas. The
sum of its effects on the digestion is sluggishness.
Lower down, gas rumbles round in the abdomen and
causes sharp colicky pains. These pains are better
when the flatus passes or the bowels move. Pressure,
bending double, and heat also relieve. Much flatus
passes without pain, at times quite offensive.
McBurney's point is the seat of sharp pains which
come and go quickly. A physician, after one dose of
the 30th, suffered for three months with pain in the
epigastrium, like a bruise on the second day. He
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lost fifteen pounds in these three months and in two
years has not regained his former weight. At times
griping localises around the navel. The stools are
markedly changed in character, but the effects are so
varied as to be difficult to sum up. It causes both
constipation and diarrhoea, which may alternate.
The soft stools vary in different provers, from clay
colour to watery brown or yellow. The points that
stand out most prominently are that the stools are
apt to come with a gush, even though normal in
character, and are accompanied withmuch flatus and the
passage of the stools relieves all abdominal and rectal
distress. Sharp stitches occur in the rectum. Upon
hearing the abdominal and stool symptoms, Dr. Boger
remarked, “Radium must be a great gout remedy.”
The muscular effects of Radium are manifested in the
bladder, causing great difficulty in starting the urine.
Clinically it has cured enuresis, a condition naturally
following retention through muscular weakness. The
sexual organs are disturbed both in men and women
In men emissions are frequent with dreams. The effect
on women provers was to make the menstrual period
easier and stop the usual monthly headache. It
causes delay and intermittent menstruation. It
causes also a white, cheesy leucorrhea. The skin hardly
escapes a remedy of the magnitude of Radium bromide.
It causes macules, papules and pustules, which itch
and burn, are aggravated from scratching and better in
the open air. It causes a general scaly eruption, with
desquamation of large amount of dry, branlike scales
without sensation. Sebaceous cysts develop under its
influence. Very significant is its effect in causing
bunions and corns to become inflamed and tender.

The last to be studied, because appearing last in the
proving, are the mental symptoms. There is irri
tability and touchiness, which tend to develop into
depression. Great apprehension as though something
was going to happen, characterises the depression.
Provers get blue and discouraged and dislike to be
alone. The desire to have someone near is particu
larly marked. Fear of being alone in the dark. The
mental state projects itself into the dreams, which are
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vivid and troubled. “Dreams of fire, and when
waking is it hard to realise that she has been dreaming.”
Bad dreams at night and low spirited by day.
Reviewing a

ll

these local symptoms; note how the
general modalities already mentioned appear. In

addition, the right side is affected more than the left,

a
s

is shown b
y

the effect in the right eye, the right
temple, the right side o

f

the throat, and in some cases
pains are more in the right side of the body. Cold
usually ameliorates and warmth is not agreeable,
though warm bathing gives marked relief. Dr. Boger
reports a case o

f

neuritis in which burning pains
relieved by a hot bath were his indication. All ab
dominal symptoms and some general ones are relieved
by passage of gas u

p

and down and by defecation.
One prover, after the 30th, had pains in a

n

old empyema
scar every time the weather changed. Even now,
two years later, always before a storm, he becomes
exhausted and has bruised pains deep in the joints.

O
f

less specific interest as therapeutic guides, but of

general interest as showing the ultimate result o
f

the
disturbance o

f reaction, are the tissue changes induced.
Albumin and casts appear in the urine, showing that
either the kidneys are deranged through the effects o

f
the Radium a

s it is excreted, or that the Radium has a
specific action o

n

these organs. The urine was radio
active from the dilution used in the proving, so that
the kidneys may have been irritated by the drug.

A patient, thirty-nine years old, had for years
excreted an excess o

f

uric acid. For a year her blood
pressure had steadily gone up from 11o to 185. Albumin
and kidney epithelia appeared in the urine, but n

o

casts were found. Lameness o
f

the right knee de
veloped a

t first, made better by walking and later
aggravated by use. Slight puffiness and heat of the
knee. Characterising symptoms were pain like a needle

in the right hip joint and pain like a string down the
right sciatic nerve. Indescribable pains in the lumbar
region and the right side o
f

the neck and shoulder.
Hopelessness o
f recovery and o
f

the future. Too
frequent urination and sudden urging. Occasional
diarrhoea attacks, especially if emotions were dis



*

Homeopathic world. EXTRACT. 343August 1, 1918.

turbed, sudden gushing ; skin dry and the hair becom
ing grey within a few weeks. Brown spots on
the skin. Awkward and drops things; flatulence;
frontal headache in the morning as though the fore
head were loaded. All symptoms were worse in the
late afternoon, and hot weather prostrated. Every
thing was better in the open air. Lycopodium relieved
the bladder and bowel conditions. This was followed
in a few months by Radium bromide. Marked im
provement of all other conditions occurred for several
months, when an acute cold developed Causticum
symptoms, which remedy appears to be finishing the
case. The kidneys are now normal, the lameness is
nearly gone and the blood pressure is down to 125.
Note the sequence of Lycopodium, Radium and
Causticum.

# It causes a marked increase of the nitrogenous
excretion of the kidneys and loss of flesh, demon
strating its profound effect on metabolism. It lowers
blood pressure, which is consistent with the muscular
weakness and let-down conditions which it causes.
Blood changes are very interesting. It causes a
marked increase in the type of blood cells that attack
and destroy bacteria. Undoubtedly to this quality is
due its effect in causing gum-boils and pustules.
All verification should be reported, not as isolated
symptoms, but as complete symptomatic and clinical
pictures.
Its abdominal symptoms, its effect on the joints,
especially of the great toe, its irritating effects on
bunions, and it

s upset o
f nitrogenous balance a
ll point

to its relation to gouty and chronic rheumatic
conditions.

-

Its loss of flesh, its craving for pork, and its pros
trating effect link it with the beginning of chronic
wasting diseases, especially tuberculosis. I verified it

in a case of incipient tuberculosis of the right apex in a

woman o
f forty-two. She had not been well since a

hard cold two years before, and a recent miscarriage
had lighted the latent infection. Her urine showed
low elimination and her blood an increase o
f leukocytes.
Systolic pressure, Ioo.

-

*
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She was mentally and physically prostrated, was
worse late afternoons, and could not stand the least
hot weather. She had pains all over the body which
shifted about and made her restless. Stiffness of the
muscles and pains that followed the nerves. Tired .
weakness, though if she walked in the open air she
braced up ; vivid dreams and apprehension. Pulsa
tilla and Lycopodium failed to help. After Sulphur,
her temperature, which had been subnormal mornings
and normal evenings, became normal mornings and
one or two degrees high afternoons. Otherwise no
change. Under Radium bromide in ascending dilutions,
beginning with the 200th, she steadily improved. A
year later no evidence of the lesion could be found.
Skin diseases come under its influence, especially
seborrheas and dry scaly eruptions. The fact that it
makes scar tissues sensitive hints at its relation to
keloid and perhaps to cancer. Von der Goltz says
it is indicated in cancer to arouse reaction, much as
Sulphur does in sluggish reaction in other conditions.
Acute conditions accompanied by much pain such
as grippe, inflammatory rheumatism, neuralgia and
neuritis, fall within its scope. It is related sympto
matically to Rhus tox. and Rhus radicans and often
cures where these help but do not hold. Intractibility
seems to be one of its keynotes in rheumatic conditions.
Digestive symptoms and modalities relate it to
Lycopodium and Pulsatilla. Its catarrhal symptoms
are like Kali bichromicum and Kali carbonicum. It
resembles Causticum even more closely and comple
ments it. -

There is a variability about the action of Radium, in
that it affects different people differently, e.g., in one,
there is a marked aggravation before a storm and in hot
weather. In my verifications this has been absent,
but there has been intolerance of summer heat. The
chauffeur power had no pains, but only weakness, a stiff
feeling and vertigo. One young man prover simply
developed a frontal headache with no modalities.
This variability makes it a hard remedy to under
stand. Low potencies should not be used. Dangerous
aggravations have occurred from the 30th.
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CORRESPONDENCE.

[To THE EDITOR OF THE “HoMCEOPATHIC WORLD.”]
SIR,-The following interesting announcement
appeared in the Daily Mail, April 11th, 1918:
“The system of cancerous subjects being particu
larly poor in magnesia, Dr. Durbard, of Dijon, has
administered large doses of it to his patients operated
on for cancer, and reports that 1,500 cases spread
over ten years show that thirty-four per cent.
survived beyond the fifth year after the operation.”
Why, one naturally speculates, delay the exhibition
of Magnesia until after operation ? Is not prevention
better than cure ? Could not operation be forestalled ?
It is quite worthy of notice that Magnesia enjoys at
present enormous popularity as a domestic remedy
for “acidity of the stomach.” - -
Forbes Ross's researches indicated to his mind that
it is potassium that is so singularly absent from the
blood of the cancerous.
Yet, so far as I can ascertain, “ potassium treat
ment” enjoys no very great vogue in the popular mind
as “magnesia treatment’’ most emphatically does.
Such observations demand careful attention.
- Yours faithfully,
Ferlys House, R. H. BELLAIRS. .
Cheltenham.

VARIETIES.

CLINICAL OBSERVATIONS ON THE PINEAL GLAND.—Clinical
- study by G. Horrax (Arch. of Internal Med. Chicago, May, 1916,
• No. 5, pp. 591-710) of three causes of supposed pineal tumour.
demonstrated that tumours of the pineal gland in children
occurring before the age of puberty usually give rise to a syndrome
characterised by precocious adolescence. In the first case there
were no positive means of knowing whether or not the pineal is
the organ mainly at fault. The history and findings, however,
are suggestive and conform to the symptom complex of Frankl
Hochwart, except that the patient was a girl eleven years of .
age. Adiposity, though not great, was present to a definite degree,
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this, with the other points, making the case very similar to
Marburg's. There was an increase in the eosinophilic leucocytes.
The second patient was a boy seven-and-a-half years of age. In
this instance the author was unable to say what part the pineal
may or may not be playing in the syndrome. Clinically, how
ever the symptom complex was similar to that characterising a
pineal lesion, but without adiposity. The sexual side of the
picture is decidedly in the foreground. There has been little
intellectual attainment, the latter sphere having been greatly

limited by the boy's environment. In the third case the lesion
was certified in full. The patient was a boy twelve years of age.
There was a precocious adolescence; intracranial symptoms
with diagnosis of tuberculous meningitis; xanthochromia.
Necropsy revealed struma of the pineal gland. A striking feature
of the tumour as a whole was the great number of lymphoid
cells it contained. These were present both in large masses
grouped together and also as scattered elements throughout the
growth without definite arrangement. This enormous develop
ment of lymphoid tissue in a patient twelve years of age brings
out the possibility of associated lesions elsewhere in the body,
especially in connection with the thymus and lymph glands.
The limited necropsy prevented studies of these tissues.

Medical World.

MENTAL DISTURBANCE IN SOLDIERs.—According to Urstein’s
(Russky Vrach, Petrograd, No. 11, 1916, pp. 241-264) observation,
psychic disorders, caused by brain trauma develop usually only
when more or less extensive portions of the grey matter of the
cortex are involved, though it is possible for even circumscribed
lesions of the brain, as, for instance, fracture of the skull,
haemorrhages, etc., to affect the mind. The immediate result of
the brain trauma is mental confusion. The patients appear
somnolent, dazed, forgetful and absent-minded. In severe
cases unconsciousness may last for hours and even days. Other
symptoms are headache, fainting, dizziness, vomiting, slow
pulse, pupil disturbances, paralysis and cónvulsions. The mental
confusion usually shows immediately after brain trauma, but in
some cases only after an interval of hours or days. In addition
there are observed changes in the character; excessive sensitive
ness, excitability and irritation, exhilaration, maniacal states and
hypochrondiac ideas. In general, the clinical picture resembles
that of a traumatic delirium. The symptoms of delirium become
more pronounced when the course is unfavourable, which may be
due to abcess formation or to a meningo-encephalitis. In such
cases somnolescence sets in, followed by coma, convulsions,
paralysis and rise in temperature. The most frequently
observed psychosis was catatonia, next in frequency, psychopathic
constitutional anomalies, epileptic insanity, and, finally, manic
depressive states. Urstein has also encountered cases of SO
called exhaustion psychoses, hysterical psychoses and progressive
paralysis of the insane. The latter was observed only in soldiers
over thirty years old. There does not seem to be any specific
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psychoses, according to Urstein. He claims that a psychosis
develops only where there was a certain predisposition. That
is, the element of the psychosis were present before the man went
to war; the latter hastened its development. In general the
so-called war psychosis does not differ from those in time of peace,
though the clinical symptoms may be somewhat peculiar, depend
ing on the character of the warfare.—Medical World.

STUDY OF ACIDosis.—In three healthy subjects studies by
Higgins, Peabody, and Fitz (Journ. of Medical Research, Boston,
May, 1916, No. 2, pp. 131-272) a carbo-hydrate-free diet caused
the development of varying degrees of acidosis. The acidosis
was shown by a lowered CO2) tension of the alveolar air, by an
increased urinary excretion of ammonia nitrogen and of acetone
bodies, and by the increased titratable acidity of the urine. The
acidosis was accompanied by subjective sensations of malaise,
an increased oxygen consumption, a negative nitrogen balance,
increased pulse rate and increased ventilation. Alcohol given
to the subjects on this diet in dosage comparable to that used for
clinical purposes did not stop the progress of the acidosis or show
any antikeyogenic action. Coincidental with its administration
there was further increase in the oxygen consumption, and in the
disagreeable subjective symptoms.—Medical World. ,

OssEoUs CYSTs AND GIANT-CELL SARCOMA.—Platou (Annals of
Surgery, Philadelphia, March, 1918, No. 3) reports cases showing
that ostitis fibrosa with formation of tumour is not very rare.
It occurs most often in young persons, but may also be found in
persons of fifty to sixty. Trauma appears in many cases to be an
etiological factor, although we are unable to explain how it can
cause the disease or influence its genesis. The course of the
disease is chronic with comparatively slight symptoms, rhemuatic
pains, and a slow swelling of the affected bone. The general
health is good. Spontaneous fracture or bending of the bones
may occur. The X-ray picture is often typical, but sometimes it
is impossible to decide whether the diagnosis might not with
equal correctness be given as sarcoma. The treatment is ex
clusively surgical, all diseased tissue must be carefully removed,
albeit with an obligation to be as conservative as possible. When
the bone is opened the cavity is found to be more or less filled with
a brownish-red or sometimes yellowish tumour tissue. The
borderline is

,

a
s a rule, sharply drawn, although the same tissue

may be found outside the periosteum. Under the microscope the
destruction o

f

the bone is seen to take place in the connective
tissue with few cells, that is

,

fibrous marrow. Formation of new
bone is also seen. The tumour-like tissue is built up partly by
the polymorphous cells with numerous uncommonly large giant
cells, partly from a fibrous tissue with four cells.
Mucous tissue with softening and formation o
f cysts

also occurs. It is sometimes difficult to decide that the diagnosis

is not sarcoma. The disease is benign even when the perisoteum

is perforated.—Medical World.
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BLOOMSBURY.

HouRs oF ATT NDANCE :—Medical (In-patients, 9.30; Out
patients, 2.0), Daily; Surgical, Mondays and Tuesdays, 2.o; and
Thursdays and Fridays, 9 a.m.; Diseases of Women, Tuesdays,
and Wednesdays, 2.o; Diseases of Skin, Thursdays, 2.o; Diseases
of the Eye, Mondays and Thursdays, 2.0; Diseases of the Nose
Throat and Ear, Wednesdays, 2.o; and Saturdays, 9 a.m.;
Diseases of Children, Mondays and Thursdays, 9.0 a.m.; Opera- .
tions, Monday, Thursday and (Out Patients) Saturday mornings;
and Wednesday, Thursday, and Friday afternoons; Diseases of
the Nervous System, Fridays, 9 a.m.; Electrical Cases, Tuesdays,
and Fridays, 2.0 p.m.; Physical Exercise Department, every
day except Saturday at 9 a.m.

cHILDREN's HOMOEOPATHIC DISPENSARY, SHEPHERD's BUSH
GREEN, W.

For the treatment of Diseases of Children only. Medical
Cases daily, and Special Departments for—Eye, Wednesday; Ear
Nose and Throat, Wednesday; Skin, Tuesday and Friday;
Physical Exercise Department, Tuesday and Friday. Doors open
1.30 p.m. Closed 2.30 p.m. daily, except Saturdays, Sundays.
and Bank Holidays. Sir Geo. Wyatt Truscott, Bart., President,
G. W. Budden, Esq., Hon. Treasurer, Telephone: Hammer
smith Io23. -

REGISTRY OF PRACTITIONERS AND PRACTICES.

Medical practitioners seeking, or wishing to dispose of, a
practice, or requiring partners, assistants, or locum tenentes.
should communicate with the Secretary of the British Homaeopathic
Association (Incor.), 43, Russell Square, W.C.1, where a Register
is kept whereby the Association is oftentimes enabled to give
assistance to such needs

MEDICAL AND SURGICAL WORKS PUBLISHED
DURING THE PAST MONTH.

(The Homoeopathic Publishing Co., 12, Warwick Lane, E.C.4, will
supply any of the undermentioned works upon receipt of published

price and cost of postage).
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Organism. Cr. 8vo, pp. 165. H.M. Stat. Limbs. Translated and edited by R. C.
Office, net 2s. 6d. Elmslie. Military Medical Manuals,

- Cr. 8vo, pp. 178. Univ. of Lond, P
.,

n
e 6s,

Athanassio-Benisty (Mme.) Clinical | Emery (W. D'Este). Tumours. Their
Form o

f

Nerve Lesions. Preface by Nature and Causation. Cr. 8vo, pp. 166.
Prof. Pierre Marie. Edited with Preface H. K. Lewis, net 5s. -
by E
. Farquhar Buzzard. Military I- mber (L) and Real (P.) Fracture o
f

the
Medical Manuals. Cr. 8vo, pp. 235. Lower Jaw. With a Preface by Medica
Univ. o
f

Lon. P., net 6s. Inspector-General Fevrier. Edited by
- - • * * - ilit Medical Man

Athanassio-Benisty (Mme.) . Treat : £....'' £

ment and Repair o
f

Nerve Lesions. net 6s
Preface by Prof Pierre Ma ie. Edited -

with Preface b
y

E
. Farquhar Buzzard | Kingscote (E.) Victory in Air Forceful

Military Medical Manuals. Cr. 8vo, Fact . Cr. 8vo, pp. 24. H.J. Glaisher
pp. 203. Univ. o

f

Lond. P., net 6s. net Is.
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Letters to the Editor, requir
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RESEARCH.
MORE and more the trend of orthodox medicine is

towards the judgment that the generalisation of
Homoeopathy is at least not absurd nor even very

unlikely ; and as the time when the enemy is yielding

is the time to press the attack, it is just in these years

that homoeopathists should seek to multiply pieces of
evidence that may turn waverers into inquirers and
thence into converts. There may be value in con
sidering possible lines of research, especially as there

are now certain funds available to help in the necessary
expenses of investigations.

First there is Clinical Research. This should mean
the results of series of well observed cases that should be

strikingly above the average in, respect of recoveries.
Particularly in this matter we would instance such a line
of research as that worked on by Dr. Goldsbrough, and
reported by him to the British Homoeopathic Society.

To influence chronic nervous disease strikingly in a
series of cases would command attention and in

addition Dr. Goldsbrough's new method of drug

administration would arouse interest, while it does not

in the least cease to emphasise the homoeopathicity

of the drug and disease relationship.

Second, there is the relation of drugs to immunity.
More and more as they are looked for do relations
appear between certain drugs and measurable immunity

25
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reactions. We hope next month to publish a most

remarkable article on this subject by Dr. Hooker, which
not only recalls work already done and familiar here,

but puts forward equally striking results that (as far as
we know) have passed without comment in this country.

It is work of especial value to the mind trained in
orthodoxy, for if a drug which is frequently a simillimum
for a disease is shown to have a specific influence in
resistance to that disease, the choice by symptoms is

well justified.
Thirdly there is the whole series of experiments that
seeks to obtain demonstrable laboratory evidence of the
power of infinitesimals. It is noteworthy that to-day
it is the teaching of Dr. Kent that attracts most
inquirers, and of this teaching the power of high

potencies is an essential part. If their activity could
be demonstrated non-clinically then the clinical
evidence would be, to say the least of it

,

reinforced.
These three lines of Research "seem to us at the

moment the most valuable for Homoeopathy. No
one will do our work for us and we who believe in

Homoeopathy must labour a
t

the demonstration o
f its

truth: there is work enough in this field for al
l

the

labourers we can command.

-

*

TUBERCULos Is AND MALIGNANT GRANULOMA OF THE AxILLARY
GLANDs.—Prym (Frankf. Zeitschr. f. Path., H. I. Bd. 18) found
among twenty-one cases o

f pulmonary tuberculosis, eleven times
pronounced, and four times probable tuberculosis of the axillary
lymphatic glands. The infection had taken place by pleural
adhesion o
f

the tuberculous lung. This could be demonstrated by
the experimental transportation o
f

charcoal from the lungs to the
glands. This discovery is also o
f

interest in cases o
f malignant
granuloma. The latter is frequently found a
s a primary disease

in the axillary glands. The author has seen four such cases. He

is o
f

the Opinion that this granuloma had developed from a latent
tuberculosis o

f

these glands.—Medical World. -
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NEWS AND NOTES.

SAYINGS TO REMEMBER.

MEN who are really great, not only by the judgment
of their contemporaries but by the considered verdict
of posterity, give doubled value to sayings which would
be true enough even if spoken by lesser personalities.
We quote two from a recent article on Faraday, in the
New Statesman, of the greatest importance to scientific
minorities—one by Faraday himself. “Facts were
important to me and saved me ’’—and one by Scheele
the great chemist : “It is the truth alone that we
desire to know ; and what joy is greater than that of
having sought it out.”

DEATH OF DR. T.INDALL.

We greatly regret to have to record the sudden death
of our colleague Dr. Tindall, of Exeter. We hope
to print some details of his career, but meantime we
know that our readers will join with us in the expression
of deep sympathy to his widow.

IODINE AND THYROID DISEASE.
Is a lack of metabolised Iodine the cause of

- myxoedema and excess of it the cause of Graves'
disease ? So it has been suggested, and homoeopathic
clinical experiment might base treatment on the
conception and report some results.

THE PROBLEM OF MUSCULAR RHEUMATISM.

A. Schmidt (Med. Klin., April 19th, 1914, No. 16,
pp. 665-7IO) is convinced that the majority of cases
of pain in muscles and nerves are of infectious or
toxic-infectious origin. He has been confirmed in this
view by the frequent complete cure of old rebellious
myalgia and neuralgia after removal of the tonsils or
evacuation of an empyema. The sudden onset of
lumbago or the like after an abrupt movement he
explains as the injury from the toxin on the fibres
strained by the movement. Muscular rheumatism
is in reality merely a neuralgia of the sensory nerve
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fibres in the muscle. He found among fifty cases of
sciatica that in 86 per cent. other muscles or nerve
regions were painful, spontaneously or on pressure, as
well as the sciatic region. There was pain in the lumbar
region in 54 per cent. and in the femoral nerve region
in 22 per cent. The knee-jerk was lost in 16 per cent.
As the legs are used so much more than the arms, the
greater chance for overstrain explains the predilection
of the so-called muscular rheumatism for the legs.
Medical World. |

PROFESSIONAL INJURIES FROM RADIO-ACTIVE
-

SUBSTANCEs.
-

In six of the twelve cases reported by F. Gudzent
and L. Halberstaedter (Deutsche med. Wehenschr.,
March 26th, 1914, No. 13, pp. 625-680) patients were
connected with the radiotherapy department of the
Charité Hospital at Berlin ; the others were physicians
using radio-active substances or employees in industrial
establishments where .they were produced. The dis
turbances were in the form of changes in the blood
picture and impairment of the genital glands, lassitude,
drowsiness, headache, attacks of vertigo, slight syncope,

etc. In two cases the menses were retarded. Lympho
cytosis , was marked in all, while the neutrophils .
dropped off. Characteristic changes also developed

in the skin, paresthesia and loss of finer sensitiveness
in the fingers, pain on grasping articles, and in the
severe cases spontaneous and sometimes very severe
pains in the fingers. The skin grows smooth and
leathery, horny deposits develop around the nails, the
fingers do not sweat and the nails tear at the tip and
become deformed. Up to date none of these changes
are serious, but the experience with Rontgen-ray
burns necessitates caution. The radium and radio
active substances should be handled only with long
tongs or forceps, never letting the fingers touch them.
Specimens should be mounted "with a rubber handle
whenever possible. Workrooms should be thoroughly
ventilated to get rid of the emanations, and the work
table should be covered with metal to protect the
worker's body. The workmen should be changed about

*----
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often so that the hours, at such work should be short .
and alternate with other work. Those working on a
radio-active substance should be under repeated
medical supervision and have their blood examined at
least twice a year.—Medical World.

A NEW CHILDREN’s HOSPITAL AT ANN ARBOR. *
At their meeting in March, the Regents of the
University authorised the immediate construction for
the Homoeopathic Hospital of a pavilion for children.
The new construction will conform to the present
building in general appearance and outline, with
which it will be connected by a glass-covered corridor.
It will be devoted entirely to the care of children. The
plans comprise every convenience that modern insti
tutions of similar nature possess. There will be two
sun-parlours, one for boys, one for girls, each seventy
feet by ten feet. There will be a large ward upon each
of the two floors, private rooms, small wards, regis
tration and interne offices, examination rooms, operat
ing room, nurses' conveniences, etc. Accommodations
will be provided for clinical laboratory, X-ray and
other appliances, pertaining to diagnosis and special
treatments. Forty children of each sex, eighty in all,
can be accommodated.

For the past several years the present hospital has
been over-run with children, the most of them state
and county charges. Sometimes there have been forty
children in registration in one day: The number of
children received when the new part is ready will be
limited only by room capacity and staff ability.
Michigan is doing well by her children. The University
is receiving them into her hospitals under special act
of legislature, and our institution will do its share.
State and county officers have an appreciation of
Homoeopathy. The addition will make it possible to
establish an£ department in pediatrics
abundantly supplied with patients for demonstration

* We take this paragraph from the University Homaeopathic
Observer, with grateful acknowledgments. It will be of special interest
to those many of our readers who are working for Children's treatment
by homoeopathic methods.

-

:
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and medical and surgical attention. The former
system, that could not be avoided, of mixed clinics,
can be done away with and patients classified, as they
should be, into their proper age divisions. -

The maternity ward has always provided for instruc
tion in dietetics and the care of infants, but the acquisi
tion of a special department for all children will mater
ially improve the teaching value of the institution. It
will materially increase a noble public charity.

HEROIC PROVING OF APIs. * 4,

A correspondent of Gleanings in Bee Culture relates
the following: One day he visited his bee hives and
found that the bees were in an exceedingly bad humour,
for they came at him by hundreds. Though well pro
tected, they got under or through his guard, stinging
him from head to foot.

-

The pain was not excessive, and by taking refuge in a
cornfield he finally managed to get rid of histormenters.
On returning to his house he found that :
Water was literally running from him, his clothes
being very wet, though the day was not a warm one,
and he had not indulged in any violent exercise beyond
a slow walk and brushing off the bees from his garments.
His face was swollen and almost purple.
The next development was . .
Fluttering and violently pumping heart.
Next, though he did not faint, everything vanished
from sight; he was weak and dizzy ; the heart then
grew weaker, pulse being hardly perceptible.
In a short time vision again began to return, he being
able to see dimly. All this occurred in the barn, whence
he had gone after returning to the house from his first
experience. -

When vision began to return he started to the house
but at once sight vanished, he was in midnight dark
ness, and had to grope his way slowly home.
For half an hour his condition fluctuated between
total blindness and very indistinct vision ; was weak,
limp, the heart very irregular and faint.

* From the Homaeopathician, with thanks.
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Consciousness and reason never left him, though

there was a great depression. His face, he was told,
was pale and ghastly. -

In time, probably an hour, there was an urgent call
for stool, and when the bowels were evacuated his
sight returned to normal, the heart nearly so, and he
felt that the danger point was passed.
During this experience there were no pains worthy of
being called such. The following day he felt as though
he had done a day's work of severe physical labour,
the muscles of the whole body being very sore. The
third day he was quite normal in all respects and has
remained so.

SINo-AURICULAR BLoCK DUE TO TOBAcco PoisonINs.—A study
* of the history and clinical course of the two cases cited by Neuhof
(Arch. of Internal Med., Chicago, May, 1916, No. 5, pp. 591-710)
showed that the two distinct types of arrhythmia, in so-auricular
-block and ventricular extra-systoles, were apparently caused by
two different factors, the former by tobacco, the latter probably
by myocardia and nephritis. The sino-auricular block dis
appeared very soon after smoking was stopped; the extra systoles
only when compensation was fully restored. The cases seem to
substantiate, in a degree, the results of animal experimentation.
In Case 2 the extra systoles were the result of decompensation.
The sino-auricular block represented the effects of nicotine
poisoning on the vagus alone. Patient I had no organic disease.
The moderate acceleration interspersed with irregularly occurring
sino-auricular block was apparently a clinical prototype of the
two opposed experimental effects of the tobacco alkaloid on the
vagus and accelerator.—Medical World.

NEURASTHENIA IN SOLDIERS ON ACTIVE SERVICE.—Gerver
(Russky Vrach, Petrograd, No. 11, 1916, pp. 241-264) found from
repeated observation of neurasthenia in soldiers that it manifests
itself in the war environment with the same clinical symptoms
as in time of peace. The specific features are impulsive ideas
and phobias; even the entire sphere of consciousness may suffer.
The existing conditions of warfare imprint special features on the
neurasthenia. The forms with agitation show during periods of
hot battling, while trench warfare elicits the more torpid forms of
neurasthenia. The physical symptoms also are the same as in
times of peace, headache, dizziness, tinnitus and diminished
hearing. Clavus, that is
,

in acute sharply localised pain, especi
ally in the occipital region, is also very common, and hysteria is a

frequent complication.—Medical World.
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ORIGINAL COMMUNICATIONS.

PULSATILLA.
Tincture of entire fresh plant of the Pasque fower,
Pulsatilla nigricans : this is allied to the Anemone :
Pulsatilla but not identical with it

. An American
species has been partially proved, with results
comparable to those o

f P
. nigricans but preparations

o
f

the latter should b
e preferred.

ALTHOUGH all but unknown to modern medicine,

outside Homoeopathy, Pulsatilla had a considerable
reputation in earlier times. Hahnemann found it in

use for eye diseases, especially for ophthalmia, and for

a variety o
f

other disorders, and the provings soon
showed that some a

t

least o
f

its empirical success could
be attributed to Homoeopathy. Hahnemann appears

to have had a large personal share in the provings o
f

this drug, and it has always been a valued remedy
by his followers. - Clinical use has supplemented the
tests o

f it on the healthy and it can be prescribed
with a good deal of confidence according to definite
indication.

-

Pulsatilla causes well marked local symptoms, mainly
on mucous and synovial membranes and very
definitely on the generative organs o

f

both sexes, but
especially the female. Probably this action is res
ponsible for its relation to a very definite type o

f

character and temperament. Wherever this type
comes under observation Pulsatilla has claims to be

considered for it
s

treatment. The prevailing, mood

o
f

these individuals is one of yielding, gentle, melan
choly, often showing peevishness but seldom temper:
they are lachrymose and easily emotional, moved to

tears by the mere thought of suffering, especially of their
own pains and sorrows; sometimes they cannot relate. .

their symptoms without weeping and self-pity, and
lack o
f

moral and physical “backbone" are charac
teristic. They like and seek sympathy, while at the
same time they are shy and self-conscious, absorbed in

their own affairs, yet anxious concerning the impression
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they make on others. They go easily from one mood
to another : while their prevailing atmosphere is one
of melancholy, they can quite readily for a time be
moved to laughter, often at trivial, childish things:
they have seldom much intellectual power or interest,
are unbalanced and hysterical. The anemone, the
windflower, moves to every breath of air, and the
Pulsatilla subject is changeful, never the same for any
long time, moving through grief to hilarious mirth and
back to tears again, but never showing much anger or
dermination or obstinacy.

These persons lack energy, both mental and physical,
and consequently tend to put on fat: they are soft,
sedentary subjects, who can be roused to momentary

interest and exertion, but speedily relapse to inertia
and self-pity. Mrs. Gummidge is a good example of
a Pulsatilla patient in middle life, but the type can be
found at any age. It must always be remembered,
however, that the attempt to register typical characters
in relation to drugs does not imply that only those who
approximate closely thereto can be treated with the
corresponding remedies. The descriptions are of those
most likely to respond well to the particular drug action,
and in so far as patients come nearer to the type, either
by nature or as a result of disease, so the probability
increases that the drug will be of value for them ;
but in certain (probably temporary) emergencies the
local need of a particular remedy might be considerable,
even though the general temperamental characteristics
were absent. -

It is a great mistake to think of Pulsatilla as exclu
sively a remedy for women and children. It is true
however, that the particular gentle, yielding emotional
temperament, changeable and weak, is very often
found among women and children who have led a
sheltered life. Those who have had to face realities
of stress and difficulty generally harden and develop
different charcacters or else go under. But however,
disconcerting it may be to masculine vanity, the
characteristics that suggest Pulsatilla are by no means
exclusively feminine and the remedy often is indicated
and successful for men. It affects the generative
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organs of both sexes very markedly: the testicles are
swollen and painful : and the prostatic gland secretes
more freely. Emissions may be frequent and sexual
desire is usually increased. Pulsatilla has a general
influence on the tissues of veins and is appropriate to
conditions of venous hyperoemia and varicosis.
Consequently it has a special relation to varicocele and
in early cases is of great benefit. In the female there
is usually also increase of sexual desire. The mense:
are characteristically irregular, the interval being
generally lengthened. The flow as a rule is scanty.
Inframammary pain is often present as well as dys
menorrhoea of a more or less severe kind. Amenoirhoea
at puberty, irregular, delayed, and painful periods and
a variety of nervous symptoms associated with them,
respond well to this remedy, in many cases. Even
for epileptic convulsions first appearing at puberty and
associated with irregular menses, the drug can be hope
fully prescribed, and minor troubles, headaches, .
neuralgias, etc., yield readily. Whenever indeed com
plaints are associated with scanty, painful, irregular
periods, Pulsatilla should be thought of and, if any of
its general symptoms are present, prescribed: for it

s

action o
n

the generative organs is an essential feature

o
f

it
s pathogenesis and should b
e given full weight in

determining its choice. Leucorrhoea, bland and non
irritating, frequently accompanies other Pulsatilla
symptoms and the period o

f

the puerperium may need

it
. In Parotitis the “metastasis” of the disease to the

generative glands strongly suggests Pulsatilla for this
complaint. -

• Patients who benefit by Pulsatilla are generally
“chilly”: the circulation is not active, and they dislike
exercise, but their condition a

s
a rule is one o
f

low
oxygenation. The venous system is congested and the
ogygen content relatively low. Consequently there is a

great longing for air: patients are > out of doors and

< warm room, and warmth in general, and this
although they dislike cold weather and suffer much
from such affections as chillblains. They prefer cold
applications to relieve pain and headache and cold
food and drink in dyspepsia. Another noteworthy
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symptom is thirstlessness—even in fever typical
Pulsatilla patients are not thirsty, and this feature
will often determine the choice of the drug. It has
been said that “the patient instinctively dreads
increasing the body fluids because the vessels (venous)
are already overfull " : the phrase may be a convenient
way of associating in the memory the thirstlessness
with , the venous congestion. The headaches of
Pulsatilla suggest congestion: they are dull and heavy
< on stooping forward and > by tight bandaging.
From several well-known passages of Shakespeare, it
may be concluded that a headache - by tight
binding was a familiar type in his day. It is not-so
common in these times, and interesting speculations as
to possible causes of the change in type might be made
in regard to dietary and mode of life now and in the
sixteenth century: but whenever a headache of this
kind appears Pulsatilla is one of its possible
remedies.
Another characteristic of Pulsatilla is the great
“changefulness” of its local symptoms. From day to
-day, characters of cough and expectoration or of
joint pain or of stool will change as swiftly as do the
mental features of the case, and this instability is
always a strong indication for the drug. .

