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A CASE OF OBSTRUCTION, WITH COMMENTS

ON THE SYDENHAM-THOMAS TREATMENT.

By J. Drysdale, M.D.

Miss L., a lady about 50, residing at Eastbourne, who

had not previously been liable to constipation, sent for

Dr. Croucher of that place on the 9th of February, 1890,

complaining of " a chill on the liver," and remained in

bed till the 14th. She complained of headache, sickness

and general tenderness of the abdomen ; there were also

anorexia and constipation ; temp. 101°, and tongue coated.

She improved under bry. lx and mere. sol. 3x. On the

18th February she had further improved, and the bowels

were said to have acted fairly. She then got amen. Dx

and strych.-phos. 3x. But on the 27th February

Dr. Croucher was again called in, and found her suffer

ing from colic, vomiting and coated tongue. She got

relief from colocynthis, mere, (/.and irisin, and the bowels

were " moved slightly " by an enema, after castor oil by

the mouth had been vomited. From that time there was

no motion till the 28th of March. The motion on the

28th of February was quite inadequate, and as it was the

only one which had taken place for a week or ten days

before we may consider that the obstruction lasted in all

about five weeks.

On the 1st of March the patient went to St. Leonards,

and had to go to bed on arrival, and remain there with

constipation, colic and vomiting till 4th March, when

Dr. Croucher senior was called in. He found severe

Vol. 35, No 1. 1!
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colic and persistent complete constipation, for which he

gave an enema of gruel, olive oil and glycerine through

the long tube. This produced vomiting, but no relief to

the bowels. She continued to have straining discharges

of blood and mucus from the rectum, with colic and

vomiting. On the 6th of March a dose of castor oil by

the mouth produced no effect on the bowels, but the colic

was relieved by cohcynth and carb. veg. During the

latter days of Dr. Croucher's attendance he gave opium 1

and plumb, acet. 1 in alternation, and once or twice a small

nut-like piece of apparently faecal matter was passed. She

continued much in the same state with complete constipa

tion, small straining discharge of blood and mucus, disten

sion of abdomen, colic and occasional vomiting till the 22nd

of March, when she was removed to the house of a rela

tive in Liverpool and bore the journey pretty well. Soon

afterwards the above previous history of the case was

kindly sent to me by Drs. Croucher, of Eastbourne and

St. Leonards. I saw her on the 22nd March, and found

the symptoms as above, noting in addition that there

was little tenderness of the abdomen ; temp. 101°, pulse

90 ; some portions dull on percussion in the left iliac

region and in the track of the colon ; the tongue and

breath were foul; there was muchgurgling, and much tym

panitic swelling of the abdomen, flattened above the navel,

indicating that the seat of the disease was in the large intes

tine. I gave chiefly atropin 3x alternated with veratrum

album 1 every two hours for the next three days. Then an

enema of oil and glycerine was given but without any

effect except that of provoking vomiting and increase of

colic. On reviewing the whole case, I now came to the

conclusion that there was no evidence of complete occlu

sion from mechanical cause, nor enteritis, nor intussus

ception, but that the obstruction depended on functional

defect of the action of the colon with probably a partial

amount of volvulus at the sigmoid flexure. So I

determined to carry out rigidly Dr. 0. Thomas's plan of

avoidance of all attempts to move the bowels forcibly

even by enemata, and also to restrict the diet to purely

fluid articles, avoiding even milk. Under this regimen

and homceopathically chosen medicines the symptoms

remained very mild ; the pains and vomiting were not

frequent or urgent, and though some of the vomited

matters were offensive we could not say they were
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distinctly faecal. There were also intervals of refreshing

sleep. The medicine now (25th March) chosen was

plumbum aceticum 1, as it seemed to suit best homoeo-

pathically, corresponding as it did to the constipation,

irregular swellings, gurglings and colic. For the first

twelve hours it was alternated every two hours, with

morphium aceticum 1, which was also homceopathically

indicated as tending to restore the healthy sensibility of

the diseased parts to their natural stimuli. After that

mix vomica 1 was alternated with the plumbum. I was

not then aware that Dr. Croucher had already given

plumbum with the result that some small knots of faeces

were passed. The same happened now and Borne flatus

was passed. At this stage (35th day of obstruction) a

a consultation with Dr. Alexander being suggested, I

was glad to agree, not that I thought things were doing

badly, but on general grounds, that if there should arise

any necessity for operation the question ought not to be

delayed till too late for the best chances of success.

After a careful examination, and hearing the previous

history of the case, Dr. Alexander considered the

abdomen enlarged but not tensely distended, the outline

flattened centrally, that agreeing with Thomas's test of

the seat of obstruction in the colon. The coils of the

large intestine could be felt filled with hardened masses.

The rectum was empty and collapsed, and the absence of

" ballooning of the rectum," as well as the passage of

some flatus described by the patient, went against the

idea of organic stricture. The roof of the rectum was

pressed down by a heavy mass, apparently the loaded

sigmoid. For these reasons Dr. Alexander considered

it not a case requiring operation. He recommended a

large simple enema to be given next day. The bowels,

however, began to act spontaneously that same night,

and frequent large semi-fluid stools, intermixed with

scybala, were discharged for the next three or four days,

with relief to all the symptoms of obstruction, though

not complete restoration to health, as the chronic state

of the bowel and the liver will require medical care for

some time.

This is not given as a case in any way remarkable for

character or severity—in fact it was scarcely a fully-

developed ileus was not distinctly present. I

consider, however, that the patient was for two or three

B—2
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weeks on the verge of ileus and probable fatal collapse,

which were only averted by the negative influence of

avoidance of coarse diet and purgatives combined with

the positive action of homceopathically chosen medicines.

It was a case of simple obstruction, and therefore suitable

as a basis for discussion of the Sydenham-Thomas treat

ment, but without the large doses of opium.

The principles of the non-medicinal management were

those laid down by Dr. H. 0. Thomas, who has long

been in the first rank of British surgeons, owing to the

application of his original and inventive genius to the

mechanical treatment of joint diseases, and they are set

forth in his work on " Intestinal Disease and Obstruc

tion," (London: H. K. Lewis). As this work appears to

be hardly as well known to the homoeopathic school as I

think it ought to be, it may be of service to give here an

abstract of the above principles, which are applicable in

both schools of medicine, and then discuss the question

whether sedative doses of morphia may not be

occasionally with advantage adopted as an auxiliary to

the homoeopathic treatment of this disease. Dr. Thomas'

book may be described as a work recalling the attention

of the profession to the principles of Sydenham for the

treatment of obstruction. These are, shortly, avoidance

of all purgatives or means of forcibly moving the bowels ;

a fluid diet ; and the use of sedative doses of opium. In

spite of the authority of Sydenham, these principles have

never been generally and fully carried out, and the

suffering and mortality from the disease in the allopathic

school are still little less than in the time of Hippocrates.

It is therefore necessary that they should be re-asserted

more rigidly and more in detail, and this is what is

admirably done in Dr. Thomas's book.

" By intestinal obstruction," says Dr. Thomas (p. 49),

" I mean any condition of the intestine, its surroundings

or contents, which retards or completely arrests in their

progress towards the rectum the matters contained

within the gut. For the purpose of discussion, these

conditions may be divided into two classes, viz.,

obstructions caused by disordered function and those

arising from mechanical agency. In the first class I

include enteritis, peritonitis, typhlitis and perityphlitis,

ulceration, perforation, painter's colic, paraplegia, the

intestinal lesion of typhoid fever and Asiatic cholera.
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In the second class I place hernia, stricture, intus

susceptions, volvulus, strangulation from adventitious

bands, or by rents in the mesentery, tumours, gall-stones

and loaded rectum." If we exclude hernia and loaded

rectum, of which the diagnosis is not difficult and the

treatment obvious, we have a clinical entity dependent

on a variety of pathological states, which all have, in

common, obstruction as the dominant symptom ; and, as

remarked by Dr. Thomas, "all forms of obstruction,

sooner or later, develop signs akin in detail." For this

reason he maintains that differential diagnosis of the

exact nature of the obstruction, though no doubt most

desirable, is not essential for successful treatment. " No

matter what may have been the cause of the disease, the

treatment (dietetic and therapeutical) at the commence

ment is similar for all forms." As a matter of fact, the

exact differential diagnosis cannot be made in many

cases, and so long as this difficulty exists, " necessity

compels us to pursue a course of symptomatic treat

ment." We come now to the details of the general

management and the treatment of the symptoms. The

persistent constipation is naturally the most prominent

symptom, and except in the early stage of intussuscep

tion and in loaded rectum, in which there is a false

diarrhoea, it is of course easy to recognise. At the early

stage, however, there is a difficulty in distinguishing it

from the constipation attending gastric and bowel

derangements which are so common. In fact, Dr.

Thomas considers them to differ only in a degree, for he

says, " Costiveness, constipation, or the retardation in

progress of the intestinal contents is an infinitesimal

degree of obstruction ; this is my opinion " (p. 83). And

he considers that the true principles of curing common

constipations are applicable to obstructions generally.

We are generally not long left in doubt whether we have

an obstruction or common constipation to deal with ;

and, if the former, now comes in the first point in the

Sydenham-Thomas management, viz., "that it should

simply be let alone." The rational treatment of

obstruction necessitates that some of the symptoms

should be prescribed for ; but constipation is one that

requires no direct interference with. Constipation is a

sign which, beyond all others, distracts the physician,

and which is liable to lead him astray in the direction
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of active interference, where he is certain to be followed

by the patient's friends, who consult together and soon

conclude that this symptom is the cause of all the

patient's suffering, and must be grappled with, and

even at some hazard treated first and foremost. These

amateur, but not the less emphatic opinions, in many

cases goad the physician, despite his doubts and better

knowledge, to permit the administration of a purgative

or some vile concoction in the form of an enema. This

treatment much intensifies the disease and increases

the evils previously present ; but such aggravation is

taken as evidence of retrogression of the disease rather

than of questionable treatment, and the malapraxis is

repeated until the patient either recovers, despite the

well meant but injurious meddling of those around him,

or perhapB even until he prematurely succumbs (p. 65).