-

Joints are notably influenced by Pulsatilla to the
extent of swelling and pain. The choice of it in acute
and sub-acute synovitis is determined mainly by the
general symptoms, but in a characteristic case there
would be a shifting of the trouble from joint to joint:
Slow gradual motion generally relieves and cold
applications, both features opposed to the choice of
Bryonia. It has less value in chronic synovitis, though
exacerbations of an old disease at the menses if these
were scanty and delayed would suggest it

. -

The sweat is profuse and often sour o
r musty in

odour. Skin eruptions are mainly of a character like
the rash o

f

measles: chillblaims are common and small
pustules. For varicose ulcers or eruptions associated
with varicose veins, the power of Pulsatilla over the
venous tissue may be used. Hamamelis and Clematis
compete with it here. *
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The other great seat of action of Pulsatilla is upon the
mucous membranes in general. Respiratory, ali
mentary, genito-urinary, all respond in the same way.
From the mucous surface pours a copious, bland,
muco-pus, and the tissue is swollen and engorged.
Ophthalmia of this character yields quickly and even
corneal ulcers, while styes are amarked indication: nasal
and bronchial catarrhs also respond well. It should be
noted that the lungs and larynx are not notably affected,
and that with a typical bronchitis that calls for
Pulsatilla there will usually be great variations in
the character of the cough in any subject. The copious
expectoration will stop for a time and the cough become
dry and fatiguing, or it will be dry at night and loose in
the day or vice versa : or cough will be only troublesome
by day and cease at night, which is unusual when
coughs are frequent and obstinate.
The alimentary canal symptoms indicate a general
catarrh. The tongue is white as if whitewashed, there
is nausea and vomiting of mucus and a changeable
diarrhoea, often with mucus in the stools. The drug
is of no great value in deep inflammatory conditions
of these regions, but is excellent for the catarrhs that
follow indiscretions in diet, indulgence in rich food, in
pork or pastry for instance: there is the characteristic
thirstlessness to look for and an absolute hatred of fat
of any kind. Antimony is another most valuable
remedy for such dyspepsias, but the mental character
istics when it is indicated are? much more those of
crossness and violent ill temper than those of the
tearful self-pity and longing for consolation o

f

Pulsatilla. * -

Pulsatilla affects the middle ear very markedly, and
ordinary otitis media generally yields to it satisfactorily,
whether o

r

no suppuration has occurred. This is a last
feature confirming others that give a leading place to

Pulsatilla in measles and sometimes in scarlet fever.
Other less defined catarrhal affections and sequelae
(e.g., ) to influenza may call for it
.

The inner ear is not

so much in the sphere of action of Pulsatilla except as far

a
s

its symptoms may b
e secondary to those o
f

the
middle ear. .

J
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The daily life rhythm is not characteristically
influenced by Pulsatilla. The changefulness of the
drug shows in this respect : but there is very apt to be
an aggravation of symptoms at twilight which should
really be read as a mental symptom. The character
istic temperament of Pulsatilla yields easily to the
suggestion of melancholy, of the transitoriness of life,
the incompleteness of human effort, that readily arise
at the end of the daylight. Venus is the evening star,
e and Pulsatilla patients are apt to pay homage to her
in this and in other respects. *

On the whole the remedy is most valuable for many
acute and sub-acute catarrhal affections of mucous
membranes and often for synovitis. In chronic cases
there will generally be stress to be laid on symptoms
connected with the generative organs, when Pulsatilla
is required. . It may be that its constitutional effect
will finally be attributable to some modification of the
internal secretions of the generative glands. Its
chronic cournterpart is Silica and in spite of the fact
that Silica patients desire warmth as keenly as
Pulsatilla patients dislike it

,

any case that has benefitted .

by Pulsatilla is likely to improve more fundamentally

o
n Silica, ,and any chronic case that has responded

to Silica will generally find in Pulsatilla a remedy
for incidental minor disorders like, catarrhs and
neuralgias.

Pulsatilla often helps anaemia—the characteristic
state that calls for it is one of low blood pressure with
diminished red cells and haemoglobin, and if anything
excess of white cells. It is an antidote to Iron and to
Quinine (as well as to many other drugs), and if

anaemias have been dosed ineffectively with “tonics’
Pulsatilla has a special value. Like Nux vomica and
Sulphur, the drug may often have usefulness when
beginning the treatment o

f

an overdosed case.

It acts on good indications promptly in al
l

potencies.
Spaced out doses o

f

the mother tincture often succeed
admirably. .

-

Pulsatilla is the antithesis of Nux Vomica in nearly
every particular, and this is noticeable in its effect on
sleep, for while the Nux patient sleeps early and wakes

\
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early and cannot sleep again, the Pulsatilla patient is
slow in sleeping but once asleep continues late in slumber.-

SYMPTOM INDEX.

General Symptoms : Changeableness of symptoms:
< warmth > cold and cool applications: ~ open air,
< close rooms: thistlessness : general chilliness:
aversion from fat: < twilight: < before thunder.
Mental Symptoms : Changeable moods but constant
reversion to tearful, gentle melancholy ~ consolation:
slackness and aversion from mental or physical
exertion: hysterical and capricious and hypo-6
chondriacal conditions. -
Head Symptoms : Vertigo - close rooms, < menses
> cool air : heavy headache - cool air or applications,
> tight pressure.

~2.

Special Sense Symptoms : Catarrhs of mucous
membranes of eyes, nose and mdidle ear, with profuse
discharges of muco-pus: styes: corneal opacities
and ulcers: otorrhoea. -

Respiratory Symptoms : Nasal and bronchial catarrhs
with profuse secretion or occasionally dry cough,
fatiguing and irritating : - open air, < close room.
'Alimentary Canal Symptoms : Thirstless: aversion
from fat : desire for sour things: tongue coated white :
anorexia (usual), nausea and vomiting : dislike of
tobacco smoke : hiccough and water brash : dys
pepsia from rich food : preference for cold things:
mucous diarrhoea with variable stools. -

Genito-Urinary Symptoms : Catarrh of bladder and
urethra : swelling of testes : varicocele : desire
increased : increase of prostatic secretion: menses
delayed, scanty, and irregular : dysmenorrhoea: infra
mammary pain : amenorrhoea with anaemia : after
pains : scanty supply of milk. -

Locomotor System Symptoms : Joints swollen and
painful: < warmth, - cold applications, > slow
gradual movement: phlebitis.
Skin Symptoms : Eruptions like measles : chill
blains : varicose conditions: free sweating, sour or
musty smelling.
Sleep Symptoms : Sleepiness by day: retarded sleep
at night.

- -
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ARSENICUM ALBUM.

The White Oxide of Arsenic As Os: Solution and
Trituration.

THE sinister and deserved reputation of Arsenic as
a deadly poison changes into a fame correspondingly
great as a beneficent agent in many cases of disease,
when the generalisation of Homoeopathy is accepted
and made the basis of practice. Beginning with the
criminal uses of it in the sixteenth and seventeenth
centuries it passed into therapeutics (though

arsenical compounds in medicine were not un
known very much earlier), and to-day orthodox
medicine regards it as a valuable “ alterative,” while
it is an essential ingredient of compounds like A toxyl
and Salvarsan designed specifically to exterminate
certain parasites. The homoeopathist notes with
interest how frequently its “altérative ’’ action (e.g.,
in certain skin diseases) corresponds more or less
-closely to Hahnemann’s doctrine, and finds much to
discuss in the problem of the “great sterilisation ” of
Salvarsan. -

Knowledge of the effects of large doses of Arsenic
is considerable, derived not only from cases of criminal
poisoning but also from many accidental poisonings, for
arsenical dyes and preservative solutions and con
taminations from impure sulphuric acid (such as led
to the poisoning epidemic of I900, when the glucose
used for cheap beer carried Arsenic with it from the
sulphuric acid employed in its manufacture), have been
responsible for chronic body effects that are often
difficult to diagnose, but once realised, invaluable for
the homoeopathist. There are few remedies whose
“morbid anatomy'' is better known, and those who
prefer to find a ground for their prescriptions in
definitely damaged tissues naturally turn often to
Arsenic. The presence of the poison is easily recog
nised even long after death, and this fact has led to a
great diminution of the criminal use of it
.

Large poisonous doses o
f

Arsenic speedily produce
constriction o
f

the throat and gastric pain rapidly
becoming violent and accompanied by vomiting and

**
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water-diarrhoea, the latter soon taking on the character
of the typical “ rice water" stools of cholera, shreds
of mucous membrane disintegrating in a serous fluid.
Stools, and (more often) vomit may contain blood.
The urine is diminished or even suppressed : muscular
cramps, giddiness and headache accompany the other
symptoms, and collapse ensues, passing into coma and
death, preceded sometimes by convulsions. These are
the symptoms of a large dose, and already the homoeo
pathist would be led to think of Arsenic for Asiatic
cholera and certain severe cases of enteric or other
bowel affections. The remedy has often justified the
homoeopathic doctrine in such cases. Sometimes
there are few symptoms but collapse and coma, and
this again is a phenomenon not unknown in cholera.
Chronic poisoning may follow a single large but not
fatal dose, but more often is seen when Arsenic is
gradually absorbed, e.g., from wall-paper (dust
inhalation) or beer or wine. At first the patient
complains of general weakness, loss Óf appetite,
nausea and vomiting and gastric discomfort: at this
stage constipation is more common than diarrhoea.
Presently, the respiratory mucous membranes become
affected : the conjunctiva inflames and nose, pharynx
and larynx with coryza, sneezing, hoarsness and
cough. Jaundice is occasionally seen. The skin is
notably influenced : the eruptions may be vesicular or
papular or erythematous, but nearly always there is con- .
siderable formation of epidermal scales: pigmentation
is usual, but is due neither to normal pigment nor to an
arsenical compound, but to some other organic substance.
The hair and nails fall off. Herpes is not uncommon,
and is to be associated with the other nerve phenomena
characteristic of prolonged poisoning. These are
persistent headache, neuralgic pains, and finally
peripheral neuritis with all its sensory and motor
symptoms. First the nerves are irritated and formi
cation and pain and variations in sensitiveness to heat
and cold, appear, while later sensation is dulled or
lost and the gait may become thereby ataxic. The
motor nerves being irritated cause cramps and spasms
and later there is paralysis. If th

e spinal centres are
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affected they are only so influenced secondarily : the
primary and important lesions are those of the peri
pheral nerves. The affected muscles degenerate so that
recovery is very slow and sometimes partial. An
apathetic almost demented mental condition has been
observed from severe poisoning and also epileptic
attacks have supervened.

*

The effects of Arsenic on mucous membranes are not
corrosive but resemble those of Phosphorous. The cells
show cloudy swelling and fatty degeneration and the
tissue is generally congested. Peyer’s patches are
Special sites of arsenical action (cf. use of the drug in
enteric). These signs are present in gastric and intes
tinal mucous membranes however the poison is
absorbed, they are specific not only local, and the power
of the drug to cause irritation and ultimately fatty
degeneration of mucous membranes is clear. The
increased fluid (“rice water ’’ fluid) in the intestine
appears to be a result of vascular action. Small doses of
Arsenic given to dogs increase the gastric secretion, and

*

it is
,

to say the least, noteworthy when the power o
f

large doses thus to damage and destroy these tissues

is so certain, that small doses should rightly have the
reputation o

f encouraging digestion, for although
Arndt's Law o

f Stimuli is generally admitted, only
homoeopathists (and Professor Schulz) consciously use

it as a ground for prescription.
The heart is not obviously affected by Arsenic, except
that in fatal poisoning the muscle degenerates. The
blood pressure falls (as arterioles dilate from effects o

f

the drug on the muscle coat), and more fluid accu
mulates in the splanchnic area : this is the ultimate
cause o

f

the increased fluid in the bowel. The provings
where the arsenical absorption is very gradual show,

a
s will be seen, a good many subjective cardiac sym

ptoms, and the Iodide of Arsenic has a deserved reputa
tion in some chronic heart cases, but the Iodine element
without a doubt counts for much in this action.
The tendency to proliferation o
f

the epidermis,
with formation of scales nas been already noted. The
growth in thickness and cell multiplication may g
o

on to epithelioma. Arsenic has certainly the power
26
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to influence the body towards the appearance of
malignant disease. -

There is some evidence that Arsenic diminishes the
number of red blood cells but it is not conclusive.
Persons chronically poisoned by Arsenic are usually
anaemic however, and seem to be more susceptible to
microbic diseases, especially if under-nourished.
It has been asserted that the leucocytes will absorb
minute quantities of the red sulphide from the blood
stream : this would suggest that Arsenic might prove
in small doses a stimulant to leucocytic action and it
has been stated that phagocytosis is encouraged by the
presence of minute quantities. It would follow that
large doses would impede leucocytic action and thus
chronic arsenical poisoning cases might be less resistant
to infections, having in mind the part played in
resistance by the white corpuscles. Conversely,
therapeutic doses should stimulate resistance, and
since it is very doubtful if the action of arsenical
preparations in malaria, sleeping sickness or syphilis
is that of a pure parasiticide (see below), the leucocytic
stimulation may count for something when favourable
results follow its use. * In fermentation of sugar by
yeast, the presence of small quantities of Arsenic
definitely accelerates the process, while that of large
quantities retards it

.

The drug does not encourage
the multiplication o

f

the yeast cells: it is a stimulant
to a function rather than to tissue building.
As regards general metabolism small quantities of

Arsenic (like small quantities o
f Phosphorus, but less

intensely) accelerate autolysis : large doses arrest it

by destroying the ferment. Fatty degeneration occurs

in poisoning, not only in mucous membranes but in

liver and kidney, heart and other muscles, blood vessels
and lung alveolar epithelium. If the fatty degenera
tion of the liver is considerable, pressure on the bile
ducts may cause jaundice. Arsenic is excreted largely

in the urine and may irritate and inflame kidney
tissue in so doing. Homoeopathy finds it often useful

in nephritis. It is said that under the influence of

* Enlargement o
f lymphatic glands has been found i
n arsenical
poisoning cases and also enlargement o

f

the spleen.

*
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Arsenic quantities of sugar can be assimilated such as
would normally cause glycosuria—but the mechanism
by which this effect is produced is obscure.
A tolerance to Arsenic can be acquired, and the
Styrian Arsenic eaters are famous. They believe
it improves their powers of respiration. The effect of
it on complexion and hair (i

t

is given to horses to

improve their coats) is readily explained on Arndt's
generalisation (homoeopathically) for since large doses

o
f

the drug inflame the skin and damage it and cause
hair to degenerate and fall, relatively small doses

"-- - should stimulate skin and hair nutrition. The
orthodox therapeutic use o

f
Arsenic for skin diseases

is particularly noteworthy by the homoeopathist,
since it is for psoriasis, chronic eczema and lichen
ruber that it is chiefly recommended,and on the whole
these are the diseases it can most readily counterfeit,
Homoeopathic provings, as will be seen, endorse its
use for asthma (when other arsenical symptoms are
present) and its presumed effect on leucocytes is

recalled by the use o
f it in lymphoma and leucoemia.

Neuralgia and cachexia are among its effects, and it is

praised a
s

a remedy for both. In chorea some
physicians prize it highly : the lesser degrees of poison
ing induce spasm o

f muscles, but when large doses are
given with cessation o

f symptoms the effect is more
probably on the conduction o

f

nerve impulses. When
the case is one that in its whole complex suggests
Arsenic to the homoeopathist, potencies (much too
minute in quantity to produce any gross tissue effect)
will cure chorea and their action can only be interpreted

a
s

a reversal (homoeopathically) o
f

the spasmodic
effects o

f

the disease poison by an agent itself capable

o
f producing spasm.

-

Acute arsenical poisoning should be treated with
prompt, copious and repeated washing out o

f

the
stomach. Chronic poisoning will tax the patience and
resource o
f

the physician, but Sulphur and Pulsatilla
and Phosphorus are often called for by the symptoms.
These general effects o
f

Arsenic are made by Professor
Schulz the basis for its use in many conditions on his
well known view o

f drug action which so closely
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resembles a (somewhat) crude homoeopathy. His
own provings bring out many of the finer points of
Arsenic symptomatology familiar to the homoeo
pathist and he treats with it not only neuralgia, chorea,
malaria and asthma, and chronic skin diseases, but also
choleraic diarrhoeas and cholera (using the Arsenite of
Copper) and a variety of chronic conditions wherein
he finds drug symptoms and disease symptoms to
correspond.

\

Before however, proceeding to homoeopathic
provings of Arsenic and the therapeutics founded on
them, the question of Arsenic (especially of Salvarsan
and allied compounds) as a parasiticide must be briefly
referred to. The use of this compound has unquestion
ably been of great service to many sufferers from
syphilis, but it is no surprise to the homoeopathist that
many cases (and especially the severe cases for which
Salvarsan won its first laurels), should respond to
Arsenic, for on a purely symptomatological basis
Arsenic is often called for in this disease. Broadly
speaking, Arsenic corresponds more frequently for the
homoeopathist to primary syphilis (and such tertiary
symptoms as ulceration), while Mercury is more likely
to be indicated for the secondary stage (although

Arsenic may also be needed then), and although most
followers of Hahnemann use low potencies of both
drugs and continue the administration of them, yet in no
case are large enough amounts given to make any parasi
ticidal action credible. In other words here as virtually
always, the homoeopathist endeavours to stimulate a
body reaction rather than directly to attack a body
invader. In this connection it is of interest to recall
that the older physicians were well aware of the value
of Arsenic in syphilis and Donovan's Solution remains
in use as evidence of their knowledge to this day.
Therefore to Ehrlich and his followers the homoeo
pathist is inclined to say “Arsenic as a remedy for
syphilis I value and your organic preparation may
have a special virtue, but before conceding your claims
that it acts as a direct parasiticide I require much more
evidence. If you can establish the fact I shall grate
fully employ the agent, indeed if I am convinced that

------>
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it
s

effect is a good one (better than I can otherwise
obtain), I will use it thankfully, suspending final
judgment, as to its mode of operation. But I note that
you confess to certain risks in its use, from which at

least my smaller doses are free, and your claims for
speedy and complete cures are not now made with that
confidence that a

t

first filled newspapers with rejoicing
optimism. Gone is the belief in the “great sterilisa
tion and instead we have statements as to parasites
becoming resistant to Arsenic to the point o

f invulner
ability. Meantime Mr. McDonagh a

s one expert a
t

least maintains that the drug effect is principally
indirect and that commends itself tome on the grounds

o
f

much experience with drugs and their actions. If

the virtue o
f

Arsenic in syphilis is to stimulate a body
resistance a

s I more than suspect, I doubt if your large
dosage (with attendant risks) is needful : a

t

least I

add the comment that I frequently find Arsenic called
for on homoeopathic grounds and suspend my judg
ment as to its value when not so indicated.” Such in
brief is the general attitude of Homoeopathy to the
parasiticidal action o

f Arsenic, in sleeping sickness and
malaria, as well as in syphilis. When indicated by the
symptom complex a

s

a whole, the homoeopathist
expects it to prove its value without any excessive
dosage, and attributes success to the body reactions
aroused o

r encouraged by it
. If not indicated homoeo

pathically h
e would doubt if mere increase in quantity

of it would achieve a cure. Similar doubts attend the
parasiticidal action o

f

Quinine in malaria and Emetime

in amoebic dysentery and it is noteworthy that opinion
thoroughly orthodox begins to question a

s

does
Homoeopathy whether the effect o

f

either drug on its
appropriate parasite be the sole or even principal cause

o
f

the undoubted success that often attends the use o
f

each.

The way is now clear to the consideration o
f

the
indications for the use o
f

Arsenic (Arsenicum album
unless otherwise noted), as a homoeopathic remedy.
There are some grounds for thinking that Arsenic
acts more powerfully on vegetable eating animals than

o
n

flesh eaters: it is often useful correspondingly for

----- *
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ill effects of excessive eating of melons, strawberries,
etc., and for various disorders when affecting vege

tarians. In this respect it is the opposite of Nux
vomica. The Styrian Arsenic eaters are mainly
vegetarians and they are said to believe that the
Arsenic which they swallow is needed by them in the
absence o

f
meat from their dietary.

Arsenic has several well marked “general” sym
ptoms, which frequently determine the choice o

f

it
.

Thus it corresponds to constitutions that are very sus
ceptible to cold and damp, especially to cold. Heat

o
f

sun o
r

fire o
r

clothes relieves symptoms o
f pain

and discomfort, except for headache. The headaches

o
f

Arsenic are relieved by cool air and cold applications,

but apart from headache, the patient is shivering from
the least exposure and desires heat. Its symptoms
show marked periodicity, recurring every day, every
third or fourth day, every week and so on. There is

a weekly headache well known to routine brain workers,

that recurs regularly a
t

the end o
f

the week when the
tension o

f

routine is relaxed, a
s though the bill of

fatigue were deferred till the time of stress is temporarily
over. Such a headache often yields well to Arsenic.
The time of symptom aggravation in the twenty-four
hours is a

t midnight and after, up to about 3 a.m.

a little later than that characterstic of Aconite. Pains
and fever and delirium are apt to worsen notably then ;

asthma paroxysms habitually coming between 1
2 p.m.

and 3 a.m. often yield to Arsenic. The time o
f

onset

o
f

an asthma paroxysm o
r

o
f any recurrent complaint

is o
f great value as a symptom for the choice o
f remedy.

In the mental sphere the patient who needs Arsenic

is both irritable and despairing : he shows anger, even
fury, with hopelessness and misery. Many cachexias

o
f

serious disease produce a combination o
f

sadness
and irritability and Arsenic reproduces this (as well as

the physical symptoms o
f

cachexia) and will aid it
,

whether the cause be syphilis o
r tubercle, cancer or

alaria, or over dosing with such drugs a
s Quinine o
r

Mercury. No reader o
f

the symptoms o
f

chronic
arsenical poisoning, outlined earlier in this article can
fail to see that Arsenic produces a cachexia. The
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homoeopathist concludes therefore that it can relieve
- disease cachexias that show its characteristic symptoms
and is justified by the results of such treatment.
Returning to the mental sphere the angry melanchóly
that belongs to Arsenic has one pervading characteristic
of restlessness. Even if delirium sinks into stupor,
fits of restlessness will occur, and generally the patients
constantly toss about, shifting their position, and are
anxious and filled with the fear of death or worsening
of their symptoms. These features recall Aconite where
is also restlessness and fear of death—but Arsenic
shows none of the tension that goes with Aconite.
The patient's power of reaction seems poor, his tension
lowered rather than raised, and it is seldom that the
prescriber hesitates between Aconite and Arsenic. The
restlessness is often accompanied by jerking spasms
of groups of muscles, especially when the patient is on
the point of falling asleep. When for instance such
symptoms appeared in chorea, Arsenic might be given
with confidence and other nervous diseases of an acute
or sub-acute type often need it

,

notably o
f course,

neuritis and neuralgia. It is less often indicated in

chronic nervous diseases o
f spinal cord and cerebral

tissues. -

The drug in its general picture corresponds to states

so frequently found in the more profound bacterial
poisonings and produces on the healthy a definite
state o

f

fever with a daily rhythm o
r

one o
f longer

range. Thus it is a great remedy for enteric (varieties

o
f paratyphoid too) especially when the usual loose

stools are present. Poisonings show its affinity for
Peyer's patches. The constipated type of typhoid
more often requires Bryonia. Influenza ordinarily is

too short-lived a disease to need Arsenicum and seldom
requires more than Gelseminum o

r Baptisia, but if a

case drags on Arsenic symptoms will nearly
always appear. Early tuberculosis often calls for it
,

when acute o
r

sub-acute : pneumococcal affections
less often : here Phosphorus, the congener o
f Arsenic,

is more likely to be indicated. In general it can be

briefly stated that any quality of “malignancy” in

any acute o
r

sub-acute disease (measles, scarlet fever,
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diphtheria, enteric, etc.) should always suggest the use
of this drug. The drug causes a rise of temperature"
comparable to that of a

ll

these conditions, as well as

so many other symptoms apt to go with the fever.
Hectic temperatures, if occurring without much
formation of pus, often benefit from it

.

Considerable
suppuration (e.g., empyemas) seldom show Arsenic
symptoms: a

s

a rule when Arsenic is wanted,
leucocytosis is not marked, even though in general it

would be looked for in the disease in question. There
may even be leucopenia. In more chronic cases,
however (Hodgkin's disease, leukoemias, etc.) Arsenic
has a value but these show not reaction leucocytosis,
but pathological increases in white cells, and the
indications for Arsenic are here more general, as also in

pernicious anaemia. It is unfortunately true, however,
that in all these serious disorders, though Arsenic often
palliates (considerably when well indicated), it seldom
cures. There is some evidence that small doses of the
drug encourage phagocytosis but not that it modifies
blood cells (red o

r

white) very profoundly it affects,

in other words, function rather than structure, and con
sequently on pathological grounds is less likely to be

o
f

service in grave anaemia. Its provers develop
anaemia, but this is of a simple type, and correspond
ingly Arsenic often helps chlorosis materially.
The pains that indicate Arsenic whether definitely
neuralgic o

r

the result o
f gastritis, enteritis o
r whatever,

are severe and unbearable, and notably burning.

This burning quality appears in the pains of Sulphur
and Phosphorus also to a high degree, but there is no
drug of which “burning ” is more characteristic than
Arsenic. And the “burning” is relieved by heat while
Sulphur patients are notably averse from heat and
though Phosphorus subjects are in general “chilly"
folk the stomach pains characteristic of this drug craves
for cold food and drink and violently resent hot things.
The troubles of Arsenic on the other hand are relieved
by heat throughout, with the one exception noted of the
headache. Thus a dyspepsia that is caused or aggra
vated by ice water or ices will often find its remedy in

Arsenicum.
-

.*.
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Another general feature of Arsenicum is the great
prostration it causes, often out of proportion to the
obvious tissue lesions, and whenever patients are
obviously overwhelmed and exhausted in the struggle
with disease, Arsenic is a remedy to be considered.
The patients are characteristically restless, yet every

little exertion fatigues them excessively : the whole
sum of vital energy seems diminished. This condition
often accompanies one or other of those cases of
“malignant" disease, which in themselves by their
severity suggest this remedy: so that both an over
whelming attack and a weakening defence call for the
use of it

.

The patients suitable for its prompt action
are often the rather fat and plethoric, who are notori
ously bad subjects for epidemic diseases, and oedema o

f

tissues and puffiness are marked Arsenicum sym
ptoms, whether from actual nephritis o

r

heart failure.
Conditions that follow losses o

f

blood often need it.
Prolonged irritation from Arsenic undoubtedly can
cause epithelioma and for the homoeopathist it is an
important cancer remedy. Whatever shall prove

to be the mechanism o
f body resistance to cancer,

unquestionably that mechanism is sometimes effective,

since “ spontaneous” recoveries from undoubted
cancer multiply o

n investigation however rare they

are. If
,

therefore, the body can ever defeat this
deadly disease, conceivably it can b

e helped to do so :

if the defensive mechanism can b
e encouraged, and

since massive doses o
f

Arsenic tend to impede the
mechanism, the homoeopathist would expect small doses

to support and stimulate it
.

Here a
s always in

medicine there can be no routine treatment, and the
remedy indicated by the whole symptom complex
should b

e given, but cancer cases usually lack even

a fair number o
f distinguishing symptoms, leaving the

drug choice to be made on less assured and more
empirical grounds. For the present it is very doubtful
(in spite o
f many results o
f promise for the future)

- if the physician is justified in refusing surgical aid
whenever the surgeon considers the chances o
f inter
ference good. But the field o
f

the physician, though
theleby restricted, remains important. There are
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unfortunately inoperable cases, recurrences and other :
these should be attacked, and though clearly they will
be more difficult to deal with than the early cases
entrusted to the surgeon, yet helpful results if obtained
will be the more significant. Secondly, surgical
removal of a growth is not in itself a cure for the
(problematical at present) cause of the growth : that
cause, persisting, makes a tendency to recurrence which
surgery can minimise perhaps, but never eradicate.
The physician from the moment of operation, or before,
should attempt to deal with this cause on the basis of
the homoeopathic generalisation. Such considerations
have led Dr. George Burford to advocate the routine
administration of Arsenic for long periods after opera
tion, and his results as to non-recurrence are very
encouraging. Probably indications should be sought
for a closer adaptation of drug to patient. High as
are the claims of Arsenic, there are others to be con
sidered, notably Thuja and Carbon and a group
of vegetable remedies such as Symphytum, Ruta,
Ornithogalum, Lobelia erinus, etc. . These last are
mainly prescribed in occasional unit doses of tincture
by the method of Dr. Cooper, who did most to find and
fix their places in the Materia Medica, and have
apparently, tissue relations of some significance.
Otherwise the advice of Dr. Bulford should be followed.
He uses the Cacodylate of Soda and gives appreciables
doses persistently. If Arsenic symptoms (general or
local) were clear, potencies would almost certainly be
preferable.

-

Turning now to more local symptoms of Arsenicum,
it must be noted that mucous memrbranes, peripheral
nerves and skin are principally attacked. The effects on
mucous membranes are similar whether they are res
piratory, gastro-intestinal or genito-urinary. The tissue
is violently irritated and ultimately inflamed and ulcer
ated: swelling and free secretion of pus are generally
lacking : the surface is dry, sore and burning, the
discharge watery, scanty and irritating. This corres
ponds to the diminished or hindered leucocytosis of
large doses of Arsenic. Thus the coryza is typically
watery, burning and corrosive, but not abundant:\
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herpes is often present and marked irritation of the
skin over which the discharge flows: cool air aggravates
the condition : and warmth improves it

.

The con-
junctiva is affected similarly to the nasal mucous
membrane and the pharynx shows the same group o

f

symptoms : warm drinks relieve the sore throat.
Hay fever is often helped by Arsenic when such sym
ptoms as these predominate, and asthma finds a potent
remedy in the drug when the secretion is scanty, the
prostration considerable, the time o

f the paroxysm
from midnight to 3 a.m., and the condition relieved
by heat and aggravated by cold. There are sensations

o
f burning and dryness in the larynx under Arsenic,

with hoarseness and a tickling, suffocating cough, with
very little expectoration, worse after midnight and in

the open air, Trachea and bronchi are similarly
affected, and the symptoms resemble those just noted.
The cough o

f early tubercle may suggest (and b
e

relieved by) Arsenic but in general affections o
f

the lungs and pleura require other remedies. The
Iodide o

f Arsenic is a great aid in the later stages o
f

both pleurisy and pneumonia and tuberculosis, but

it is likely, as previously noted, that the Iodine element
deserves much o

f

the credit for this value. On the
other hand, emphysematous conditions frequently have

a symptom complex that calls for Arsenic, and the
Arseniate of antimony is probably the best single drug
for this group o

f

diseases.
The alimentary canal is perhaps the most important

o
f

all the many sites o
f

action o
f

Arsenicum. The
tongue is dry and cracked, seldom heavily coated,
often red and angry looking and ulcerated. Tongue

and throat burn, saliva is tough and scanty : appetite

is lost but thirst is excessive. Very characteristic is a

constant thirst for small quantities preferably of hot
fluids. “I.ittle and often '' is the thirst that calls for
Arsenic, “large quantities seldom” that which suggests
Bryonia. Nausea going o
n to regurgitation and

vomiting appears early, with burning gastric pains and
excessive tenderness. Heat relieves for a while. The
vomit is acrid and burning and may contain blood, but

is not as a rule copious (unlike that of Veratrum A.).

–
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The stomach is inflamed and ulcerated and Arsenic
is one of the remedies for gastritis and gastric ulcer,
Colic and burning pains prevail over the abdomen
with some flatulence and the stools are nearly always
frequent and loose, passed with violent pain and
tenesmus : they are at first yellow or greenish but
become more and more watery. They are as a rule
small but frequent. Blood may be evident and mucus
and shreds of tissue. Cholera, enteric, dysentery,
colitis, all of these are conditions that may need
Arsenicum. Cramps are a feature of the drug and
confirm the choice in many cases. In cholera and
choleraic disorders, when they are very severe indeed, the
Arseniate of Copper (cf. Professor Schulz) is particularly
valuable. Finally as regards the alimentary canal, the
subjective sensations of provers suggest that the
appendix region is a favourable site for the action of the
remedy: but the drug should not be chosen without
some definite general symptoms of Arsenic, and these
seldom appear at the beginning of this disease, while now
that early operation is the rule (rightly), the grave
conditions that might suggest it seldom obtain.
Belladonna at the earliest signs and one of the Serpent
poisons (Lachesis or Crotalus) up to operation, and if
necessary afterwards, are usually the most appropriate
drugs. -

In the Genito-urinary sphere, Arsenic is called for
in syphilis frequently on general grounds and the
inflammations cnaracteristic of the drug, painful and
burning with scanty acrid discharges, suggest it in
various conditions of leucorrhoea and urethritis. The
kidney on the other hand is specifically inflamed by
Arsenic, which therefore becomes a great remedy for
certain forms of nephritis and albuminuria.
Acute nephritis (e.g., following Scarlet-fever), more
often finds its remedy in Cantharis or Terebinth or
Apis, but the sub-acute or early chronic stages are
those wherein an Arsenic symptom complex is more
likely to be found. It controls chronic interstitial
nephritis with some success when the other symptoms
correspond. Occasionally in Arsenic poisonings the
urine has shown the power to reduce Fehling's solution.
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. On general symptoms it is indicated sometimes in
diabetes and in the form (usually) of Bromide of
arsenic and Arseniate of Gold some success has been
claimed for it. As with most remedies in this disease
however the effects are generally disappointing. In
diabetes there is a metabolic deficiency, Arsenic is as
likely perhaps as any one remedy to stimulate pro
duction to make good that deficiency, and if symptoms
agree should be tried, but too often effective production
seems impossible and then a cure by any drug is out of
the question ; all that remains is to attempt to adjust
the life to the metabolic capacity. The hopeful time
for “cure " would be before the defect became great,
but to recognise it impending might require good
observation of symptoms apt to be dismissed as
unimportant.
The effects on the blood have been already discussed.
Arsenic produces on the heart subjective symptoms
of intolerable palpitation and irritability and has a
real value in this last condition. But inasmuch as
prolonged use of it tends to fatty degeneration of heart
muscle, it is as a general remedy to encourage and
make stable compensation that it is deservedly prized.
To this end the Iodide is frequently used best for long
periods in alternation with Iodides of Barium, Lime,
Potash, and Gold, each remedy for a fortnight at a
time. So used these drugs appear to help compensation,
and in young children with hearts crippled early by
rheumatic fever, such treatment persisted in with
judgment over months and years seems of real and
abiding benefit. The Iodine element is here not with
out its importance.
In the locomotor system the prominent symptoms of
Arsenic are those due first to the irritation and then to
the paralysis of the peripheral nerves, motor and
sensory. Thus neuralgias (sharp, cutting and especially
burning), twitches and cramps and spasms are prominent
and also loss of sensation and paralysis. Whenever
neuritis can be diagnosed Arsenic becomes of prime
importance as a remedy: but here, as always, it acts
in very definite proportion to the degree in which the
whole symptom complex calls for it

.

The Red Sulphide
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seems a particularly useful preparation in this disorder.
It may be remembered in epilepsy also.

-
:

Those who indicate Arsenic are generally poor
sleepers at night, because of the usual aggravation of
symptoms from midnight onwards. But on the whole,
drowsiness is a marked symptom of the drug and shows
when pain remits by day or by night. Sleep is
unrefreshing and dreams terrifying, but it is interesting,
since sleeping sickness finds a remedy of some power
in Arsenic, that the drug should show in its patho
genesis a definite drowsiness, although the homoeo
pathist would find it even better indicated probably in
many cases by the general symptoms that underlie
the grave nature of that severe infection.
Finally, the skin is a site where the action of Arsenic.
is marked and persistent. Most often the eruptions
are scaly (psoriasis, etc.), but urticaria, herpes, ulcer
ations (characteristically sluggish, with burning pain
and scanty acrid secretion), papules and pustules,
all of these have appeared under the use of it and for
all it may be indicated. Falling of the hair occurs in
the pathogenesis and can be helped by the drug.
Sweating (worst at midnight and after) is heavy as a
rule when Arsenic is required.
In the course of this discussion allusion has been
made to various preparations of Arsenic. Arsenious
acid, Arsenicum album transcends by far in importance
every other; of the remainder the Iodide has great
value in chronic lung and heart conditions. The places
of Sulphide and Sâlts of Gold and Antimony and
Cacodylate of Soda, have been indicated. All potencies
of Arsenic, high and low, are prized. The Iodide
is usually given in low potency, and in gastritis, enteric
and nephritis perhaps the preference is for low and
medium potencies. Material doses of the Cacodylate are
given for cancer. In nerve and skin disorders the most
success seems to attend higher potencies, but there is
no firm general rule. Without a doubt the personal
factor in the patient counts for much. The most that
can be said with confidence is that if well indicated a
failure of the first potency used should lead to the trial
of another not to the abandonment of the drug.

f



dh thic World.
-":" ARSENICUM ALBUM.

- 38I

SYMPTOM INDEX.

General Symptoms : Burning quality of pain:
oedema of parts: < midnight onwards to 3 a.m.
> heat (except headache): < cold (except headache):
cachexia : overwhelming weakness and prostration : .
periodicity. -

Mental Symptoms: Restlessness: anguish and fear of
death: irritable melancholy and despair : ill-temper
and impatience : despair.
Head Symptoms : Stupor and vertigo, even epileptic
attacks: headache - cold water or cool air : periodical
headaches < after eating.
Special Sense Symptoms : Mucous membranes
inflamed, sore, ulcerated, burning : discharge scanty
and acrid : - heat : dryness of surfaces: oedema of
eyelids. -

Alimentary Canal Symptoms : Mouth dry : tongue
dry, sore, irritable, clean or dimly coated : throat
burning : appette lost : , food insipid : thirst for
small quantities frequently : = heat: frequent,
excessive nausea : violent vomiting : gastric and
abdominal pain (burning) and tenderness: haemate
mesis: vomit scanty but frequent: colic and flatulence:
stools frequent, loose, small and watery, with much colic
and tenesmus : involuntary stools.

-

Genito-urinary Symptoms : Nephritis: scanty acrid
leucorrhoea: menses increased.
Respiratory Symptoms : Coryza with scanty burning
secretion : voice rough and hoarse : larynx and bronchi
feel dry and burning : frequent irritative cough with
little expectoration : dyspnoea < any exertion,
< cold air, s- heat.

-

Locomotor Symptoms : General peripheral neuritis :
burning neuralgia : cramps and twitches: paralysis
of motion and sensation. -

Heart Symptoms : Palpitation, violent throbbing :
fatty degeneration.
Skin Symptoms : Sweating profuse and exhausting :
scaly eruptions: chronic ulcers: herpes: cancer :
urticaria. - *

Sleep Symptoms : Great drowsiness: unrefreshing
sleep, terrifying dreams.
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Fever Symptoms : Gradually rising temperature :
prostration in fever : hectic : aggravation midnight
and after : periodicity in febrile attacks.

HOSPITALS AND INSTITUTIONS

BRITISH HOMOEOPATHIC HOSPITAL.
A VERY successful Produce Sale was held on Saturday,
July 20th, at Cotham House, the site of the new Bristol
Homoeopathic Hospital. As the growing debt on the
present hospital was becoming an object of great
anxiety to all concerned, the House Committee decided
that, instead of the usual Sale of Produce held at the
hospital, they would launch forth into something
larger, and possibly more attractive. The results
justified their venture, and were most gratifying,
especially as it was a first effort on a larger scale.
Besides a Produce Stall, there were a Shilling Stall,
an Exhibition of Curios and (the greatest attraction of
all) an excellent Concert-party, who gave three concerts
during the afternoon and evening. The collections
taken at all these, proved the appreciation of the
audience. Tea was provided at a reasonable charge,
and proved an additional source of income. A good
number of tickets for entrance and tea had been sent
for wounded soldiers, and all who were present seemed
to enjoy the afternoon.
All expenses were met privately, so there was the
satisfaction of knowing that every penny spent went
directly towards the debt. As the President of the
Hospital (Mr. W. Melville Wills) had promised to double
the takings there was an added satisfaction of feeling

that every penny became two. *
The total receipts amounted to £85 7s. 7d., and the
-President added a cheque for £1oo, thereby more than
fulfilling his promise. .

-

*
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BRITISH HOMOEOPATHIC ASSOCIATION

(INCORPORATED).
Chalmers House, 43, Russell Square, W.C.I.

RECEIPTS FROM 16th JULY TO 15th AUGUST
1918.

GENERAL FUND.
Subscriptions.

S.

Dr. H. W. AnderSchou
E. H. Morton, Esq.
Mrs. E. H. Morton
Mrs. BOilwens - - - - • •

W. Nicholson, Esq. - - . . . . " • •

Miss Cogswell - - • * • * • * *

Dr. J. Hervey Bodman • • - -

A. J. Latham, Esq. - - - -

Miss Green - - - - - - • * - -

Dr. J. Galley Blackley (1017) . . • *. - - - - I
Ditto (1918) - - . . . - - - - I

Mrs. Cormouls Mason . . - . . " - -

Miss E. Gibb - - • • - - - - • •

R. Newton Crane, Esq. ..
.

• • • * • • • • I
:
I

|

THE ETIOLOGY OF UTERINE INVERSION DURING PROLAPSE.—
Stephen (Ztschr. f. Geburtsh., H. 1

,

Bd. 78) after referring to a case

o
f

this kind in a woman aged seventy-four, points out that in such

a case the two contradictory theories, either o
f
a total relaxation

o
f

the puerperal uterus o
r that of partial contractions o
f
a circular

kind moving in the direction o
f

the cervix fail to explain the
occurrence. In such cases the process of inversion must have
commenced by a traction movement o

f

the prolapsed vaginal
walls on the everted cervix. The process therefore begins a

t

the
lower part o

f

the uterus and proceeds from below upwards; it is

favoured by the presence o
f

lacerations o
f

the cervix. A com
plete relaxation o

f

the whole organ is necessary for the bringing
about o

f

this prolapsus-inversion; the patients are always old

- women o
r

those a
t

the menopause, when such conditions o
f

relaxation are possible. In addition to the traction o
f

the
prolapsed vaginal walls, the actual impelling factor is the intra
abdominal pressure, increased by chronic constipation o
r great
bodily exertion. It is possible that this severe relaxation of the
uterus is brought about by a lessened activity o

n the part of the
glands o

f

internal secretion.–Medical World.
- •
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HYPOCHONDRIA. .
By C. KING, M.D.

TwENTY-FIVE or thirty years ago the word hypo
chondria was very much in evidence in medical
nomenclature, but more recently it has had to give
way to the trend of modern terminology. Beard's
epoch-making neurasthenia has absorbed some of the
symptoms formerly attributed to hypochondria, while
melancholia includes some, and hysteria still others.
In this paper I shall retain the nearly obsolete term
as being old-fashioned enough for me and expressing
just the condition I wish to describe.
No one who has been long in general practice has
failed to meet with cases of nervous people whose
minds were wholly taken up with magnifying their own
ailments, either trivial or imaginary. These people
are the terror of the doctor. It makes but little
difference what is said or done for them, they are still
ailing, and are always in a deplorable condition, despite
the failure to find anything of a tangible nature to
account for their bad feelings. The main characteristic
with them is the firm grasp which their ailments have
upon the mental equilibrium, amounting almost to a
self-centred insanity of the melancholic type. And
indeed it has usually been considered that hypochondria
should be classed with the mental disorders, rather
than with the purely nervous or physical diseases.
Hypochondria is a disease of either sex, occurring
in my experience with nearly equal frequency among
men and women, the preponderance, if any, probably
being in favour of the latter. It is a disease of adult
life and occurs most often about the time of the
climacteric in either sex. Mental worry with a natural
pessimistic disposition, combined perhaps with over
work and some slight physical indisposition, are the
usual precursors. A lowered state of health from any
cause may undoubtedly pledispose to it
,

which only
needs some strong mental influence to apply the finish

•

* From The Medical World, with acknowledgments.
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ing touches. Once developed it may continue a few
weeks or it may pass over into a true melancholia, and
persist as long as life lasts.
Dubois, in his Physic Treatment, states that “there
is no longer any malady called hypochrondria,”
and then immediately proceeds to devote more than
two pages to its description. He gives as his definition
of it “that condition of the patient in whom his

- naturally melancholic preoccupations are centred
chiefly upon his health, and upon the workings of his
Organs.” Thus it will be seen he classes it as a special
form of melancholia, but it appears to me much may
be said in favour of its being a distinct entity.
Hypochondria, as I see it

,
is a hybrid, a cross

between melancholia and neurasthenia, but differing
decidedly from either. Thus, with hypochondria it

is often possible to get the patient to talk rationally,
and with a certain amount of cheerfulness, on some
subjects, o

r

even to smile, but if left to his own inclina
tions his mind soon reverts to the melancholy aspect

o
f

his health ; and in neurasthenia the condition

is much the same. But in true melancholia the poor
unfortunate cannot show much interest-or any enjoy
ment in any subject even for a brief period. The
gloomy forebodings as to business, social, o

r religious
matters present with each disease, are much more
decided in melancholia and predispose to suicide; but
this danger is also present to some slight degree in

hypochrondia. On the other hand, in neurasthenia
the patient seems to experience a certain amount o

f

actual pleasure in dwelling upon and “doctoring ” his
imaginary ills, and self-destruction is therefore an
almost unknown termination in uncomplicated cases.
These in my opinion, constitute the principal mental
characteristics o

f

the three diseases, although it must
be conceded the line of demarcation is on all sides
vague and indefinite and the discrimination between
them in a given case is a matter of terms almost as

much as o
f judgment.
Hypochondria, when it comes to the physician, is

generally a chronic disease, and has already run the
gamut o

f

home treatment, patent medicines, sympa
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thetic neighbours, and often other doctors. But this
may also be said of the other diseases, especially

neurasthenia. On account of this there may be some
anaemia and general deterioration of the health, but a
careful examination of the various organs and their
functions will show little if anything out of normal.
But the neurasthenic suffers much from nervousness,
probably has disturbed sleep or insomnia, a poor
appetite, functional inactivity of the abdominal and
pelvic organs, especially of digestion, and a general loss
of strength and weight. There is also apt to be
dysmenorrhoea or amenorrhoea, a furred tongue, con
stipation, haemorrhoids, vertigo, exaggerated reflexes,
various parasthesias, and often neuralgia of different
nerve trunks, generally the sciatic, the vagus, or the
intercostals. Melancholia, if it has lasted for any length
of time, is marked by a peculiar facies of a dull and more
or less idiotic type, which we do not get with the other
diseases. These, then, are the earmarks by which we
must take our discrimination and which must guide

us in our management of the case and our prognosis.
At this point I would like to bring this paper to
a close, but I know something should be said of treat
ment. This is difficult and usually unsatisfactory.
Very often the patient drifts along as a chronic drug
taker, unable to do any work or perhaps leave his bed,
and finally he develops some organic disease which close
the scene or makes a true physical invalid. I know of
nothing better for these cases than change of environ
ment; and travel with a cheerful and intelligent com
panion as chaperon or attendant will sometimes work
wonders for them. This is for the purpose of occupy
ing their minds and giving them something to think
about outside of their own feelings. Suggestion holds
a valuable place in treatment, and the doctrine of good
health or early improvement should be constantly
preached to them by doctor and attendants. They
should not be allowed to talk of themselves or refer to
their ill health, but to circumvent this will require
much tact and good sense. The late Dr. Gray advised
hypnotism a
s
a valuable measure but o
f

this I have
no knowledge. If there was any way of instilling

*

->



ic World.
-*::,:* EXTRACTS. 387

Christian Science belief by serums or other means it
would be the ideal treatment, but as yet we have not
quite reached that desideratum. Hydro-therapy in the
form of colon flushings in the knee-chest position for the
purpose of freeing the large intestine of putrefactive
material or the cold spinal douch preceded by hot
water fomentations, as advised by Baruch, may be of
some benefit when it can be employed. These measures,
together with high-frequency currents, general tonics,
nerve sedatives, and placebos (and most drugs are
placebos in this disease) constitute our only means of
treatment. #

One point of practical importance which I would
mention in closing is this : Hypochondriacs are very
apt to think that this and that article of diet “hurts
them,” and they keep cutting out the really valuable
foods, one by one, until they have little left to subsist
upon. When possible it is best to humour their whims
to a certain extent, but they should not be allowed to
half-starve themselves under any false notions about
diet. Ordinarily, some simple stomach remedy or
digestive, if prescribed with explicit directions as to its
use and results expected, will make them moré
tolerant of food and do much to aid nutrition.

CACHEXIA OF HYPOPHYSIAL ORIGIN.”
BY Prof. M. Simmonds (Deutsche med. Wehenschr.,
No. 7, 1916). Two years ago the author described a
peculiar case of severe cachexia, which lasted for many
years and finally proved fatal. The autopsy revealed
no other pathological change than an extreme
destruction of the pituitary body, probably the result
of an old embolus. He then came to the conclusion
that this progressive cachexia was an abolition
phenomenon, caused by the cessation of the internal
secretion of the pituitary body, and pointed out that
experiments on animals carried out by trustworthy
investigators had shown the vital importance of this
organ, and had also proved the occurrence of a cachexia
hypophyseopriva. The author is now able to report ,

• From The Medical World.f
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another case of a similar kind. A shoemaker, aged
fifty-eight, who had always enjoyed good health, had
during the last two years become gradually paler,
thinner and weaker, suffered much from cold and
finally had to give up his work. In spite of careful,
repeated examination, no organic disease could be
discovered. The haemoglobin was 60 per cent., the
number of erythrocytes 3,500,000, the leucocytes
4,600. The analysis of the blood showed 47 per cent.
lymphocytes, 48 per cent. polynuclear and 5 per cent.
eosinophile cells. The shape of the erythrocytes
showed nothing abnormal. Occasionally rises of
temperature, lasting twenty-four hours, occurred. For
months these were the only objective signs, and as the
cachexia gradually increased, a diagnosis of an occult
carcinoma was made. Not until eight days before
death, which was due to pneumonia, was there any
prolonged rise of temperature. At first the result of
the autopsy was very disappointing. With the
exception of the recent pneumonia and pericarditis,
nothing abnormal was found in the thoracic and abdo
minal organs. Great quantities of iron were present
in the liver, but in conformity with the result of the
clinical examination of the blood, the bone marrow
and heart muscle did not show any signs of pernicious
anaemia. Only the examination of the brain threw
light on the case. When taking out the brain, a
greyish-white hard tumour of the size of half a hazelnut,

which corresponded with the stalk of the pituitary
body, at once attracted attention, and internal to this
and separated from it by the diaphragma of the sella
turcica, there was a second tumour of the same size,

which was modelled after that of the cavity of the
skull. The sella turcica was smooth, but wider than
normal. The optic nerves had been displaced laterally
by the tumours, but were not much compressed. No
hypophysial tissue could be found under these
tumours, which together resembled an hourglass. By
microscopical examination, the tumour was found to
be a basophile adenoma. It was therefore a case of
an histologically benign tumour which in no way could
lead to a cachexia, but which in the course of years,
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had led to the complete destruction of an organ of
vital importance. As was the case in the author's first"
patient, this progressive destruction of the hypophysis

had led to severe abolition-phenomena and to a
puzzling progressive cachexia. That in this case the
hypophysical tumour had not caused acromegalic
Symptoms, can be understood from its nature. It is
only the eosinophile, but not the basophile adenomata
of the pituitary body that cause acromegaly, according
to our present knowledge. But on the other hand, the
injury to the organ, and especially to the neuro
hypophysis, had given rise to the symptoms. The
genitals, both the testicles and the prostate, were dis
tinctly atrophic; the spermatogenesis had ceased
entirely, the seminal tubules were narrow, thick-walled
and filled with atypical cells. In addition the beard
and pubic hair was very scanty. Otherwise the man
had retained fully masculine type. To this group of
cachexia of hypophysical origin belongs a third class,
observed by the author in 1904. A girl of nine had
for a year showed signs of gradually increasing
debility, wasting and loss of appetite., without any
organic changes being recognised clinically. During
the final months of her life an intermittent polyuria
was also observed. Any other symptoms pointing to
a disease of the pituitary body were entirely absent,
and as the condition of the blood was found to be
normal, an occult chronifc tuberculosis was diagnosed.

The autopsy revealed a perfectly normal condition of
the thoracic and abdominal organs. The only patho
logical change was a tumour of the hypophysis, of the
size of a hazelnut, which had completely destroyed
the organ. This tumour was also found to be a
basophile adenoma, which accounted for the absence
of acromegalic symptoms. In all these cases, there
fore, there was a chronic extreme cachexia, ending
fatally, for which the most careful clinical examina
tion failed to offer an explanation. And in all of them
the only patholgical change was a total destruction
of the hypophysis, twice through tumour and once
probably by an embolic process. We may therefore
assume that the cachexia was the result of the destruc

-
-
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tion of the hypophysis and the thereby induced
abolition of the internal secretion of the vitally impor
tant organ. The question lies near why there has
been no previous mention of this hypophysial cachexia
in man, although the author has made three such
observations. The probable explanation is that the
great majority of hypophysial diseases are accom
panied by other severe diseases giving rise to both
local and general symptoms, so that the cachexia is
overlooked, or at least sufficient stress is not laid on it

.

It is only in such cases where all accessory symptoms
which obscure the clinical aspect, are absent, that this
relationship can be brought to light. It must also be
borne in mind that the cacehexia does not occur until
the organ is totally destroyed. As long as some intact
tissue still remains, this remnant may postpone the
occurrence o

f abolition-phenomena, as is the case with
diseases o

f

other organs o
f

internal secretion. If the
author's assumption proves correct, that a cachexia o

f

hypophysial origin does occur in man (cachexia hypo
physeopriva), it will be necessary in all cases o

f

obscure progressive cachexia, to bear in mind a

pSossible hypophysial disease and accordingly try, by
the administration o

f hypophysial preparations, to

compensate for the loss of the hypophysial secretion.

VARIETIES.

SKIN DISINFECTION.—As a result o
f

their investigations
Whiting and Slocum (Annals of Surgery, Philadelphia, May, 1916,
No. 5

,

pp. 513-640) conclude that a solution consisting of acetone,
alcohol and one o

f

the coal tar disinfectants of a high phenol
coefficient is more efficient than any other agent used for skin
sterilisation. In such a solution the acetone (dimethylketone)
acts as a solvent o
f

the fatty or oily material o
f

the skin and shus
aids in exposing the bacteria to the germicides. The alcohol
acts a
s
a solvent; it has the power to penetrate into the cracks and
crevices o
f

the skin, through its ability to decompose small
particles o
f air that may be present; it is germicidal in solutions

a
s

weak as thirty per cent. With its strongest germicidal powers

in solutions ranging from sixty to seventy per cent., it also acts
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as a good vehicle. The coal tar disinfectant that may be used
acts simply as a powerful germicide, destroying all bacteria
with which it comes in contact in a length of time varying with its
coefficient and the degree of dilution. The advantages of such a
solution are many. Patients do not complain of any irritation
following its use, although it causes a burning sensation, when
used on the scrotum. It does not stain the skin. It reduces to a
minimum the time consumed in preparing the field of operations,
and its method of application is the simplest. It may be used on
a wet or dry skin, for emergencies or for cases in which the con
sumption of time in preparing the patient is not of great
moment. There is no exfoliation of the skin as is seen
after the use of iodine, nor is there any blistering.
It may replace all other solutions, in sterilising the hands,
although its continuous use causes some irritation in some
instances; in others no effect is noticed ; others say the appli
cation of the solution gives rise to a decided feeling of warmth.
The solution may be used repeatedly, any collected detritus
being removed by filtration. The authors suggest that a solution
consisting of thirty-five per cent. acetone, one or two per cent.
of a coal tar disinfectant of a high coefficient, with enough alcohol
to make Ioo per cent, would answer the purpose. The method
of application consists in rubbing the field of operation for two
minutes with a piece of gauze saturated with the solution after
either a wet or dry shave. A warm, cleansing tub bath is always
advisable when not contraindicated.—Medical World.

ACTION OF ANTISEPTIcs IN WAR WoUNDs.—The research
described by N. Fiessinger, G. O. Guillaumin, P. Moiroud, and
G. Vienne (Ann. de Med., Paris, March-April, 1916, No. 2. pp.
Io9-191) was done with eight of the antiseptics currently in
vogue, including 1 : 1,000 mercury chloride and Dakin's hypo
chlorite solution. The effect on the leucocytes was estimated
from the movements of the granules and the staining properties
as well as from the breaking up of the cell. Illustrations are
given of the aspect of the cell at different periods under the
influence of the various antiseptics. The alkaline hypochlorite
solutions have a prompt dissolving action, liquefying the pus,
red corpuscles and blood clots in the wound. This dissolving
action is the work of the sodium, and it is annulled by too much
boric acid and by salt. Living tissue protects itself against this
dissolving action by its salt content. Irritation of the tissues
around a wound being irrigated with hypochlorite solution can be
warded off by keeping them covered with a compress moistened
with a 20 or 40: 10oo salt solutions, Charts and tables are
given to illustrate this protective action of weak salt solution,
effectually protecting the cells and tissues against harm from
hypochlorite solutions. Dakin's formula ensures sufficient
dissolving action, while but slightly irritating normal tissues,
and this irritation can be warded off with a two or four per cent.
salt solution, the hypochlorite and salt just balancing each
Other.—Medical Press.

* -
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THE NEW SESSION.

IN the middle of this month begins the Session

I918-1919 with an Introductory Lecture by a recently

acquired Colleague from Yorkshire, Dr. Eccles, already

not unknown (by writing though not by name) to our

readers. We certainly hope that there will be a good

gathering to hear him, and confidently promise that

those who come will be well rewarded. Thereafter the

Burnett lectures and Honyman Gillespie lectures go

on as in previous years—except that the latter course

has now been made one instead of two, in that one

"lecturer will have charge both of the Systematic

Materia Medica lectures and of the clinical illustra

tions. We hear reports also of certain new research

work to be begun this winter, so that we hope to be

able at the close of the session to look back on a time

of satisfactory progress.
28
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SoME MEDICAL NoTES FROM ANCIENT MEsoPoTAMIA.

Dr. Paul Haupt, of Johns Hopkin's University,
has, in the United States Oriental Research Journal,
been giving a revised translation of the difficult
cuneiform text in the Annals of Assurbannipal, king
of Assyria, describing the illness of Teumman, king
of Elam, with whom the Mesopotamians were at war. -
- This record has been for the last forty years differently
rendered, and was thought to indicate that the disease
was rabies, because one sentence is capable of being
read as “he behaved like a mad dog "; but Professor
Haupt, after an elaborate discussion of the text from
our knowledge, now so advanced, of the cuneiform
vocabulary, and a comparison of the words with their
congeners in other Semitic dialects, shows that the
following is the correct translation. “At that time
he (Teum man) had an attack, his lips slavered, his
eye rolled , wildness was imported to sit.” This
version agrees quite closely with the malady being
an epileptic fit, for during an attack of morbus sacer
the eyes roll wildly and the sufferer foams at the
mouth. The ancients were agreed that such disease
was specially inflicted by the gods, and in a further
part of the inscription the origin of it is attributed
to Assur and Ishtar. - -

The existence of veterinary surgeons in very early
times in Babylonia is disclosed by the ancient law
code of King Hammurabi. This is confirmed by a
cuneiform tablet, Rm. 362 in the British Museum,
which, though much defaced, scholars can detect
gave a list of plants useful for treating colic in the
horse. One line reads, “Plant for abdominal cutting
pain in the horse.” Other lines read in Babylonian
what is most nearly translated by “Contunde in
vino, ungue ad abdomen.” This tablet probably
presents the earliest known instance of cataplasmata
being utilised for treatment of colic of the norse.
Dr. Felix von Oefele, whose residence appears now
to be in New York, has been writing in the Journal
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of the American Oriental Society upon a Babylonian
statuette of the jerboa, or Egyptian jumping mouse,
especially with regard to the accurate representation of
zoological details showing careful morphological
observation. The double length of the tibia in com
parison with the femur is carefully copied. The
animal is still to be found in the Western Babylon
desert, and doubtless it was there, and not in the Sinai
Peninsula, that the artist obtained the specimen he
copied.—Lancet.

*
IDR. KIDD.

DR. Kidd died at the end of August, and we hoped
to have had some notice of his career this month, but
it has had to be held over for the present.

PERIODICAL ACETONAEMIA IN CHILDREN.—V. Scheel's (Ugeskrift
f. Laeger, Copenhagen, June, 1916, No. 22, pp. 879-926) two
patients were little girls under three and seven. The attack
of uncontrollable vomiting, accompanied by the odour of acetone
in the breath, and their periodical recurrence were typical of
this affection which he calls Marfan's disease. The explosive
vomiting and the intense thirst may be accompanied by albu
minuria, fever and rapid pulse, and the acetone may be eliminated
in urine and vomit as well as in the breath. The trouble is .
evidently an acidosis as in diabetes, but both the acidosis and
the vomiting are undoubtedly the result of some other factor,
some periodically recurring anomaly in the metabolism. In the
younger child the urine contained o.2 and o.35 gm. of sugar. The
child was recovering from nephritis and the sugar content of the
blood was normal. Others have stated that glycosuria is never
encountered with this periodical acetonaemia. In this case there
was no further glycosuria after subsidence of the attack. The
latter had commenced with convulsions, but there was no vomit
ing. He has seen cases of periodical vomiting in adults, accom
panied by acetonaemia, and it is a question whether this is the
same as Marfan's disease in children. As everything is vomited
up, an alkali cannot be given to combat the acidosis; it is too
irritating by the rectum. More important than doing anything
to relieve the patient is the refraining from doing the wrong
thing. One is apt to be misled into diagnosing some surgical
affections, while operative measures are superfluous to say the
least.—Medical World.

-

---*
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BELLADONNA.
Atropa Belladonna—Deadly Nightshade—Tincture

of whole plant when beginning to flower.

From Belladonna are derived the closely allied
alkaloids, Atropine, Hyoscyamine, and Hyoscine or
Scopolamine. These are also found in the drugs
Hyoscyamus and Stramonium. It is consequently
not wonderful that the three possess many points of
resemblance, but the tinctures none the less give rise
to symptom pictures in provers which are by no
means identical, and the three drugs have their own
spheres of action. None of the alkaloids have been
effectively proved (though some data exist for the
use of Atropine), wherefore the homoeopathic physician
relies on the well-tested tincture of Belladonna, *

valuing as usual precision of indication beyond
possible concentration of power. As however
the alkaloids are largely preferred by non-homoeo
pathic prescribers, and are held responsible

for the main actions of Belladonna, it is important
briefly to give an outline of their effects, which are at
any rate important features of the drug symptom
picture.

-

Atropine is a stimulant to the central nervous
system : that is the cardinal feature of its action.
A dose of 's grain (which is a large dose), will cause
in man the following symptoms: marked dryness '
skin and throat, thirst, difficulty in swallowing : .
hoarseness : nausea (sometimes vomiting), headache
and giddiness: the pupils dilate, the respiration
quickens, and the pulse rises to 100 or over Redness
of the skin is common and inflamation of the con
junctiva. If the drug is pushed still further the pulse
rate runs up exceedingly, restlessness and garrulity
lead to confusion of speech and finally to maniacal
delirium. Marked muscular tremor and convulsions
appear and gradually the stage of excitement passes
over into one of coma : respiration and pulse become
slow and irregular and death from asphyxia ends the
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story. Some such symptom complex is seen as the
result of accidental deadly nightshade poisoning
which is not so very uncommon. Oliver Madox
Brown in the Dwale Bluth gives a very excellent
description of it as seen by a layman of great power
both of observation and description.
The cause of these symptoms is briefly a stimulation
followed by a depression of the central nervous system.
Unlike Strychnine, which affects principally the spinal
and medullary centres, Atropine stimulates most the
brain centres. Not reflex but co-ordinated movements
are made more active (speaking, etc.): the reflex sen
sibility also is heightened but this is much less
marked a feature of the drug action. Yet the
part of the brain chiefly affected is not so much
that which rules the highest psychical function
but chiefly the motor centres. These being stimu
lated become less and less controllable and increased
action follows until at last depression ensues as the result
of over-stimulation. -

Most secretions are diminished by Atropine, saliva,
gastric and pancreatic juice, mucus, sweat. This is
the result of failure of the nerve impulses to these
glands not to an action on the gland cells. It is inter
esting tô note that as far as the salivary gland is con
cerned the action of Atropine is on one set only of
nerve ends (chorda tympaninerve ends not sympathetic)
a specialised action which is a good instance of the
fact so well known to the homoeopathist that drugs
seem to pick and choose among bodily structures
sometimes with extraordinary precision. The secretion
of bile is checked also and the conversion of glycogen
into sugar : milk is not affected. It is well known
that this secretion is little controlled by the central
nervous system. -

Unstriped muscle (except in arteries) is affected by
Atropine. The pupil dilates as the result of un
opposed sympathetic nerve action, the ciliary nerve
ends being poisoned by the drug : at the same time
power of accommodation is paralysed. In the bronchial
muscle fibres Atropine seems to paralyse the vagus
nerve ends which cause contraction. In" stomach
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and bowel, however, vagus and splanchnic nerves
are unimpeded by Atropine, but abnormal peristalsis
(of non-vagal causation) is controlled by it

. Large
doses seem to increase peristalsis and may account
for the vomiting and occasional purging o

f poisoned
cases. Spleen, uterus and bladder also continue

to respond to normal nerve stimulation after Atropine
but are then immune to the poisons which otherwise
induce violent contractions. Poisonous doses often
produce a desire to micturate without ability to perform
the act after a preliminary emptying o

f

the bladder

a
s

an early effect o
f

the drug. •

- In the heart Atropine inhibits the action of the
vagus. There seems to be some direct action on the
heart muscle which causes a preliminary slowing o

f

the pulse, then it quickens, the vagus control being
removed.

-

Sensory nerve terminations are depressed by
Atropine causing numbness but the unbroken skin
prevents local absorption. -

Atropine causes a definite rise o
f temperature,

perhaps from an action on the heat centres in the brain.
The gross effects detailed above will be recogised in

the provings but these also add the finer shades which
clinical experience has elaborated into trustworthy
indications for the use of the drug as a remedy. It
must be noted again that Tincture of Belladonna is

the subject o
f

the provings and contains more than
Atropine. For instance, among its mineral constit
uents, Phosphate o

f Magnesia is prominent. Homoeo
pathists know this as an agent to relieve pain when the
general symptoms o

f

the case correspond and it is

possible, seeing that Atropine shows little power to

cause pain even in large doses, that the undoubted
efficacy o

f

Belladonna in certain painful affections

is due to the Mag. Phos. which it contains. This of

course would not be the explanation o
f

relief from
its use in (say) biliary colic; there its successful
action would have to be explained a
s
a relaxation o
f

spasm.
Primarily Belladonna acts o

n the brain ; unless
symptoms o

f

cerebral origin are prominent, it is not
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likely to prove the desired remedy for any case.
Herbivora (especially the rabbit) are all but immune
to its poisonous action, and it has been suggested that
the explanation of this is to be found in the relatively.
pôor brain development. It seems, however, more
probable that in rabbits and other herbivora Atropine
is broken up in the blood by a mechanism that does
, not exist in carnivora or in man. It is nevertheless
a good observation that the more mentally developed
respond on the whole better to Belladonna than the
less developed. Hufeland, Hahnemann's famous
contemporary, even said that on idiots it hardly acted
at all. It would, however, be a mistake to push this
idea too far. The deep-acting drug that corresponds
most closely to Belladonna is Calcarea carbonica,
which is notoriously often of extreme value in rather
stupid children, though even here a qualification may be
made, in so far as it is not so much congenitally
stupid children, that respond as those who suffer from
mental deficiency the result of disease. For instance,
slight degrees of defect in thyroid secretion often become
normal under Calcarea and the slow backward child
becomes intelligent (see Calc. Carb.)

&

Belladonna is on the whole a remedy of swift but
not very prolonged action, suitable for acute and sub
actue disorders. The most marked general charac
teristic in its pathogenesis is sensitiveness, -both
general and of the special senses. Every stimulus
becomes almost unbearable, light, noise, any motion
or jar will aggravate suffering. Response is very
quick and the heightened sensation causes great alert
ness and irritability. Its general reaction to heat is
one of relief: subjects that need it are chilly, made
worse by cold air or applications and relieved by heat.
The pains developed in its provers were severe and
of great variety, throbbing, burning, cutting, but all
relieved by heat. It is characteristic for them both
to come and to go suddenly: they are paroxysmal.
Paroxysmal pains relieved by heat resemble the pains
produced by Mag. phos. and it has already been
suggested that possibly the presence of this mineral
in Belladonna is responsible for the causation of
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Belladonna pain and the power of the drug to relieve

it
. It is also noteworthy that both Mag. phos and

Belladonna affect predominantly the right side o
f

the
body. -

The pains that call for Belladonna are often those
accompanied and caused b

y

acute local inflammation:
the classical signs, heat, redness and burning appear
notably in the Belladonna pathogenesis, and it

sometimes seems to abort acute local inflammations if

given early e.g., in furunculosis. Over inflammations of

serous, membranes, especially o
f

the peritoneum, its
remedial power is very marked. Pleurisy more often
requires Byronia and Meningitis Apis, though either
may present Belladonna symptoms and respond to the
drug, but for any form o

f

acute peritonitis Belladonna
comes into the very front rank of remedies. Acute
appendicitis, salpingitis o

r

other pelvic peritoneal

| inflammation, whether o
r

no operation is needed, will
almost certainly benefit from it

s
administration.

The characteristic picture is one of acute onset, with
sudden severe paroxysmal pain, constipation, high
temperature, rapid full (not tense) pulse, flushed hot
face and dilated pupils, a semi-stuporous state frequently

broken by sudden starts, cries, outbreaks of delirium:
there is a tenderness o

f

the abdomen, which, like the
pain, is relieved by heat locally, an excessive sensibility

to any stimuli whenever the stupor is broken, a .

throbbing pulsating headache. The exposed skin
feels hot and dry—though the parts covered sweat.

- There may be a definite erythema. The pains (apart
from joint pains) are often aggravated by lying down
which leads to attempts to move about unless the

illness is very severe, and easily distinguishes the case
that needs Belladonna from the case calling for Bryonia.
In pleurisy or pleurodynia the patient who is helped
by Bryonia lies on the affected side to limit its move
ment, the candidate for Belladonna lies for choice on the
sound side.

-

Such a symptom picture as that detailed above may
appear in many acute conditions and whenever charac
teristic will call for Belladonna. The facts that with
Belladonna the pharynx is dry and inflamed and the

\

i

*.
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skin shows a smooth red rash have naturally led to the
use of the drug in scarlet fever but it is a great error
to suppose that it is always indicated in that disease.
It is necessary for the kind of symptom complex to
be present which has been described; and the charac
teristic rash is the smooth, even, scarlet rash which does
not appear in al

l
scarlatina epidemics o

r

cases. From
the time o

f

Hahnemann physicians have believed that
Belladonna has a prophylactic value in epidemics of

this disease : if the prevailing type is really similar

to the Belladonna pathogenesis, a prophylactic use

o
f

the drug is possible enough to make it worth while

to give likely sufferers the benefit of the doubt.
But it is neither proven nor even likely that it will
ward off any and every infection o

f

scarlet fever.
To establish its value in this respect is far from easy.
Experiments made a

t
a big fever hospital in America

were entirely negative as far as concerned the existence

o
f any protective value a
s
a result o
f

the repeated
administration o

f

low potencies. But before the point
can be regarded as finally determined further experi
ments are desirable. Whatever the protective body
mechanism may be that wards off scarlet fever infection

o
r

modifies it
s virulence, it can only be b
y
a stimulation *

o
f

this (i
f

a
t

all) that Belladonna possesses a prophy
lactic value. Presuming that it can stimulate this
resistance, analogy to vaccines would suggest that *

: the healthy should receive rather one (or two) large
doses than repeated small ones. Conceivably , also
high potencies (in single doses) might develop resistance.
Baptisia only causes the appearance o

f specific agglu->
tinins in the healthy after large doses, and until Bella
donna has been tried a

s
a prophylactic in full doses

o
f

tincture (one o
r two), it
s

claims cannot b
e finally

dismissed.

In the mental sphere, Belladonna is characterised
by symptoms o

f violence, delirium (furious and
loquacious), agitation, and excitement. Between the
attacks o
f excitability there will generally b
e
a state

o
f semi-stupor, which may end in dementia.
Fantastic illusions occur, and terrors and startings from
sleep (especially a

t night; the marked dread o
f
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darkness is characteristic of Stramonium): there is
generally ill-temper, often anger, and fear is a prominent
symptom. The mania that calls for Belladonna is
furious but not obscene : the latter state is more
often met by Hyoscyamus. -

Acute headaches are often much helped by this
drug. Congestion of the head, with flushed cheeks
and dilated pupils, and a throbbing, pulsating, sharp
pain, that both comes and goes suddenly, paroxysmally,
these are the characteristic features. There will be

marked vertigo, perhaps disturbances of vision. The
pains are worse for lying down. Spasm and twitching
are frequent symptoms, or convulsions. If exanthe
mata in children begin with violent convulsions
Belladonna is often the remedy to give the cases a good
start. Paroxysmal spasms and convulsions of cerebral
origin are so characteristic of Belladonna that it is
naturally thought of in epilepsy, and to the prominent
symptoms of an attack it can show a close parallel
in its pathogenesis. It is not however a very deep
acting remedy. So that its undoubted value is mainly
in quite recent cases or as a temporary aid to diminish
the frequency of attacks.
With the special senses the dilating effect on the
pupil is well known. Acute conjunctivitis with little
secretion may be helped by it : the nasal mucous
membrane is made dry and burning by Belladonna.
Reactions to sense stimuli are generally heightened.
Two cases of poisoning resulted in complete deafness.
This was almost certainly due to a central cause, and
Dr. Cooper reported some success in chronic nerve
deafness with Belladonna in unit doses.
The mouth is dry and parched with thick viscid
saliva. The tongue red, hot, dry and cracked, some
times coated, The papillae may be prominent. Tooth
ache from inflamation with redness and swelling often
obtains relief from Belladonna when pain is violent,
paroxysmal and relieved by heat. The throat is dry,
burning and painful : swallowing and talking are
alike painful: the tonsils may be inflamed but except
in the very early stages acute tonsillitis more often
responds to Baryta and later to Guiacum or Hepar.