It is true that Sydenham emphatically condemned pur

gatives and clysters in pronounced obstructions ; but he

was hardly so decided as Thomas in prohibiting all

forcible means of moving the bowels, and in fact all

direct treatment of the constipation in all stages of ob

struction. This is probably the reason why Sydenham's

advice has produced no more decided effect on the

current treatment, for though in most handbooks pur

gatives are now condemned in fully pronounced ob

struction, yet at the earlier and later stages they are

still recommended, and fatal results are the frequent

consequence. And notwithstanding the condemnation

of purgatives by Sydenham, Brinton and Inman, Dr.

Thomas still feels it necessary to say, " my experience

has taught me that their protest against the employ

ment of purgatives requires renewing and extending to

the point of insisting on the total omission of purgatives

in the treatment of all classes and degrees of obstruc

tion " (p. 101). And again, "the treatment by pur

gatives of the cases I have placed in the first class has

made the rate of mortality in these as high as in those

of the second class " cp. 103). This prohibition he applies

equally to enemata, and the danger from them is the

greater, inasmuch that it is insidious, for it is generally

supposed that they can do no harm. This is not the

case, for they excite injurious peristaltic action throughout

the whole intestine, and if they reach up to the diseased

or inflamed part fatal collapse is likely to happen. Most
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of us have Been the aggravation of vomiting and pain

induced by even the mildest injection given, probably

against our better judgment, at the solicitations of

anxious friends. The Bame prohibition is extended by

Thomas to nutritive enemata which cannot be introduced

in this disease in quantity to do any good as food,

without exciting hurtful irritation. " Even a momentary

exploration of the rectum by the finger may become a

serious matter." (p. 144).

In short, the bowels must be let alone, and the consti

pation will, with a suitable diet, yield of itself. Even

after it has yielded the same care must be continued for

a time, as it is liable to recur as secondary constipation,

for which the same care and management is required as

for the primary. " The period of persistent constipation

in well-managed cases may vary from five to fifty days,

but about thirty-six days would, in my opinion, be close

to a correct average." (p. 65). The next point is the

restriction of diet. Dr. Thomas had observed that in

cases of severe fractures when it is of the utmost

consequence that the patient should be moved as little

as possible, the system could best tolerate prolonged

constipation under a fluid diet without milk. After the

fracture is set he puts the patient on a diet of tea,

biscuit and butter, flesh broth thickened with arrowroot,

sago or rice, then arrowroot and water with wine or

brandy, but no milk. He then adds, " I also inform the

patient that I desire that the bowels should remain

undisturbed one month if possible, but in these cases I

have never been able to prolong the constipation beyond

the third week, even when an evening opiate has been

taken to ease the pain of the injured limb." (p. 87).

Here we have a mode of diet under which constipation

can be comfortably borne, and terminates spontaneously

well within its average duration in obstruction. Accord

ingly the diet in obstruction* prescribed by Dr. Thomas

is as follows : " arrowroot, sago, ground rice cooked

with water, with the addition of brandy or wine

and nutmeg, with sugar, salt and butter ; pea,

lentil or bean flour cooked with water then carefully

* Might we not take the hint and apply the same dietetic plan to the

treatment of those inveterate cases of constipation which we find

difficult to core homoeopathically under ordinary mixed diets ?
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strained, when butter, salt and a little pepper are

added. For a change, I permit any of the flesh

broths, these being administered in small quan

tities, as seldom as the thirst and hunger of the

patient will permit. All solids and milk should be

prohibited. The latter I firmly believe may cause quite

as much harm as any solids. Even with this limited

diet it is better to underfeed than to push the supply,

inasmuch as the sufferer cannot within the time we are

to expect resolution succumb from lack of alimenta

tion." (p. 90).

The nursing of the patient should at the same time

be attended to. " He should be instructed to confine

himself to the horizontal position, and advised to lie

a few hours on the right and then to change to the left

side. The upper and lower limbs should be kept warm,

and the shoulders and chest covered, while the abdomen

ought to remain exposed, and the foot of the bed be

elevated ten inches by blocks under the feet, so as to

diminish fluid pressure and lessen its tendency to flow

towards the locality of obstruction ; this elevation also

makes the vomiting less frequent but more copious ;

cases are also given where it produced speedy and

marked relief of the pain. When the sufferer is asleep

he should never be wakened to take either food or

medicine."

" The selection of a suitable diet for the patient is all

important in the treatment of obstruction, and is in

most cases of much greater assistance to recovery than

any medicinal or surgical aid. It is my opinion that of

these three items medicine is the least in value." (p. 91).

Care must be taken also not to relax the strictness of

the diet too soon after amelioration has begun.

Finally, as a reason for the above strict diet, Thomas

and Sydenham both remind us, that without it you

cannot put in force their great medicinal remedy, viz. :

opium. For if the diet is coarse, including solids and

milk, under full doses of opium, the sensibility of the

abdominal organs is so blunted that sufficiency of such

food may be swallowed to induce serious or fatal

symptoms. " The use of opium in combination with an

unsuitable quality of food is the worst form of mal

practice in these diseases." (p. 235.)
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The third point is the administration of medicines.

These may be divided into stimulant and sedative. The

local stimulants in the form of the various aperient

drugs have all already been condemned and are set aside :

those described as neurotic, chiefly tobacco, strychnia and

belladonna, which act through the splanchnic nerves,

and excite the muscular coat of the healthy part of the

intestine, are equally to be condemned with purgatives.

Belladonna, or atropin, however, has a real and beneficial

sphere of action as a stimulant, which, according to

Thomas it is, and never anything else in medicinal dose ;

this is in the stage or state of collapse, if that should

unfortunately threaten or come on, and is characterised

by a harmonious depression of both the pulse and the

temperature, i.e., there is a slow, nearly imperceptible

pulse, with low temperature. On the other hand,

collapse with discord between pulse and temperature—

low temperature and quick pulse—indicates operative

interference. In the former case it should be given

subcutaneously in the form of liquor atropine first 3 drops,

then in twenty minutes, if reaction fails, a second dose

of five drops. If this also fails after half an hour, a dose

of 10 drops may be ventured on." If we except the

condition of collapse, the employment of belladonna,

or any other neurotic stimulant in the treatment of

intestinal obstruction is as wrong in theory as the use of

local stimulants, i.e., purgatives—though in practice it

is not nearly so injurious as the latter. There remains

now only the sedatives, and of these only opium and

alcohol Thomas considers useful in practice. Alcohol,

he insists, is never anything but a narcotic, but as he

counsels only a quite subordinate employment of it, and

that on the ordinary clinical indications, the theory does

not matter ; and we may consider at once that the sole

drug to which he trusts in almost all, or all cases, is

opium, and generally in the form of the subcutaneous

injection of liquor morphia; sulphatis, 4 grains to the

ounce of water. "In very mild cases, and when the

vomiting is almost absent, it may be given by the mouth

in 15 to 20 minim doses, three to four times a day in

proportion to the discomfort felt by the patient. Some

cases may require none, or only an occasional dose, but

should the vomiting be too frequent, then the remedy

requires administering by the skin, in doses sufficient to
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ease pain, and control the vomiting, reducing it, if

possible, to once or twice in 24 hours. At the outset of the

disease this ought to be aimed at by the use of the

ordinary hypodermic doses of the alkaloid, commencing

with 10 minims, repeated as signs of its action wear

away, and the dose should gradually be increased up to

£ or even J grain of morph. sulph. if preceding doses

show no controlling effect. In one case in which the

largest of these doses was reached, the total quantity of

morphia consumed amounted to 45 grains, and the treat

ment lasted 32 days. On the 21st day collapse came

on. For this liq. atropiee was injected sub-cutaneously

twice, and the patient was soon after visited by Dr.

Thomas and Mr. Bushton Parker prepared to operate.

But the reaction proceeded so favourably that they

deemed it unnecessary, and the caBe went on under the

previous treatment to a successful issue on the 32nd

day. The effects that follow the giving of opium during

the treatment of gut-obstructions are the following, viz. :

the tongue becomes more moist, the thirst less, the tem

perature falls, the pulse is reduced in rate and enlarged

in volume, the pain is eased, and the vomiting dimi

nished. . . As soon as the temperature is observed

to approach the normal condition, or to fall below it,

then sedatives ought to be withheld, as collapse may be

near, for should this come on while the patient was

much charged with either opium or alcohol, his chance

of reaction would be very poor." (P. 121). Thus,

according to Thomas and Sydenham, if in addition to

the negative conditions of abstinence from purgatives

and from coarse and solid diet, we add the full sedative

action of opium suppressing pain and peristalsis and

thus moderating the vomiting, and by " its paralysing or

inhibitory action on the vaso-motor centres, enlarging

the area of blood diffusion and thus diminishing the

pressure upon the diseased structures," then the patient

is put into the most favourable position for natural

recovery from the various pathological states lying at

the root of obstruction. And when we come to think of

it, the powers of naturar recovery are very great when

given full play to by complete physiological rest. Not

only all the diseased states in the first class can be and

have been recovered from, but even many of those in

the second class, where actual mechanical occlusion
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more or less exists. For example, we know that cases

of intussusception have recovered naturally, either by

disentanglement through peristalsis, or by throwing off

the invaginated portion and adhesion of the intestinal

walls ; and not only this, but on reviewing the statistics

of gastrotomy in this disease, Thomas contends against

Ashurst, Bryant and Hutchinson that the fatality among

the operated cases is greater than those left to nature with

the above medical management. In fact Thomas concludes

that " of the mechanical class of obstructions intussuscep

tion is the most amenable to treatment by medicine and

other therapeutic means," (p. 79) and finally states that he

has never met with valid evidence that any case of intus

susception requires gastrotomy and correction by

manipulation, (p. 162). Cases of volvulus are also

known to have been resolved by natural action. There

remain other forms of mechanical occlusion such as

stricture, strangulation from adventitious bands, &c,

which we can hardly suppose capable of resolution and

therefore require recourse to surgical operation. Never

theless, from the analogy of the action of cat-gut on the

arteries, and from the experiments of Sales-Girons, who

ligatured the gut in dogs which recovered with pervious

lumen, we can suppose this may at times be possible,

and cases are given by Fagge and Brinton in which there

is good reason to believe it has actually happened.

Therefore, it is well to give sufficient time to nature and

to be guided in the decision to operate more by the state

of the patient than by any presumed differential diag

nosis which is never certain. Thomas lays it down that

if the primary treatment has been proper, it is highly

improbable that operation will be required earlier than

the third day or later than the third week ; except in

malignant disease, tumours and concretions, which may

need operation after a long period. In the majority of

instances the period for operating will be indicated about

the seventh day and only in very rare occasions will

symptoms pointing to the necessity for an operation

appear much earlier or later than the seventh day.

(p.160).

The surgical procedures other than gastrotomy (and of

course that for hernia when present) allowed by Thomas

are paracentesis of the gut to relieve tympany and

possibly inflation in the early stage of intussusception.
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Paracentesis is"not unfrequently required and gives great

relief, it is indicated more by the tension of the ab

dominal walls than the amount of gaseous swelling, care

must be taken that only air is evacuated, for if fluid

comes there is danger of its oozing into the peritoneum,

and setting up fatal inflammation. For this reason

Thomas considers " the practice of trocaring the in

testine to relieve distension from liquid is attended with

more risk than would be incurred by the performance

of gastro-enterotomy " (p. 189). "For the safe per

formance of paracentesis the centre of the area of

resonance should be selected for puncture, and a trocar

of small diameter but of extra length should be used,

not shorter than 4 inches, that it may remain well in

the nearly always perturbed intestine. It is not ad

visable to let the canula remain long in the intestine,

not longer than 5 to 15 minutes, as delay in withdraw

ing tends to make the puncture patent. In withdrawing

the canula or hollow trocar the thumb should be placed

over the external orifice, to make sure that the contents

of the tube do not drop into the peritoneum" (p. 131).

Cases are given in which trocaring was used with good

effect every second day, or even four or five times a day,

and in one case forty times in all during the illness. To

inflation Thomas gives only a doubtful and qualified assent

in some cases of intussusception in the very early stage.

The passing of the long tube ; enemata, simple or medi

cated or nutritive ; throwing in of effervescing salts ;

kneading and inversion ; counter-irritations ; metallic

mercury and other rough and desperate expedients are

utterly condemned by Thomas.

Such are what we must consider the most advanced

principles of treatment of this disease in the allopathic

school, and it will be, I think, interesting and instructive

to compare them with those of the homoeopathic school.

In the first place we notice here as elsewhere even in the

medicinal part of the treatment, the entire absence of

any direct curative action on the diseased parts them

selves, which are left to recover or perish as nature

pleases without any help from the physician, except the

negative one of removing hindrances. That is much,

certainly, but is it really all that art can do ? We think

not. As regards the non-medicinal negative treatment

the same rules apply to both the homoeopathic and
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allopathic methods, and as respects the first article in

the Sydenham-Thomas code we may notice that the

strict homoeopathic treatment already involves abstinence

from purgatives and forcible attempts to move the

bowels, and it is only when the practitioner thinks he is

called upon to deviate from homoeopathic practice, that

errors on this point can arise. So I hope the experience

above detailed will convince our school that it is an

error to give purgatives in any form, and will encourage

us to resist the solicitations of anxious friends. This is

often extremely difficult, and Thomas relates several

instances in which he himself was turned off and roundly

scolded for ignorance and incapacity in leaving the

bowels unopened for even a week. The second article

of the code, viz., abstinence from solid food and milk, is

no necessar}' part of the homoeopathic method, but is, of

course, quite compatible with it, and I have no hesitation

in saying that we ought to adopt it in its integrity as

one of the most important aids to success.

In these two articles both schools are thus on a par,

both negative, but in the third article, viz., the use of

medicine, they differ widely, for the homoeopathic method

aims to act positively and curatively on the diseased

part and that alone, whereas it is admitted by Thomas

that the sedative doses of opium are not expected to act

on the diseased parts of the intestine but solely on the

healthy parts of the nerve and muscular organs of the

intestinal canal which are over acting. In health, in

full dose, opiates stop secretion and peristaltic movements

and blunt the sensibility of the bowels ; and in obstruc

tion by the same action we may for a time stop pain and

peristaltic action and vomiting, restlessness and fever,

although no directly curative action may have taken

place on the proximate cause of the obstructions. By

the stoppage of the pain, vomiting and violent peristaltic

movements, physiological rest is given, and thus a great

help to the natural process of cure, although indirect

and negative, yet still one not to be forgotten if other

modes fail, and one which taken in connection with the

other two articles has made the Sydenham-Thomas

method more successful than any other allopathic plan.

But we cannot of course allow that it supersedes the

homoeopathic mode, and I do not doubt that if we rigidly

adopt the two first articles and then treat homceopathi
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cally, our success will surpass that of Thomas. If we

look at the functional causes of obstruction we find they

all belong to pathological states such as inflammation,

swelling, spasm, local paralysis, &c, which we daily treat

homceopathically with remarkable success. In particular

our success in typhlitis with aconite, belladonna, arseni-

cum; in enteritis with the same and colocynth, bryonia,

ifcc. ; in spasms and colic with colocynthis, plumbum, bella

donna and bryonia is remarkable. Even in the second

class, where there is mechanical occlusion, the direct

specific treatment has a margin in which it is applicable,

for there is generally present some inflammation or

swelling which aggravates the mechanical defect to the

point of obstruction. The margin here is, however,

narrower before we may be compelled to fall back upon

opiates or operation. On the whole, therefore, we

have every encouragement to start hopefully with the

homoeopathic treatment in cases of obstruction,

but there are certain difficulties raised by the success

of full sedative doses of morphia in a disease

in which that medicine is itself homceopathically

indicated, which require discussion, as well as the

question how far and when we may take advantage of

the full sedative dose as an auxiliary to homoeopathic

treatment. In the first place let us steadily keep in

mind the existence of cases in which faecal vomiting,

constipation and deaths occur, while at the post mortem

the whole intestinal canal is found quite pervious, and

free from not only the mechanical obstructions consti

tuting the second class, but even from the more obvious

lesions constituting the first or functional class. This is

remarkable, and gives a certain element of mystery to

this disease. At the same time it encourages us to hope

that if the mystery is penetrated we may not only

explain these cases, but find a morbid state more or less

present in all cases, and which may also be an object of

specific treatment. Let us call to mind the anatomy of

the parts affected.* The muscular coats of the intestine

consist of an internal circular, and of an external

longitudinal layer of involuntary muscle, the former

being much thicker and stronger than the latter.

The nerves of the small intestine come from the

• Chiefly from McKindrick's Phytiology, vol. ii.
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superior mesenteric plexus, formed from branches

of the pneumo-gastric nerve, the semi-lunar gan

glion and the cceliac plexus ; while the large intestine

is supplied by branches of the inferior mesenteric and

hypogastric plexuses. The numerous nerve filaments,

consisting chiefly of non-medullated fibres, form a net

work under the serous coat, then penetrate the longi

tudinal layer of muscular fibres, and spread out so as to

form a plexus between the muscular layers, which is

called Auerbach's plexus. From this plexus numerous

non-medullated fibres issue, some of which terminate in

the muscular fibres while others pass through the

circular muscular coat, and form another and more

delicate plexus in the submucous coat called Meissner's

plexus. From this fibres pass to the glands. As peris

taltic movements and probably secretion occur readily on

stimulation after a portion of the bowel has been

severed from its nervous connections, it is evident

that these movements are regulated by ganglionic

centres in the wall of the bowel itself. Besides

these the bowel is also influenced by four other sets

of fibres reaching it from the above sources, viz., (1)

inhibitory, (2) motor, (8) vaso-motor to the blood-vessels,

and (4) sensory. It has been found that stimulation of

the vagus increases, whilst stimulation of the splanchnic

arrests the movements. The vagus may therefore be

regarded as a motor nerve for reinforcing the activity of

the ganglionic centres, and the splanchnic as containing

inhibitory fibres for restraining and controlling these

centres. Intestinal movements may also be influenced

by impressions coming from the higher nervous centres,

as is seen from the "yearning of the bowels" in

emotional excitement and the constipation which attends

apoplexy and many nervous affections from interruption

of the constant stimulus conveyed from the brain.

Conversely through those nerve filaments is conveyed the

stimulus causing pain, vomiting and collapse on sympa

thetic symptoms of the present disease of the bowels, as

well as the numerous remote disorders arising from

irritation in the bowels. " The movements of the small

intestine consist of regular and successive contractions

from above downwards, by which the calibre of the tube

is diminished, and also contractions in the direction of

the long axis of the tube, which shortens the length of a
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small portion of it, and when energetic, move a loop of

intestine as a whole. The circular contractions are due

to the actions of the circular fibres, whilst the others

depend on shortening of bundles of the longitudinal

fibres. When carefully watched in animals recently dead,

it is easy to observe that both sets of fibres in a segment

may act at the same time, so as to produce a peculiar

twisting movement. Such movements are termed

peristaltic, and by them the chyme is slowly propelled

along the intestine. The rate of movement is about

10 mm. per second." (McKendrick, p. 104).