\
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Sulph. In the early stages however it may be
checked by Belladonna or Apis. If Belladonna is

:

indicated, heat is comforting to the patient. Follicular
tonsillitis generally needs Phytolacca o

r Mercury,
Diphtheritic cases Cyanide of Mercury, o

r

Lachesis

o
r Lycopodium. Chronic tonsillitis (when operation

is regarded a
s unnecessary, a
s it often is when homoeo

pathic treatment can be given steadily), generally
responds well to Calcarea which is the chronic counter
part in so many ways of Belladonna. -

So sore is the pharynx and dry that, although thirst

is great, swallowing is avoided, and there may be spasms

o
f

the oesophagus o
n attempting it
.

So that Bella
donna comes to be considered for hydrophobia, but
there is not enough experience o

f
its use in this disease

available a
s yet to establish o
r

discredit its value.
On a symptomatic basis the prescription o

f it would
appear to be worth a trial. *

With the thirst there is sometimes considerable
hunger: gastric discomfort is considerable, but the
colic characteristic o

f

Belladonna affects more the lower
bowel. It causes violent, spasmodic pain, worse
after eating (probably from stimulation o

f

the gastro
colic reflex) and there is generally constipation. The
abdominal pain is severe, burning and cutting, and the
distended abdomen is very sensitive to touch o

r

even

to jarring of the bed. It may b
e accompanied by

vomiting so that a fairly close picture o
f biliary

colic can b
e

made out o
f

the pathogenesis. Atropin

is often o
f

more value in this emergency than Opium,
and though it is usually given in a material dose it is

probable that its action is homoeopathic (i.e., it relieves
spasm and can cause spasm) and Belladonna in

potencies has been praised by physicians. More often
however homoeopathists think of Calc. carb. in potency
for biliary colic, once more indicating the close
symptomatic resemblance between this drug and
Belladonna. - -

The patient who requires Belladonna is more often

- than not constipated. Spasm o
f

the anus and tenesmus
are common symptoms, and sometimes there are
frequent small loose stools with little or no bile in them.
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* In the genito-urinary sphere Belladonna is useful
for incontinence of urine (though in enuresis of children
Calcarea is usually of more permanent value for the
cases whose type suggests Belladonna). Spasmodic
retention will benefit from it when other symptoms agree.
It has value for spasmodic dysmenorrhoea and spas
modic ineffective labour pains if other symptoms
confirm the choice. The menses are usually too
profuse. The power of Belladonna to cause local con
gestion leads to haemorrhage with some frequency in its
pathogenesis: various bleedings (uterine, haemorrhoidal, -
nasal, etc.), appear. In the respiratory tissues the
effect of Belladonna on the nose in drying up secretions
and causing irritations is continued into the larynx
and trachea. Consequently it becomes a remedy for
a dry, tickling cough, excited by any touch on the
larynx, with a sense of constriction and often painful
stitches in the chest. The voice is ‘weak and hoarse.
Often the cough is spasmodic and the orthodox pre
scription of the drug in whooping cough could often be
justified on grounds of homoeopathicity. The tickling
is as of dust in the larynx, and the resultant cough
fatiguing, the continued strain of it may cause haemop
tysis. Pleurisy cases may suggest Belladonna now
and then, and the cough of early tuberculosis is often
much relieved by it

,

although its chronic counterpart
Calcarea, is as a rule preferable, because o

f

its deeper
curative action. If

,

however, Calcared is being given

in early phthisis in single spaced out doses (usually
the method o

f choice), it is often convenient to give as

well a palliative for such a troublesome symptom

a
s

the ineffective teasing cough, and for this purpose

in these cases Belladonna is much the best. It can be

given in low potency without interfering with the
Calcarea.

Some o
f

the dyspnoea o
f

Belladonna is due to it
s

action o
n

the heart; symptoms that call for it here
are tachycardia with violent palpitation. Asthma
cases are not very often o
f

the general Belladonna type,
but the drug should not be forgotten when the spas
modic element is predominant and there is little or

no bronchitis. The tachycardia suggests also its use

|

*-i
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in Graves' disease, and it can show tremor in its patho
genesis and some indications of effect on the thyroid
gland. Nevertheless the use of it is seldom effii
cacious in this disease, for such resemblance as there
seems to be is really superficial, and the disease has as
a rule too profound a causation to be much influenced
by a drug of (relatively) brief and shallow action.
In the nerve-muscular sphere the neuralgias
characteristic of Belladonna have been mentioned
already. The pathogenesis shows many pains in
joints and limbs, with cramps and tremors: the pains
are severe and show the sensitiveness to external
stimuli characteristic of the remedy. Its use may be now
and then suggested in acute or sub-acute rheumatism,
or more often in gout. Although the general reaction
of Belladonna is to have symptoms made worse by
rest, this does not apply to joint pairs, which are
aggravated by movement.
The effect on the skin is to cause an erythema which
may become erysipelatous. Local redness, swelling,

heat and pain are all Belladonna symptoms and it has
real value in acute skin inflamation (Erysipelas, etc.)
Laboratory evidence of its power is lacking as yet
but from pathogenesis and clinical evidence it
is quite probable that it would be found to have
a specific influence on at least some varieties of strepto
coccus. In general Belladonna is indicated in acute
illnesses with marked excitement and violent reaction.
There is great tendency to congestion of parts and
great general sensitiveness to external stimuli. The
time of greatest suffering is usually by night rather
than by day, although from three to four in the after
noon (earlier than with Lycopodium) there is frequently
a secondary time of exacerbation of symptoms. The
excitement passes into a semi-stupor for a time, and on
the whole there is a good deal of somnolence in cases
that call for the drug : the patients start from sleep
or have terrifying dreams, and the stupor is broken
by paroxysms of violence and excitement, but in the
course of twenty four hours a considerable amount of
sleep is usually obtained. Fever is generally con
tinuous with a full, strong, but not tense pulse. The

*
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skin is dry and burning, sweating chiefly or only on
covered parts or amid thick hair. The head is nearly
always hot, with a flushed face, the feet may be cold.
It may be repeated that when Belladonna is required,
head symptoms are always prominent: often they are
the first to appear (headache, etc.) and the other parts
of the body are affected later. - In spite of the signs of
local congestions patients who need Belladonna are gener
ally chilly and like hot applications and external heat.
Belladonna follows Aconite well: the deep acting
drug Calcarea Carbonica has a very close relationship
to it

,

which has been already sufficiently emphasised
and whenever a case has responded well to Belladonna
Calcarea should b

e thought o
f

to complete its action.

It is interesting to note that Belladonna grows best in

dry limestone soils.

SYMPTOM INDEX.

General Symptoms. Excitability: Congestion:
violence : General - from cold > heat: < night and

3 to 4 p.m. ; tendency to spasm : great general
sensitiveness to external stimuli: pains come and g

o

suddenly : restlessness because many symptoms are

< lying down. -

Mental Symptoms : Excitability or delirium, violent
and loquacious, alternating with condition

o
f semi-stupor: night terrors: terrifying dreams:

fear o
f

all kinds : mania passing finally to dementia :

anger and ill-humour: fantastic illusions : sensitive
ness to impressions.

-

Héad Symptoms : Congested face, red cheeks,
dilated pupils: giddiness : tremor or convulsions:
violent pains in the head, sharp, cutting, pulsating,

which come and go suddenly and are relieved by heat
and aggravated by pressure o

r

even touch, and by
external stimuli: sweat in the hair.
Special Sense Symptoms : Dilated pupils: illusions

o
f sight : dry, inflamed conjunctiva: photophobia:
nerve deafness: haemorrhage from the nose, with dry
ness of mucous membrane. -

Alimentary Canal Symptoms: Toothache from inflam
mation: mouth and tongue dry: tongue hot and cracked,
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red or coated : enlarged papillae : throat dry, sore
burning : - thirst but spasm on attempting to drink :
great abdominal pain: paroxysms or colic chiefly
in lower bowel : constipation : pains burning and
stabbing generally - heat.
Genito-urinary Symptoms, Incontinence of urine :
spasmodic retention : violent ineffective labour pains:
paroxysmal dysmenorrhoea: menses increased. -

- Respiratory Symptoms : Hoarseness or loss of voice :
dry, teasing cough : tickling as of dust in the larynx: .
paroxysmal cough with hemoptysis: stitching pains
in the chest, patient finds relief by lying on the side
least affected (unlike patients needing Byronia):
cough ~ night or lying down: spasmodic dyspnoea.
Cardiac Symptoms. Tachycardia : violent palpita
tion.

Neuro-muscular Symptoms : violent neuralgias,
paroxysmal = heat : tremor: cramps: joint pains
< movement.

Skin Symptoms : Erythema smooth and deep red :
local inflammation, redness, swelling heat and pain :
erysipelas: sweat on covered parts.
Sleep Symptoms : Drowsiness and somnolence
broken by fits of excitement or night terrors : vivid
frightening dreams.

- -

CASES FROM THE CHILDREN'S HOMOEOPATHIC
DISPENSARY.

By DR. RobERSON DAY. * .

* ECzEMA CAPITIS.

William H. age, was brought on March 12th, 1918,
with eczema on the forehead, cheeks and behind both
ears. The child was being fed by the breast only.
Recently he had had bronchitis and there was still
some cough remaining. Ant. T. 6 x 3 hours.
March 19th improved. Rep. and Ol. Morrhua.
April 2nd. Practically no eczema now Rep, ter
die. -

April 23rd. Yellow scales (seborrhoea) appear on
the scalp—Sulph. 30 N. M.
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April 30th. Mouth breathing from nasal catarrh.
Chin strap and nasal toilet ordered and Merc. sol.
I2 x ter die. - :

May 14th. Forehead quite clear only a little on
scalp. Rep.

-

June 4th. Eczema quite disappeared.

PUSTULAR EczEMA AND EczEMA IMPETIGINoLDEs.

Dora J., age #1, was brought July 16th, 1918, a well
nourished “ Glaxo baby,” illegitimate and greatly
disfigured by pustular eczema and impetigo from the
scratching the great irritation had caused. The hands
and feet, arms and legs were the seat of the trouble.
The baby had two teeth and was otherwise healthy.
Sulph; 12 x ter die and Ung. Hyd. Am, dil, for the
impetigo. -

May 19th. The eruption was more vesicular, with
discharging serum from the papules and very great
irritation. Rhus 6 x 3 hrs.
July 23rd. Improved. Infant still very restless at
night from the irritation. Rep. Rhus. 6 x. 25cc

. Isotonic S. Water and Bryon. 3x for cough which had
developed. -

July 30th. Cough much better and generally
improved. Rep. ambo.
August 2nd. Skin of feet and hands greatly better.
August 6th. Only a few small pustules on soles of
feet : going to seaside, Ant, 6x ter.

-

AN UNUSUAL CASE OF MENTAL DEFICIENCY DUE
TO CONSANGUINITY.

Gerald B. age 63 (parents were brother and sister),
was brought on June 27th, 1918, “because he was not
like other children’’ he never speaks unless spoken to,
never cries, and will sit or stand when he is told to and
never moves | Phys. examination. Very short for
his age 40.5 inches. Chronic nasal catarrh. Extremi
ties always cold and legs remarkably mottled. The
heart and lungs are normal. Teeth bad and irregular. .
App. good, B. regular. Mentally very deficient, no
memory, can count up to 29 with one or two mistakes,
can say simple prayers. Placid disposition, never cries.
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No history of fits, knee jerks sluggish, especially right
side, nocturnal enuresis, sleeps well.
Thyroid extract gr. ter die.
July IIth. Improved and enuresis much better.

PEMPHIGUS.

John D. aged #, an only child, brought on July
6th, 1918 by his mother, a well-nourished child
never had any eruptions previously.
There were scattered scabs and marks left by previous .
ones. They first appeared on the legs. There was a
large bulla on left forefinger. Also an impetigo on
his face. The heart and lungs were normal.
- Arsen. Alb. I2 x 3 hours.
August 2nd. Very much better, no more vesicles
appeared. He had slept So much better and generally
had so greatly improved that his mother has not
brought him again. :

LARGE WOMICA LEFT BASE OF LUNG.

Mildred C., age Io 19, came on July 17th, 1917, with
the following history." In September, 1916 she had
left pleurisy. The previous March she had diphtheria.
She had been treated at Dartford Hospital, and from
thence was sent to St. George's Home, Chelsea, where
she had an “abscess of the lung.” She is the eighth
in the family, no history of phthisis in family.
Phys. Exam. 23 inches round chest. Right side of
chest moves better than left which is dull at base with
weak breath sounds and marked pectoriloquy and
signs of a cavity. Her breath is peculiarly offensive,
suggesting bronchiectasis. There were no ráles to be
heard anywhere.
Her mother said she coughed-up at intervals large
quantities of very offensive expectoration. Her
weight was 3st. 9lbs. 8oz. She complained of a trouble
some cough : Phos. 6x 3 hrs.
August 7th. Cough ~ night and very little sleep.
T. 99.4 Has gained one lb. in weight. Bry. 3x 2 hrs.
August 9th. T. Loo.4 Cough better and slept better.
Breath offensive.
August Ioth. Exploratory puncture negative result.
Kreosotum Iox ten. After this and a holiday the

29
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cough greatly improved, and she returned October 19th
very much better. Physical exercises were now given
in the Physical Exercise Department at the Dispen
sary, so as to expand the left-side of the chest. Sulph.
I2X. -

Movember 9th. Breath again offensive Sulph. 30, n. m.
November 23rd. Cough very bad at night. Hyoscy.
3x 3 hrs.
- December 7th. She coughed up a quantity of
“corruption ” and is now much better; before
coming under treatment, this used to happen about
every six weeks. Phos. 6x.
Decemb, 28th. Weight 3st. I2 lbs. Sleeping better
and cough improved.
January 25th. IQI8. Sputum was examined for
T.B. at the Lister Institute but result was negative.
February, 5th. She was very much better. Only
coughs occasionally.

She greatly improved, laid on flesh, a colour appeared.

in her cheeks, the cough left her or was only at night.
June 14th. Stannum 6x ter. -

June 28th. Mother said only once this year has
she expectorated the “corruption.” Formerly it
occured every three weeks or so. -

She continues under treatment and improves in
every way.
This is a case of unusual interest. The whole
trouble apparently originated with the left pleural
effusion. This became an empyema—and for some
reason or other was not interfered with and was
spoken of as an abscess of the lung. Her mother said
at this time she spat up a quantity of “matter,” and
probably the empyema discharged through the lung,
and was expectorated and vomited up, leaving a large
pus cavity at base of the lung. When she first came
to the C.H.D. this cavity was secreting freely and
discharging its foetid contents every few weeks—the
physical signs were there of a large vomica, and the
result of the treatment has been to greatly lessen this
purulent discharge and generally improve the child's
condition. There is no evidence that it is tubercular,
and in time we may hope it will dry up.
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INFANTILE SCURVY.

Jack H., age 21, referred to me by Dr. J. C.
Powell, May 1oth, 1918, was a typical case of Barlow's
disease. The age was somewhat late and the condition
was induced by the food difficulties, which now exist.
Fresh milk being scarce the proprietary foods were
employed. -

|

The child was in great pain, crying with a terrified
expression lest he should be touched. There was a
large and very painful swelling above and around the
left knee, also oedematous swellings of hands and feet.
This large swelling, began at his left hip and extended
to the left knee. The gums were very spongy and
projected in places over the teeth which were few
for his age. Bleeding has been observed from the
gums. His flesh bruises easily ; there was also
watery diarrhoea. The epiphysies were rickety. Merc.
cor. 3x3 hrs. and orange juice.
May 14th, very much better. Rep.
May 21st. Greatly improved. Practically all
tenderness gone and left knee only a little swollen.
Motions 7 in 24 hrs. yellow colour. Calc. C. I2x ter.
His mother only brought him these three times and
I have not seen him since. He is evidently quite well.

WEAK HEART.

John V., age 12, was brought by his mother October
19th, 1917 for “fainting attacks,” for the last three
weeks had been subject to attacks of vertigo. Rest
less and talking in sleep. He was a spare
built lad with a sore throat, inflamed fauces and
enlarged cervical glands. T. 98. P. Io8.
There were no definite physical signs in heart or
lungs. Bell. 3x3 hrs.
October 23rd. Much better. Vertigo after sitting still
or on getting out of bed. China 3x ter.
Physical exercises were then given and he continued
to improve. Then he had vague. abdominal pains
accompanied with much flatulence for which Lycopod.
12x was prescribed. He continued to complain of
vertigo especially when attending school. Cactus
followed by Crataegus D, failed to help him, and on June
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2Ist, IOI8, I gave Ars. Iod. 3xter. The result was most
marked and he has continued to make rapid
improvement.
July 12th. Only one faint in two weeks and this
was the last reported; he continues the Ars. Iod. 3xter
and on August 23rd, was better 1n every way and
hoping to join the Boy Scouts.

THE CONSTITUTIONAL REMEDY.
BY CAPT. FERGIE WOODS, R.A.M.C.

“The proper study of mankind is man,” and all of
us being egoists at heart, the most popular form of that
study is oneself. .

At our new birth into medicine, through “similia ”
in the first flush of homoeopathic ecstasy, probably
the first remedy we “worked out" was our own.
This is quite as it should be. We often meet with the
taunt, “Heal thyself”; but those of us, who know
our own constitutional remedy can, not seldom,
perform that unbelievable thing. -

-

On occasions when general symptoms are not, when
rare and peculiar ones are conspicuous by their absence
when, in short, all that there is to prescribe on is a
conglomeration of indefinite symptoms, summarised
as “feeling out of sorts,” even then, if you know your
constitutional remedy, you can often evolve ease
from dis-ease and recover the joy of living.
The same potency, of course, will not continue
ad infinitum to do this good work : it will need to be
raised from time to time.
Moreover, knowing your chronic remedy you will
often be able to treat successfully any definite, acute
complaints you are troubled with, by using the acute
remedy corresponding to your chronic one.
For example, in the case of a certain patient having
Lycopodium as his constitutional remedy, most acute
attacks are nipped in the bud with Bryonia.
But to the physician a knowledge of one's own remedy
is of more value than this. You will never miss a case
which is needing that remedy. The signs and symptoms
you have learned through personal experience will stand

(
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out more vividly to you than to another whose own
remedy it is not. -

So you will have more and greater successes with
your remedy than with any other.
Indeed, the danger is

,
I have found, in being unduly

biassed toward your own remedy. You are apt to

see the symptoms everywhere, the signs in every face | | -

But allowing for that bias—and guarding against it

—the balance of success will be, ceteris paribus, in favour

o
f

those who know their own remedy thoroughly.
Constitutional remedies are often hereditary : there
seems no doubt o

f

that. I frequently come across two,
three o

r

moremembers o
f
a family with the same remedy

which is equally successful with each. This is not
surprising when one considers, first, the wide range

o
f

action o
f

the polychrests; second, the likeness in

personal characteristics between members o
f

the same
family (and remember it is personal characteristics
that count first in constitutional prescribing): ; third,
the transmission from one generation to the next
of the tendency to the same diseases.

I often find it a distinct help when prescribing for
children, if I have previously treated the parents,
and know their constitutional remedies.
Speaking o

f children, the younger the child,
apparently, the more limited the number o

f

medicines
likely to be his. An infant, one must suppose, has
had so little time to be influenced by environment,
and to develop its own personality, that the prescrip
tion can often be based—for other than acute attacks—
only on family history; and as often as not a nosode
based on the particular family weakness will clear up
the baby's trouble. -

Indeed, I would go further and say that, in the case

o
f
a baby born to parents either o
f

whom had a bad
family history, it would b

e wise to begin by giving the
new-born child a dose o

f

the appropriate nosode, and
repeat it at intervals of some months.
These intervals should not be longer than a fort
night, perhaps less, as young children seem to “use
up" remedies more rapidly than adults. In this
respect they are like the animals. , The reason for
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this is probably that in the process of growth nearly

a
ll

the vital force of a young creature is being used up,
so there is comparitively little available for prolonged

reaction to medicines.
As an instance, if a baby were born to parents with

a bad family history o
f tuberculosis, I should like to give

that baby a dose o
f

Tuberculinum 6 as soon a
s it was

born, repeating that twice a
t

intervals o
f

ten to fourteen
days, and continuing with the twelfth and higher
potencies. I should suggest the same remedy in the
same way if the family history were of cancer—cancer
being to my mind one o

f

the manifestations o
f

the
tuberculous diathesis.

- -

In this way one would hope to eliminate all or most

o
f

the inherited tendency, and so give the child a

-

chance to grow up a healthier and stronger member o
f

the race than were its forbears. -

To digress for a moment—the nosodes should serve,
before long, as a bridge o

f approach between our school
and the orthodox. I have interested others in nosodes
and subsequently in Homoeopathy, by describing the
nosodes a

s “highly sensitized vaccines, administered
internally in very small doses.”

A sensitized (i.e. potentized) vaccine is now an
orthodox fait accompli, so the bridge is already built.
The renowned von Behring, declaring as he did that
there was no other word for vaccine therapy than
Homoeopathy, had the courage to cross the bridge
even though he did not stay long on the other side.
Who will be the next to cross—and stay over ?

I was wondering how many remedies I had ever
used or known to be used as real constitutional remedies.
Let me explain that by a “constitutional remedy” I

mean a remedy that does not only fi
t
a passing phase

in a patient's life, but one that is found to help the
patient again and again, even for various complaints

o
f

different names. I counted, and made exactly
three dozen, but found that I could easily take off one
dozen o
f

these a
s

remedies that only came up
constitutionally once in a long while.
The abridged list was—Arsenic, Calc. carb., Carbo
veg, Ferrum, Graphites, Kali carb., Lachesis, Lycopo
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dium, Manganum, Mercury, Natrum mur., Nux.
vom., Phosphorus, Phos. acid., Pulsatilla, Sepia, Silica,
Sulphur, Thuja, Tuberculinum. That is even less than
I said—only twenty—but in my experience it is rarely
necessary to go outside that list to find a constitutional
remedy. -

* -
-

It may be added that a patient may have more than
one constitutional remedy, each of which may be needed
in turn.
If the above list were added to by means of new
and extended provings of other drugs, it would no
doubt result in a shortening of the period of cure in
many a chronic case. It is highly probable that there
are many of the lesser used remedies, which, if they
were exhaustively proved with modern methods,
would be found worthy to rank with our most valuable
constitutional remedies. . -

It will be noticed that in the list of the twenty
remedies there is only one nosode, Tuberculinum.
It is a curious fact that the nosodes, with this one
exception, do not seem—though others may have

- different experiences from myself—to serve as consti
tutional remedies in the sense that I have named.
As inter-current medicines, they are capable of
causing profound changes in the organism, and of
entirely altering the symptom picture; but I do
not find that I can step from potency to potency with
them, with progressive improvement in the patient,
as one does with the true constitutional remedy.
Tuberculinum is a marked exception. One can
sweep up the whole series of potencies in this nosode
to C.M., and then begin again at the bottom, with
steady fmprovement of the patient.
* Is this because tuberculosis is the most wide-spread
disease of the human race, not only in the guise of
“consumption ” and tubercular glands and joints,
but in other forms of manifestations—rheumatism,
asthma, ringworm, to cite only a few, and particularly
cancer, as mentioned before ?” -
In conclusion I will say—find your own remedy,
* I have addressed arguments in a previous paper in favour of
regarding these and other diseases as tuberculous manifestations.
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or get it found for you, and keeping that and its
allied remedies in mind, perchance you may save
yourself many days in bed.
As for the methods of finding the constitutional
remedy, are not these things written in the books
of the chronicles of the Homoeopathic Society?

BAPTISIA.
BAPTISIA TINCTORIA. Tincture of fresh root and-

tits bark.

Baptisia is one of the important remedies intro
duced into the Homoeopathic Materia Medica after the
death of Hahnemann. It very rapidly came into use,
because the indications for it are clear, and because
as they generally occur in acute or subacute diseases .
its value can be speedily tested and thereby established.
Baptisia corresponds to febrile complaints of a
definite type, the fever that indicates either a slower
or more ineffective reaction to infection or a more
poisonous invasion than is the case, for instance, with
the fever that calls for Aconite. Its analogies are
rather with Bryonia, Arsenicum or Gelseminum, and
indeed either of the first two may be needed to com
plete the favourable re-action which Baptisia may
initiate. When Baptisia is indicated the case
from the first is obviously more or less overwhelmed
by the invader: there is a great mental confusion,
it may be amounting to stupor or suggesting intoxi
cation. Concentration is very difficult, the mind
wanders. A curious mental symptom is very charac
teristic of the drug, and in some degree is quite
frequently encountered in practice if the physician
is alert to notice it

. It is a sense of a divided person
ality, expressed in a variety of ways: sometimes the
patient thinks in delirium that his body is double

o
r

scattered in some way with the pieces retaining
separate consciousness : o
r

there will be a feeling of

two contending wills. Naturally these illusions and
sensations are heightened by the rising temperature
and may go on into actual delirium. This is usually
rather stuporous: the patient can b

e roused and will
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answer questions often vaguely or in such a way
as to indicate the characteristic “ divided personality"
and then sink again into sleep. Yet there are indi
cations through the heavy drowsy condition of con
siderable mental restlessness. It happens that R. L.
Stevenson has left on record an account of a personal
experience which gives a masterly description of
phenomena, analogies of which are not seldom met with
though the sufferers from them have not the power
either of analysis or of description to relate them
clearly. The experience was during a bout of fever
the result of an exacerbation of Stevenson's old enemy
tuberculosis. This fact makes the symptom the
more significant, for Baptisia is frequently of the
greatest service in just such emergencies.* Stevenson
relates that every day as his temperature rose he
became aware of a conception arising in his mind that
his sufferings were caused by the failure to join the
ends of a certain piece of string. If the ends were
joined (so his self of fever averred), the whole of his
troubles would end. Simultaneously his normal “non
febrile ” self knew that this was an absurd delusion,
and struggled to hold back the expression of absurdity.
But not finally with success for on at least one occasion
he puzzled and distressed his wife by angrily asking
in the person of his “febrile self”, why she did not
join the ends of the string and terminate the suffering.
This is an admirable instance of a condition suggesting
Baptisia. Recent studies of personality have rendered
familiar (even to the popular press) the conception of
it as no longer one and indivisible but as a compound
of subliminal and supra-liminal selves with the liability
of the invasion of the supraliminal “normal" conscious
- ness by “uprushes" (in Myers' phrase) from the sub

* x

liminal. These “uprushes" are coherent and bene
ficent in the inspirations of genius, incoherent, if not
harmful, in delirium and madness. If then this
conception, well fortified by many facts, corresponds
to reality in the mental sphere, the brain, as the organ

*-*

* There is no reason to credit it with much power to combat or
help the body to combat tubercle in its chronic forms, but to relieve the
fever accompanying symptoms of acute and sub-acute exacerbations,
there are few remedies more often indicated or more effectual.
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of mind, has presumably a condition or a structure
which represents the “threshold” dividing sub
liminal from supra-liminal and now-permitting now
inhibiting uprushes. It is as upon this structure,
or as influencing this condition, that Baptisia may be
held to act: but only in the way in which the general
circumstances of fever act upon it

.

The delusions
and illusions o

f insanity are not often helped by
Baptisia, it is when the delirium o

f

fever takes this
particular form that the drug is so well indicated.
When the “threshold " wears thin, as it sometimes
does, a

s
a result o
f

overwork o
r

mental stress, without
any approach to actual insanity the drug whose
indications oftenest come to the surface is Anacardium
Orientale. It also seems to act on this region o

r

condition that constitutes the “threshold,” but not in

the “febrile ” way of Baptisia.
Side by side with the mental state of Baptisia there
are to be noted a variety of subjective and objective
symptoms. Objectively the eyes are “bleared ” the
eyelids heavy, the countenance vacant, almost besotted.
Subjectively the head feels large and numb: there is

a bruised, aching soreness o
f head, especially in the

occiput with drawing sensations in the muscles a
t

the nape o
f

the neck. The light tries the eyes, the
lids may b

e

even partly paralysed, the eyeballs are
sore. The limbs ache, the back aches: numbness
and soreness appear here also. The feet feel heavy
and difficult to move, but it is a functional not an

organic paresis. The pharynx is often inflamed and
ulcerated, and the oesophagus feels contracted so that
swallowing is difficult, but the throat is as a rule less
painful than its physical appearances would suggest.
There is little or no coryza.
The tongue is swollen, dry, parched, cracked o
r

ulcerated, with a brown centre coat, and a good deal

o
f thirst but no appetite. It feels numb. Nausea,

retching and vomiting occur early, with gastric and
general abdominal pain and soreness o
f

abdominal
muscles. Empty sinking sensations are frequent.
The stools are frequent, loose and foetid. All discharges
are apt to be foetid, when Baptisia is indicated,
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stools, urine, sweat, and the breath is often foul from
the ulcerated mouth and throat.
Symptoms are ~ on waking (as with the serpent
poisons, which suit the profounder septic cases) <
movement < open air and cold. Numbness, sore
ness and drowsiness recur over and over again in
patients that need Baptisia.
When this very well defined symptom complex is
reviewed it will be no matter for surprise that Baptisia
has won such laurels in influenza and in enteric. It may
be indicated also now and then in dysentery or colitis,
or ill-defined intestinal conditions and it has been
highly praised in some epidemics of small pox when
many patients presented symptoms resembling the
type of fever described. Its value in acute tuberculosis
is considerable, and from time to time other febrile
disorders may present a case that calls for it

,

but

- influenza and the varieties o
f typhoid are the conditions

wherein it leaps to the mind o
f

the homoeopathic
physician. Not that it is to be used as a routine remedy:
its indications are clear, and save they are present it is

not likely to avail, but they are shown in these
diseases with great frequency. If influenza exhibits
much coryza o

r

acute pain Gelse minum has claims,
but the ordinary attack with its weary aching and pros
tration, especially if gastric symptoms supervene, yields

to Baptisia with great rapidity and leaves much less
mental weariness behind than when the drug has not
been used. - -

The case for the use o
f Baptisia in typhoid is founded,

for any homoeopathic observer, on the symptoms as

detailed above. It is particularly valuable a
t

the
beginning o

f

the disease; even before the diagnosis

is certain the indications often appear. Baptisia
given then aborts a certain number o

f threatening
cases, such as our predecessors used to call “gastric
fever " or “low fever.” It cannot confidently be
claimed that all or even some of these would if untreated
have proved to be typhoid but a fact of great signfi
cance has recently been reported from America.
Dr. R
.
. Mellon,” working with young students, has

* Medical Century, 1914.
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shown that Baptisia possesses the power of producing.
in the blood of healthy individuals an agglutinin
which will agglutinate typhoid (Eberth) bacilli.
Considerable doses are required to produce the phe
nomenon, but Dr. Mellon's experiments were conclusive
as to its reality and definiteness. It was no mere
shadow of a re-action that was produced, but one
as clear and well-marked as would more than suffice
for a confident Widal re-action and diagnosis. From
this experiment emerges the significant result
that a drug which on grounds of general symptom
atology is indicated homoeopathically for many cases
of enteric, is found to possess the power of producing
an antibody which can act as a specific resistance
to the bacillus of enteric. The laboratory finding
endorses the claim of the prescription from general
likeness of symptoms between drug and disease.
One or two points suggest themselves for comment.
First, although the agglutination re-action begins
when regular doses of the 2x or even of the 3x are
taken, it does not become unmistakable until the
Ix and tincture are used and in large quantities.
Yet cases seem to respond favourably to drop doses
of tincture or of potencies such as 3.x and higher. But .
it must be remembered that the production of typhoid
agglutinin is not normally part of the body's work,
and it may well be that a massive stimulus is required
to start the process in a healthy body whereas if the
process is already begun as a result of infection, a much
smaller stimulus may encourage it suitably. In the
provers persistent dosing with the drug ended in a
cessation of agglutinin production, that is to say
the power to make it was exhausted by over stimulation.
This is a result only to be expected, a simple illustration
of Arndt's generalisation as to stimuli, but suggests that
in a case of disease the applied stimulus should not be
too eagerly pressed. In practice Baptisia produces
favourable results in potencies.
It might be deduced from this apparently specific
reaction that all enteric cases should have Baptisia

as a routine treatment. But the homoeopathist,
while agreeing that such a procedure would probably
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be generally useful, should still seek for a symptomato
logical resemblance between the drug and the given
case of disease before giving Baptisia with full confi
dence. For the problem of recovery from an infective
disease is not always simply and solely a matter of
resistance to a given germ. The resistance may be
effective enough and yet life, or at least health, be
threatened through existing organic weakness and
the temporary effect on it of disease. The point has
been discussed in the introductory chapters : it is
enough here to repeat that if the case requires Baptisia,
symptoms will appear that call for it and if such
symptoms are absent it is doubtful wisdom to give
the drug on its laboratory virtue alone. If given when
not indicated it may conceivably check the resistance
process, which was going forward without it

,

and
meantime for lack o

f

another remedy indicated by the
symptoms, some serious damage elsewhere may occur.
Rhus Toxicodendron presents a good many symptoms
similar to those that call for Baptisia in enteric. It

is desirable to test also this drug as to its agglutinating
power. Other remedies that resemble, it in much

o
f

its symptomatalogy are Arnica, Gelse minum, Bryonia,
Echinacea, Lachesis and Nitric and Muriatic acid.

SYMPTOM INDEX.

General Symptoms: Sensations o
f

numbness with pain
and soreness: < waking : < cold : comparative
painlessness o

f

ulcerated surfaces : prostration : <

foul secretions and discharges (sweat, urine faeces, etc.)
Mental Symptoms : Stupor and drowsiness : mind
confused and wandering : illusion o

f

two wills, o
r

divided personality : delusion in delirium that the
limbs are separated from the body: mentally restless
but constantly relapsing into stupor. - -

Head Symptoms : Dull, heavy headache: eyelids
feel heavy: head feels large : numbness o

r sore,

bruised pain: face flushed, dark, besotted looking.
Special Sense Symptoms : Aversion from light: eyes.
look heavy and bleary and give pain if used.
Alime ntary Canal Symptoms : Tongue coated yellow
or brown in centre, cracked, sore, ulcerated: mouth and



H thic Worl
424 . MUCOUS MEMBRANES. *::::"
tongue dry; foul breath: throat sore, constricted,
often ulcerated: difficulty in swallowing: great
tnirst : gastlic pain : nausea and vomiting : general
abdominal pain: frequent small, dark, offensive stools
very exhausting : little or no pain on passing them :
blood and mucus in stools: prostration after defae
cation. -

Neuro-muscular Symptoms : Neck feels tired and
aching : general muscular soreness : < movement:
prostration and weariness : wandering pains or aching
in limbs. -

Skin Symptoms : Great heat and burning : consid
erable sweating often foul smelling. The fever is of
the type seen in such diseases as acute Tuberculosis,
typhoid, influenza or small pox. After the admini
stration of the drug a profuse sweat may follow which
relieves symptoms considerably. •

TREATMENT OF THE INTERIOR MUCOUS
MEMBRANES.

DR. H. W. ANDERSCHOU.

THE very satisfactory results obtained from external
manipulations, through the different forms of massage,
in the treatment of various phases of physical suffering,
has many times raised the question, how far the
respiratory or other interior organs and their mucous
membranes could be influenced by similar treatment.
That a form of massage which would reach and affect
these interior proceses has not long ago been adopted

in common practice is
,

n
o doubt, due to the fact that

the ordinary masseur possesses too little knowledge

o
f laryngology, rhinology o
r otology to carry out

successful treatment along these lines.
As many people are troubled year after year with

a more o
r

less chronic form o
f

nasal catarrh, which is

one o
f

the difficulties in the practice of most physicians,

I should like to draw attention to the fact that a great
number of cases of chronic diseases of the mucous
membranes o

f

the respiratory organs have been under
close observation: many o

f

these cases have been

s
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treated by all the usual resources of allopathy, surgery
and even homoeopathy without success or a lasting
improvement, while they have been greatly relieved,
and in most cases completely cured, by means of
interior massage of the mucous membranes assisted
by suitable homoeopathic remedies given from time to
time in high attenuations. -

During the last nine years I, myself, have made use
of internal massage of the mucous membranes in cases
of atrophic or hypertrophic forms of chronic nasal
catarrh, or multiple polypus formations and ozaena
with decided success. A cure has in most cases been
established-after five to nine weeks treatment.
This form of vibrational massage is performed by
means of a probe twenty centimetres in length, which
corresponds to No. 6 or No. 7 on Charrier's scale. The
end to be used in "the nasal or any other cavities is
finished with a button covered with cotton wool.
The patient should be placed in a comfortable chair
with the head back. After dipping the probe in a
suitable lotion or ointment, the physician holds it
lightly and loosely between the thumb and two first
fingers, and when the button is in its proper position
in the cavity to be treated, the vibrations are produced
by short muscular contractions of the upper arm.
Every part of the interior of the nose must by and bye
be brought under treatment and the position of the
probe altered accordingly. The treatment should
only last three to four minutes at each sitting and
repeated every three, four, or five days. If a slight
haemorrhage occurs during the first few treatments
this can easily be controlled by the local application
of a dilution of Hamamelis. -
In laryngitis, pharyngitis with cough, hyper
secretion, pain, etc., I have known a number of cases,
resisting other treatment, which obtained a cure
after five or ten weeks by means of interior vibrational
massage. In these cases I sometimes used a small
electric vibrator constructed for this purpose by the.
Danish Professor Storch, but I have found that the
manual vibrations as explained above are to be pre
ferred for applications to interior mucous membranes.
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BRITISH HOMOEOPATHIC ASSOCIATION
(INCORPORATED).

Chalmers House, 43, Russell Square, W.C.I.

RECEIPTS FROM 16th AUG. To 15th SEPT., 1918.

GENERAL FUND.

Subscriptions. £ S. d
.

E
. Carr, Esq. • • • • , I I O.

C
.

W. Rock, Esq. . • *- I I O.
Dr. George Clifton • • • • • • I I O

Dr. F. H. Bodman • • • • .*. I I O.

A
. Kemp Brown, Esq. • • • - • • IO 6

Dr. C
.

Granville Hey • • • • • • I I O.
Dr. T. E. Purdom - - • • - • • I I O

Andrew Eadie, Esq. • •

* * * • • I O O.
H. Mayfield, Esq. • • • • • • •

. I I O

Mrs. Budden • • - - • • • - I I O.
Miss Cargill - - - - • • . . 7 o

The Rev. W. Bramley-Moore • • . . . . I I O.
Dr. A. Pullar • * • • • • I I O

NATIONAL HOMOEOPATHIC FUND.

Subscriptions. -

Frank Sellars, Esq. - - • • • * I I O.

Miss Maude Hook - • * • • • • I I O.

The usual monthly meeting o
f

the Executive Com
mittee was held a

t

Chalmers House on Wednesday,

I8th September, at 4 o'clock. -

NOTIFICATIONS.
*...* Under this heading we shall be happy to insert notices o

f appointments, changes o
f

address, etc.. and holiday arrangements.

- DR. MORFORD.
-

ARTHUR MoRFORD, M.B., B.S., B.Sc. Lond, is now assisting
Dr. Purdom a

t Croydon. His address for the present is 98, St.
James's Road, West Croydon, near the late Dr. Munster's house.
He will be a
t

home 9-10 a.m., 2-3 p.m., 6.30-7.30 p.m. His
telephone number is Croydon 534.

* DR. C. E. WHEELER

On and after October 7th Dr. C. E
.

Wheeler will be practising

a
t 71, Harley Street, W.I. Tel., Mayfair 320. Hours 1
1 to 1
,

except Saturdays, o
r by appointment.

*
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NIGHT BLINDNESS (HEMERALOPIA).*
By L. WEEKERs, M.D.,

Lecturer at the University of Liège, Surgeon to the
- Belgian Army.

THE present war, which has greatly added to our
knowledge in many directions, has brought into pro
minence an affection of vision of which no mention, so
far as I am aware, has ever been made in previous
campaigns. I am referring to night blindness as met
with in soldiers. Men whose vision is perfect during
daylight complain that on the approach of evening,
and particularly at night, they become absolutely
blind. In the twilight, if called upon to get about,
they blunder along, tumbling into ditches or shell
holes, often indeed unable to find their way back in
the absence of a helpful comrade; some, indeed, have
preferred to stay where they were for hours together
rather than run the risk of being drowned or of finding
themselves possibly in the enemy trenches in lieu of
their own. Men of this class, though of unquestionable
courage, dread being told off as sentinels, owing to
the feeling of helplessness that overtakes them as
soon as the sun has set. During night marches their
only chance is to keep in physical touch with their
fellows, otherwise they are lost. I have come across
quite a number of instances of mistakes from this
cause which would have been comic were they not
so often tragic in their results. Soldiers suffering from
hemeralopia describe their plight in such detail that
it is impossible to question their sincerity. For
instance, one of them related to me that when
marching at night he always tried to get behind a
comrade with a goblet on his knapsack, the glint on
which served to guide him. Drivers, under similar
conditions are fain to let their horses find their way

for themselves, powerless as they are to distinguish
anything. -

-

* From the Medical Press, with thanks and acknowledgments.

-" 30
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This condition is fairly common. Out of 3,977
patients who consulted us in respect of some ocular
affection at the front, 400 i.e., Io per cent.—presented
well-marked symptoms of hemeralopia.
The only defect discoverable in these men is
lack of adaptation on the part of the retina. Objective
examination reveals no deeply seated ocular lesion. .
They not unfrequently present some error of refraction
(73 per cent.). As a general rule the general health
is good, though one sometimes meets with signs of
nervous depression.

-

The explanation of these cases of hemerålopia in
soldiers is rather complex, the more so seeing that
the normal physiology of retinal adaptation is still
little 'known. Here, however, we must make a
distinction. Some soldiers suffer from congenital
hemeralopia, aggravated, it may be, by life in the
trenches. It is highly probable that the victims of
this aberration are themselves in ignorance of its
existence, so they are tempted to attribute the troubles
simply to their novel conditions of existence. Apart
from congenital hemeralopia, there is an acquired
variety which occurs in persons previously free from

it
. It is never the outcome of any one cause, but is

the result of a whole series of factors. -

The principal cause o
f night blindness is nervous

exhaustion, a condition readily induced a
t

the front
by the fatigue and privation inseparable from active
warfare, the monotony, worry and anxiety o

f

an
abnormal existence in the trenches, by the numerous
repeated shocks to which the nervous system is

subjected, and lastly by the depressing effects of

home-sickness and anxiety about home affairs.
Hemeralopic troubles are often met with in miners,
whose mode o

f

life a
t

the bottom o
f

mines presents

a certain analogy with that o
f

the soldier in the trenches.
Many instances were remarked during the piercing o
f

the St. Gothard tunnel, and here again it accom
panied a state o
f

nervous exhaustion. I think, there
fore, that there is a clinical form o
f hemeralopia
which deserves to be placed apart—viz., overstrain
hemeralopia. - \
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Working in the dark does not, as one might imagine,
give rise to hemeralopia. Failing light renders the
failing evident, but does not cause it

.

Ocular fatigue
resulting from error o

f

refraction o
r

inflammation o
f

the
external ocular membranes may be an adjuvant factor

in determining fatigue.
One well-known clinical variety o

f hemeralopia is

that met with endemically in certain collectivities,
as the result o

f
too monotonous or defective a diet,

such, for instance, as in penitentiaries, orphan asylums,
and on board ship. During the seven weeks' fast
preceding Easter in Russia one meets with a goodly
number o

f

cases o
f hemeralopia, but this can hardly be

thought o
f

a
s
a factor in its production in soldiers,

whose food is the object o
f special care. The only

objection that might be urged against the soldier's
dietary, is its monotony, the comparative absence o

f

vegetables, and the undue proportion o
f preserved

articles of food.

Treatment.—In olden times hepatic organopathy
was recommended a

s
a cure for hemeralopia, in the

form o
f

raw liver, extract o
f liver, cod-liver oil, and

even ox-gall. This treatment might render service

in hemeralopia of hepatic origin. I did not give it a
trial in my soldiers, inasmuch as I found it of no use in
previous trials in miners.
After all, the treatment must necessarily be causal,
but we have to take military requirements into con
sideration. The dazzling resulting from prolonged
exposure to intense light may be prevented by wearing
tinted glasses, and hemeralopic subjects derive great
benefit from the removal o

f

this source o
f

ocular fatigue.

An aetiological factor against which the practitioner
can effectually intervene is ocular fatigue due to

secondary inflammation o
r

to some error o
f

refraction.

I believe I have been able to maintain in the ranks

a number o
f

men who, but for my intervention, could
not have stayed there. In the presence o
f myopia
and hypermetropia o
f

course it is easy, but in respect

o
f astigmatism more difficulty is experienced on account

o
f

the great variety o
f types and combinations, each
calling for its own particular glass. If the necessary
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facilities are obtainable, however, it can be done. It is
hardly necessary to add that correction of the error of
refraction does not do away with a congenital defect
of adaptation of the retina, but the correction of a very
minor degree of ametropia improves vision to such an
appreciable extent that the men are enabled to remain
at the front. - -

As far as possible the subjects of hemeralopia should
have a generous and varied dietary. In exceptional
cases, when it is associated with extreme nervous
prostration, such patients should be hospitalised so as
to have a few days well-fed rest and suitable restorative
medication. - -

It would be well in every regiment now and then
to institute tests for hemeralopia, especially among
recruits. It would be easy enough to devise tests
enabling us to detect the hemeralopic subject, and
care would then be taken not to confide important
look-outs to such men at the front.
In most instances it is possible to improve matters
to such an extent that the subject of hemeralopia is
not incapacitated from service. As soon as we
improve vision, especially by correcting any error of
refraction, the hemeralopia becomes tolerable, though
in only rare instances is it cured. In many instances
merely lightening the burden of work will suffice to
improve matters. Under no circumstances can
hemeralopia pure and simple be a pretext for sending a
man to the rear, though it may be otherwise when the
condition is complicated with ocular lesions such as
myopia choroiditis, optic atrophy, etc. . .

-

CORRESPONDENCE.

[To THE EDITOR of “THE HOMOGEPATHIC WORLD."
SIR,-I have read with interest in this month's
issue of the Homoeopathic World the account of the
“New Childrens' Hospital at Ann Arbor.”
The line in italics:—Michigan is doing well by her
children arrested my attention. Can we homoeopathists
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say England and particularly London is doing well by
her children ? -

I enclose the notes of a series of cases” taken from
the case books of this Institution, which are typical
of the work that is being done here.
If you think well I can continue such notes from time
to time,

Yours faithfully,
J. ROBERSON DAY.

VARIETIES.-
THE SPINAL FLUID IN TYPHUs.—Danielopolu's (Ann. de
Méd., Paris, September-October, 1917, No. 5) experience with
sixty patients at Jassy has convinced him that the nervous dis
turbances are responsible for the deaths much oftener than the
cardiac. For this reason he repeated lumbar puncture every few
days, and in this communication describes the findings in the
cerebrospinal fluid from twenty-four typhus patients with more
or less serious nervous symptoms. In the majority of the cases
the more intense nervous phenomena coincided with a high
leucocyte count and a completed and pronounced reaction on the
part of the meninges. The globulin reaction and the lympho
cytosis seem to be the result of augmented permeability of the
meninges on the one hand, and of the leucocytosis in the blood on
the other hand. In some cases the leucocyte count was very
high, up to 60,000, but there was no meningeal reaction and the
patient did not show any serious nervous disturbances. Evi
dently the meninges were not much permeable. Two other
patients presented from the very first grave nervous disturb
ances; the meninges were extremely permeable, but there was
pronounced leucopeny and no signs of a meningeal reaction. .

- Medical World,

PREMATURE SENILITY.—Turenne (Revista Medica del Uruguay,
Montevideo, December, 1917, No. 12) has encountered four cases
in which puerperal fever in young women seemed to have damaged
the organs to such an extent that they shrivelled away afterward,
bringing on a premature senility. In the first case, a robust
woman of twenty-eight within two years lost thirty-three pounds,
her teeth had dropped out without caries or pains, she had lost
most of her hair, and the skin was dry, yellow and winkled.
The general health was good except for arteriosclerosis. This
increased, and the woman succumbed to it at thirty-eight.
Another primapara of twenty-two had had suppuration in the

“We publish the cases elsewhere in this issue.
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uterus for two months and menstruation had not returned in
three years. Four teeth had dropped out and much hair had been
lost, but the general health was good and she had gained in weight,
but the aspect was that of a woman of fifty. The two other
cases resembled these, the young women looking old and wrinkled,
with scanty hair, but they had not lost any teeth. The findings
On palpation of the uterus were in all like those after subtotal
hysterectomy. The persisting amenorrhoea had never been
accompanied by the deficit symptoms of the menopause, and
there was nothing to call attention in particular to the supra
renals, thyroid or parathyroids. In all his experience with
atrophy of the uterus from other cases, he never witnessed
symptoms like the above. For the premature senility, there must
have been, various factors at work, possibly damage of glands
with an internal secretion. He reviews what is known in regard
to the functioning of the various glands, and urges a watch for
deficit symptoms in order to apply the proper organotherapy
in time, heeding the reactions induced. Another practical con
clusion from his experience is that women who have passed
through severe puerpural fever should be long supervised to
ensure hygenic conditions and remote absorption of exudates, etc.,
with the viscera in their normal positions.—Medical World.

FUNCTIONAL AND ANATOMICAL FINDINGS IN RENAL DISEASE.—

A group of thirty cases of renal disease have been studied by
Stengel and his associaties (Arch. of Internal Med., Chicago,
March, 1918, No. 3) by certain of the recently introduced methods
of renal functional testing, including the estimation of the plasma .
chlorides. Fifteen of these cases have come to necropsy thus –
affording an opportunity of comparing the functional anatomical
findings. The cases of acute nephritis showed rather a pro
nounced impairment of all renal functional tests." The cases of
advanced, chronic glomerulonephritis showed, in the most pro
nounced degree, elevation of blood pressure, depression of non
protein blood nitrogen, fixation of urinary specific gravity and
the presence of albuminuric retinitis. These cases were charac
terised, however, by a normal or even a definitely subnormal
plasma chloride level, and by a conside1able reduction of the
plasma bicarbonates. Those cases which exhibited marked
tendency to proliferative changes in the glomerular tufts were
characterised, as a rule, by higher blood pressure than the cases
which exhibited chiefly hyaline changes in the tufts. The cases
which might have been classed clinically as chronic parenchy
matous nephritis or as nephroses, because of the very slight
elevation of blood pressure, the less marked depression of phenol
sulphonephthalein, the less marked elevation of non-protein
nitrogen and the more nearly normal urinary specific gravity,
and because they exhibited conspicuous oedema, especially of the
face, and abundant albumin and casts of all kinds in the urine
these cases were less definitely characterised histologically than
had been expected. While they showed pronounced degenerative
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or necrotic changes in the tubular epithelium, they also showed
conspicuous even advanced glomeralonephritis. Histologically,
their separation from the clinical group of advanced glomerulo
nephritis would have been difficult, perhaps impossible.
Grossly, the kidneys in these cases were identical with those of
the group just mentioned. The plasma chlorides were elevated
in the two cases of this group studied in this connection. The
cases which clinically and histologically were cases of renal
arteriosclerosis, exhibited a vaiety of forms of kidney, grossly
and could not have been properly classified on gross appearance
alone. The blood pressure, and especially the pulse pressure,
although much above normal, were usually lower than in cases of
advanced glomeralonephritis. The plasma chlorides and plasma
bicarbonates were normal or approximately so. In all cases with
elevation of blood pressure some fall of pressure was noted in the
last five or ten days before death. Contrary to expectation,
however, the fall in diastolic pressure was closely proportioned
to the fall in systolic pressure, and not less, as would have been
expected.—Medical World.

GRAFTING METHOD FOR REPAIR OF SKIN DEFECTs.—Alglave,

(Presse Med., Paris, July 23rd, 1917, No. 41, pp. 417-432) has
been using since 1901 a method of “dermo-epidermic seeding ”
as he calls it

,

which has given extremely satisfactory results for
burns and lacerations in peace and has proved equally useful for
repair after war wounds. When other methods have failed and
the torpid surface seems to refuse to heal over, this method almost
invariably answers the purpose. He hollows out with a curette

a cup-shaped hole in the granulations, each hole about 8 o
r

1
0 mm.

in diameter, and extending down to the aponeurosis or muscle
plane o

f

the wound. In this hole he plants a corresponding graft
taken from the patient's thigh, including the epidermis and
derma but not the entire thickness of the derma. The graft is

only 6 or 8 mm. in diameter, and is not quite so thick as the hole is.
#eep. Consequently the graft fits loosely in the hole, and the
blood already in the hole clots around it and fastens it in place
and also nourishes it

.

As the graft fits low down in the hole, the
edges o

f

the hole extend above it enough to protect it against
friction from dressings and clothing. A number of these holes
are scattered over the surface to be grafted, a

t

intervals o
f

1
5 cm.

These dimensions and intervals have proved the best conditions
for healing o

f

the grafts in his own extensive experience. In a

case o
f

which an illustrated description is given, twelve grafts
were applied by this “drill husbandry technique ’’ and the
patient was up and about, entirely healed, in three weeks. His
war wound had shown no tendency to heal during the six months
preceding. Alglave ascribes great importance to the use o
f

oiled tarietan, “taffeta chiffon ” which does not stick to the
tissues, and can be renewed daily. He washes the surface of the .

skin with boiled water, at each change of dressings, letting the
water drop gently on the grafts to rinse off the ozzing around the *
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grafts. The grafts do better when taken from the patient
himself. One instance is related in which the young mother
gave the grafts for the child of four and they did not retain their
vitality. Two trials failed, and then the grafts were taken from
the child himself, and healing was soon complete. Another case
teaches the familiar lesson that when the consequences of an
operation or any procedure are different from what we have reason
to expect, we must seek for some disturbing general cause, which
in this case, as often occurs, proved to be unsuspected syphilis.

- Medical World.

THE NEw DocTRINE OF PLACENTA PRAEVIA.—Jaschke (Ztschr.
j. Geburtsh., H. 1, Bd. 78) points out that the dangers of placenta
praevia depend chiefly on the recently much emphasised character
istics of the isthmus uteri, the middle section between the corpus,
containing the expelling muscles and the cervix, which together
with the isthmus forms the parturient canal. We do not now as
formerly regard the overlapping of the placenta over the internal
os as characteristic for placenta praevia, but the condition
that an isthmus, normally free from placental tissue, has
been wholly or in part utilised for the attachment of the
placenta. A placenta praevia totalis may only be assumed in
cases where with some dilatation of the Os its whole circum
ference appears to be occupied by placental tissue, whereas at the
commencement of labour, with an undilated os, such over
lapping is also possible with a placenta praevia lateralis. The
greater the part inserted over the isthmus, the greater the danger.
Of more importance still is the nature of the primary implantation
of the ovum at the isthmus. Either abortion is the result or the
foetal elements penetrate beneath the loosened and seriously
infiltrated muscle fibres, so that the cells of the trophoblasts
become widely dispersed between the deeper layers of tissue.
The villi themselves penetrate extensively the muscle tissue, and
as a result the placenta gets an abnormally firm attachment, so
that a later separation is only possible by laceration of the villi
and profuse haeaemorrhage. According to Hofmeier, the lobe
overlying the internal os must always be a “capsularis" lobe.
and the deeper the primary attachment of the ovum into the
isthmus, the sooner will the placental insertion reach the os. The
chief danger, however, does not lie in this, but in the insertion of
the placenta into an only slightly contractile part of the uterus,
the isthmus, which moreover is extensively penetrated by
chorionic cells, seriously infiltrated and frequently overdilated
during the parturient process. It is in these circumstances
present before birth that the great danger for the woman lies,
not so much because of the haemorrhage during the birth, but
during the third stage of labour and the time immediately suc
ceeding it
. Itwas this danger which induced Krönig and Sellheim
to adopt other principles for the treatment o
f placenta praevia;
the former an abdominal Caesarean section and the latter the
extraperitoneal incision. For fully developed cases the author

-
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prefers Krönig's operation, by commencing isthmus dilatation,
Sellheim’s or a subperitoneal cervical Caesarean section. In
cases where it is certain that the foetus is dead or unripe, the old
treatment is indicated, but if there is a suspicion of a primary
isthmus-placenta, the Caesarean section should be undertaken
whether the child is living or not. The author describes three
cases which give a striking illustration of the importance of the
differentiation between primary and secondary isthmus-placenta,
as well as the blessing of Caesarean section both for the mother
and child.—Medical World.

TUMoURs oF GAssERIAN GANGLION.—The history of Sachs’
Annals of Surg., Philadelphia, August, 1917, No. 2) case is that
in December, 1914, the patient began to have pains along the
distribution of the ophthalmic division of the left fifth nerve.
This pain gradually spread and two months later involved all
three branches and was continuous. At no time was there any
cessation of pain. Drugs, climatic conditions, local applications
in no way influenced the pain. About this time the woman
complained of double vision on looking to the left. Soon after
this an impacted molar was removed, but afforded no relief.
Some months later her sphenoid and ethmoid sinuses were opened
without any improvement in her symptoms. The pain continued
without any interruption and with great severity. Stereoscopic
X-ray photographs showed no abnormality and,noue of the signs
of intracranial pressure. No destruction of bone in the region of
the middle fossa could be made out. In the region of the ganglion
a smooth tumour about the size of a large cherry was exposed,
which lay in a cavity in the floor of the skull about 1 cm. deep.
It had apparently completely replaced the ganglion. With great
care the tumour was dissected free and in this procedure what
were taken to be the third and sixth nerves were exposed on the
median side of the tumour. When the patient became conscious
she had a complete third and sixth nerve paralysis and a com
plete motor aphasia with very slight weakness of the right hand.
The motor aphasia cleared up at once and had completely dis
appeared on the fourth dāy after operation. The grip was
normal on the second day. By the ninth day there was no trace
of the third nerve paralysis and the sixth nerve paralysis improved
steadily, so that finally a month after operation there was no
longer any double vision. Another unusual feature and one
difficult to explain was that after the third nerve recovered, the
pupil which had been dilated (third nerve paralysis) became
contracted. In about six or seven weeks the patient returned
complaining again of nerve pains. The twelfth nerve paralysis
was still present. The tumour was again attacked, but was found
quite inoperable. A small piece was removed for diagnosis and
showed the same histologic picture as the original tumour—
endothelioma. —Medical World.
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LONDON HOMOEOPATHIC HOSPITAL, GREAT ORMOND STREET,

- BLOOMSBURY.

HouRs oF ATTNDANCE :—Medical (In-patients, 9.30 ; Out
patients, 2.0), Daily; Surgical, Mondays and Tuesdays, 2.o; and
Thursdays and Fridays, 9 a.m.; Diseases of Women, Tuesdays,
and Wednesdays, 2.0 ; Diseases of Skin, Thursdays, 2.o; Diseases
of the Eye, Mondays and Thursdays, 2.o; Diseases of the Nose
Throat and Ear, Wednesdays, 2.o; and Saturdays, 9 a.m.;
Diseases of Children, Mondays and Thursdays, 9.0 a.m.; Opera
tions, Monday, Thursday and (Out Patients) Saturday mornings;
and Wednesday, Thursday, and Friday afternoons; Diseases of
the Nervous System, Fridays, 9 a.m.; Electrical Cases, Tuesdays,
and Fridays, 2.0 p.m.; Physical Exercise Department, every
day except Saturday at 9 a.m.

cHILDREN’s HOMOEOPATHIC DISPENSARY, SHEPHERD's BUSH
GREEN, w. *~

For the treatment of Diseases of Children only. Medical
Cases daily, and Special Departments for—Eye, Wednesday; Ear
Nose and Throat, Wednesday; Skin, Tuesday and Friday;
Physical Exercise Department, Tuesday and Friday. Doors open
1.30 p.m. Closed 2.30 p.m. daily, except Saturdays, Sundays.
and Bank Holidays. Sir Geo. Wyatt Truscott, Bart., President,
G. W. Budden, Esq., Hon. Treasurer, Telephone : Hammer
smith Io23.

REGISTRY OF PRACTITIONERS AND PRACTICES.

Medical practitioners seeking, or wishing to dispose of, a
practice, or requiring partners, assistants, or locum tenentes.
should communicate with the Secretary of the British Homaeopathic
Association (Incor.), 43, Russell Square, W.C.I, where a Register
is kept whereby the Association is oftentimes enabled to give
assistance to such needs.

MEDICAL AND SURGICAL WORKS PUBLISHED
DURING THE PAST MONTH,

(The Homoeopathic Publishing Co., 12, Warwick Lane, E.C.4, will
supply any of the undermentioned works upon receipt of published

price and cost of postage).
Chandler (Asa C.). Animal Parasites and Je11et (Henry). A Short Practice of Mid
Human Disease. 8vo, net 21s. £ for Nurses. #. #aver (J. B.) and McFarland (J.), reatment adopted, in the RotunDe
assiste£ (J. L.)£ Hospital Dublin. 5th edition, revised.
Its Anomalies its Diseases, and Their Cr. 8vo. pp. 477, net, 8s. 6d.
Treatment. Roy. 8vo, net 40s. Knapp (A.), Medical Ophthalmology
Diseases of Occupation and Vocational : International System of Ophthalmic,
Hvgiene. Edited by G. M. Kober and Practice " Series. Edited by W. L.
W. W. Hanson. Roy. 8vo, net 32s. Pyle. Roy. 8vo, net 21s.
Duval (Pierre), War Wounds of the Mackenzie (William Colin.), The Action
Lung. Notes on Their Surgica Treat- of the Muscles. Including Muscle-Rest

ment at the Front. 8vo, pp. 107, net and Muscle. Re-education. 8vo, pp. 283,
8s. 6d. net, 12s. 6d.

dHenry) Anatomy. Descriptive and Macmanus (James T.), Modern MethodsGre: ''£E£ in the Diagnosis and Treatment o
Howden. Notes on Aplied Anatomy Phthisis. with Special Reference to
revised by A. J. Jex-Blake. Roy. 8vo, Tubercu in

.

(Bibliography.) Cr. Vo,
pp. 1,340, net, 37s.6d. | pp. 6

3
,

net 2s
.

6
d
.
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TO CONTRIBUTORS & CORRESPONDENTS.

ALL literary matters, Reports of
Hospitals, Dispensaries, Societies,

and Books for Review, should be
sent to Dr. C. E. WHEELER,
71, Harley Street, W.I.

Letters to the Editor, requir
ing personal reply should be ac
companied by a stamped directed
envelope.

All advertisement and business
communications to be sent to the
'MANAGER ‘’ of the Homoeopathic
Publishing Company, 12, Warwick
Lane, Paternoster Row, London,

E.C.4.
-

LITERARY matter and corres
pondence should be sent to us not
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DR. JOSEPH KIDD

THE long and active life of Dr. Kidd only terminated

in his ninety-fourth year, and he did not finally retire

from practice until he was ninety years of age. Thus

he lived through the stormy times, when to be a

believer in Homoeopathy was to be ipso facto ostracised,

into these more peaceful days, when our faith is more a

subject for gentle banter than for virulent opposition,

when refusal of aid in emergencies is a forgotten

weapon, and a difference of opinion in therapeutics is

no longer a bar to friendly intercourse. This is not to
say that Homoeopathy has in any sense yet received
justice from the enthroned and dominant school, but

since the death of Dr. Kidd recalls the rather unseemly
squabble over a point of etiquette at the death-bed

of Disraeli, that recollection at once measures the

distance we have travelled towards a juster recognition

of the homoeopathic position. Nothing, for instance,

could be fairer and more appreciative from avowed
opponents, than the obituary notice which appeared

in the Lancet. It is true that Dr. Kidd in his later
years was averse from the label of homoeopathist, but

the Lancet acknowledges that he retained his belief
in the value of its therapeutic principle, and the praise
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of the obituary notice is given with full recognition of
this fact. This is a significant sign of the times inwhich we live, and it is to-day the merest justice to
Dr. Kidd to acknowledge that his personality and
abilities contributed largely to the bringing about of
the changed conditions. Dr. Kidd was, as every
homoeopathist is

,

o
r

should be, a physician and not a

doctrinaire. It does not seem to us necessary or
advisable a

s yet to refuse to write on our banner the
name o

f

our distinctive principle o
f practice, but we all

recognise that we are therapeutic specialists who,
outside the field o

f drug therapeutics, have no funda–
mental differences from our colleagues. The strength

o
f

Dr. Kidd consisted in this, that he was able to insiston his value as a physician even to those who dis
trusted his therapeutic heresy, and b

y

so insisting he
helped to make the pathway, easier for those who
succeeded him. Among our own ranks some may be
glad to draw comfort from the fact that Dr. Kidd was
markedly successful in curing and alleviating disease :without recourse to the methods o

f

Dr. Kent, which
to-day are so persuasive and effectual. It iswell to give
this fact prominence, because the art o

f applying the
homoeopathic generalisation is not yet so perfect that
we can say—this or that method is all-sufficing. Thereis room in our ranks for all the ways o

f

Practising
Homoeopathy, and our gratitude to Dr. Kent and hisschool need

not be a whit the less because we think ofDr. Kidd (and many others), and remember that“ there were strong men before Agamemnon. -
.*



-*:::= -; :--

Homoeopathic World.*::::::" NEWS AND NOTES. 44I

NEWS AND NOTES.

ALTERATION IN PRICE.

THE Homoeopathic Publishing Co. announce that
owing to the continued increase in cost of production
they have been compelled to raise the price of the
following popular handbooks: -

- Net. Net.
Ruddock's Homoeopathic Vade Mecum ..

. 6/- to 7/6
Do. Lady’s Manual

-
3/6 to 4/6

Do. Diseases of Infants and Children. 3/6 to 4/6
Do. Common Diseases o

f
Children ... I /– to I./6

Do. Common Diseases of Women ..
. I /6 to 2/–

-

DEATH OF THE SON OF DR. SANDERs.

IT is with the deepest regret that we record the
death on active service o

f
a son o
f

our colleague, Dr.
Horace Sanders. There is a special poignancy in...such
deaths a

t

the very moment o
f victory, and we know

that all our hearts g
o

out in sympathy to the gallant
man's father.

-

HEALTH LECTURES.

We desire to call attention to the following announce
ments: -

A Sixth Course of Lectures and Discussions on
“Public Health Problems under War and after War
Conditions,” will be held in the Lecture Hall of the
Institute of Public Health, 37, Russell Square, London,
W.C.I, on Wednesdays in November and December,
I918, a

t
4 p.m.

Wednesday, November 6th.—“Infection and Disinfection in

War Time.” By Professor J. M. Beattie, M.D. Chairman,
Col. J. C. Adami, M.D., F.R.S., C.A.M.C. -

Wednesday, November 13th.—“The Tuberculous Soldier.” By
Miss Jane Walker, M.D. Chairman, Lady Gough.

Wednesday, November 20th.—“The Care o
f

Pensioners and
Disabled Combatants in Relation to National Health and
Wealth.” By Sir John Collie, M.D., C.M.G. Chairman,
The Right Hon. John Hodge, M.P. -
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Wednesday, November 27th.—“National Kitchens and the
National Health.” By Alderman C. Spencer, Director of
National Kitchens. Chairman, the Dowager Viscountess
Rhondda. -

Wednesday, December 4th.—“The Rôle of the Ports in the
Protection of the Health of the Nation.” By Professor
E. W. Hope, M.D., D.Sc. Chairman, The Right Hon. The
Lord Mayor of London. -

Wednesday, December 11th.—“The Organisation and Ad
ministration of Child Welfare Centres.” By G. Eric
Pritchard, M.D., M.R.C.P. Chairman, Sir John Kirk, J.P.

Wednesday, December 18th.—“The Proposed Ministry of
Health.” By Professor William R. Smith, M.D., D.Sc.,
LL.D., F.R.S.Ed., Sheriff of the City of London. Chairman,
The Right Hon. W. Hayes Fisher, M.P.

*
* * * ~ - *

A SHORT WAY witH CoCKROACHES.—The Bulletin of the
Chicago School of Sanitary Instruction has been dealing with
domestic pests, the latest issue describing a simple and effective
way of ridding premises of these unpleasant arthropods. Com
mercial sodium fluoride mixed in equal parts with flour is dusted
over the runways or applied with a dust-gun or powder-blower.
“The immediate effect will be noticed that the insects will come
out of their hiding places, and after rushing about in a frantic
manner for a time become paralysed and soon die. The dead or
paralysed cockroaches may then be swept up and burned. As a
rule premises can be ridden of roaches by this method in twenty
four to forty-eight hours.” •

The same mixture is said to kill caterpillars who fed on foliage
that has been dusted with it

.

The fluorides should be used
however, with care, as the inhalation o

f

the dust should, o
f Course,

be avoided, as these salts have an injurious action on the human

• system. Their use a
s preservatives in food is legally prohibited

in the United States.—Lancet. -

A PREVENTIVE AND CURATIVE SERUM FOR GAS GANGRENE.—
Médecin-inspecteur Vincent, professor a

t

the Military School of

Medicine o
f Val-de-Grace, has announced to the Academy Of

Science the discovery o
f
a serum, prepared in collaboration with

M. Stödel, with which he has successfully treated gas gangrene.
The action of the serum is both preventive and curative. Guinea
pigs injected with the serum after previous inoculation showed a

mortality of four per cent, against a rate of eighty per cent. in the
non-injected. On the strength o
f

these results M
.

Vincent
determined to try the curative effect upon man. Thirteen
patients suffering from gas gangrene, a
ll

in a serious, four in a

desperate, condition, were thus treated by him with the result
that eleven recovered. These results augur well for the new
method, details o

f

which will be furnished later, as observations
are being continued –Lancet. -

-

*

*...,
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ORIGINAL COMMUNICATIONS.
- \ . - -

HOMOEOPATHY: ONE OF THE ALLIES IN THE
GREAT WAR AGAINST "THE ENEMY OF

MANKIND, DISEASE *
•

By DR. ECCLEs.

MoST of us here who have thought for any length
of time about Homoeopathy, must have come, I think,
not only to look upon patients as separate entities,
separate individuals, each with his own peculiarities,
which differentiate each one from any other, but at
the same time, as we have studied our Materia Medica,

we must have come to individualise, as it were, each
drug, to see how each one stands out with its pecu
liarities; until at last, each drug has seemed to assume
a separate, distinct personality.
The pretty Miss Smith, as she enters one's consulting
room, in her mild, gentle tearful mannner, is at once
visualised as Miss Pulsatilla. While the haughty
Madame, who comes in, making one wonder if she has
noticed the worn appearance of one's carpet or that no
crest is on our note paper, is no longer Madame High
and Mighty, but plain Mrs. Platinum. .
You will readily understand, therefore, how, when
I received Dr. Goldsbrough's letter, asking me to
deliver this lecture, I saw myself, not as I am wont
to see myself when I shave in the morning, but as a
poor miserable man in a state of weakness, embarfass
ment and dread, yolept Dr. Silicea ; and seeing this
vision of myself, like Shelley, I was affrighted.
However, I would like at the outset, to say how much
I then and now appreciated and appreciate the honour
done to me by the Central Education Committee; and
if my ability cannot keep pace with my desire to prove
myself worthy of that honour, I feel quite sure that—
since this is a meeting of homoeopathists—I shall at
any rate be kindly received, and I assure you that I
shall not suffer an aggravation from consolation.

* Introductory Lecture to the Educational Session, 1918-1919.
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I suppose in trying to think or write on any subject
it is impossible to everyone of us to keep our thoughts
away from this terrible, this dreadful, this wonderful
War ! .

When I began to ask myself: what shall be the
subject of my lecture ? the thought at once came to
my mind of our Allies—Allies composed of al

l

sorts
and conditions of men and of nations, all united in one
single aim, the overcoming o

f
a great and terrible

enemy. So I decided the name of my lecture should

b
e
: “Homoeopathy, one of the Allies in the Great

War against the All-Powerful Enemy o
f Mankind,

Disease ’’; and to consider not so much how we differ

in Our methods, but, seeing that we are all out with the
same great end in view, to try to find out how much
we resemble each other and how we may consolidate
our forces and a

s one great entente, g
o

shoulder to

shoulder, in the cause of humanity.
Perhaps a

s
a sometime allopath—it is only four

years ago owing to a course o
f

the Compton-Burnett
lectures that I realised what a great thing Homoeo
pathy is—perhaps, owing to this my heart goes out
and back with a strange yearning to the predominant
school. Let us take a glance—it can only be a sort of

bird's eye glance—at what medical science has done in,
the last few years—the last quarter o

f
a century.