From this we learn that peristalsis is a complicated

operation requiring the delicate adjustment of two sets

of muscular fibres under the influence of several nervous

centres, near and remote. In this it resembles numerous

functions such as swallowing, speaking, the rhythmical

actions of the heart, and others requiring co-ordinated

muscular contractions and relaxations. Here the inter

ruption of the rhythmical contractions would produce

practically obstruction, although there was no mechanical

occlusion or even narrowing of the gut at any part. A

variety of muscular disturbances may conceivably pro

duce this effect, for example, considering that the

intestines are crowded into a small space and the coils

twisted in every direction, the mere failure of action of

the longitudinal fibres in adjusting the bowel to the effect

of the propulsive action of the circular fibres must pro

duce obstruction and possibly kinks or volvulus. If, then,

the mass of contents continue to increase by injudicious

feeding, or still worse by purgative medicines, the

circular fibres continue to act more and more forcibly,

with pain, spasm and irregularity, till finally the

peristalsis is inverted and we have the distinctive state

of ileus. Thus mere perversion of the rhythmical con

tractions may be sufficient to cause ileus and explain the

mysterious element which constitutes some forms of

this disease and more or less complicates all forms of

obstruction. We have thus perverted rhythmical

muscular action as a pathological element in addition to

those already enumerated requiring direct specific treat

ment. Such according to the homoeopathic law we

must, of course, look for by drugs causing perverted

rhythm in the healthy body ; and that such should

exist is no more surprising than we should find that
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belladonna, leaving untouched the circular fibres of the

iris, stimulates the radial fibres and thus dilates

the pupil, while physoxtu/ma acts precisely in a

contrary manner. So, doubtless, many drugs act

on the circular and longitudinal fibres of the intes

tines, although experimental research has not yet

enabled us to classify them so exactly as in the case of

the iris. Any way, guided by the analogy of the symptoms

in individual cases several drugs have been found homoeo-

pathically curative in actual ileus, more especially

plumbum, alum, opium, nux vomica, dtc, apparently from

direct curative action on the element of perverted

muscular rhythm. Here, however, experience is still

defective in the homoeopathic school, and practitioners

should not confine themselves to the small circle of

medicines enumerated in the text books, but should

consider the whole Materia Medica open to the choice of

the drug which corresponds most closely to the symptoms

of perverted rhythm, whether it had previously cured a

similar case or not. Probably among the astringents

and the more powerful irritants may be found many

medicines homceopathically suited to this element of the

disease. I have no doubt that a sufficiently large

number of cases treated strictly homceopathically will

show a more favourable average of recoveries and a

shorter duration of the disease than Dr. Thomas's ; and

in fewer cases will the question of sedatives or operation

need to be raised ; but still we must be prepared for that

arising in a certain number of cases, and if under the

best chosen homoeopathic specific medicine the pain and

vomiting from reversed peristaltic action continue and

collapse threatens, then we ought not to hesitate to

inject \ gr. doses of morphia subcutaneously. Having

once decided on this, the further question now arises

whether the homoeopathic treatment should be continued

when the patient is under the influence of full sedative

doses of morphia ? This is a question which is appro

priate for discussion in a meeting like this, and any

agreement come to will be comforting, and will strengthen

the hands of practitioners for the future in dealing with

this distressing disease. There is no doubt that the

quenching of pain and disordered movements and

vomiting by this full sedative dose must for the time

deprive us of signs of disease, which are valuable for the

Vol. 35, No. l. c
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choice of the homoeopathic remedy ; nevertheless I am

inclined to think that the full dose of the sedative, once

or twice in the 24 hours, should not preclude the con

tinuance of homoeopathic treatment during the rest of

the time on the best indications we can obtain, im

perfect though they may be. Chance has also furnished

me with some experimental evidence on this point, for

having been called in to cases of obstruction and allied

abdominal inflammation, which were already under

treatment with opiate subcutaneous injections, I have

found the case to progress favourably, though the in

jections were continued at lengthened intervals. Of

course the danger must be guarded against of yielding

too readily to the seductive influence of such a powerful

means of speedy though transient relief.

There remains the difficulty, how is it that opium can

be used not only without injury but even with benefit

in full doses in a disease to which it is in its broad

features so homoeopathic, while at the same time, we

know it to be curative, homceopathically, in the usual

small dose. If we look closely into the practice of

Dr. Thomas and the allopathic school generally, rather

than into their theories, we shall, I think, get some

inkling into the explanation of this difficulty. Dr.

Thomas is an uncompromising allopath at heart, and in

words, and lays it down almost dogmatically that opium

can act only as a sedative, and entirely denies or ignores

the double and opposite action of medicines as displayed

in every homoeopathic cure, and in large and small

doses on the healthy body, and in the same doses which

at different stages display the double and opposite

action, and, in short, the whole world of therapeutic

possibilities, which lies in the more delicate actions of

medicine inside, as it were, of the full physiological

action. According to him, the opium can have no effect

at all, except in full sedative dose, and then it simply

acts, not as a direct remedy for any symptom or part of

the disease, but as a means of coarsely quenching all

the nervous activities of the abdominal organs, in the

hope that the enforced functional rest thus given

will allow the diseased organs to right themselves.

In like manner Dr. Thomas denies in toto any sedative

or antispasmodic action of belladonna or atrojrine, and

lays it down that it always acts only as a stimulant, and
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for this reason should never be given except in the state

of collapse. This is not in accordance with the results

of experiment, for " Salvioli found that nicotine caused

violent intestinal contractions and narrowing of the

blood vessels, while opium and atropine produced the

reverse."* Dr. Thomas is sensible of the difficulties

which the facts of pharmacology oppose to his dictum

of the single action of drugs, and explains it by treating

as toxical—in contra-distinction to physiological—those

effects which do not agree to his principle. But it is

obvious that will not apply to the above experimeril,

nor can it really be upheld otherwise ; and neither he

nor anyone else will ever understand or explain the

direct therapeutic action of drugs without acknow

ledging the double and opposite action of small

and large doses in homoeopathic cures. On Dr.

Thomas's principles doses of -ffo to ^ of morphia,

or one or two drops of tincture of opium, can be of no

possible use. Such doses are not sedatives in any sense

of the word, and it is simply another example of the

innumerable errors committed by putting words for

ideas to speak of them as such. Nevertheless, in Dr.

Thomas's own cases, we find a number of examples where

he gives the opium in fractional doses, such as 1 to 4

drops of tincture of opium, and benefit is reported long

before the quantity could have amounted to a sedative

dose. So, in fact, a large part of the allopathic treatment

of abdominal inflammations and obstructions is really

homoeopathic after all, and when we add to that the

speedy toleration acquired for opium, no doubt many of

the full doses of that drug have thus become relatively

small enough to cure homceopathically. There will thus

remain only a certain proportion in which the coarse

sedative action is required, and in many of these, as

above said, we may find it necessary to adopt the same

proceeding. So the apparent difficulty of reconciling

Thomas's practice with our theory is not so great

after all.

I conclude with a summary of the principles which

ought to guide our treatment in this distressing malady.

1st.—As soon as we decide that the cure before us

is one of obstruction and not common constipation, the

* See Hermann's Experimental Pharmacology, p. 139.

C—2
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first two articles of the Sydenham-Thomas code should

at once be put in force by the prohibition of all purgatives

and forcible means of moving the bowels and the rigid

diet, excluding all solids and milk ; also the raising the

foot of the bed, and other precautions in nursing.

2nd. Then begin homoeopathic treatment, choosing the

medicines strictly according to the symptoms of the

patient, and not being tied down too rigidly to a routine

circle of medicines previously found curative in the

disease. During this stage the trocar may be used when

indicated for the surgical relief of the distension.

3rd. If now, after a reasonable time, the main symptoms,

especially the pains and vomiting, fail to be relieved,

and become more violent, then we should adopt the

method of full sedative doses of morphia injected

subcutaneously once or twice, or oftener, in the twenty-

four hours, continuing at the same time the homoeopathic

treatment. 4th. If, after a further reasonable time—to

be determined by the general state of the case—no relief

is obtained, then operation should be taken into con

sideration.

I should like now co be allowed to ask Dr. Thomas a

question, How is it that he has ears to hear the voice of

Sydenham who, being dead already two hundred years,

yet speaketh, and still is totally deaf to the voices of

ten thousand fully qualified practitioners now living, who

assert on the evidence of a life-long experience that the

primary full physiological action of medicines is not the

only one which can be used therapeutically in this and

the majority of diseases, and that within this, i.e., in

doses too small to produce the primary action, there lies

a whole world of therapeutic activity in which, in fact,

the homoeopathic school exists? We are not all

Sydenhams certainly. We do not even claim that there

is any Sydenham among us now living, but we do make

the claim that Hahnemann surpassed him in originality

and genius, and that the discovery of the homoeopathic

law of specifics was of immeasurably greater importance

to medicine than anything done by Sydenham. It is

true that Hahnemann had the defects of his qualities,

and by pushing the reduction of the dose to an

extravagant degree—as when he proposed the 30th

dilution as the normal dose—he well nigh reduced the

practical value of his discovery to a nullity. But
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Sydenham had his vagaries too, and could by no means

shake himself free from the superstitions and nostrum-

mongering which encumbered medicine then perhaps

even more than now. For instance, in this very disease,

he recommends with equal urgency and faith to those

measures Thomas thinks so sensible, the application of

a live kitten to the stomach of the patient, and is very

particular that it should not be removed till the vomiting

stops ! Thomas condones this piece of folly. Why can he

not extend the same charity to Hahnemann, whose

errors, if such there be, are only exaggerations in defence

of truly scientific principles ?

Discussion.

The President said they were very much obliged to Dr.

Drysdale for this very admirable paper, and for the length at

which he had treated the question.

Dr. Hughes asked Dr. Drysdale whether he suggested that

in cases of ordinary constipation they should adopt the same

methods as he recommended in cases of obstruction. It

seemed to him that the cases stood upon diametrically oppo

site grounds. In cases of obstruction they did not want to do

anything to stimulate the intestines to work. They wanted to

leave that to rest, while they subdued inflammation, restored

power, and left nature to help on natural action of the bowels.

But in ordinary constipation they -wanted to do just the oppo

site. They needed to supply a natural stimulus to the bowels

of which it was deficient, and the treatment of intestinal

obstruction and constipation should therefore be entirely

different.

Mr. Knox Shaw said there were two or three points in the

paper to which be would in particular like to refer. He was

sorry they did not hear the case described (hear, hear),

because that would have helped them a little in forming some

idea as to the exact form of obstruction to which he was

referring, cases of obstruction being so varied. The case to

which Dr. Drysdale more particularly alluded he thought they

ought to class more under the head of chronic obstruction,

it made all the difference in the world whether they were

called upon to treat a case of chronic obstruction or a case of

acute obstruction. If they treated a case of acute obstruction,

and waited 86 days for the bowels to act, the patient would

be dead and buried long before that period had arrived. He



22

could not support the view which Dr. Drysdale encouraged,

that enemata were vile concoctions (Dr. Dyce Brown :

Hear, hear), because it seemed to him that an immense

deal could be done by a judicious and proper use

of enemata. (Hear, hear). Those who treated intestinal

obstruction, he might point out, ranked themselves on two

sides. The one side was led by Mr. Jonathan Hutchinson

and the other was led, perhaps, by Mr. Frederick Treves.

Mr. Hutchinson was a strong advocate for deferring operative

treatment and trying all other measures—measures which

sounded almost ridiculous. In a paper he wrote, published

in his very interesting Archives of Surgery, he told them how

by calling in four policemen they might take the patient, shake

him well up, twist him and turn him, pummel his abdomen,

administer copious enemata of warm water, &c, and that

they would be more likely to cure him in this way. Mr.