I am young enough, and also, alas ! old enough

to remember the last twenty-five years.
Lister had worked the great miracle in surgery. And,
looking back, I can see myself standing in an operating
theatre. A big, copper kettle hissing on a spirit lamp

is belching out a watery spray charged with strong
carbolic acid. Ever and anon as the operating surgeon
changed his position, like the limelight following the
première danseuse o

n

the stage, does this ghastly
carbolic spray change and follow, so that itmay fall on

the opened abdomen. The idea was “Kill the germs."
How I hated this carbolic spray ! I believed at the
time that it killed invading germs—I knew that it

nearly killed me.
-

-

Then, later—after I had left my hospital—I remem
ber being asked to g

o

to the Middlesex Hospital to

--"
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watch John Bland Sutton—now Sir John Bland Sutton
—do an operation without using this awful carbolic
spray, without using any antiseptic whatever. Bland
Sutton had boiled his instruments. He had washed
and scrubbed clean the part he was to operate-on, he
was teaching us sterilisation. And his operation was
successful, no suppuration followed : Asepsis versus
Antisepsis had arrived. -

Boil everything seemed to be the watchword.
Later, since we could not boil our hands, somebody
said, wear gloves which you can boil. It is wonderful
how the germ of a suggestion grows so that now we see
our surgeons changed into pierrots: masks cover their
faces, they dare not even wink during, an operation.
When I see a surgeon masked, gloved and booted,
standing on a porcelain floor, I agree with his use of all
these methods of asepsis, but I cannot help wondering
if Nature laughs, and while I say, “O, Civilisation, thou
art great l” I remember Edward Carpenter's “Civili
sation, its cause and cure !” Thus Listerism passing
through the stage of carbolic kettle and caustic anti
Septics has come to sterilisation. And sterilisation
means—Be clean.

*

With the introduction of the knowledge of Asepsis
plus, when circumstances make this necessary, Anti
sepsis, surgery began to walk fast. So fast has surgery
walked that there has come a great danger, for just as
Dickens' hero, when he saw a church said, “Here's a
church, let's go in and get married,” surgeons are too
much inclined to say “Here's a something, let us cut
it out.” Homoeopathists have always seen this danger,
and the early homoeopathists and often the later ones
too, have been inclined to err as much in the opposite
direction and to say, “No I OUR medicine will make
surgery non est.” -

My little experience in Homoeopathy has taught me
very much, how often operative procedure may be
avoided, but here and now I would like to state very .
definitely that surgery has its place to the ousting of
ALL homoeopathic procedure. And however much I
may have been inclined to treat, say appendicitis, with
medicines in the past, I now say, whenever the signs.
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of appendicitis present themselves, “away with him
to the knife—to the surgeon.” Many cases might get
well under careful homoeopathic treatment and
watching, but so very many get sudden and dangerous
relapses that I am obliged to believe that the best
treatment for the patient is early operation. This
applies also to many cases of adenoids and tonsils,
though I am inclined to think not so much as in the case
of appendicitis. In the former I would try all homooeo
pathic methods, but if the tonsils were becoming
fibrous and if the adenoids were beginning to cause
serious mouth breathing with all its evil results, then
I would say, wait no longer but have 'em out.
To briefly conclude my remarks on surgery, I would
ask your consideration also of what this great war has
shown us as the result of conservative surgery and so
give surgery its proper—its glorious place in the
alleviation of suffering and the betterment of mankind.
Of Medicine there is much that might be said—
please remember I am speaking of the last twenty
five years—of my own times as a student of this art.
Since the discovery of the tubercle bacillus how
much has been done. And here I may say that I am
not obsessed by the idea of the tubercle bacillus being
the causative agent of Phthisis, although in pronounced
phthisis the tubercle bacillus is present. But whether
it is a cause or a merely concomitant, possibly, as I
think, a curative concomitant—I am not prepared to
say. But I would like to say that long before Koch
had filled the world with wonder—and pari passu killed
many patients by his discovery ! homoeopathists
had used as a curative agent Tuberculinum Bovinum.
Consumption, a little while ago, was known as the
white Scourge ; but a little common sense, a little
sanity, a definite approach to live under God's con
ditions has changed this, a scourge it is still, but one
which if we were to speak of it as “Man's inhumanity
to man" would be more truly named, .
If we call consumption the white scourge, what of
cancer ? Surely the black scourge | This is a
terrible disease. I wonder is there a single person
here to-day who has not lost some relative or friend
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from it
. Everything, from tomatoes to tinned meats,

has been pronounced a causative agent. Everything,
from Homoeopathy to colloidal treatment has been
pronounced a cure.

I doubt whether anything has ever cured it if fully
established. I read—you read—very often of cures
following homoeopathic treatment I accept none of

these cures. I deny none of them. I remember two

* cases occurring in my own practice.
One was a woman suffering from irregular uterine
haemorrhage. I made an examination and thought I

felt the early signs of cancer of the cervix uteri. To.
make sure, I suggested a more complete examination.

I had not told the patient of my fears. t

With speculum and curette I scraped away as much

a
s possible o
f

what I saw and sent it to the Clinical
Research Association. The report came back,
“Cancer of cervix uteri.”

I therefore, advised a more complete operation,
showing the report which I had received.
So indignant was my patient a

t my even suggesting
that she had cancer that she went to a herbalist who
—cured her. -

I lost a patient, but I learned that very early removal

o
f

all the growth resulted in cure o
f

cancer. It is fifteen
years ago and so far there is no return.

..
. My second case was a large hard lump in the ab

domen. Fairly rapid emaciation. All the symptoms
of cancer of stomach.
Suddenly, for no reason that I knew of—I was
-treating her allopathically—she got well.
Had I been, as I am now, an enthusiast in Homoeo
pathy, I might have believed that my drugs had
Cured her.

It was a case of cancer spontaneously curing itself.
Please do not think by this I mean that Homoeopathy
cannot cure cancer. If anything can, I believe Homoeo
pathy can. But I would like to emphasise the fact that
just as “one swallow does not make a summer" so the
cure o
f

one o
r

two o
r

three cases o
f

cancer following

treatment by Homoeopathy does not prove that cancer

is o
r

can be cured by Homoeopathy.
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If we turn to bacteriology, and serum and vaccine
treatment we see the same marvellous strides.
If a patient have rheumatism, some enthusiast will
show you the rheumatic germ or coccus. The
pneumococcus explains pneumonia ; and if on send
ing a swab, “No Kloebs Loeffler baccilli found ” is
received, the case is not one of diphtheria though he
may later die of paralysis of the heart.
Antitoxines are the order of the day. For diphtheria,
antidiphtheritic serum. As a preventive of typhoid,
antityphoid and to prevent small pox, vaccination.
Now all these are true—more or less.

That our armies have escaped typhoid, cholera et
hoc genus omne is due to these inoculations, I, for one,
do not doubt. - -

And for twenty-five years bacteriology and its allied
'and resultant methods have achieved much. But
this is Homoeopathy, you say. For typhoid, typhoid ;
For small pox, cow pox. Well, I hae ma doots!
Anyhow, my object just now is roughly to place before
you what our profession has done. -

Then, later in the field, and still not fully recognised,
is psycho-therapeutics. -

A patient, who has been for years under the allo
paths, comes to us. We give a few powders. Lo,
the patient is well ! Psycho-therapeutics I says the
enemy. And yet we know that allopaths consciously
or unconsciously, are and have been using psycho
therapeutics as they give their soda and gentian. And
while we know that our potentised medicines do not
depend wholly or at all on “suggestion ” on the part of
the homoeopathic physician, I think we must allow in
the band of allies which I am trying to bring before you,
psycho-therapy. Is it not time that we openly
recognise the power of Christian Science 2 of which it
has been most aptly said: “nothing new in it is true,
nothing true in it is new.” For this quasi scientific,
this blasphemous travesty of Christianity does work
miracles. -

I wonder how many here to-day have been non
plussed and confounded when, on seeing a difficult case
one has decided to give a placebo the while consider
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ation was being given to the symptoms. And after
spending hours with the big, black Bible, the Repertory,
reading the drugs in the various Materia Medicas and
poring over Hering's “Guiding Symptoms,” on the
second visit of the patient, just when one is sure that
Lycopodium is her drug, she tells one : “Doctor, these
powders worked a miracle, I felt better and better
with each one !” -

Sach. lac in the order as numbered, one night and
morning !!!. -

What was it that happened ? Why did the patient
get well on sugar of milk 2 Surely it was suggestion.
But, what is suggestion ? Here I would like to say
that homoeopathists are more likely to be the best
psycho-therapists, because to be a true homaeopathist
you must believe that cure or great bettering is possible.
Who shall name the limit which can be set to the
desire to help, the sympathy between physician and
patient, who shall explain how much this sympathy can
do in stirring up the great subliminal consciousness;
and who shall dare to put barriers between my sub
conscious thought and your subconscious thought 2
Then there is the X-Ray, both as a means to assist
diagnosis and an instrument of cure. There is Radium,
of which we know so much and whose power is so
unknown. - -

We, as medical men, may claim all these things as our
glorious heritage. All that scientific research has
discovered as to the wonderful make-up of the human
frame. All that scientific research has discovered as a
means to ameliorate the suffering which disease causes.
All the sanity which has entered into and changed our
outlook upon things social.
All these belong to us as medical men—whether allo
paths or homaeopaths.

All these are Allies in the great entente, waging the
glorious, the holy war against the enemy of humanity
DISEASE. -

-

What claim, then, shall we as homoeopathists make,
when we insist on lining up as one and not the least of
the Allies 2
Surely it is as specialists in therapeutics.
-

32
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What have the allopaths done P Much, very much.
We join them, we must join them in their scientific
endeavour after truth. I do not think that we can, I
do not think that we ought, to compete with them in
their schools of teaching. For what do they teach 2
They teach all that we must know. They teach
scientific research, they teach the study of the anatomy,
physiology and pathology of the human frame. They
have opportunities which we have not, and which we
ought not to seek, in learning how to be medical
Inen.

But anatomy, physiology, bacteriology, the use of
the X-rays and Radium, of electricity and God's sane
laws of sanitation are no more theirs than ours. -

When we have learned all that their schools can teach,

when we have passed all the examinations which their
colleges and universities set, then we have a right.
to say, “but you have not taught us how to help
and heal men with drugs.”
This will be no idle saying. For if we take a hundred
of the best men of the old school and ask them, what
reliable drugs have you? These can be counted on the
fingers of one hand.
We claim the right to use all the methods which
they use; but we claim one other method, a method
which equals, nay, transcends a

ll

their methods of
Cure. - - -

We say, if you will but try our methods you will see,
you will be forced to see that instead of five drugs
which are o

f use, there are five hundred, and these five
hundred will not only d

o what your five drugs do,
alleviate pain and suffering; but they will very often
do more, they will cure. If you will try our methods,
the methods of Hahnemann “Similia similibus curan
tur ’’ you will learn that these things which you and we
have been studying, these pathological things, are
results o
f disease, not disease and given a few gener

ations o
f

our treatment, they will cease to be. There
fore I would urge that Homoeopathy be a post-graduate
COllrSe.

-

\

Learn all that the old school can teach, then practise
what the new has proved to be true.

.*
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Thus I would make Homoeopathy, not a thing apart,
but an ally in the great war against the enemy of
Humanity.
I am delivering to-night the introductory lecture
to the Educational Course for the session which is just
beginning. It is perhaps, well, therefore, that we
ask ourselves, why we are medical men and women ;
why you, who are just entering upon this study, wish to
become members of the medical profession. -

Dr. J. Mitchell Bruce has answered this question, and
he says there are two things which influence us in our
choice in this decision. “ The call of Nature,” and
“the call of the heart.” Dr. Bruce says, “It is as
natural for a child, when infancy is past, to ask,
‘Why?’ as it is to cry for food; the one craving is
as strong as the other.”
I think we shall all agree with this, it not from
remembering ourselves when we were children, with
our incessant, “But why, mummy?” At any rate,
from the awful position, which we must often have
found ourselves in, when in the presence of children.
I, at any rate, as a father of many, know how after
escaping again and again this terrifying ordeal, by
saying, “O, ask Mother,” I have had to resort to that
last acknowledgment of defeat by saying, “Now, will
you go to bed | Can't you see I’m busy l”
If you want to see the real things, watch the chil
dren. Their incessant “Why?” is the cry of Nature,
is the natural way. As we grow older we begin to be
more and more indifferent to this prompting and by
the time we are grown up we are too apt to take for
granted whatever is put before us as a proven thing.
If, then, we enter the profession of medicine because
of the call of Nature, the desire to sift into things, to find
out the answer to this eternal “Why?” I would say
that by studying Homoeopathy we shall tend to keep
this reason for our calling much more alive, than if we
follow only the methods of the old school. I remember
being stopped in a village by a cottage woman, who
asked me to treat her little child,—it was suffering from
some weakness of the foot. An allopathic friend was
with me. After examining the foot, I began to ask
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the mother about the mental and general condition
of the child. Had it any craving for any particular
kind of food, etc.? I learned that the child would
steal all the salt it came across and gobble it up; that if
crossed it would throw itself on the floor and become
rigid, or would scream and try to bite anything or
anybody in the room. -

My friend said, “What a lot of rot you talked, asking
all those silly questions ! Why didn't you get on with
its foot ?” But I, quietly at home, asked myself,
“Why does this child do this and that, why does it
Crave Salt P’’

-

Very soon the poor woman came to pay my bill, and
said, “I am glad to pay this, sir, for I have saved it in
shoe-leather already and besides, the child is like other
bairns and I did think it would grow up a lunatic.”
The cry of Nature was not only in that child; but
I, as a medical man, had followed one of the reasons of
my calling. I had asked the eternal “Why?” and
my remedy had answered.

- .

If the other thing which influences our decision to be
medical men and women be “the cry of the heart,”
again I say, Homoeopathy will not only keep that cry
alive better than will allopathy; but it will also teach
us how to make ourselves more powerful to help.
To every medical man or woman, whether allopath or
homoeopath, patients will come daily, full of misery
and woe. We thump them and pummel them, we
listen with our stethoscopes. We may advise fresh
air or (i

f

we are very tired and over-worked) change

o
f

air. But if we are homoeopaths, we listen carefully
and thoughtfully and kindly to all their tales of woe—
not only because we are sorry, but because we are on the
watch for some strange, rare and peculiar symptom

o
r symptoms. We realise that these symptoms are the

cryings o
f
a poor soul in prison ; and we are going with

them a
s they talk, into this prison house, we are

looking a
t

the blank walls which hold them, we are
trying with them to peep through the tiny windows, we
are wondering how can we get out and take them with
us? Homoeopathy, par excellence, calls up in us this
cry o
f

the heart. Homoeopathy, par excellence, teaches
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us to know that these cries are not merely the hysterical
clamourings of a tired and ill body; but that here and
here only is the key which will unlock the door. And

if the door be thrown open, the soul will be freed and
with its freedom the body will resume its natural,
healthy harmony and poise. "

-

Homoeopathy, then, not only answers both these
influences which lead us to be medical men and women;

but it enables us to respond more fully to these influences
and more fully to understand the reasons and
more easily to cure them than does Allopathy.

To come to the social side : I think we are all realising
with what tremendous strides our profession is taking -

its proper place in the front rank amongst those who
are to guide the nation.
Coming events have been casting their shadows
before them for a long time. These shadows are giving
place to those events, and when this war is ended, these
events, these changes will be here. No longer will our
profession be the conservative, close borough it has
been. It must be democratic and if it is to lead, it

must know how to lead. - * -

Prevent us from being ill, will be the cry of the future.
And those who are ill will want to know the best way of
living, the best means of recovery from their illness.
As homoeopathists, we can respond to this cry as

well as can the allopaths. WE can teach the people,
WE can urge those in authority to give better housing,
better food, more natural environments. But we can
do more. We can not only see to it that the bandy
legged child with the huge, sweating head, has more
air, better food, but we can give that child our poten
tised medicines, and so help it to respond much more
quickly to this improved environment.
Then there is the question o
f

the babies. As some
lady doctor said in a weekly paper the other day,
“The nation has made a great discovery, the nation
has discovered the baby.”
The babies must not die in their thousands. Those
about to become mothers must have better opportuni
ties o

f bringing forth healthy babies. Pre-natal, as wéll
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as post-natal conditions and influences must be of the
very best. As homoeopathic doctors we can, we shall
join this great crusade. And as homoeopathists we know
we have drugs which will enhance our value tenfold.
We are, then, on the side of right, just as much as the
allopaths. All the discoveries which science has made,
we rejoice in, we welcome, we use. Those of us who
are fitted, whether by opportunity or skill, are en
deavouring to further these discoveries.

-

We, as much as the allopaths, are keenly alive to the
need for that which the Ministry of Health stands for.
We rejoice in, we welcome, we use all the known

methods of prevention of disease. We, too, have
discovered the baby. Nay, homoeopathists have
always realised the need for overcoming the seeds of
disease implanted in the babies, and by properly applied
remedies, we believe that we have for a long time been
preventing disease.

*

Is there then, can there be, any reason why we should
not line up not only as an ally, but as a recognised
ally in this great war against disease ? Not only is
there no reason, but there is more than this, there is a
need for us.

-

Everything the allopaths have with them with
which to carry on this war, we have ; but we have one
thing more. We have one thing which they have
not, one thing which can be proved to be true by any
one who will take the trouble to try it

,

we have a great
law, the law o

f Similia similibus curantur. And if
,

Since we claim to be an ally, we must give our reason
for being a separate ally in the great entente, we say,
and we must say boldly : Just as you have your
specialists in surgery, just as you have specialists in this
branch o

r

the other o
f

the profession to which we all
belong, so we claim to be specialists in therapeutics, in

the curing o
f

illness by drugs.

In my study at home are ten volumes of Hering's
“Guiding Symptoms.” In the front page of the first
volume is written, “To his friend, E. W. Berridge, from
the author,” and below this, “To his friend R.M.
Theobald from E.W.B.”
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I do not feel that I can truly say, I did not know
Hering. Certainly I never knew him in the flesh.
But, as I have pored over these “Guiding Symptoms,”
long after yesterday has become to-day, in my endeavour
to crack some particularly hard and chronic nut, I,
have felt his spirit talking to me from these pages and
saying, “It has been my rule through life, never to
accept anything as true, unless it comes as near mathe
matical proof as possible in its domain of science, and
on the other hand, never to reject anything as false,
unless there was strong proof of its falsity.”
Of E. W. Berridge I know nothing, but because I
have as my friends, relatives of R. M. Theobald,
through whom these volumes came to me, I seem to
be more than acquainted with Dr. Theobald. It isn't
so long ago since Dr. Theobald was struck off the
register because he was courageous enough to accept
and acknowledge the truth of Homoeopathy. Burnett
and others, smarting under the wrong and indignities
heaped upon them, followed, and strafed, in language

which now seems extreme, perhaps vulgar, those
who in their narrow-minded bigotry, had sought to
condemn as quacks these seekers after truth.
But all this is changed. No longer dare those of the
predominant school call us anything worse than cranks.
I am a member of the British Medical Association,
and I do not hesitate to preach the gospel of Homoeo
pathy, fearing nothing save jealousy at my successful
results with dynamised bits of sugar.
Homoeopaths have gone out to the ends of the
earth in the great war, and will return with a

ll

their
accumulated experience o

f homoeopathic treatment.
This Hospital has been acknowledged a

s
a suitable

place for the treatment o
f

our wounded and sick
soldiers and sailors; and we have the War Hospital

a
t Neuilly run o
n homoeopathic lines. Besides, the

Great War is drawing nearer and nearer the great
American Republic, where Homoeopathy and its
teachings are a recognised branch of the art o
f healing.
And, above all, a great democracy is coming ! Not
only a democracy o
f

the peoples, but a democracy
of the arts and sciences. -
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It is up to us, therefore, not in fear and trembling,
but with heads held high, to declare our beliefs, to show
our results, to demand that our methods receive
consideration.

We are not a peculiar people, in the scoffing sense
applied to us. We are a peculiar people in that we
are doing with our methods what nothing else can do ;
achieving results of which the old school knows
nothing and without which they achieve so little.
To help to increase the number of these peculiar
people is the raison d'être of the educational course
for the session. > -

The Honyman Gillespie Lectureship has been
established by the trustees of the late Mrs. Elizabeth
Honyman of Edinburgh, in co-operation with the
Board of Management of the London Homoeopathic
Hospital and the British Homoeopathic Association,
the terms of the trust being, “ For the purpose of
founding or contributing to found a new School of
Medicine, which shall embrace, as well as ordinary
studies, the teachings of Homoeopathy and other new
and useful medical studies.”

The Honyman Gillespie Lectureship, consists of
courses of lectures in Materia Medica and Therapeutics,
to be given by Dr. Wheeler.
Then, there is the Compton Burnett Professorship of
Homoeopathic Practice, founded in commemoration
of the life and work of the late Dr. James Compton
Burnett; these lectures are given by Dr. John Weir.
And, I believe, moneys have been and are being spent
in important research work. -
Perhaps, in conclusion, I may be allowed to say from
my own personal experience how valuable these lectures
are. Unfortunately, I was able to attend only the
course on Homoeopathic Philosophy, by Dr. John Weir.
To attend these, I had to travel every week two hundred
miles, returning the same night, four hundred miles in
sixteen hours for one lecture was “some '' undertaking.
I can only say, I wish I had time to do it again.
To tackle the Repertory or the Materia Medica
without some sort of a pilot must be awful. With the
pilotage which these lectures afforded me, it was pretty
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tough ; but so facsinating that if there be any one
among you here who contemplates studying Homoeo
pathy and you are afraid of hard work and long hours,
take my advice, Don't A demon or a god (I have
called it both) will enter you and will not only never
leave you, but will never let you rest in the old way
again. -

Please accept my thanks for the consideration you
have shown me in so kindly listening to my scrappy
talk—and if I have wearied you, I feel sure no one will
feel so sorry as I. For, the god who entered into
me when I first commenced this great study, is still
giving me no rest and as always, while urging me on, will
not recognise that I being only a pint mug, cannot hold
a quart and can therefore give out only a pint.

WHAT Do YoU REALLY KNOW ABOUT
HEALING THE SICK ?

. By ELI G. Jon E
s, M.D.,

Honorary President American Association of Progressive
- - Medicine.

A PHYSICIAN may have spent four years in a medical
college ; he may have received the degree o

f

Doctor

o
f Medicine; he may be a legalised practitioner of

medicine; h
e may be a member o
f

one o
r

more medical
societies, a professor in some medical college, but
what does he really know about healing the sick 2

When a doctor graduates from a medical college, he

is supposed to know the cause, symptoms and treatment

o
f

several hundred diseases, but how many can h
e

actually cure ?

-

-

When a young man o
r

woman graduates from a

medical college, the faculty certify to the fact that they
believe that the sudent is qualified to practise medicine,
but is he That is a vital question that should give
our teachers o
f

medicine something to think about. If

he o
r

she can't cure the diseases common to our country,

how can you conscientiously say that the student is

qualified to practise medicine !
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The professors in our medical colleges have a fearful
responsibility on their shoulders, for it is their business,
and it should be a matter of duty with them, to see that
these young men and women who are sent out from the
medical colleges in large numbers yearly are prepared
to treat successfully the diseases prevalent in our
country. We have all the way from twenty-five to
one hundred and fifty professors in the medical
colleges. They are supposed, to teach about all the
“ologies’’ in the dictionary; but of what real value are

a
ll

the courses o
f instruction, if they fail to teach the

students a definite treatment for the diseases common

to our country.

A stream is no higher than its fountain-head; if a

professor in a medical college is himself unable to

successfully treat the diseases prevalent in our country,

it is obvious that he will be unable to impart healing
skill to his students.

-

A physician's reputation is based, or should b
e

based, solely upon the cures that h
e makes. His

usefulness in any community depends upon his ability

to heal the sick. I know from an extensive experience
and observation that the average physician in this
country is weak o

n materia medica; h
e

has only a

superficial knowledge o
f

the subject. Some o
f

our
medical colleges have cut out materia medica from
their curriculum. Thus it is that our young men
and women are being sent out into the world to practise
medicine without a knowledge o

f

the definite curative
action o

f drugs; they are handicapped in their treat
ment of the sick, for the simple reason that they have
not been taught a definite treatment for the diseases
they are certain to meet in every-day practice. Is it

any wonder, then, that with this kind of teaching so

many o
f our doctors become disgusted with the

practice o
f medicine, and finally become medical

nihilists o
r drugless healers ? The medical colleges

that fail to teach definite medication to their students,

a
s well as those medical colleges that declare there is

no such thing a
s
a definite medication for diseases by
eliminating the Chair o

f Therapeutics, are largely to

blame for this condition of things.
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It is the custom of the merchant every year to take an
account of stock to determine its quantity and value,
and thereby his yearly profit or loss. It would be a
good thing, likewise, for our doctors to take an inven
tory of stock to find out how much they really know
about healing the sick. -

Now suppose, dear reader, that an epidemic of
pneumonia, typhoid fever, infantile paralysis, cere
brospinal meningitis or la grippe should sweep over
this country, are you prepared to treat each of these
diseases successfully 2 If not, then it is your duty as a
physician to fi

t yourself to treat the above-mentioned
diseases successfully, or else you have failed in your
duty to suffering humanity. You cannot plead the
excuse that you don't know how to treat such cases
successfully, o

r

that you were not taught how to treat
them in the medical college from which you graduated.
There are text-books that will tell you how to treat
such diseases successfully, and it is your business a

s
a

physician to study them, and be prepared to meet the
diseases named above, as well as others—and cure them.

It is said it is “ the unexpected always happens in
medicine,” and that a good physician should expect the
best and be prepared for the worst. There are certain
diseases that are liable to occur unexpectedly, like
lightning out o

f
a clear sky. The good physician is

prepared to meet any emergency that may arise in the
“family circle ”; he is “friend in need,” a “tower of

strength " in the sick room. He is the man upon whom
the people have learned to depend when sickness occurs
and death hovers over their dwelling.
Now suppose you are suddenly called to a case o

f

tetanus, hydrophobia, blood poisoning, gall-stone colic
uraemic o

r puerperal convulsions, would you know
how to treat and cure such cases 2 You know our
country is being taught the lesson of “Preparedness.”
Now it is likewise up to us as medical men to learn our
lesson o

f preparedness and develop the necessary skill

to treat and cure the diseased conditions that may arise

in every-day practice. •

Among some o
f

the other diseases common to our
country may b
e mentioned cancer, consumption.
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diabetes, Bright's disease, spinal irritation, dyspepsia.
ulceration of the stomach or bowels, rheumatism'
diphtheria, tonsilitis, appendicitis, hydrocephalus, etc.”
etc. These are diseases that may be met with at any
time, and a good physician should be prepared to treat
such cases successfully. -

In this article I propose to present diseased conditions
to the reader as they may be met with in every-day
practice. If a doctor is able to meet these conditions
and treat them successfully it is a pretty severe test
of what he really knows about healing the sick. When
a doctor thoroughly knows his materia medica he will
know definitely what to do for a sick person. It
enables him to prescribe for the sick rapidly, intelli
gently and successfully. Remember this fact, and
it should be burned into the brain of every medical
man: “That theories may change, fads may come and
go, but the true, the definite indications of a remedy
never change.” They are the same, yesterday,
to-day and forever.
We prescribe a remedy because it is the remedy
indicated in that particular case. We expect results
and we get them. That does away with al

l
guess work

and uncertainty; it reduces the business of prescribing
for the sick down to an exact science,—and that is what
we mean by “definite medication.” -

You may be called to see a little child. The mother
will tell you : “Doctor, this baby won't give me any
peace; h

e cries all the time. The only way I can keep
him quiet is to carry him ; the moment I put him o

n

the
bed h

e starts to cry.” There is one remedy indicated,
which, if administered, will quiet that child, and give
the mother rest. Do you know what it is ? Don't
give the little baby any “dope,” but give it the
indicated remedy. -

*.

A woman may tell you she flows too much a
t

the
monthly period. That as soon a
s

she gets u
p

in the
morning she starts to flow. The blood is dark, tarry,
passing in clots. Upon examination we find in
flammation o

f

the o
s uteri, a thickening of the cervical
canal, which is as hard a

s cartilage, with retroversion.
She has a yellowish, fetid leucorrhoea between the



":") HEALING THE SICK. 46r

monthly periods. We call it chronic metritis. The
condition indicates one remedy, and that will cure her.
Do you know that remedy ?
Men at or passed the middle age are sometimes
troubled with chronic enlargement of the prostate
gland. Many physicians send such patients away to
the surgeon to be operated on. The above condition
indicates one remedy. If you know that remedy, you
would have many such cases to treat. - -

One of the most common diseases we find is spinal
irritation (spinal hyperaemia), but the average doctor
can't diagnose it

,

o
r

treat it successfully when he sees
it. A cure of one such case will often make a doctor's
reputation in his community. Do you, dear reader,
know how to treat such cases Very likely not, for
you were not taught how to cure spinal irritation in the
medical college you attended.
The most common condition met with in every-day
practice is indigestion, and the symptoms will be as

follows: In an hour or two after eating the patient
will have a sour taste, pressure in the stomach,
bloating ; patient feels as if her clothes were too tight;
wants to unloosen her clothes. This is an American
disease, and every doctor should know how to cure it

.

The above group o
f symptoms point like a finger-post

to one remedy, and the doctor who knows materia
medica will readily recall the remedy.
Intercostal neuralgia is another very common

- disease, but very few physicians know how to cure it.

You will meet such cases that have been the rounds of

the doctors, and they may come to you, hoping that
you will be able to cure them. The above condition
indicates one remedy, and that remedy will cure the
patient so quick it will please you. Can you name this
curative remedy ? -

You may have a case where the anus is cracked and
fissured ; piles protrude, bleed and are very sore.
The patient walks the floor in agony of pain for an
hour or two after each stool, even after a soft stool. .

This is one of very many cases where a doctor needs just
the right remedy to cure and thereby gain the confi
dence o
f

the sick person. The above condition points
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directly to one remedy, and you, doubtless, know that
remedy. -

You may have a case of chronic diarrhoea in an old
lady. She has a desire for stool in the morning as soon
as she gets up and moves around. The passage is
sudden, urgent, gushing, painless, with much flatus
and of a brown colour. You will like to cure such
cases when you meet them, and your patients will
appreciate the cure. This condition calls for one
remedy, and that remedy will cure. Can you give the
name of this remedy ?
Ferrum is often prescribed in anaemia when it is not
indicated, and as a result your patient does not im
prove. When Ferrum is indicated you will know it by
reading the face, tongue and pulse of the anaemic
patient. The face, tongue and pulse tell you defi
nitely when Ferrum is indicated and when it will cure your
patient. Do you, dear reader, know the definite
indications for the remedy Ferrum ?

-

In reading the pulse of a patient, you may find
quickness of the pulse without strength. The patient
complains of weakness more than any other symptom.
It indicates one remedy–do you know what it is ?
in reading the pulse of a person at or passed the
middle age, we may find it weak, with a marked interval
between the pulsations. This peculiar character of the
pulse warns us that paralysis has already taken place
some time previously, or is about to take place, and
it points to one remedy. Do you know what it is

.

The knowledge may be the means o
f prolonging the life

o
f

someone near and dear to you.
Women at the menopause may have hpt flushes, weak
ness and perspiration. This condition calls for one
remedy, and that remedy will help them from the start,
for it is the remedy indicated. Such cases are so common
that every physician should know how to cure them.

A large majority o
f

cases o
f displacement o
f

the
uterus are caused by enlargement o
f

that organ, the
uterus sags down from its own weight. There is one
remedy that will reduce the enlargement of the uterus
and help you cure your patient, and you should know
what that remedy is

. --" -
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An old lady may consult you about a delicate
condition. She will tell you that every time she
coughs, sneezes or laughs, the urine passes involun
tarily. This indicates one remedy, and when you
cure such a case, your patient will appreciate your
skill.

It is success in curing the little things, the simple
ailments of your families that helps to make you solid
in any community. Every cure you make binds the
people more closely to you.
You may be called to a case where a man has had a
fall or injured his head in some way. The patient
suffers from mental trouble since his injury. This
indicatés one remedy. Can you name it 2
You may have a case of anaemia, where the pulse is
rapid, intermittent. The patient eats well, but is
losing flesh. This kind of pulse with the other con
ditions call for one remedy. If this remedy is ad
ministered, your patient will get better from the
Start.

When you see a patient with bloating of the upper
eyelids, swelling of ankles, patient has to get up in the
night to urinate, it means kindey trouble, and it
points unerringly to one remedy.
The above are just a few cases, taken at random,
that are liable to occur in any physician's practice, and
embodies a fairly stiff “quizz” to find out what he

, really knows about healing the sick.
To be a physician is to know materia medica; not the
materia medica of one school of medicine, but of all.
When we know all materia medicas, we have infinite
resources to draw from in our battle with disease.
Over twenty-five years ago I realised what our medical
colleges were not doing for their students, and that our
doctors should be taught, first of all, the definite
indications of remedies; also a definite treatment for
- the diseases they meet in every-day practice. It was
then I began to teach physicians, and I have continued
in such work ever since that time. I have never tried
to convert a doctor to any system of therapeutics. All
I did was to try to help him become a better physician,
to help him do more for the sick than he had been doing.
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LACHESIS.

The poison of the South American serpent, Trigon
ocephalus Lachesis.

The lance-headed viper whose poison glands supply
this drug is one of the most feared, being one of the
most deadly, of the serpents. Constantine Hering
first (and principally) proved the poison, and knowledge
of , its effects on provers are supplemented by
knowledge of the effects of the actual bite of the snake.
Clinical use for some ninety years has again defined the
outline of the symptom-complex and added features
to it

,

and the indications for the prescription o
f

this
most valuable remedy are to-day recognised with little
difficulty.