Treves took the other side, and thought that when they had

once concluded that the constipation was due to some

mechanical obstruction, it was their duty there and then to

operate. This question of operation was passed over by

Dr. Drysdale a little too hastily he thought, for he was sure

that with modern treatment operative measures could now be

undertaken with so very little danger to the patient that a

physician was almost morally bound to advise his patient to

submit to an operation if he saw that the disease did not yield

within a very short time. It was quite clear that if an

operation was to be successful it must be done before the

patient got into a state of collapse, or became too seriously ill

to bear it. Nowadays an exploratory incision 2 or 8 inches

in extent, could safely be made into the abdominal cavity.

This would admit two or three fingers, which in the case of an

ordinary patient under an anaesthetic, would enable them to

explore nearly the whole of the abdominal cavity. So much

could be gathered from it, and if the case did happen to be one

of obstruction from any mechanical cause, they were then so

easily able to relieve the patient, that he felt convinced that

the question of an early operation was a question which

should be considered very carefully indeed. He felt that great

responsibility rested upon a man who allowed his patient

to drag on and on in the hope that something was

going to turn up, till he had really passed the period when

aid which might have been given him by a well-planned

surgical operation would be of service. With regard to the

treatment of these cases by opium, there was no doubt what

ever that opium did immensely relieve the patient, but it

complicated matters as regards the treatment. (Hear, hear,

and applause). First of all he was himself very strongly of
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opinion that it hampered the remedies they might be using,

but what was more important than anything, it allowed the

patient to drift into a dangerous condition without their being

really aware of it. (Hear, hear). It so mastered the

symptoms—it stopped the vomiting and it arrested the pain,

but it allowed the disease to go on so far that when they were

called upon, as they might be to perform some surgical

operation, they might find that the intestine would be

ruptured, or was in such a state of necrosis as to need some

operation as severe as re-section or the formation of an

artificial anus. He had seen that only quite lately in a case

which he published in the Monthly Homoeopathic Review, as to

which Dr. Gilbert would bear him out in saying how difficult

it was for them to decide whether the patient should be

operated on or not, because the symptoms were so masked by

an opiate which he (Dr. Gilbert) felt it his imperative duty to

give the patient, so great was his agony. In this case, when

he saw him, with Dr. Gilbert, the question of an operation

had really almost passed out of their minds because the

patient had so improved. They did operate, and he felt sure

from the subsequent history of the case that the improvement

was purely false. It was simply due to the man's pain being

relieved, and the vomiting being stopped. The obstruction

was not relieved the least bit in the world. They should be

very careful before they resorted to anything like enemata.

(Applause).

Dr. Dtoe Bbown sympathised very much indeed with the

views expressed by Mr. Knox Shaw. There was one point in

Dr. Drysdale's paper which it was important to notice. He

quoted from Dr. Thomas, and approved of his opinion that it

did not matter very much what the diagnosis of the cause was,

that they could not make a diagnosis in many cases, and it

did not matter very much in the treatment. Mr. Knox Shaw

seemed to think that it mattered a great deal. If it was

simply fecal obstruction they could go on having want of

action in the bowels for a number of days without much risk

to the patient, but if it was a case of twisting of the gut or

any other form of obstruction than simply fecal accumulation,

they might lose the patient without prompt action. In cases

which he believed were not fecal, but something more, he

should say the proper course would be to have an operation

as soon as they found that ordinary measures failed to afford

relief. In cases of simple fecal obstruction they could with

safety wait for a considerable time, and use other measures,

which were often successful. He quite agreed with Mr. Knox

Shaw also as to the value of enemata. He had frequently
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seen severe cases relieved by the persistent use of large hot-

water injections. Not only was no harm done, but a vast

amount of good ; the water bringing away little by little until

at last the whole mass came away. He was speaking now of

fecal obstruction.

Dr. Hayward thought Dr. Dyce Brown had shown that he

was unfamiliar with Dr. Thomas's book. Dr. Thomas went

over the whole question, and with him it was not mere guess

work or matter of opinion. He had gone over the whole

literature of the subject, surgical and medical, and had

arrayed the facts of operative interference in opposition to the

facts that he himself and others had accumulated when the

operation had been deferred, so that those who were not

familiar with his book might not be sufficiently well able to

criticise his views. Dr. Thomas had shown that the results

were infinitely superior under the treatment of leaving alone

and using opiates and weak diet.

Dr. Edward Madden : What is the date of his book ?

Dr. Drysdale : Three or four years ago.

Dr. Madden said the advances in abdominal surgery were

so entirely of recent date that to compare the results of that

date with abdominal section was quite beside the question.

Dr. Drysdale : I think you are quite mistaken there. He

knows all about it.

Dr. Madden said the best surgeons in regard to abdominal

complaints told them that an explanatory incision was abso

lutely without danger, and he believed that Lawson Tait and

other men who were constantly doing it had not had a single

death where they had resorted to exploratory incision. There

fore when they met with a serious case of obstruction, and life

was threatened, and they could not otherwise decide the cause,

he should certainly say that the abdomen should be opened

for the purpose. He rose, however, chiefly to thank Dr. Drys

dale for calling their attention to this work, and the part which

he felt he should personally gain most from was the special

diet. That was new to him, not having read the book, and

it ought to be a great help to them in treating chronic consti

pation and the milder forms of obstruction which did not cal

imperatively for immediate operation.

Dr. Neild said he felt personally very much indebted to

Dr. Drysdale for his paper, which he had felt to be one of

very great interest. One point that particularly struck him

was that referred to by Mr. Knox Shaw, with regard to the

difference between acute and chronic obstruction. Mr. Enox
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Shaw's experience had of course been very much greater than

his, and in every way superior, but he took it that with this

treatment they might frequently convert an acute case into a

chronic case, with much greater probability of ultimate

success. In one case of intestinal obstruction that he had,

the patient went on for a matter of some months, although

the case was several times acute and approaching collapse.

He went on in a chronic way for three weeks, and then every

now and again acute obstruction would be set up, with all the

signs of acute mischief. But in that case he thought

belladonna did the most good for the patient. At the end of

three weeks they had action. They might possibly be

deceived as to the fecal action, because, as had already been

pointed out by one of the speakers, the feces were not only

an excretion, but sometimes a secretion. In the case to

which he referred there was a secretion of feces below the

obstruction, which on more than one occasion made them

think they were actually getting feces through when it was

not the case. He could scrape it with his finger nail from

the intestine. With regard to the question of constipation,

it was perfectly marvellous how long patients might be left

with safety so long as no serious symptoms arose. He was

called to a case when there had been no action for a month,

and the sister of the patient, an intelligent woman, told him

she herself had gone for two months and had not told her

mother anything about it until she had been a month without

the bowels being opened, and no symptoms arose. So that it

was a great encouragement to them as homoeopaths to stand

out against the practice of giving purgatives, and he hoped it

would be a help to them in doing so. One other case was a

curious one. He once had under his care an old man, who

was in a state of vegetation, but as a matter of fact his

bowels were only opened about four times a year. He had

no symptoms, no difficulty, and he (the speaker) took no

action whatever. There was large evacuation at the end of

about thirteen weeks. So far as he knew, no bad results

followed.

Dr. Pope drew attention to the immense usefulness of

belladonna in the very beginning of the illness. (Hear, hear.)

He thought they were very apt to lose time by giving other

medicines. Belladonna seemed to him to cover completely

the acute pain which characterised the commencement of

these attacks, and he believed that many a case might be

saved from going on to actual obstruction by trusting to that

medicine. With regard to operation. Mr. Knox-Shaw had

stated that an exploratory incision was perfectly safe, and
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that a large number of eases had recovered. But it struck

him very forcibly that it depended upon the time which had

elapsed from the first symptoms to that when the operation

was performed. (Hear, hear.) The longer the operation was

deferred, the greater must necessarily be the danger attending

it. Therefore, after medicine had had a thoroughly fair

chance, he could not help thinking that, in the present state

of abdominal surgery—which, to his mind, was one of the

most remarkable features in the advance of surgery at the

present day—they ought to avail themselves of its aid without

further delay. He knew of a case which occurred recently

where the operation had been delayed for, he believed, a week,

and was absolutely fatal within a very few hours. So that

whether the operation was successful or not was largely a

question of time. He had not seen Dr. Thomas' book, and

therefore he did not know whether the question of time had

been taken into consideration. (Dr. Drysdale : Yes.) But if

it had not, the inferences deduced were not so valuable as

they otherwise would be.

Dr. Hawkes pointed out that Dr. Thomas was a man who

thought and read a good deal, and of whom it might almost

be said that they knew his mind from week to week. The

speaker referred to a case in which injections had been used,

and eventually the bowels moved under the influence not of a

dose of opium, but of corrosive sublimate and so on. In this

months Hevieie there was a reference to intussusception. A

little while ago the advice was to cut down. Now the advice

was to wait. The speaker also alluded to another case where

injection was certainly of the greatest service. Air and water

were both injected in large quantities, and the intussusception

yielded at once.

Dr. Drysdale then replied upon the discussion. He said

of course they all agreed that the operation was a thing to be

kept in view, and as he always said to be done in good time.

The last time he attended a case of obstruction he sent for

Dr. Thomas, and he would not operate on the day that he

(the speaker) thought it was necessary, but put it off longer,

and tbe patient died. He thought if he had taken it in time

life might have been saved. But Mr. Knox Shaw was rather

mistaken when he thought Dr. Thomas was not up to date in

these matters. Surgeons were apt to be too soon rather than

too late. It was better to do what they could by medicine,

but try not to wait too long. That was the grand difficulty.

(Hear, hear). They were all agreed as to the desirability of

an operation at the earliest possible time when it was neces

sary.



FIEST-HANDANDSECOND-HAND.

ByDk.Hughes.

Ihavefrequently,inthecourseofmyworkontheCyclopeediaofDrugPathogenesy,hadoccasionto verifytheimportanceofourfifthruleofworking,whichbidsus"traceallversionsandcopiesto theiroriginals,andverify,correct,orreproducetherefrom."Acrucialinstanceofthishasjustcome beforemewhichseemsworthbringingtothenoticeofmycolleagues,especiallyasitcorrectsan

erroneousinferencewhichmightbe(ifithasnotbeen)made.

Acaseofaccidentalpoisoningbyurticaurenswasobservednearly60yearsagobyaFrench physician,Fiardbyname,andreportedbyhimintheJourn.dePharmacieof1885(p.290).Ithas
beengivenusbyHempelandAllen,bothatsecond-hand;theformerusingWibmerashissource, thelattertheAllg.Horn.Zeitung(viii.,81.)Thatthesereportsdifferonefromanother,andboth

fromtheoriginal,willbeseenataglancebytheparallelversionsIsubjoin:—

Hempel.

Awoman,38yearsold,haddrunk astronginfusionof«.urensforcar- dialgiashortlybeforeretiringtobed. At4a.m.theskinofherface,arms, shoulders,andchestburntfrightfully;
thepatientcomplainedofitchingand

burning,asiftheskinwerescorched; thelips,nose,andearswereswollen;

Original.

Awomanof38drankbymistake twocupsofastrongdecoctionof «.urensatbedtime.At4a.m.she waswakenedbyformication,heat,
numbness,andsmartingonskinof

face,arms,shouldersandchest;lips,
noseandearsswelled,andeyelids

becamecedematous,asiffullofwater,

Allen.

Awomansufferingfromleucorrhcea
andcrampinthestomach,took2cup-

fulsofahotinfusionof2oz.ofthe
herb.Theskinofface,arms,shoul ders,andchestwasaffectedwith extremelydistressingburningheat, withformication,numbness,andvio

lentitching.Thelips,noseandears



theeyelidswerecedematous,asiffull ofwater,andclosed.Atnoonthe upperpartofthebody,downtothe
umbilicus,wasenormouslyswollen,

butratherpaleanddropsicalthan inflamed,andcoveredwithconfluent, small,transparentvesiclesfilledwith scrum(sudainina).Inotherrespectsthepatientwasfreefrompain,the
breathingandcirculationwereundis turbed.Fiardbledher,andordered foot-bathsandsinapisms;helikewise prickedtheswollenparts,fromwhich

aquantityofserumwasdischarged, afterwhichtheswellingwentdown.
Onthethirddaytheeruptioncaused

violentitching,onthe(ithdesquama
tionsetin.Whatisremarkableis thatthepatient,whohadhadtwelve

childrenwithoutnursingany,now sawherbreastsswellandfillwitha
serousandafterwardsamilkyfluid.

Fortwelvedaysshedidnotemita

dropofurine,althoughshecom
mencedtoeatonthefourthdayand

hadalvinedischarges.

andclosed.Thisincreasedupto noon,whenupperpartofbodydown toumbilicus,includingbreasts,was swollenbutpale,andcedematous ratherthaninflamed;it.wasalso coveredwithconfluentsmallvesicles, likesudamina,fromwhichserum oozedwhenbroken.Asenseofin
tolerablestinging(urtieation)threw patientintoaterrorandanguish

difficulttodescribe.Inotherre spectsshewasfreefromsuffering;breathingandcirculationwereundis
turbed.Shewasbled,foot-baths andsinapismswereordered,andthe affectedpartswerepricked,aquantityofserumbeingdischargedwith

diminutionoftheswelling.

Onthethirddayfacebecamefree, butchestandarmsremainedaffected withtheeruption,whichitchedsothat
patientscratchedofftheblisters,

whichexudedalargeamountof serum.Onthesixthdaydesquamation setin.Althoughpatienthadhadno childrenforthree-and-a-halfyears,andhadnursednoneofthetwelveto whichshehadgivenbirth,hernipplesdischargedatfirstserumandthena
fluidhavingallthecharactersofmilk.

wereswollen,thelidsswollenand cedematous,sothattheycouldscarcelybeopened.Afterawhilealltheupperpartsofthebody,asfardownasthe
navel,werefrightfullyswollen,pale,cedematousratherthaninflamed.A

largenumberofsmalltransparentblistersfilledwithserumandlookinglikesudamina,developedandbecame confluent;onaccountofthesethe
skinassumedapeculiarwrinkledap pearance.Therewasnootherre markabledisturbanceeitherofcircu

lationorrespiration.Thepatientcomplainedneitherofheadachenorof
sensitivenessofstomachorabdomen. Thelookofthepatientwasmonstrous,thelidscompletelyclosed,formingtransparent,hereandtherebluish swellingsaslargeashens'eggs.The upperlip,nose,andbothearswere frightfullyswelled.Onthethirddaythefacebecamefree,butthechestand

armsremainedaffectedwithanerup
tion,whichitchedsoviolentlythat

thepatientscratchedoffthebusters,
whichexudedalargeamountof serum.Thewoman,whohadhadno childrenforthree-and-a-halfyears,andhadnursednoneofherchildren,



Thislactealsecretionlastedeightdays
afterthechieftroubleshadsubsided.

Inspiteofnitre,andotherdiuretic medicinesandmeasures,notadropofurinewassecretedfortwelvedays,althoughshebegantoeatonthe fourthday,andhadalvinedischarges.Atlastamixtureofasparagusand

parsleyrestoredtherenalfunction.

hadatfirstexcessiveswellingofthe breasts,whichdischargedatfirst sorum,afterwardsperfectmilk;a verycopioussecretionofmilklasted eightdays.Thesecretionofurine wasatfirstsuppressed,andinspite ofalldiureticsandotherremedies, notasingledropwassecretedfor eightdays.Duringthewholeillness,
therewasaconstantdistressingitch

ing.Onthesixthdayeverything

disappeared,withdesquamation.

TheerroneousinferenceIreferredtorelatestotheinfluenceofurticaonthemammaryglands.
Fromboththesecond-handnarrativesitwouldappearasiftheseorgansbecametumefiedaspost partum,underwentdevelopmentintheirparenchymaandvascularsupply,andsofurnishedaflowof milk.Theplantwouldthusbereckonedagalactagogue,or—homceopathically—aremedyformorbid mammaryengorgementandactivity.Inactualfactitwillnowbeseenthatthebreastsweresimplycedematous,liketheneighbouringsurface,andthattheflowfromthenipplewasjustthatwhichwas takingplacefromthesudaminagenerally.Thatsubsequentlythisshouldbemixedwithsomelacteal elementsisnotsurprising;butIseenoevidenceofanyelectiveaffinityforthemammaryglands,or

likelihoodofremedialactionbeingexertedintheirderangements.

Brighton,Dec,1890.
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AURUM MUE. IN PHTHISIS.'

By Dr. Joseph Dbzewiecki.

Late Ordinary Physician in the University Clinic of the

Holy Ghost Hospital, Warsaw, Poland.

On perusing the Cyclopadia of Drug Pathoaenesy, edited

by Drs. Richard Hughes and J. P. Dake, my attention

was drawn to the similarity of the symptoms which

aurum muriaticum produces on the healthy organism

with those of phthisis. The symptoms are the

following :—

" It occasions a specific fever, more or less violent

(p. 510) ; the pulse is more frequent, and then follows

profuse and long-lasting perspiration, or a great flow of

urine, or diarrhoea. The perspirations have been known

so severe that the mattress was wet through ; they have

at times an alkaline odour, at times they are very foetid.

According to Gozzi the perspirations are decidedly worse

at night (p. 511).

" It occasions great heat in cheeks and ears (p. 502),

and produces a cough which is more pronounced and is

accompanied with heat in larynx, and expectoration,

white and blood-streaked, or yellow and thick ; speech is

difficult, and voice hoarse and stridulous. With chest

and heart symptoms there is sense of suffocation at

night (p. 498).

" Experiments on animals.—After injection of 4 centi

grammes of the chloride of gold to strong dog, the

respiration was difficult and noisy, there was sighing,

suffocation, and vomiting of a very small quantity of

white matter floating in foam. At each expiration

it made a very loud noise. Post-mortem examination

showed the lungs livid, excepting a few small patches

which were rose-coloured ; the lung tissue was dense,

hepatized, gorged with blood, and non-crepitant. Placed

in water they sank, and only the rose-coloured patches

floated and were slightly crepitant " (p. 511). Here is

a more or less similar portrait of phthisis ! As far as

I know aurum muriaticum has not been hitherto used in

•Read by Dr. Clarke before the British Homoeopathic Society,

December 4th, 1890.
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phthisis. I have used it in my private practice, and the

following are the results :—

Aurum muriaticum given to the patients every three

hours in doses of gr. Tfo within five days produced a

very visible effect—the temperature fell, perspiration and

cough diminished, and after two weeks some undoubted

amelioration could be detected by physical examination.

Out of eleven patients treated with aur. mur. five

recovered after five weeks' treatment without interrupting

their daily occupations ; these patients were in the first

stage of phthisis. Two with a very advanced tubercular

process in the lungs, who remained in bed the greater

part of the day, after two months' treatment improved

considerably and are still under my care ; the daily

temperature now is normal, only the evening temperature

is sometimes slightly raised, perspirations ceased,

appetite increased, and general aspect improved : cough,

although slight, remained. Four patients died, but they

were in extremis, and had been given up by their own

doctors.

After the above observations I venture to say that

phthisis in the beginning stage can undoubtedly be cured

with aurum muriaticum ; where, however, the tubercular

process has already produced great devastation, although

it arrests the process, yet the effects of it remain.

Returning to aur. mur. once more I must add that this

remedy should be used with caution, and not longer than

five days together, after which a pause of two or three

days must be made. In one case which I observed a

few days ago, after three days' application of the chloride

of gold, the patient had shortness of breath (dyspnoea)

and sleeplessness, but the temperature was greatly dimin

ished, which makes me suppose that the patient was

intoxicated by gold. I interrupted its further use, and

next day dyspnoea and sleeplessness disappeared, and the

temperature did not rise. Seeing such beneficial effects

from aur. mur. on the patient, I prescribed it in 8x dilution,

five drops every three hours, and the patient could not

Bleep during the night, had shortness of breath, and fear

of death. In this manner I was obliged to stop the

further application of aur. mur., and only 6x dilution

was well supported by the patient.

This fact I state in order to show how cautious we must

be in the exhibition of this drug ; in one case 2x dilution
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produces good effects, in the other the Sx dilution

occasions symptoms of intoxication.

As mercury in syphilis arrests the further growth of

gummata and effects their absorption, so gold acts in

the same way on tubercle. Perhaps platina or palladium,

which belong to the same group as gold, might prove

still more efficacious in phthisis.