*

The serpent poisons resemble one anoher in their
action on the body : they kill by their effect
on the nervous mechanism o

f

the heart-and their power
here can b

e used medicinally in treating disease. But

if death is delayed o
r

avoided through smallness of

dose other effects appear. There is a local action on
the blood, leading to lowered coagulability and des
truction o

f

red blood corpuscles, with extravasations
of blood under the skin. These two marked effects on
the heart and on the blood are both shown by all the
serpent poisons used homoeopathically, but the degrees

o
f

them vary with different venoms. Thus Naja,
the cobra venom, affects the heart exceedingly and the
blood but little, while Crotalus, the rattlesnake poison,
causes marked effects on the blood and less on the heart,

a
t any rate in the human subject. Lachesis acts intensely

in both ways, and largely for this reason is the most
used and most valuable of them all.
The powers o

f

Lachesis over the different elements of

the blood need defining in terms of laboratory experi
ment, but the symptoms that call for the drug clinically
are usually clear enough. There is lowered coag
ulability with liability to subcutaneous haemorrhages:
great destruction o
f

red blood corpuscles which may
give rise to (haematogenous) jaundice (this is a very
marked symptom o

f Crotalus), and apparently a lowered
power o

f

resistance to septic invasions, so that un
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healthy ulcers develop, and wounds are slow to heal, and
inflammations readily suppurate, and signs of septi
coemia appear. There is marked engorgement of
veins and venules so that blueness and lividity are
characteristic appearances when Lachesis is called for.
Whenever sepsis attacks a case and resistance to it is
poor, either Lachesis or Crotalus may prove invaluable.
Similarly, when epidemic diseases occur in a specially
virulent form, overwhelming the body resistance,
whether it be enteric or small pox or a streptococcal
infection, symptoms often appear suggesting the use of
a serpent poison, and Lachesis or another can then be
used with confidence. The Lachesis pathogenesis,
though symptoms predominantly affect the left side,
shows nevertheless a relation of the drug to the appen
dix region, and when cases are not seen till suppuration
has begun, then if after operation there are signs of
commencing septicaemia, this remedy or Crotalus
should be given. In acute tuberculosis or acute
exacerbations of the chronic disease, these poisons are
invaluable, but on the whole Crotalus and Elaps are
preferable here to Lachesis. For severe diphtheria
cases again Lachesis is one of the most frequently used
remedies, and its characteristic general symptoms often
appear, apart from the fact that the pharynx is a notable
region for its local action. In all these profound
bacterial poisonings the effects of the serpent poisons
can best be explained by conceiving them as powerful
stimulants to resistance processes. They follow
Baptisia and Bryonia well, act even more profoundly,
and are therefore suited to most desperate cases. They
are powerful aids given in minute quantities, because
they are powerful and overwhelming poisons to body
resistance in larger or long continued doses.
From this general relationship of Lachesis to virulent
infections, it is time to turn to the specific symptoms
which guide to the choice of it in these or other diseases.
There are three very characteristic general symptoms
(as distinguished from local ones) that belong to a
ll

the
serpent poisons more o
r

less (and a
ll

in a high degree

to Lachesis) and a fourth which helps to distinguish
Lachesis from Crotalus or Elaps. The first three are:

* 33



466 LACHESIS. [*::".
(A), Aggravation of al

l

distressing symptoms (pain,
delirium, etc.), after sleep; (B) Very marked sensi
tiveness o

f

the body surface, so that even a touch is

intolerable, and especially the slightest tendency to

constriction; (C) Relief to distressing symptoms from
the onset o

f
a discharge: e.g., dysmenorrhoeal pains

come before the flow and are at once relieved when

it appears, or severe headache is relieved when a nasal
catarrh begins. It is also true that if an expected
discharge (e.g., menstruation) does not appear normally
symptoms o

f pain o
r

discomfort begin o
r

are aggravated

if already present. The fourth symptom belonging to

Lachesis itself though not to Crotalus o
r Elaps o
r Naja,

is a predominant left-sidedness of symptoms (except as

already noted for the appendix region), and especially

a tendency for pains to pass from left to right. Thus

in diphtheria, the left tonsil will show the disease first,
and then the right. The exact opposite is characteristic

o
f Lycopodium, which supplements the action of Lachesis

in many ways.
-

Symptoms A
,

B
,

and C demand a little more dis
cussion. The aggravation o

f

distress after sleep is in

itself, if well marked, enough to make a claim for the
use o

f

Lachesis. The physiological differences between
sleeping and waking are no doubt numerous, and their
interaction probably complex, but it is virtually certain
that during sleep the waste products of active life are
eliminated. To b

e eliminated they must pass, for
however brief a time, into the circulation, and it is

easily conceivable that certain constitutions and states

o
f

disease should be peculiarly sensitive to their
presence in the blood. If this sensitiveness is enough

to cause an aggravation o
f symptoms (i.e., a further

breakdown in the regions already affected by disease),

it will produce this Lachesis symptom o
f aggravation

from sleep. On the other hand, patients who are
notably better for sleep suggest Nux Vomica , but
aggravation o
f

distress after sleep is a more important
symptom than amelioration, just because it is a more
striking and unusual occurrence. The symptom
manifests in a multitude o
f ways; thus an asthmatic
subject may wake to a violent paroxysm (i

t
is character

N
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istic that the patient sleeps into the aggravation, there
is no interval between sleep and increase of distress);
pains of all kinds may become so acute that they wake
the patient; palpitation or vertigo may increase even
at the first onset of drowsiness and effectually banish
sleep. In such cases as this last example, if sleep does
come on the patient will be the better for it

,

because
sleep is impossible until there is a change in the body
condition, thus the power to sleep is the indication of the
change and the improvement after sleep the evidence
that the change for the better; has so far endured.
The aggravation from sleep of the serpent poisons
concerns - physical rather than mental symptoms.
Thus the night terrors of children more often find their
remedy in Stramonium o

r

Belladonna o
r its chronic

counterpart, Calcarea.
-

Symptom B
,

the intolerance o
f pressure o
r con

striction often stands out in a symptom-complex
prominently. The patient desires all clothing to be
loose and cannot endure collars or corsets to be in the

least tight. The neck and throat particularly resent
anything placed round them, and headache, if present,

is worse for wearing a hat (as with Lycopodium). If
the larynx is affected, merely to touch it externally will
bring o

n

a paroxysm o
f coughing o
r spasm and

dyspnoea. Patients who suggest Lachesis a
s their

remedy often suffer much from flatulence, but the
desire to loosen clothing which they show is not only

a result of this. Indeed the cause of the intolerance

o
f any touch or constriction is not so much that pain

follows as a kind o
f

nervous uneasiness, quite uncon
trollable a

s
a rule. This points to the fact (confirmed

in many ways) that nervous, unbalanced, hysterical
subjects are very likely to come into the sphere o

f

action

o
f

the drug, and the intolerance of pressure is to be

read mainly a
s tactile hypersensitiveness. Associated

with it is a strong desire for air; patients who feel
suffocated when windows are shut, who cannot endure
heat well, and long for cool fresh breezes, whose
symptoms are worse in the summer, these are often
found to call for Lachesis by other indications.
Lachesis (and serpent poisons generally) is emphati

.
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cally a remedy for those who are distressed by heat, the
very reverse of the chilly subjects who need Arsenicum
or Nux Vomica or Calcarea. -

Symptom C, relief from the onset of a discharge, is
sufficiently clear as an indication. The explanation
of it probably lies in the fact that great vasomotor
instability is a characteristic effect of the serpent
poisons. Consequently local congestions and hyper
aemias are common, and possibly the onset of a free
discharge relieves these. The vasomotor instability
is expressed in the provings by local flushings, rushes
of blood to the head and face. These and allied

nervous symptoms make Lachesis a remedy of great"
value at the climacteric, especially at the onset of that
period when the menses are becoming delayed and
when the non-appearance of the monthly discharge
restilts in symptoms of discomfort and distress.
The “left-sidedness” of symptoms characteristic
of Lachesis is one of the most marked of these pre
ferences of certain remedies for one side or the other of
the body. It is impossible at present fully to account
for them, but clinical observation will soon show
that a predominance of such a symptom as pain or
skin eruption on one side is a common phenomenon,
quite independently of obvious disease of a special
organ. If the spleen or heart or gall bladder is the
seat of disease it is of course easy to understand that
symptoms should be referred to left or right, but
apart from such simple explanations a right-sidedness
or a left-sidedness of symptoms is often met with.
Similarly it appears in drug provings, and when well
marked, alike in case and in pathogenesis, it is a
symptom worth noting. Lachesis markedly affects the
left side (although for symptoms to proceed from left
to right is also characteristic), and this feature of the
remedy is often a helpful guide to the use of it

.

The mental characteristics that suggest Lachesis
have been determined for the most part clinically, by
observing the types o
f

individuals who respond best

to the use of it
. They somewhat resemble those of

Arsenicum, in being a mingling of melancholy with
anger. In spite o

f

the greatly increased physical
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sensitiveness and nervous irritability that is shown in
the intolerance of constriction or pressure, the subjects
that indicate Lachesis are often not obviously excit
able, but their melancholy breaks easily into fits of
anger, however lazy and sad they may be between the
outbursts. It is said that women with red hair and
freckled complexions often conform to this type. Thin
rather than fat people suggest the drug, and it is more
often needed for children or those past the prime of
life than for men or woman between 25 and 45.
Although melancholy the patient who requires
Lachesis is the very reverse of silent. Loquacity is a
characteristic symptom which becomes very marked
indeed if the patient is delirious. It is a frantic
loquacity, striving to express one thought after another
with no apparent connection between them, while the
mental powers now seem exalted, now depressed, and a
Swift succession of ideas sinks into incoherent con
fusion. The sense of time is frequently more or less
disturbed in acute cases that call for Lachesis : (cf.
Mercurius to which Lachesis is an antidote).
Hysterical subjects who talk interminably will often
show other symptoms of the serpent poisons.
The delirium that goes with the drug after its stages
of loquacity and deranged time sense, sinks, in severe
cases, into a low muttering condition with marked
tremor; tremor of the tongue is characteristic : (cf.
Gelseminum, but Lachesis is suitable to more severe .
illness than is Gelseminum). Tremors and trembling
readily occur in Lachesis subjects apart from delirium,
and cramps and spasms and even convulsions are
often prominent. Spasms of the throat muscles are
particularly characteristic and the drug has been used
for rabies on this and other indications.
Fainting is a prominent symptom in the patho
genesis and attacks of faintness are generally accom
panied by other troubles, e.g., cardiac pain or nausea or
vertigo. It is to be regarded as a symptom of the
nervous system and should be read in relation to the
real value that serpent poisons often have in recent
epilepsy, especially in petit mal. Subjective dis-,
turbances of sight and hearing are common com

/ .
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plaints of Lachesis subjects, and headache is apt to be a
marked and persistent symptom. Characteristically it
will be predominant on the left side and show in
tolerance of pressure and aggravation after sleep.
The alimentary canal is the site of many symptoms.
Mouth and tongue may be inflamed and swollen and
painful, the tongue trembling, dry, red and cracked, or
brown or even blackish. . Thirst is excessive. There
is a constant tickling in the throat with dryness and
burning. The tonsils may be inflamed (left worse)
and ulcerated (Lachesis is often needed in diphtheria),

* = .

swallowing is very difficult and painful, and spasms :
often check it

,

but solids are managed better than fluids,

and empty swallowing is the most painful o
f

all.
Yet there is a constant desire to swallow. Touch or .

any external constriction exaggerates all the symptoms

o
f pain and discomfort. AfterWeating, the throat is

temporarily relieved, and there is often a desire for
food and increased appetite. Gastric symptoms are
those o

f pain with convulsive vomiting, cramps and
eructations. The pressure o

f clothing is intolerable ;

flatulence is excessive, making the abdomen hard and
sensitive. Hiccough is a frequent symptom (another
instance o

f spasm). There is sometimes obstinate
constipation, but more often violent and painful
diarrhoea, watery o

r pasty, offensive o
r bloody.

Spasm o
f

the anus occurs and haemorrhoids are apt to
appear, large and bleeding freely (venous blood).
The effect o

f

Crotalus on the liver is very marked,
producing a parallel to the effect o

f Yellow Fever, for
which it is a most valuable remedy. Hachesis has no
such profound influence but provers experienced pains

in both hepatic and splenic regions. The value o
f

serpent poisons in appendicitis has been mentioned.

In the urinary sphere there are symptoms of diffi
cult and painful micturition and violent pains in the
urethra, but nothing that can be translated very clearly
into morbid anatomy. For the male sexual system

it
s

use in obstinate ulceration (syphilitic o
r malignant)

is of value, but on the testicles and prostate there is

little evidence of profound action. But its relation to

the climacteric makes it one of the most important of
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remedies for women. The drug can match all the
general symptoms of “ the change of life,” the flushes,
the nervous sensibilities, the multiple aches and pains,
many of the mental and moral perturbations. It does
excellent service also in dysmenorrhoea when menses are
delayed, scanty (blood black and clotted), and when the
pains and headache and discomfort precede the flow.and
are at once relieved by it

.

Pains in the left ovarian re
gion are especially characteristic. Sexual desire is usually
increased and some troublesome cases of abnormal desire

a
t

the climacteric may find a remedy in this drug,
whenever general symptoms o

f it are also present.
Sensitiveness and reflex spasms are also found
among respiratory symptoms. – The larynx feels
constricted and touching it externally brings on cough

o
r spasm. Tickling sensations are usually referred

to the trachea o
r lower, with a fatiguing dry cough.

Subjective sensations o
f

discomfort and pain are
prominent. Asthma (with little bronchitis as a rule) is

well within the I achesis sphere if general symptoms
agree, e.g., heightened reflex sensibility and aggra
vation after sleep. Pneumonia (especially o

f

the left
side) in its later stages, especially septic o

r post
influenzal o

r post-enteric pneumonia, with an en
feebled subject, a failing heart, and a persistent temper
ature will find a remedy often in Lachesis. If the
disease is right-sided, Crotalus o

r Elaps is to be pre
ferred. When chronic o

r

latent pulmonary tubercu
losis becomes infected with subsidiary organisms
(streptococci particularly), and a

n

acute exacerbation
occurs with profuse (often blood-stained) expectoration,
debility, sweats and hectic temperature, there are no
remedies so likely to help as the serpent poisons. Here
they follow Baptisia well. Also in miliary tuber
culosis they are o

f great value, reinforcing the power o
f

potencies o
f Tuberculin, which avails as a rule most in

that most intractable and dangerous form o
f

the
disease. In al

l

these conditions the indications are to

be looked for in some or other of the well-known
general symptoms accompanying cases obviously
labouring under profoundly poisonous infections and
lowered resistance thereto. -

-

-
(To b

e continued.) - - .
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BRITISH HOMOEOPATHIC ASSOCIATION
(INCORPORATED). * *

Chalmers House, 43, Russell Square, W.C.I.

RECEIPTS FROM I6TH SEPTEMBER TO

15TH OCTOBER, 1918.

GENERAL FUND.

- Subscriptions. A s. d.
Miss E. C. G. Bell . . . . .. . . . . . IO 6

Miss Ramsey . . - - • I IO O

P. B. Roth, Esq., F.R.C.S. I I O
Dr. T. G. Stonham I I O
Mrs. Laing - - I I o
Dr. Arthur Robert I I O
Dr. Jessie Murray I I o
Dr. J. T. Finlay • * I I O
Dr. W. A. Davidson . . - - - - - - • • I I O
Dr. E. Capper .. . . . . . - - - - IO 6

Mr. and Mrs. Harris . . - - - - - - . . . IO O.

Mrs. Tuppen I I O
W. Foat, Esq. I I O
G. K. Smith, Esq. I I O.
Dr. H. Fergie Woods T I O

The usual Monthly Meeting of the Executive Com
mittee was held at Chalmers House, on Wednesday,

16th October, at 4 o'clock.
- -

COMPTON BURNETT FUND.

The Lecture given under the auspices of the
Association to inaugurate the Educational Courses of
the Winter Session, was delivered at the London *

Homoeopathic Hospital, on October Ioth, by Dr.
Charles H. Eccles, of Nafferton, Yorks, under the title
of “ Homoeopathy, one of the Allies in the Great War
against the Enemy of Mankind, Disease,” Mr.
James Urquhart, of Edinburgh, Honyman-Gillespie
Trustee, was in the chair.
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VARIETIES.

THE PREVENTION OF SIMPLE GoITRE BY ADMINISTRATION OF
IoDINE.—In the Archives of Internal Medicine for July, Dr. O. P.
Kimball and Dr. D. Marine have broughtforward cogent evidence
that “simple goitre is probably the easiest of all known diseases
to prevent.”— Their method is the administration of small doses
of Iodine. Iodine, is of course an old and most important remedy
in the treatment of goitre, but its prophylactic use seems to be
entirely new. A census of the condition of the thyroid gland of all
girls from the fifth to the twelfth grades in the schools of Akron, ,
Ohio (evidently a very goitrous district), was made. In April,
1917, 3,872 girls were examined, and the condition of the thyroid
gland was found to be in percentages as follows: normal, 43.5;
slightly enlarged, 49.8; moderately enlarged, 6.3; markedly
enlarged, o.18; adenomas, I. In May, two grains of sodium iodide
were given in o.2 grain doses each school day to a number of
pupils in grades from the fifth to the eighth, and four grains in
o.4 grain doses to pupils in the higher grades. In November the
pupils taking thet reatment were re-examined, with the following
results. Of 283 normal thyroids on the first examination all
had remained normal; 287 small goitres had remained unaltered ;
I4I Small goitres had disappeared ; 2 small goitres had increased ;
34 large goitres had remained unaltered; and 17 had decreased.
• On the other hand, in pupils not taking the treatment 637 normal
thyroids had remained normal and 259 showed slight goitre ; 759
small goitres had remained unaltered, Io had disappeared, and
Io:3 had increased ; 106 large goitres had remained unaltered
and 5 had decreased. Thus, not a single pupil with a normal
thyroid who took Iodine showed an increase, while twenty-six
per cent of those who did not show definitely enlarged thyroids—
some moderately large goitres. More than prophylatic results
were obtained. One-third of the small goitres had disappeared
and one third of the “moderate ” showed a decrease of two cm.
or more. Of 1,000 girls who took the treatment only five
• developed any noticeable rash, and this was evanescent. The
possibility of producing Graves's disease by the treatment was
considered, but no evidence of this was observed. As the results
Were SO definite, when the treatment was repeated in November,
IOI7, only two grains of the Iodide were given to the pupils in the
higher grades. At the time of making this report it was intended
to repeat the treatment in April, 1918.—Lancet.

PSEUDOLEUCAEMIA IN CHILDREN.—C. E. Bloch (Ugeskraft f.
Laeger, Copenhagen, May 25th, 1916, pp. 831-878) applied the
X-ray treatment systematically and perseveringly in five of the
six cases he reports. The effect was pronounced, in all the
A tumours retrogressed, the general health and the blood picture
improved. The intermittent fever also subsided, and the children.
seemed to be cured; only a few small hard lymph glands could
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still be palpated, no more than are found sometimes in apparently
healthy children. This improvement was not permanent, how
ever, the anaemia and fever returned, and the number of leucocytes
rose again, but the lymph glands did not enlarge. Under renewed
X-ray treatment the fever and anaemia declined again, but there
was little or no influence apparent on the enlarged spleen and the
palpable glands. The lymph glands seemed to cease to respond
to the X-rays in time. Reclining out of doors seemed to have a
favourable influence.; when there was fever the children were
kept in bed. It seems to be possible thus by combining arsenic
and X-ray exposures to keep the disease down so that the chil
dren can lead a fairly satisfactory existence, but a cure is out
of the question. Even this much can be said only of the chronic
cases. In the acute cases, although the tumours retrogressed
notably, yet the general condition did not seem to be influenced
in the least, and the X-ray treatment seemed to depress the
child's spirits, and consequently it was not applied in the sixth
case. All that could be done was to relieve with opiates and .
complete rest. Otherwise the X-ray treatment had no un
favourable effect. There was no albuminuria or other symptom
of toxic action, although the destruction and absorption of
tumour tissue was on a large scale. At first the exposures were
made only during afebrile periods, but later no attention was
paid to this. In the first three cases the neck began to swell
without known cause in children between three and five. In
six months the broad tumour in the neck had attained a large size,
but the general health persisted good, the trouble seeming to be a
local one at first. In the three older children, from two to nearly
five years old, the disease developed in acute form, and proved
fatal in from one to three months. In these three acute cases
both paratoid glands were much enlarged and tender, as in
mumps, but they subsided nearly or entirely under X-ray ex
posures. Bloch does not know of any other acute cases on
record with these parotid tumours. In one of the acute cases
' sub-periosteal flat, tender tumours developed on the skull and
pushed both eyes out of the orbits. These tumours did not
develop until the leucocytes had dropped to 4,000. The bones of .
the skull seemed to attract the lymphocytes, causing the tumours.
Such tumours have been observed in a number of cases usually
in children; in several cases deafness developed from infiltration .

of the internal ear with lymphocytes. There was green pigment
in some of the tumours in one case. Some writers might call the
case one of chloroma and the two others Mikulic's disease, but
Bloch says all three are typical pseudoleucaemia. This disease -
thus occurs in children, both in the acute and chronic form, and
does not differ from the clinical picture in adults more than one
would expect.—Medical World. - *
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A FoRGoTTEN PHYSICIAN OF THE SEcoRD CENTURY.—Samuel,
surnamed Schabour, and also Arioch, and mentioned in Jewish
literature as Mar Samuel, was born at Nehardea (destroyed by
Odenathus in A.D. 259) about A.D. 160. His father, Abba, was
ah important person there. Physically insignificant, being
abnormally short and ill-developed, intellectually Samuel was
great. He was educated at Nehardea by Rabbi Leir, a learned
man who turned out several famed pupils. Samuel studied and
specialised in various branches of learning, but his chief reputation
and, indeed, the profession he finally made his own, was that of
the healing art. As a student he early made such progress in
medicine that he was permitted to perform autopsies, and we
have records of some of these. There is an account of a decision

of his as to how large a piece of skull could safely be removed
in case of fracture. He is quoted as stating after examination of
an aborted foetus that it was forty-one days old, showing an
intimate knowledge of the conformation of the product of con
ception at various stages. His opinion upon the abnormality
termed spina bifida is also upon record. He must have carried
out anatomical dissections, because there are extant quotations
from his views on the limit of the spinal marrow. He appears to
have been cognisant of the lachrymal gland and of the atrophy
of which it is susceptible under certain circumstances in advanced
age. His treatise upon the pathogenic symptoms following
upon abrupt changes of diet is quite modern in thought. All
varieties of regimen, he said, are liable to be the starting point
of some malady. -

-
-

-
*

-

For external diseases he sought natural causes for their occur
rence and for their fatal termination ; so for penetrating sores he
accused the air of Fendering them incurable. Also for wounds
which finally poisoned the system, he said the cause was some
virus upon the weapon that had inflicted the injury. In patho
logy he endeavoured to indicate for each malady the character
istic symptoms : for grave rhinitis, following probably a polypus
ulcer, he said it could be detected by the offensive odour pro
ceeding from the nasal organ. Migraine he attributed to
excessive solitude and introspection. Magic as a curative he
ignored. As to the propriety of attempting cures upon the Sabbath
he was entirely favourable. He advocated the use of the specu
lum in order to ascertain.if haemorrhage proceeded from the vagina
or the uterus. He was a great believer in bleeding as a remedy
for many ills. Cleanliness was a main feature of his preventive
teaching. The hands should be washed at least twice a day to
prevent eye affections. He admitted his inability to cure three
illnesses : that proceeding from eating green dates, if unripe and
sour; the evil consequences of wearing a damp linen waistband
as a girdle; and illness caused from going to bed after eating too.
hearty a meal and taking no exercise. Perhaps he also intended
to convey that patients acting so foolishly were unworthy of
being given remedial relief.—Lancet.

e
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LONDON HOMOEOPATHIC HOSPITAL, GREAT ORMOND STREET,
BLOOMSBURY.

HouRs oF ATTNDANCE :—Medical (In-patients, 9.30 ; Out
patients, 2.0), Daily; Surgical, Mondays and Tuesdays, 2.o; and
Thursdays and Fridays, 9 a.m.; Diseases of Women, Tuesdays,
and Wednesdays, 2.0 ; Diseases of Skin, Thursdays, 2.o; Diseases
of the Eye, Mondays and Thursdays, 2.o; Diseases of the Nose
Throat and Ear, Wednesdays, 2.o; and Saturdays, 9 a.m.;
Diseases of Children, Mondays and Thursdays, 9.0 a.m.; Opera
tions, Monday, Thursday and (Out Patients) Saturday mornings;
and Wednesday, Thursday, and Friday afternoons; Diseases of
the Nervous System, Fridays, 9 a.m.; Electrical Cases, Tuesdays,
and Fridays, 2.0 p.m.; Physical Exercise Department, every
day except Saturday at 9 a.m.

-

CHILDREN's HOMOEOPATHIC DISPENSARY, SHEPHERD's BUSH
GREEN, W.

For the treatment of Diseases of Children only. Medical
Cases daily, and Special Departments for—Eye, Wednesday; Ear
Nose and Throat, Wednesday; Skin, Tuesday and Friday;
Physical Exercise Department, Tuesday and Friday. Doors open
I.30 p.m. Closed 2.30 p.m. daily, except Saturdays, Sundays.
and Bank Holidays. Sir Geo. Wyatt Truscott, Bart., President,
G. W. Budden, Esq., Hon. Treasurer, Telephone: Hammer
smith Io.23.

-

REGISTRY OF PRACTITIONERS AND PRACTICES.

Medical practitioners seeking, or wishing to dispose of, a
practice, or requiring partners, assistants, or a locum tenens.
should communicate with the Secretary of the British Homaeopathic
Association (Incor.), 43, Russell Square, W.C.1, where a Register
is kept whereby the Association is oftentimes enabled to give
assistance to such needs.

MEDICAL AND SURGICAL works PUBLISHED
DURING THE PAST MONTH.

(The Homoeopathic Publishing Co., 1
2
,

Warwick Lane, E.C.4, will
supply any o

f

the undermentioned works upon receipt of published
price and cost o

f postage).

Forster (Emily L. B.). How to Bécome Lukis (the late Surgeon-General Sir Pardey)

a Woman Doctor. With a foreword by and Blackhaur (Col. R. J.). Tropical
W. J. Fenton. 18mo, pp. 146, net 3s. Hygiene. 2nd impression, o
f

3rd ed.,-

revised and enlarged. Cr. 8vo, net 6s.
and 1ess's Manual of Surgery

Hart (Bernard). The Modern Treatment
Rei';£,

of Mental and Nervous Disorders. A > 8vo, pp. 1,408, net 25s. -

Lecture delivered a
t

the University o
f

Sh w -
era (A. Geoffrey). Vaccines and Sera.££ £, ": Cr. Their Clinical Value in Military andvo, pp. 28, boards, net, Is...; Is. 6d. Civilian Practice. With an introduction
by Sir Clifford Allbutt. 18mo, pp. 247,

King (F. Truby). Natural Feeding of net 7s.6d. -

Infants. With an introduction b
y
J. S. Stewart (G. N.). A Manual of Physiology.

Fairbairn. Cr. 8vo, swd., pp. 33, net 1s. 8th ed., 8vo, pp. 1,269, net 21s.

* *
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TO CONTRIBUTORS & CORRESPONDENTs.

ALL literary matters, Reports of
Hospitals, Dispensaries, Societies,
and Books for Review, should be
sent to Dr. C. E. WHEELER,
71, Harley Street, W.I.

Letters to the Editor, requir
ing personal reply should be ac
companied by a stamped directed
envelope.

-

All advertisement and business
communications to be sent to the

'MANAGER ‘’ of the Homoeopathic
Publishing Company, 12, Warwick
Lane, Paternoster Row, London,

E.C.4.

LITERARY matter and corres
pondence should be sent to us not
later than the 12th of each month.
Proofs will be sent to contributors,

who are requested to correct
the same and return to the Editor

as early as possible.

Reprints of articles can be
ordered from the publishers, on
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PEACE.

The long black night is over and our eyes,

With sorrow dim and hope so oft deferred, .

Look on the new day's dawn. O'er the grey skies

A flush is stealing and the waking bird
Cheerily calls. Hardly can heart believe

The reign of death is truly over: yet

Must many an aching bitter memory cleave

Too near for many a sufferer to forget.

Shall the day grow to cloudless blue P Or red

With anger, clouded with revenge and hate 2

Surely some spell by wisdom can be said

To turn a
ll thoughts to love howbeit late,

Ah in this dawning day, on each is laid .

The task to strive lest its fair promise fade.
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NEWS AND NOTES.

PROPHYLACTIC VACCINATION AGAINST CATARRH.

The ravages of the present epidemic has made the
possibilities of prophylaxis against influenza and
catarrh an urgent matter. We are proud to call
attention to work of great value in this matter done
by our colleague, Dr. Cronin Lowe, now pathologist
in the New Zealand General Hospital at Walton-on
Thames. The work has been published in The Lancet
and is of deep interest and significance. •

LONDON HOMOEOPATHIC HOSPITAL.

Naval Hospital for Admiralty patients. (Over 1,500
Naval Casualties have been treated to date).
The Board of Management of the London Homoeo
pathic Hospital gratefully acknowledge the transfer of
War Stock to the value of £1,000 from John Mews, Esq.,
to endow in the King Edward Ward of the Hospital ...

The Captain John Keith Mews Bed, 1918, in memory

o
f

his son, who made the great sacrifice o
n

the Western
Front, in 1918.

- •

Donors o
f National War Bonds are Helping the

State and the Hospital.
£1,000 will name a Bed or £750 a Cot in the Hospital.

in perpetuity, a
s

a lasting loving memorial to the
bravery o

f
a sailor o
r

soldier fallen in the War. A

brass tablet is placed o
n

the wall above the bed o
r

cot, and will remain there a
s long as the institution

lasts. There is no more fitting way o
f perpetuating a

revered memory than by such an endowment, in which
many a suffering patient would find relief and solace,
and probably there would b

e

n
o memorial more after

the heart of the loved one.

These endowments are the highest form o
f

benefit
conferable upon the Hospital. It is the most satis
factory method of helping the Charity, as the amount

is invested and thus becomes a permanent source o
f

income.

•
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Please help the work of this Hospital, which is of real
National Service. -

The increased cost of all necessities and of adminis
tration creates such anxieties that the Board are com
pelled to contract Loans for ordinary expenditure.
The Board also earnestly appeal for Legacies to
enable them to keep pace with the urgent and increasing
cost of maintaining their work and activities. A bed
can be named and endowed in this way.

OFFICIALs AND MEETINGs of THE BRITISH HOMGEO-

PATHIC SOCIETY.

...Officials for Session 1918-1919.

President : Dr. Byres Moir.
-

Vice-Presidents: Col. H. E. Deane, Dr. Midgley Cash.
Treasurer: Dr. A. Speirs Alexander.
Council :—Fellows—Mr. C. Knox Shaw, Dr. Blackley,

Dr. Burford, Dr. H. Wynne Thomas.
Members—Mr. James Eadie, Dr. J. C. Powell.

Editors: Dr. Goldsbrough and Dr. Stonham.
Librarian : Dr. Neatby.

-

Secs of Sections: Dr. Weir, Dr. Neatby, Mr. Dudley
Wright.

List of Meetings.

I918–Nov. 7th.–Materia Medica and Therapeutics.
Dec. 5th.–Medicine and Pathology.

I919–Feb. 6th.—Surgery and Gynaecology.
April 3rd.—Materia Medica and Therapeutics.
June 5th.—Medicine and Pathology.
July 2nd.—President's Address.) ANNUAL
,, 3rd.—Elections, &c. } ASSEMBLY.

N.B.—No Post Cards will be sent this Session on the
alternate months.
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ORIGINAL COMMUNICATIONS.

LETTERS FROM THE FRONT.*

“C.C.S. 51, -

“B.E.F., France.”
“I4th October, 1918.

. . . Having been called-up for service
on the 13th, I travelled through to Chester; got to
the D.D.M.S.'s Office about 12.50, found the D.D.M.S.
had gone to lunch and would not return before 3 o'clock.
I returned at 2.30 and had to wait for some time till
the D.D.M.S. returned from lunch. In the meantime
the A.D.M.S. interviewed me and told me they did not
really need a surgeon; they had needed one a month
ago and had applied to the W.O. which had sent one up
a fortnight since. When the D.D.M.S. (General Julian)
eventually turned up he said, “We do not quite know
what to do with you, but you had better report at Nell
Lane to-morrow morning. I won't promise you'll be
kept there long however. Not having anything for
me to do promised well for me getting leave to have my
holiday, and it was with this hope in my soul I made
my way to West Didsbury via train from Manchester. .

At 9 a.m. on the 13th I reported as ‘additional .
surgeon at Nell Lane Military Hospital, after losing
myself in the dark among the blind streets of West
Didsbury. The O.C. was away on holiday and his
deputy was not in the Hospital but was rung up by the
lodge porter. I gathered that he also was surprised
at my arriving and did not know what to do with me.

. . . Next morning I met the Registrar and
Deputy O.C.—Colonel Gamble—at breakfast. He also
seemed at a loss to know what to do with me and rather
implied another surgeon was not needed. I was to
report in the orderly room at 9.30—I reported and
was told I had better look round with Captain Bradley
and duties would be assigned me on Monday. This
* These are extracts from a letter to Mr. Dudley Wright, kindly
handed to me for publication.–(ED. H.W.,

-
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did not suit me at all—I wanted leave and asked for it.
Then Colonel Gamble suddenly found that a surgeon
was badly needed. I protested I had no uniform and
that it was probably awaiting me at Windermere.
He stated a uniform was not necessary. My reply was
I only had the clothes I stood in—they would do till
next week when I could have my others sent on. But
I have not even a clean shirt I protested—that touched
a sympathetic chord. Well go and return to-morrow.
There was no train back on Sunday so I was to return
Monday.

So I got back to Windermere in the rain. It
rained a

ll Sunday and was a deluge on Monday when I

caught the train back with my brother-in-law.

* An impressive man was leaning on the ledge
counter when I got back to Nell Lane. Getting a

glimpse o
f
a crown on his uniform above I realised

I was expected to salute officers of field rank. This I

did.

“Are you Mr. Eadie 2 ” My answer being in the
affirmative, he said :

“We have been expecting you.” As he looked a
s

if he had rested on the counter for some time I thought

I Ought to apologise for keeping him waiting, at the
same time wondering who he was.
“I suppose I had better report to the C.O.,” I said.
“You are doing so,” he replied, “But we don't like
to be called C.O. rather O.C.’’

I then observed what had escaped my notice that

h
e had a star as well as a crown as insignia o
f

rank.
He told a

n attendant about getting me a room and
said h

e would wait while I went and deposited my
chattels and show me the way over to the mess as it

was close on dinner-time–6.30. En route to the mess

h
e

called in to look a
t

some boots for the German
wounded and h

e and the Quartermaster almost shed
tears over the excellence of the boots “wasted on those

Swine.' I was shown a pair of splendid stout leather
boots which I coveted, and was told I might have them

if I gave a pair of my own instead, Alas! I only had
One pair with me and moreover the boots were II's
and not small ones a
t

that. I tried them o
n but by no
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ingenuity of which I am master could I make them fit
I had not more than twelve pairs of socks with me.
It occurred to me to exchange for them, and have a few
pairs made out of the material in them, but the difficulty

of getting work done nowadays led me reluctantly to
relinquish the idea.
Nell Lane Military Hospital is the largest hospital
in the Kingdom, and totals about 3,700 patients, though
it is supposed to increase its accommodation further.
It is a Workhouse Infirmary taken over by the military
and is divided by a road into new and old parts, the
former occupied by about 1,700 German wounded
and the latter by the British wounded. The Medical
Superintendent—Dr. Gamble—was left in charge as
Registrar and given the rank of Lieut. Colonel and a
Territorial Lieut.-Colonel was also appointed by the
W.O. as O.C. for disciplinary purposes. '. medical
staff numbers sixteen with two consulting surgeons and
one consulting physician, and is totally inadequate for
the needs of such a large hospital with the class of
cases admitted. The nursing staff is the pre-war one
and the matron acts as quartermaster—and very well
and efficiently too. The institution is victualled and
otherwise supplied by the Board of Guardians. Besides
the nursing staff, which would be and is inadequate—
even with orderlies—there are the latter on both British
and German sides. The German orderlies are much
superior to the British, the reason no doubt being that
we make the best of the prisoners orderlies whereas only
our men of lower physique are put in the R.A.M.C.
Probably a similar state of things obtain in Germany
and there, no doubt, our orderlies are better men than
the German orderlies.

The hospital is on the whole very well equipped
but I found a lack of instruments necessary for the
refinements of surgery, and also anaesthetic apparatus,
but there is no demur to providing them when asked
for. They are not asked for, either because the men.
who have been there have not been accustomed to these
refinements, or have not been left long enough to make
them think it worth while ordering the instruments.
The X-ray apparatus and the radiography compare
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favourably with any I have seen and Captain
Webster's localising of foreign bodies is more reliable
than any I have come across. -

It is not easy here to do work of a very high order.
Many reasons militate against it. The medical staff
are constantly being removed after a few weeks or
months. General practitioners do the whole work
of the place, with the exception of a few cases seen by
the visiting specialists, and, the standard cannot be
expected to attain that of men who specialise. So
inadequate is the staff that a very large proportion
of the cases go without treatment that might accelerate
their recovery or even make it possible.
The bulk of the cases are compound fractures with
or without foreign bodies still present. There are a
large number of septic knees which are very difficult
cases to treat and get satisfactory results,—many large
wounds in soft parts requiring plastic operation and
secondary suture—foreign bodies in all parts of the
body with and without sinuses abound. Besides these
one gets the usual cases of a general hospital—varicose
veins, hydrocele, hammer-toe, renal calculus, hernia,
appendicitis, etc. But the “clean ’’ case is the
exception rather than the rule in contradiction to the
general civil hospital.
I was allotted two surgical wards, one British and
one German, with about 300 beds, and was moreover
to do all the emergency surgical work of the British
side. Practically everyone of my patients required
some surgical interference and when I got into stride
I was doing twenty-five and twenty-three operations
daily—indeed was informed I had created a record for
the time I was there. There are three theatres—one
British and two German, and I would operate on one
side in the morning and the other in the afternoon, and
emergencies on either side in the evening and night.
Cases of secondary haemorrhage occur daily and one
has much ligature of arteries to do.
I found the nursing staff—at least the sisters—quite
good on the whole : two of the theatre ones were
excellent, and though I am afraid I worked them hard,
they expressed much regret at my departure.
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My day was :—
Breakfast 8.15-9.
Reported orderly room 9.30.
Operate 9.30 possibly till I.
Lunch I.I.5. - -

See cases in consultation 1.45 -2.30.
Operate 2.30-6:30 or later.
Dinner 6.30-7.30.
Billiards 7.30–8.
Operate or see cases or both 8-10 or later.
Two afternoons a week I was entitled to take off,
but several of the staff were sick and on leave during
my stay so I got outside very little. - .