It is a pity that the pathogenesy of these drugs has

not yet been fully explored. That platina may be useful

in phthisis, I base upon the publication of a manu

facturer of plate-works in Vienna, who states that the

health of his workman affected with phthisis was

ameliorated in spite of non-hygienic conditions, if they

were a longer time employed in the galvanoplastio

section. He ascribes the beneficial effect to the vapour

of prussic acid ; I suppose that the improvement of the

health of the patients must be ascribed to the action of

gold or platina, and probably there are in Koch's remedy,

which many suppose to be lymph, preparates of gold or

platina.

Warsaw, November 24, 1890.

87, Krakowskie Przedmiescie.

BRITISH HOMCEOPATHIC SOCIETY.

Clinical Evening, Dec. 4th, 1890.

Inversion of Uterus.

Dr. Carfrae reported a case of the above con

dition, and showed the patient. He said :—This case I

look upon as being both interesting and instructive.

Interesting because of its rarity, and instructive on that

account as well as because it may be looked on as a

typical case, presenting all the symptoms one generally

finds in such cases. In all probability the mischief dates

from the last confinement, two years ago, when the

patient had an instrumental delivery. Since then she

has never been well, has had copious menstrual periods

lasting ten days, and causing great prostration, as well

as sickness or diarrhoea.

On examination a body, which felt extremely like a

large polypus, was felt, as recorded in the notes of the

case, but with this peculiarity—it was attached all round

the cervix. I may add here that bi-manual examination
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was very difficult on account of the spasmodic rigidity of

abdominal muscles.

Dr. Burford also casually, as it were, examined and

found a growth protruding into vagina.

Some time after, as the notes record, we had the

patient anaesthetized, and could then make a thorough

bi-manual examination. Then we found the charac

teristic absence of the uterine body. We found, more

over, the absolute impossibility of getting the sound to

pass beyond a very short distance into the cervical

cavity. One finger in rectum and a sound in bladder

confirmed this fact, and we came to the conclusion that

we had to do with a case of inversion of the uterus.

After the patient had recovered from the effects of

this ordeal, we again had her anaesthetized, and attempted

to reduce the displacement, but without success. We

then applied Lawson Tait's repositor with complete

success. The patient is now perfectly cured so far as

the inversion is concerned. It will take some time before

her general health is restored.

The moral attached to this case is, in all cases where

there is a growth in the vaginal canal be careful to

ascertain its exact nature. Such cases as this under

consideration have frequently been mistaken for polypus

and the uterus has been amputated, almost always with

a fatal result. Even such an astute and experienced

gynaecologist as Lawson Tait records a case in which he

made this mistake. But, inasmuch, as it was com

plicated with epithelioma, the treatment was the best

that could be adopted, and the result perfectly satis

factory. The patient recovered.

Sera-Sanguineous Cyst.

Mr. Knox Shaw showed a little boy, aged nineteen

months, then a patient in the hospital, suffering from

a large tumour in the right axilla. When six months

old a tumour was first noticed under the arm, which

very slowly increased in size until Midsummer last, when

the increase became very rapid. On admission the tumour

was the size of a cocoa-nut and occupied the right axilla,

reaching from the level of the nipple to above the

clavicle. It was soft, semi-rluctuating, freely movable,

non-adherent to the skin, and became tense when the

Vol. 33, No. 1. D
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child cried. There were some enlarged veins over the

surface, and when tense it had a bluish colour. Pressure

was first applied but did no good. It was then tapped

and some ounces of blood-stained serum removed, but

the tumour did not materially diminish. Tapping was

repeated without much benefit, so the patient was now

being treated with electrolysis. Three applications had

already been made, of ten minutes each, passing 50

milli-ampères through the tumour. A very marked

change had taken place, the tumour having considerably

diminished and having become much harder. The last

application was accompaniéd with considerable reaction.

The treatment was now interrupted as the child had

had an attack of measles. Further electrolytic treatment

would be undertaken. Mr. Knox Shaw considered the

tumour to be a sero-sanguineous cyst arising from the

degeneration of a blood navus. Photographs of the

child taken by Mr. W. S. Cox on its admission were

exhibited.

Sarcoma of Breast.

Mr. KNox SHAw also presented a woman, aged 55,

whose left breast he had removed in September last for

a very large fungating sarcoma of two years' standing.

Two capital photographs showing the condition of the

breast on admission, taken by Mr. Cox, were exhibited

with the patient. Though seemingly a most unfavourable

case for operation, it had been undertaken at the earnest

solicitation of the patient and her medical attendant, Dr.

Buck, with a most satisfactory result. The patient was

freed from a loathsome, offensive mass and had now a

sound cicatrix. A very small gland was enlarged in the

axilla, and this was to be removed at once, some axillary

glands having been removed at the time of the operation.

Radical Cure of Hernia.

Mr. KNox SHAw exhibited another patient, a woman,

aged 49, upon whom, sixteen days previously, he had per

formed a radical cure for an irreducible femoral hernia.

The contents of the sac were entirely omentum, some of

which was firmly adherent. The omentum was ligatured

and removed, a plug being left to fill the hernial opening.

The operation had followed a perfectly aseptic course,

and the wound healed under one dressing.
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Insular Sclerosis without Tremors.

Dr. EDw1N A. NEATBy showed a case of insular sclerosis,

in which the stress of the disease had fallen on the

lower part of the spinal cord and on the cerebrum.

Fredk. B., aet. 31, complained of weakness of legs.

History.—Thinks he had convulsions as a child

(teething?). When 18 or 19 years of age had a series

of convulsive seizures of the left side, drawing head to

one side, and affecting arm, hand and leg. These

attacks extended over a period of 12 months. They then

ceased. No history of syphilis. About three or four

years ago had a fright, and after this he was unable to

follow his occupation as an omnibus conductor.

Present condition.—Reflexes.—Knee jerks both exagge

rated, especially the left. Ankle clonus present on both

sides, more on the right. The superficial reflexes are all

absent.

The tactile sensibility is slightly diminished in both

feet. General diminished sensibility to heat and cold,

especially the inner part of right foot and on great toe.

Here he calls hot, cold. Says usually that the tests are

neither hot nor cold. No rhythmical tremors of hands

or arms. No urinary or pronounced sexual disturbance

(both testes are undescended, they can both be felt in the

inguinal canals); slow and interrupted utterance; in

voluntary laughter; weakness of hands; spastic gait;

nystagmus. Pupillary reaction diminished, both to

light and during accommodation.

Pallor of left optic disc. Can only read for a few

moments at a time.

Memory poor, except for recent events.

Electrical reaction.—General diminished response to

both galvanism and faradism in muscles of fingers, fore

arms, and in ant. tibiales; no qualitative change.

Enlargement of Bronchial Glands (probably syphilitic) with

Chronic Dyspnoea.

Dr. GALLEY BLACKLEY showed a patient at present an

inmate of the hospital, where the provisional diagnosis

had been as above, rather with the view of eliciting the

opinion of members present, for a satisfactory diagnosis

D–2
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in such cases is frequently a matter of considerable diffi

culty. The notes of the case were briefly as follows :—

"Emmanuel J., aged 56, gunsmith, has used brace and

bit a great deal pressed very hard against epigastrium.

No filings or great amount of dust in his work. Father

had asthma ; mother liver disease ; no history of

phthisis in family. Had chancre at thirty with secon

dary symptoms. Smokes a little. First complained ten

years ago of suffocation whilst talking to a customer ;

this happened twice within half-an-hour, and after it

he noticed his breathing permanently affected ; used

to sing and did for eighteen months afterwards, at end of

which time he bad to give it up altogether, finding his

breathing noisy and laboured whether at work or rest.

Seven years ago, feeling incapable of doing work, came

as an out-patient to this hospital, when his breathing

was extremely noisy, and had a very loud cough, with

yellow expectoration. Took him into the wards and

sent him out at end of 14 days to go to a convalescent

home at sea-side, where he remained three months, at

end of which he could walk twelve miles. Has been

working pretty steadily since this time, and has noticed

nothing very unusual excefit that breathing has slightly

improved, and he has seen for last four years at times

pinky expectoration. Six weeks ago, when coughing,

was seized with considerable hemoptysis, which went on

steadily for four weeks, generally very dark. Came to

me a fortnight ago, presenting following symptoms :—

Voice better than when last seen, five years ago. Breath

ing audible at some distance and stridulous.

" Chest measures 28£ round : right side 14£ in. ; ante

riorly, sinking below clavicle and in intercostal spaces ;

expansion very deficient, vocal fremitus ditto, percussion

note beginning at median line is dull for three inches

externally and down to ensiform cartilage. Heart sounds

heard very plainly over this dull area, but no adventitious

sounds. Inspiratory sounds exaggerated, expiration

prolonged ; over middle line, at episternal notch and

external to it breath sounds tubular and much exag

gerated (stridulous). Behind, dulness over suprascapular

fossa along vertebral border of scapula and slightly below

tip. A few sonorous moist rhonchi heard posteriorly

and laterally, otherwise normal. Left side of chest

measures 14 in. round, somewhat barrel-shaped, per
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cussion note tympanitic especially along anterior border ;

superficial cardiac dulness almost obliterated. Heart's

apex beats 1 in. below and 1 in. inside nipple line.

" Laryngoscopic examination shows epiglottis tilted

backwards partially obstructing view of cords, has a

few dilated capillaries upon it ; mucous membrane cover

ing arytenoids red and swollen ; cords slightly more pink

than normal, left one moves much more freely than

right ; immediately behind and below right cord is a small

smooth swelling about the size of a horse-bean, encroach

ing slightly upon the lumen of the air tube. A full-sized

oesophageal bougie passes without difficulty.

" Sputa nummular, flesh coloured (consisting of blood

and pus intimately mingled), with some frothy mucus.

' ' Microscopic examination of sputa for yellow elastic

lung fibres, and tubercle bacilli, gave negative results."

Dr.Blackley said, that in attempting a diagnosis there

were several different conditions that naturally suggested

themselves as being possibly present: (1) aneurysm (this

had been diagnosed by one medical man some years ago,

but no distinct evidences of it remained) ; (2) displace

ment of the heart following pleurisy ; (3) phthisis, due

to his occupation ; (4) scrofulous, malignant or syphilitic

deposit in the bronchial glands. On the whole he leaned

to the last supposition.

Pelcic Cyst.

Dr. Burford showed a patient sent into hospital by Dr.