So vast is the place that one gets plenty of exercise
going from ward to theatre and from British to German
side ; even from bedroom to mess room takes seven
minutes. A batman called one at 7.30 polished one's
buttons, cleaned one's boots, brought hot water.
On the afternoon of the 27th September, while
operating I was informed the Colonel desired to speak
with me on the telephone and told me, “I would be
sorry to hear I was to proceed to France on Tuesday,
1st October in company with another of the staff,
Dr. ——.”
I was told I had a right to four days embarkation
leave before going out, but when I applied to the
Colonel for it he didn't see that I was, and was as
reluctant as Pharoah of old to let me go. Eventually,

he let me off on the 28th, with many encomia and offers
of help in the shape of testimonials—if I needed them.
I was sorry to leave. There is much good work to
be done at Nell Lane and the staff were agreeable

fellows—all of them, except Colonel Gamble and
myself, having seen service.
One of the Staff—I. H. Campbell—was an M.C.,
and has been mentioned five times in despatches.
He knows Dr. John Weir well and I found him a very
agreeable man, o
f, I imagine, sterling worth. He was
with the H.L.I. for eighteen months, and any one with
that regiment is sure of stirring experiences—he got
them, and could not speak too highly o

f

the men and
their esprit de corps. He related to me how the regi
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ment elected the recipients of the honours, V.C.,

D.S.O.'s and M.C.s, and how the names were mixed up
by the W.O., and the wrong men got the honours, i.e.,
the V.C.s got all the M.C.s and the M.C.'s got D.S.O.s etc.
I caught the 7.20 a.m. train on the Ist October for
Folkestone, and thence on to France—had to stand all
the way in the train, ditto on the boat. The kits were
- hoisted out of the ship's hold about twelve to twenty at
a time into a large pen where some of our army men

-" yelled out the names on the individual packages and
One claimed one's own. It took me one-and-a-half
hours to get mine, and another half-hour to deposit it
in a left luggage office. I then made my way to
report at the D.D.M.S., wrote my name in the visitor's
book with a dozen other R.A.M.C.'s ; were told the
D.D.M.S. would not see us, but we were all to report
to the Transport Officer in the evening at 8.30 and go
on somewhere else in France.
I dined and tead at the Officer's Rest Club and
reported to the Transport Officer at 8.30 and was told
to find accommodation for the night, and report at
7.30 a.m. again—could not get a bed in the Club so was
reduced to a hotel which proved to be distinctly third
class accommodation, and went to the T.O. at 7.30 a.m.,
who instructed me to proceed to— by a train

y leaving at 8.8. It left at 9.30, arrived soon after Io
and I reported with forty-seven other R.A.M.C.'s
to the O.C. It took three hours for my turn to come,
and I was informed I would have to wait till a surgical
vacancy occurred, in the meantime having a gas and
helmet course. The air there was very invigorating,
and I found the trip not uninteresting and in the nature
of a holiday, if a rough one. There were Ioo in the mess,
and this place was in the nature of an R.A.M.C. school
where courses are given to all in time. It was rumoured
that the G.O.C. said the week before that there was
great need of medicals on account of some “epidemic"
and then he did not know what to do with us.
The next morning we started with washing in relays
in about eight tubs. Breakfast 7.30 to 8.30. Parade
at 9 a.m. and received instructions to repair to the gas
ground half a mile off, and get out gas helmets and
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instruction in how to use them. That was not uninter
esting and we were put through both lachrymatory
and chlorine gas chambers and retained our helmets.
This took till II.30. We then returned and chose
steel helmets, had a wash, and sat in the sun till lunch
at 2 o'clock. Then had a lecture on skin diseases
common in the army; walked up to the Base Cashier to
get an advance pay book, found him inundated with
others on the same errand, so left the matter till a more
favourable occasion. Returned—had tea—met a man
named Tough, son of a medical man in Accrington,
who has come over from Italy where he appears to have
had a leisurely time. After dinner I found my name
posted to join the Fifth Army at an early date. Where
—I was to learn from the T.O. at the station. The
weather being fine, I quite enjoyed the vegetative
rest there after the busy time I have had. There is a
happy-go-lucky feel about that place with a pleasing
uncertainty as to what one's destination may be. The
litt ord not one had at night was not too com
fortable but I managed to get some sleep.
There was a kennel near there with possibly fifty to
a hundred dogs, under the control of the military, but
I did not see any of them used or being trained.
The place being so invigorating when it was cold
it was very cold, but I imagine many of the men who
looked none too well on the way out look very much
better now.
My instructions on Friday night (5th) were to
apply to the T.O. at the place I was in, at 6.35 a.m.
Saturday morning and he would instruct me where to
go to join the Fifth Army. I did so and was given a
paper with a name on it and was told to report to the
R.T.O. there. After taking ten hours in the train we
got to a place sixty miles from the starting place.
I was in the front of a long train, and after getting my
valise out I reported to the R.T.O. who was at the
back. He was at a loss to know why I was sent to his
station, as there was nothing there except a station and
many deserted houses which showed the effects of shell
fire. He told me I had better get into the train and
go on twenty-five kilometres farther to the Head
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Guarters of the Fifth Army. Before I could do so the
train started and there was I left in one of the most
forlorn places you can imagine with no train for twenty
four hours. The R.T.O. then said he would ring up
the D.M.S. It took one-and-a-half hours to get through
to him, and he gave instructions to send me to C.C.S.32
for the night and to C.C.S.51 the next day. A car came
for me and motored me to C.C.S.32—a matter of ten
miles. Dinner was over when I arrived at 8.15 p.m.,
but I got something hot and inwardly thanked God to
be there and not left at the other forlorn hole.
I was given a tent; my valise bed spread on a
stretcher; and I spent a more comfortable night than
since I left London. Was told breakfast on Sunday
was sharp 8.30 to 9. Was called at 8.30 and thought

I was late in getting to the mess at 9.15. Not a little
surprised to find no one there. A padre came in
immediately after me and then I was enlightened into
the mystery that winter-time began at midnight the
night before. Had breakfast, and arrangements were
made to motor me over to C C.S.5I, Fifth Army—then
I had a stroll round. This place was about twenty
miles behind the fighting line. There is a fine old
château with what must have been beautiful surround
ings. In the garden round the chateau are planted
hutments and tents representing the C.C.S. Some of
the officers and sisters live in the château which is very
large ; and I understand the proprietor is also there.
His live stock is in the fields around. There is no sign
of garden now, except a sporadic bush, and the fishpond
is a bullrush swamp. The fine architecture of château
and gateway consorts ill with the present surroundings.

I was motored over in an ambulance to C.C.S.5I, and
found it about to move nearer the front, being too far
back to be o

f great value.
The country coming along was of considerable
interest. We passed through mining districts with
peculiar high pyramidal heaps o

f

dross which form
huge and ugly landmarks for many miles. We were
behind the range o
f enemy guns for the most part, but

here and there one saw evidence o
f shelling o
r bombing.

It is a wonderfully fertile land and very fully cultivated

*

35



---------, *:
-. *:::::

..[H thi ld.490 LETTERS FROM THE FRONT. ":"
When I arrived I found the O.C. was away at H.Q.—
presumably arranging about the flitting. Most of this
C.C.S. is under canvas, with a few hutments—the latter
had iust been completed and then the notice to quit
came. No more patients were being taken in. There
had been a

ll

sorts o
f

cases o
f specialities here—ears,

eyes, shell shocks, skins, etc., but very few surgical
cases apparently. I went for a stroll up the hill behind
the camp to get a view o

f it and the hamlet below
The latter lies in a hollow between two ridges and a

stream runs through it
.

There are many trees in the
hamlet and the red-tiled roofs showing through looked
very pretty; also the belfry o

f

the church. The
country above the hollow is of a wide undulating, well
cultivated character. I walked some miles and saw a

man harrowing a field with two excellent horses. He
was o

f military age but only used his left hand. The
right was either badly wounded or an artificial one. . .

The Colonel returned and brought the
news o

f

our movement forward as soon as possible. We
were to be ready for 200 cases on Thursday and then
expand. I was shown round the surgical wards which

I took over, while the other surgeon went forward to

the new site. As practically a
ll

the patients were to be

evacuated there was not much for me to do. I had

a tent allotted me that evening—quite a luxurious one,
floored, carpeted, trestlebed, two-tables, a couple o

f
shelves, basin stand, two chairs. I spent quite a

comfortable night and was called a
t
7 a.m.—breakfast

a
t

8.30. The advanced guard for the new camp was

to leave at Q. A message came through that a surgical
team was to g

o

to No. 1 Australian C.C.S. to help.
That hospital was the farthest advanced and was
getting the most battle casualties; and a

s

we were
moving there was nothing much for the surgeons to do

till we re-opened in the new location. It was a question
whether I or another should g
o

with the team—which
consists o
f
a surgeon, anaesthetist, sister, and one o
r

two orderlies. Such a team is lent to a busy C.C.S.
by a slack one and returns to its home when the work is

easier o
r

when it is wanted by the home C.C.S. It is

quite an excellent idea, and I am informed that as many
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as seven teams may be working in a large theatre at the
same time—sometimes two teams on one patient—one
at his upper half and the other at his lower. I was told
by the O.C. to pack up ready to go and having done so,
I was then told I was not going. I had a look at the
surgical cases just about to be evacuated to base
hospitals.
I saw my first case for nine days that evening (6th)—
a self inflicted wound of finger. This C.C.S. had been
accustomed to take in the S.I.'s as they were called.
This man did the common thing in the endeavour to
get to “Blighty,” i.e., fired his rifle at his finger while
cleaning it

. In his case the resulting wound was not
bad and only required stitching. He would b

e

sent

to base hospital till well and then tried by court martial

It is naturally very difficult to prove intentional
infliction, but many are punished for carelessness—up

to ninety days first field punishment, which is no joke.
That evening I received instructions to proceed to

2nd Australian C.C.S. and left in a couple o
f
hours.

No 2 A.C.C.S. was a quondam asylum which, I

remember reading in the papers, was shelled while the
lunatics were in it

. It is occupied now by two Australian
C.C.S.S which take turns of receiving patients from the
front, which was then a long way off—at least twenty
five miles—and therefore not very busy. It is quite a

large institution—a landmark on the flat landscape,
and that I imagine was the reason why it was shelled
and bombed. There is very little glass in the institution
anywhere. The whole town was pretty well devastated
and the church especially had been badly mauled.
My team was on duty that night (7th) for twelve hours
—from 8 p.m., but we only had two cases and got to bed
by II p.m., and were not disturbed during the night
The next evening we had a concert to celebrate the
anniversary o

f

the formation o
f

the Australian C.C.S.
Bairnsfather's brother performed—he is a staff captain,
and he said his brother is off to Australia on a recruiting
stunt. The Australians there are great and include
many most interesting men who are making history.

A Major Flood was there who was taken prisoner by the
Wolf between New Guinea and Australia, and was with
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her until her captor was wrecked at Denmark; then
he joined up here and still remains. He and his wife
and fellow captives were well treated and he had many
interesting anecdotes to relate. We also had some
interesting visitors from among the Air Force, and
there were two Ruperts of the Air, one of whom, with
two others, -bombed a German train a day or two
previously and got struck by bits of their own bombs.
At Io a.m. on the IIth the team moved up to
C.C.S.51 (which had moved forward) having bid fare
well, or rather au revoir, to the 2nd Australian C.C.S.
and to a roof. We were again under canvas with its
spiders and beetles. The camp was in a very muddled
state when my team got there. On the way up one got
a sight of what destruction the guns have done. A
little town not very far from this C.C.S. is now razed
almost to the ground, and as usual the church and the
market place have come off worst—possibly because
they are most conspicuous and therefore offer the best
target. We now partly occupy the château—or
remains i.e., the cellars and adjoining stables of a
quondam distillery—the former is for the sisters and
the latter, it is suggested, will do for our mess—so
much for the hygienic practice of a body of medical
men; so far, however, we have kept to the green
pastures and wet feet. One can hear the heavies
going constantly.
Our arrangements here so far are—that I have a
surgical team including surgeon, nurse-anaesthetist,
sister and two orderlies for day duty—8 to 8, and
another team is on night. There are physicians,
X-ray officer, dentists and last and least padres. I am
told one never knows out here when cases may roll
into a C.C.S. up to 1,000 a day. We were startled just
after lunch (12th) by a loud report about three-quarters
of-a-mile away. The Colonel rushed out of the hut
ments and reported a gun had been firing from the
railroad three-quarters of a mile away—this resulted
in much cursing from the mess and remarked that when
the Huns started searching with their shells for that gun,
we should get the stray ones in the C.C.S. The gun
only fired about nine rounds then stopped.

*
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We are about eight miles behind the front line and
of course the enemy could shell us with their distant
and long range guns if they chose, but I am told they
do not lay themselves out systematically to shell a
hospital. If the latter, however, is so unfortunate, as
it often is

,

to be near something they want to shell, so

much the worse for it
. We, for instance are near the

railroad and that gun I referred to, and the enemy
searched for both with his shells and bombs.
On the morning of the 13th I went for a walk to

keep myself o
r

rather get myself warm. It was not
our receiving day, so there was nothing much else to do.

I walked down the river dotted with shell holes all
along its banks, passed three shelled barges, across a

bridge recently built to replace the one mined by the
enemy, into ruined Merville, rooted round among the
ruins finding all sorts of things—French, British, and
German—then on to some trenches which had been in
turn occupied by Germans and British. There are
some excellent and dry dug-outs, and I collected all
sorts o

f souvenirs—cartridges, bayonets, water bottles,
etc., then returned to lunch. After lunch I went and
had a search for that gun and found it camouflaged in
an Orchard.

-

October 15th. -
-

Yesterday was beautiful here, but I was engaged
practically the whole day in the theatre, as it was our
receiving day and there had been a “stunt on a short
front o

f

200 yards. We filled up our surgical ward
with cases, and unfortunately several died—some were
moribund on admission, and others survived operative

interference by a shorter o
r longer period.

To-day the 2nd A.C.C.S., adjoining us, is receiving
and we are resting till 8 a.m. to-morrow. There was

a great playing o
f

bands down the road last night as a

division came out of the line to rest—to them it is

almost as agreeable a
s going home. We nearly had

a strike in the camp I am informed, through the men
being billeted in a loft with a roof like the Irishman's
coat—mostly fresh air; and the wind blew and the
floods came and beat upon that roof and there was
great discontent, with some reason too. A
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To-day, after visiting the wards, I spent
morning inspecting the neighbouring trenches
dug-outs. One frequently comes across -ammunit
artillery, etc., which has been left behind- A post
was pinned on a grave by a bayonetwith the inscrip
English soldier; name unknown. Five y
further in the long grass by the side of a stag:
stream I found his accoutrements. - -

The guns are going to-night again—‘‘ putting
big stuff" as they say here—we'll have some case
the morning as a result.

Yours very truly,
JAMEs EAD IE

PNEUMONIA.
By DR. WEIR and DR. TYLER).

Gels.–Chills up and down spine : (P or

Red face : (Bapt., dark red £). 'w':
heaviness, limbs and eyelids. Relaxation X
muscles: (aching bones, Eup. Žer.). Occi it l C
aches. Band round forehead. No thirst D1tal H
Bapt.—Very red (dusky-red) face.

•

Besotted expression. Falls asleep wi'” dro
Rapid prostration: (Pyrogen). Bedi feels H

-

Arn.). Stupifying headache, with COInfusi
airCl (P)

Typhoid state, with dry, brown tongue On Of i.
of body feel scattered, patient very offé, sordes,
Gastric influenza too, with diarrhoea.d's (M.
Bry.—Dryness everywhere. Dry t £5. Pyrog
generally white coat. Thirst for lar Ongue,
Everything < for motion (Vertigo £ CHUlant
headache). Better for pressure, everyth's". Ilall
better alone. Stabbing pains, < 272 Ozz O ag. Irrita
(i.e., lies on them). Nose-bleed. * * > *res
especially right side. Pleuro-pneumoni Pneum
Comp. Kali-c. - * and ple.
Kali-C.—Much pains, stabbing - In
motion, or respiration (reverse of Bz-

Ot *ecessaril
especially of right base (Merc., P£). BI neurm* / - eurisy

DRUG INDICATIONS FOR INFLUENZA
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pleuro-pneumonia < 3 a.m. Noise and emotions felt in
epigastrium (? excite nausea). Cannot bear touch :
starts if touched, especially feet.

-

Eup.-Per.—Chills, back (Gels., Pyrog.). Bones ache
and feel breaking. Eyeballs sore. < motion. < cold.
Thirst during chill especially. < 7 to 9 a.m. -

Phos.—Right base, especially. Bloody sputum,
bright red. Desire cold drinks, vomited when warm.
Pressure and constriction of chest. < lying on left
side. < lying on painful side, Pt. and cough).
Burning in chest. Sinking sensation, chest or stomach.
Restless. Over-sensitive to a

ll impressions. Apathy.
Cough, worse talking, laughing. Nosebleed, bright.
Merc.—Filthy tongue, large, flabby, tooth-notched.
Very offensive breath. Much saliva. Profuse sweat
without amelioration. Acts especially on right base
(Phos., Kali-c.). Cannot lie on right side (reverse o

f

Phos.). Thirst with moist tongue. Everything worse

a
t night. Worse heat o
f

bed. -

Nat.-sulph.—Acts especially on left base. Yellow
brown, or greenish coat on tongue. Bilious symptoms.
Nausea. < 4 to 5 a.m. Stitches in left chest. Thirst.
Pyrogen.–Chills, back (Gels., Eup. per). Rapid.
decubitus (Bapt.). Pulse abnormally rapid for Temp.
Bed too hard. Aching everywhere (Bapt., Arn.).

In typhoid states, tongue smooth, varnished, fiery-red.
Everything offensive and foetid (Bapt). Consciousness
of heart.

EARLY CASES AND INTERCURRENT REMEDIES. .

A con.—Anxiety. Tossing. Fear. Fear o
f death.

Stitching pains. < a
t night. Heart attacks, with

anxiety and fear. - -

Bell.–Congestion. Red face : big pupils. Dryness
and burning heat-skin, throat, etc. Twitchings and
startings. Delirium.

DESPERATE CASEs.

Carbo-Veg.–Cold. Even breath and tongue cold.
Pallid: Livid. Air-hunger. Asks for windows open :

to be fanned.
-

-

Ars.—Hippocratic face. Anxiety. Fear. Fear

o
f

death. (A con). Restless. Extreme prostration :
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out of proportion to severity of disease. < I to 2
Thirst, little and often. Wants to get out of bed
be moved. Intensely restless.

TO CLEAR UP UNRESOLVE D CASES
Lyc.—Right side, or right to left- < 4 D. Iri.
Lach.—Reverse of Lyc. Dusky.
Sulph.—

- *

Pneumococcin.
Tub. bov.–Especially where there is a F. H.
phthisis. * -

- LOCALITY.

RIGHT SIDE.—Bell, Bry, Chel-, K.–C., Lyc., M.-
Phos., Sang.

-

Upper.—Calc., Chel.
Lower.—Kali-c., Merc., Phos

LEFT SIDE.-Acon., Calc., Lach-, N at-–s.
Upper.—A con.

•

Lower.–Chel, Nat.-s.
TIME AGGRAVATIONs.

#.
- I to 2 a.m.—Ars. -

2 to 3 a.m.—Kali.-c.
4 to 5 a.m.—Nat.-s
7 to 9 a.m.-Eup.–75 e2-.
4 p.m.-Lyc., etc., etc.

Sang.
>-

EXPERIENCES.
By DR. R. STEPHEN.sos. N.Z.A.M. C

AT Sea with troops, the amount of ;
the degree of overcrowding, the£ Varies
the provisions for ventilation, the erm of the vo
The voyage from New Zealand on al £ture.
from eight to twelve weeks, owing to "oop-ship
there is always overcrowding.

scarcity of
The ventilation is carried out B
portholes, and companion wa'. "'s of wine
purpose fairly well in the colder latit °se serve
there is a head wind. I found “that udes. especia
troops is mainly dependent on the ''£ Centi ation,

-
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sequently in cool weat Yū ex- +
Colds, sore throats, digestive <\\
called for Bryonia, were so \\\e
On entering the tropics \\O
went up rapidly to three ox: -
size. Sixteen patients \w ex-e
on one day. The patients \\ =\le\
IO4°, marked prostratio\\ ~"
• tremulous lips, stupid a PY->e a Y-ax
sometimes sore throats a_YY CML
diarrhoea.
They were treate C1 Uira Gäex
removal to the open air- ~ = s.
Symptoms as a rule in ti air-ee
died with symptoms of V->= <> * ~Y
and Gelseminum were calle.<\ =

taken early appeare ci ITYCa =lTai
illness.
Arrangements were reaa cle f <>
to sleep on deck—clisinfection
had been rigorouslyz carrie ci
epidemic, which was calle Cl
subsided when we ID asse <=1 + Ea.
into cooler latitucies ~witH IT
improved ventilatio ri- - -

Pulsatilla did versy # C <> <=1
steward who corri P1aira e <1 <>f
upper arm. The Paira - as , ,
compelled him to get wiTP = **.
in hot weather, worse > 1 > ****
about with the air rr a *'''Y.
arm was hangin # *::::"
recognised as xcil-'5" si>
the cure remaira eci #####, <
During the 1ast ~ ** I-XT, CP IT
number of cases -of P**** ~In e• <= e S. -published some ca. −Lil-uaiti"
Veratrum vizia e >* *D H =
remedies. I wisia t <> * of• ce ID
the thirtieth *::: I-e IYY.
previously useci *# a alt
2 or 3x. . I have
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from heart failure ensued when the patient
apparently improved and out of danger. VVith th:
dilution I had nothing like the marked success
has followed the use of the thirtieth dilution.
In Nash's Leaders this heart failure follo
Veratrum viride is also mentioned. -

In one severe case of cerebro-spinal mening
-attribute the recovery to Veratrut 27, viz ide 3Oth.
temperature was 105, the onset very sudden, the p.
a big, strong, young soldier, headache very in
frontal, and occipital, rigidity of cervical muscle
typical brown red stripe down the centre of the to
Kernig's sign was also present.

LACHESIS -

(Continued from page 47+)
From much that has been already said, the use
serpent poisons for any septicaemic state will Ł
quently suggested. Just as poisonous doses Of
lower coagulability (causing haemorrhages and
vasations of blood) and diminish resistance to
invasions, so medicinal doses heighten resista
enable the body to combat sepsis. NO

In C

surpass the serpent poisons for H.elpin I'er
systemic bacterial poisonings. A 2-sex ic #p.'"
acid compete with them, but the two fi'l
general symptom of aggravation
Nitric acid like Mercury affects most
both extremes (heat and cold) are
serpent poisons on the other hand f'P'n'
most readily among those to whom COld i eir SUl
heat distressing. Such diseases as b # gratef
would in general suggest to the o: OnLC
application of Lachesis or one of its ë.OPathis
has already been indicated, sympton's geners, a
of these remedies are likely to Present calling fo
the grave cases of many acute Cli themsel.
pneumonia, Scarlet fever, etc. *seases, e]
Seeing that these poisons kill th
the nerve mechanism of the heart.'#' act:VVOn Clel

st Preser
from cold
those to
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SYMPTOM INPEX
General Symptoms : General sensitiveness so that
pressure (even touch) and especially constriction is
intolerable, therefore desire for clothing to be loose ;
left-sided symptoms predominate ; symptoms travel
from left to right; marked ~ from sleep ; -< from
heat and desire for cool air and COO1 applications ;
frequent fainting ; flushes; spasms local and general
and convulsions; > to symptoms if a. discharge
appears (e.g., coryza, menses, etc.). -
Mental Symptoms : Melancholy and sadness, with fits
of anger; alternating states of heightened and lowered
intellectual power; great talkativeness ; confusion in
sense of time; delirium, frantic and locłuacious.
Head Symptoms : Giddiness and fainting ; frequent
flushes; violent pains; a

ll kinds of headache and
neuralgia, principally left-sided : sensitiveness o

f

theskin; great dislike of heat of the sun. -
Special Sense Symptoms : Subjective -

vision, flashes o
f light and tem'. 'a':rders Of

in the ears; middle ear disease second
gitis; coryza often accompanied b

blood in acute infectious diseases.
Alimentary Canal Symptoms - M
inflamed ; tongue dry, red, cracked, '".£, and
coated; tongue stiff on attempting to speak.' ein and

o
f

the tongue; tickling in the throat : ha tremor
tonsillitis (left side or going from left to 'ri #£y'tis,
ated throat; constant desire to swallo:* £ ulcer
tition is very painful (especially e Tult

spasm o
f

throat muscles; foul discharg.
great thirst ; appetite variable but
hiccough ; distension and pains in st
pain often < eating , cramps ;

chondrium and right iliac region of
quality; . ~ for least pressure :

constipation : , venous haemorrhoi -

violent colic and offensive loose stools. " sometimes
Genito-Urinary£ : In -

but loss o
f

sexual power; climati • -

kinds; dysmenorrhoea, ''' Cli
ovarian regions, and > when flow '' H.

InOises
ary to pharyn

Y dark venous

often incr s
ease Cl -Qmach s

eci ;

Cre aSe CH Sexual desire
sorders Of ali* Pairas iegins. in left
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Respiratory Symptoms
spasm excited even by \

trachea with dry fatiguing
paroxysms; Septic pneuvr.
when left lung is affected
Cardiac Symptoms : Vio
ness and pain; irregular YB-MV
Skin Symptoms : Term cle
blood ; miliary and ot\new- .

with little tendency to heal =

and ulcers ; lowere Cl C. C. ,

lowered resistance to septic
Sleep Symptoms : Drowsii

< after sleep ; terrifying c.

in acute and sub-acuite co
body resistance to infectio ,

ditions present.

LONDON HOMO DE ALTTE II. C.
D. A. S.

IN the absence o
f La Ci-SZ Eeat

telegram from Scotla-rici =

“At the last mirn Uite Ui Iia
coming to you to–ImGrr <>~~
say. Ethel Beatty - 7 +H, e. t1.
was held in the beautifull Es CP*.

in Great Ormond Street alra ClTS <>~ erra E ebury, on Tuesday. # tia.have proved to be arra C*** —tl

o
f replenishing the est Or es - *::, .

for even the poorest ***
ractical form. *p

The Ladies' corer:*::::::::::::::
Perks, had decorate G1 t": iera Cis
flowers kindly sent T->>7 £= alt
was served a

t sra a11 -tza- <> * 1#1 * * *

The Countess of IP2* ~ere
acting for Lady Bea.' ' > R.I. I. Be
by the President a" = e−1 + H++ °."
Ladies' Guild, anci Bals
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provided by the sailor patients in the hosPital able to
be present. As usual “Jack” proved the handy Iman
of the occasion, and rendered considerable help as th

e

“Silent Navy" always has done. Owing to the war,
and its universal appeal to the generosity of the public,
the Committee o

f

the Hospital have found that their
appeal for funds has not been responded to with the
usual liberality, and therefore the need for the Pound
Day was this year greater than usual. Gifts of money
and o

f kind were asked for, and the response was most
gratifying, if not equal to the need. The gifts included
household articles, groceries, etc., totalling 1,000 lbs.
and money, the donations in the latter amounting to

over £125. This Pound Day Appeal, as in former years,
has been depended upon to provide supplies and stores
and additional luxuries for the use of patients in the
Hospital of which there are an average of eighty per day.
Over 1,600 casualties in addition to the civilian patients
have been reated since October, IQ15. Among those in

attendance to receive gifts were : Lady Perks, Mrs.
R. H. Caird, Mrs. Kimber, Mrs. E. A. Neatby, Miss
Gripper, Mrs. Shotter, Mrs. Carter, Mrs. Galley
Blackley, Rev. and Mrs. Stork, and the Secretary,Major E

.

A
.

Attwood.
Tea was served by Sisters Mary VVatkinson, Hicks
and Newman, and resulted in * addition o

f over £5

to the funds, a
ll

the provisions for the Teas being
made o

r provided b
y

the Ladies o
f the Guild.

A feature of the day was the worls exhibited by theSailors, and a Ladies' Band, under the direction of
Miss Watson, added much to the enjOyment of thoseresent.p

One o
f

the gifts was a very interesting and historical
souvenir taking the form o

f
a Golder, 9. Pond " 1893

Zind Afrikannsche Republiek o
r Kruger Sovereign. I t

is proposed to offer same to the highest bidder.
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This proved a matter of interest and experiences of
value and importance were interchanged. Dr. C. E.
Wheeler opened the discussion and the other speaker.
were Dr. Goldsbrough, Dr. Stonham (who praises
Verat. vir, for pneumonia cases), Dr. Jones, Dr. Barlee,
Dr. Cronin Lowe, (who related his experiences in pro
phylactic work) Dr. R. Day, Dr. G. Hay, Dr. Byres
Moir (who gave an account of the American epidemic),
Dr. Powell, Dr. Weir and Dr. Kyle. In addition Dr.
Weir, read communications from Dr. Wheeler of
Southport, Dr. McLachlan and Dr. Edith Neild. The
last named reported great and striking success in
pneumonia from the use of an auto nosode.

* VARIETIES.

A NEw EMPYEMA TECHNIQUE, Surgical drainage 1s carried
out whenever possible from the most dependent part of a body
cavity, but in the case of empyema it is often by no means easy
to determine by physical signs the site for incision in order to
have gravity entirely in favour of the operator. In the Military
Surgeon for July, First Lieutenant Thomas R. Sealy, M.R.C.,
suggests a simple and ingenious technique for discovering the
size and shape of an empyem a before operation. Having
aspirated what pus he can and accurately measured the volume
drawn off, he injects through the not-withdrawn needle an exactly
equal volume of a mixture of saturated boric lotion with an equal
part of mucilage of acacia containing ten per cent. of barium
sulphate or carbonate in suspension. The patient is then at once
X-rayed, the outline of the empyema is defined, and the chest
opened at what is now definitely known to be the most dependent
point. In actual practice we believe that several considerations
may limit the value of this procedure. In the first place, patients
with empyema lie in bed, and the part of the pleural cavity most
dependent in the erect position will not be so in the recumbent.
Then the empyema patient generally lies on the affected side in
order to give the healthy lung more play, making drainage easy
wherever the opening is situated. Further, it must not be for
gotten that when the cavity of an emypema has been emptied
the space is left filled in part by the expansion of the lung, in part
especially in children, by the falling in of the chest wall, and in part
by the rising of the diaphragm. An opening made at the most
dependent part of the pleura may soon become blocked by the
-



REMOVAL OF A PROJECTILE FROM THE CAVITY OF THE LEFT
VENTRICLE.—At a meeting of the Académie de Médecine of Paris
on August 6th, M. Réné Le Fort reported another case of a
remarkable advance made in French surgery during the war—the
removal of foreign bodies from the cavities of the heart. This
appears to be the first case on record of removal of a foreign body
from the cavity of the left ventricle. The history of the patient,
whom he showed, was briefly as follows:–

* -

A man, aged twenty-one years, was wounded on September 21st,
I917, at Verdun, by a grenade fragment which passed through
his right arm and penetrated his chest. His initial troubles were
haemoptysis and right haemothorax from which he quickly
recovered. But the projectile, which was described as “intraperi- .
cardiac ’’ remained. He suffered from dyspnoea on exertion and
cardiac irritability, and could not work. The radioscopic report
was that the projectile was situated at the apex of the heart and
moved with it

. In July, 1918, he came under the care of M
.

Le Fort,
who made an incision in the fifth intercostal space, divided the fifth
costal cartilage, turned back the pleura adherent to the pericardium,
and opened the pericardium, which contained citrine liquid.
Radioscopy showed clearly that the projectile was in the heart.
With the gloved hand it could not be felt, but on removing the
glove a sensation o

f

altered contour could be felt near the apex.
The intercostal incision was transformed into a “hinged shutter,”
comprising the fourth and fifth ribs. An attempt was made to

hold the projectile near the apex while four fine double sutures o
f

silk were passed with a curved needle, confining the projectile.
The ventricle was incised a

t

the apex, a grooved director was
passed into it

,

and the projectile, which appeared to be entangled

in the chordae tendineae, was gently loosened and removed with
Kocher's forceps. The four sutures were tied, but one of them
broke. When the heart was set free a jet of blood squirted out

to a height o
f

more than one-and-a-half metres. The haemorrhage
was arrested by passing two more sutures. The pericardium
was first sutured, and then the thoracic wall in three layers without .

drainage. The operation a
t

first accelerated the heart's action,
but this was considerably slowed a

t

the time o
f incising the

ventricle. The beats fell below thirty for one or two minutes,
and then rapidly rose to fifty-six. The respiration momentarily
stopped on incising the heart, and the face paled. When the
patient was put back to bed the face and lips had lost colour, but
this was regained in a few hours. Recovery was uninterrupted.
The grenade fragment measured eight by four by four mm., and
was encrusted with a fragment of endocardium.
Most o

f

the projectiles removed from the heart up to the present
were imbedded in its walls. In only five of the cases recorded
previously by French surgeons was the projectile removed from
one o

f

the cavities, and always from the right side—once from
the auricle and four times from the ventricle. M

.

Le Fort has
36
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removed eleven foreign bodies from the heart in the course of
nine operations—in two cases from cavities of the heart. Only
one patient succumbed ; all the others were cured.—Lancet.

PULMONARY TUBERCULOSIS AND PREGNANCY.— Although
very many contributions to the reciprocal effects of pregnancy
occurring in the subjects of pulmonary tuberculosis have been
published it is still true that our actual knowledge of the subject
remains very imperfect. In respect of active treatment the
only conclusion deducible by an unprejudiced student of the
literature is simply that each case must be judged individually.
A recent investigation by Dr. Th. Begtrup-Hansen affords some
new facts of importance. Based on his extensive Scandinavian
experience, Dr. Begtrup-Hansen summarises his researches some
what as follows:– - -

The clinical material numbered 214 patients—fifty-nine from
consumption hospitals, sixty from sanatoria, and ninety-five from
lying-in institutions, while an additional eighty-five cases were
gathered from the literature. The material for study was thus
fairly eclectic. The first point of inquiry was as to the period of
pregnancy at which phthisis appeared or became aggravated,
and it is stated that the first symptoms of such were referred by
more than half the patients to the first three months. Twenty
per cent, named the second three months, sixteen the third, and
only four per cent specified the puerperium itself; with this
anamnesis the results of physical examination tallied very well.
When the disease appeared early— i.e., in the first half of
pregnancy, its course was distinctly favourable, as shown by
decline in temperature, decrease of chest symptoms but most by
pronounced increase in weight. This improvement was most
noticeable in hospital and sanatorium, and occurred in all stages of
the disease. Puerperal phthisis, on the other hand, behaved
altogether differently; sixty per cent of its subjects got worse,
and nearly a third of them died. There were thus, the author
concludes, three different phases of tuberculosis in pregnancy.
In the first half a critical period with increased vulnerability,
then a time of increased resistance in the second half, and, finally,
at the puerperium a critical period of grave import. He attempts
to explain these findings in what is perhaps a rather roundabout
way, relating them with variations of body temperature. Before
menstruation the temperature fluctuates and is raised, while it
falls during and after the period. During pregnancy the tempera
ture is of pre-menstrual type for the first three or four months
and of post-menstrual for the latter half. At the puerperium
it is first pre- and then post-menstrual.
If these generalisations are granted the epochs of pre-menstrua
type of temperature coincide with the critical epochs of vulner
ability to tubercle. Referring to a previous work, the author
explains thes temperature fluctuations as due to variations in
albumin metabolism, which he found at its height in the first
half of pregnancy and in the first week of the puerperium.
Finally, the conclusion as regards therapeusis is that conservative



each case, a
s, indeed, we had surmised, must b
e

judged on
individual grounds.—Lancet.

WAR-TIME LINIMENTS AND OINTMENTs.—We referred last
week to the Codex Addendum published in the Pharmaceutical
Journal of August 31st, in which are set out the alternative
formulae for preparations containing lard o

r vegetable oils,

modified in or withdrawn from the British Pharmacopoeia, 1914.
The addendum, which is published under the direction and by the
authority of the Pharmaceutical Society, which alone is responsible
for the formulae and for the publication o

f them, has been prepared
under the auspices o

f
the Scientific Advisory Committee by the

Pharmaceutical Society's Codex Sub-committee. We under
stand that the Home Office Committee appointed in August, 1914,

to deal with questions o
f economy in the use of drugs, propose to

draw the attention o
f

the medical profession to these war emer
gency formulae in a memorandum which they are issuing o

n the
subject o

f economy in the use of the substances in question and
preparations hitherto containing them. The lard substitute
(adeps factitius) is made up a

s follows: wool fat, 5; hard paraffin,
Io; soft paraffin white, 85. Liniment of camphor is made
with yellow liquid paraffin, and the other liniments containing
liniment o

f camphor are chloroform, mercury, turpentine, and
acetic acid. The Liquor cresol saponatus is made up of cresol
50.oo (by weight), linseed o

il (by weight) 18.oo, potassium
hydroxide 4.25, and distilled water by weight to Ioo parts. Lard
substitute is used in Adeps benzoatus, Unguenta aconitinae,

A tropinae, Cocainae, Iodoformi, and Lanae compositum. Ben
zoated lard made from lard substitute is suitable for the following
unguenta: viz., Cantharidini, Galla, Hydrargyri ammoniati,
Hydrargyri iodidi rubri, Hydrargyri oleati, Hydrargyri subchloridi,
Myrobalani, Plumbi iodidi, Potassii iodidi, Staphisagria,
Sulphuris and Zinci. No alternative is suggested for Ung.
hydrargyri nitratis. Lard subsitute is also used in the following
unguenta: Belladonna, Capsicum, mercury (metallic), compound
Mercury, Iodine, and resin. Lastly, tar ointment is made with
tar 7o parts, yellow soft paraffin 5 parts, and yellow beeswax 25

parts. The Codex Revision Sub-committee, assisted by two
representatives o

f

the Drug Club, may b
e congratulated on

arriving a
t

the above war emergency formulae, which are generally
regarded as quite satisfactory.—Lancet.
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