Edwin Neatby, under whose care she had been for a short

time prior to admission. The patient had been variously

ailing for some three months, her troubles culminating

in a severe attack of pelvic inflammation with a high

degree of pyrexia. Under the care of an allopathic

specialist, aspiration was, according to the history, per

formed through the vagina, and some quantity of

sanguineous fluid withdrawn. She transferred herself

to the care of Dr. Neatby, who detected a pelvic tumour

concurrent with evidences of pelvi-peritonitis. He pre

scribed belladonna 30, under which the inflammation

subsided, and then advised her removal to hospital. On

her admission a large cystic swelling, originating in the

pelvis, occupied nearly the whole of the left iliac fossa,

and recent plastic exudation into Douglas' pouch was

found. The temperature was of the hectic type. The
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cyst was diagnosed as par-ovarian, and the patient con

fined to bed and treated with hepar sulph., and hot

douches locally to remove the plastic effusion. Under

this regime daily progress was made. The temperature

soon fell to normal, and the patient's general condition

steadily improved. After about a fortnight thus spent

in hospital the cyst was found to have disappeared, but

curiously without the least consciousness on the part of

the patient. No fresh symptom was evoked, and no

hindrance offered to the continuity of convalescence.

The patient left hospital with health fairly regained, and

with but scanty evidence of the previous pelvic lesion.

Dr. Burford held that the cyst had slowly leaked into

the peritoneum, thus discharging itself of its contents,

which in broad ligament cysts are usually innocuous ;

and that the local inflammation, peripheral to the cyst,

had undergone absorption under the treatment detailed.

Ovarian Cyst.

Dr. Burford also showed a large ovarian cyst,

which he had removed that morning from a patient

Bent into hospital by Dr. Hughes. The history of the

growth was that some six months ago the catamenia

suddenly stopped, and had not since returned. No sign

of increase in size was detected by the patient until about

a month before admission into hospital, when she was

seen by Dr. Hughes, who detected the neoplasm and

advised its removal. A fortnight before operation

Dr. Burford examined her, and during the fourteen days

prior to its removal the cyst nearly doubled in size, its

upper limit reaching nearly to the ensiform cartilage.

On December 4th the cyst was removed. Some parietal

adhesions were broken down, but there were no visceral

ones. Some gallons of thick turbid fluid were evacuated

by the trocar, and the solid elements of the cyst removed

in the usual way.

Neuritis (/)

Mr. W. S. Cox showed a case under the care of Dr.

Boberson Day, who was unavoidably absent. The

patient, a woman, ast. 45, had for some months past

complained of weakness in the lower extremities and

inability to go up or down stairs without helping herself

with her arms, also difficulty in going up or down an

incline, and inability to rise from the sitting posture.



™fjanTSith,° A CLINICAL EVENING. 39

The right calf was half an inch larger in circumference

than the left. On May 14th, 1890, the knee jerks were

difficult to obtain, especially on left side, but the pupils

reacted to light and accommodation. There was no stag

gering gait. Dr. Eoberson Day requested the opinion of

members present as to the diagnosis of the case. He

considered it one of peripheral neuritis.

Epithelioma of Larynx.

Mr. W. S. Cox showed a larynx obtained from a

patient admitted under the care of Mr. Knox Shaw for

epithelioma of the left vocal cord. The disease had

existed nine months, and was most easily demonstrable

by the laryngoscope. Very urgent dyspnoea having set

in the patient was tracheotomised, but he died four days

subsequently from pneumonia.

Hysterical Paralysis ("! J

Dr. Cavendish Molson sent for exhibition a patient of

whose case the following are the notes :—

Mrs. C. S., set. 50 ? Eight children, one miscarriage.

About four years ago patient was seized with severe

pains in her head, accompanied by dimness of sight and

constant desire to lie down ; 18 months since she became

decidedly worse, and a little later lost the power of loco

motion and of articulation, and became unable to feed

herself.

During her illness she was seen, at intervals, by four

medical men, who all agreed that patient could not

recover ; the last authority limiting the duration of her

life to a few " weeks," or " months."

By the advice of a friend she was induced to " try "

homoeopathy, and was brought from her bed (where she

had been for months) to the out-patient department of

our hospital. On this day, Tuesday, July 29th, her

symptoms were as follows :—

Viz. : 1. Dimness of sight. 2. Vacuity of mind ;

lack-lustre expression of countenance. 8. Inability to

stand, except by holding on to something for support.

4. Inability to articulate, the attempt to speak being

followed by an incoherent noise. 6. Profuse ptyalism,

the saliva pouring from the mouth in a continuous

stream. 6. Loss of prehensile power, and great difficulty

in deglutition. 7. Epileptic (?) fits (four months).

Symptoms 3 and 4 had been present for twelve months.
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Treatment: Ifc tinct. cicutee virosai lx, tine, ignatite

amorce lx, gtt. 5, 8 hor. alt.

Result: July 80. Vision improved. Mind clearer.

July 81. Spoke, ate, walked a little, and felt generally

better. August 3rd. So much improved that patient

was able to ride on the outside of an omnibus. From

this date onwards the convalescence was unbroken, and

patient was discharged " cured " on 3rd Dec, no change

having been made in the treatment. From other obser

vations Dr. Molson attributed the improvement to the

cicuta rather than to ignatia.

Pressure Dyspnoea.

Dr. Mom showed a boy who had a disorder of

breathing. He might be called a "roarer." The

condition had lasted four years, with short intervals in

summer. There was a strong syphilitic historj', and

evidence of increase of size in the thoracic glands

exciting pressure on the trachea. The child was much

emaciated, and had a deep hollow in the epigastrium.

Discussion.

dr. moir's case of obstructed breathing.

Dr. Clarke agreed with Dr. Moir in supposing that the

peculiar breathing was caused by pressure of enlarged glands,

and he thought probably the thymus was chiefly at fault.

Mr. Wright mentioned another case which had occurred in

the hospital about a year ago. That case recovered under

mere, biniod. There was a strong syphilitic history. In

Dr. Moir's case the enlargement of the thymus was not so

clear. The bronchial glands were often affected in these

cases. There was some enlargement of the thymus, which

passed round the trachea.

Mr. Shaw asked Dr. Talbot to show a Packard's Inhalei:

Dr. Talbot, of Boston, showed the working of the appa

ratus, a specimen of which he presented to the hospital.

MR. SHAW'S CASE OF TUMOUR.

Mr. Shaw said, in answer to Dr. Moir, he thought it a case

of sero-sanguineous naevoid cyst, the distension being due to

its venous character.

Mr. Wright said Mr. Owen had described cases of cystic

hygroma of the neck which were similar to this case. Only

these were lymphatic. They were better left alone, as they

disappeared in time, and if meddled with got erysipelas.
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DR. MOLSON'S CASE OF PARALYSIS.

Dr. Edwin A. Neatby said it was probably hysterical, but

there was quite a possibility that some organic disease might

declare itself. Transitory slight paralyses and other

neuroses were often the precursors of disseminated sclerosis.

They did not, however, usually last so long as the symptoms

had done in this case, before disappearing.

Dr. Mom thought it might be an instance of cure by sug

gestion.

DR. EDWIN A. NEATBY's CASE.

Dr. Neatby said, in reply to Mr. Wright and Dr. Moir, the

disease had been coming on three years—much more rapidly

last ten months. He had never had syphilis. He had not

seen similar eye symptoms in this disease before, but almost

any combinations of symptoms might exist, depending on the

situation of the sclerosed patches.

DR. BLACKLEY'S CASE.

Dr. Moir thought there was no doubt about there being a

tumour present, either a gumma or malignant. He advised

large doses of iodide of potassium.

Dr. Blackley said it was too slow for a malignant growth.

He thought it was possible there was affection of bronchial

glands. He had been apparently well and at work for five

years, and had only returned to Dr. Blackley a fortnight ago,

so there had been little time to observe treatment. The man

was now on plumbum ; he had not had iodide of potassium .

Mr. Wright thought there were probably diseased bronchial

glands.

Mr. Shaw suggested aneurysm.

Dr. Blackley said that had been diagnosed by one of the

medical men who saw him years ago.

Dr. Moir said he had seen a case of aneurysm in which

rupture took place, no symptoms of dyspnoea having been

present.

dr. burford's case of tumour.

Mr. Shaw thought the case showed the possibility of falling

into error. If apis had been given, all would have said apis

had cured the tumour.

Dr. Clarke suggested that hepar was the indicated remedy,

and had cured.

Dr. Burford said the hepar was indicated by the tendency

to suppuration, fever, and hectic. Also hepar had done so

splendidly in another case he had had on hand at Surbiton.
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ON CERTAIN ALLEGED LYCOPODIUM

SYMPTOMS.

By E. E. Dudgeon, M.D.

In the Monthly Homoeopathic Reviexo for November, 1890,

Dr. Hughes directs attention to Dr. Mossa's discovery

that the symptoms 82 and 85 of lycopodium in the Chr.

Krankh. (2nd Edit.) bear a striking resemblance to those

observed in a case related by Dr. Gross in the 7th vol. of

the Archio. The symptoms as given by Hahnemann

are as follows : S. 82. "He can talk appropriately upon

higher, even abstract subjects, but is confused about

common things ; for instance, he says ' plums ' when

he ought to say ' pears.' " S. 85. " He cannot read, be

cause he mistakes and confounds the letters ; he sees

them and can copy them, but cannot remember their

meaning ; he knows, for instance, that Z is the last letter

of the alphabet, but has forgotten what it is called ; he

can write what he will, writes the proper letters, but

cannot himself read what he has written."

Dr. Gross's case is as follows :—

" A clergyman of over 50 years of age who was

certainly psoric but on the whole healthy, had an

encysted tumour on his head the size of a pigeon's egg,

I cannot now tell how long he had had it. He at length

had it enucleated. From this time he began to ail. At

hrst he had various rheumatic ailments and easily caught

cold, though for many years he had daily taken exercise

in the open air, and lived more in the air than in the

room, consequently he was habituated to the influence

of the weather. He was now frequently troubled with

fluent or stuffed coryza, and was still worse when that

ceased. He became hard of hearing in one ear. This

was with great difficulty removed by ordinary homoeo

pathic remedies, but thereafter he was attacked by a

very peculiar affliction. He could not add up the smallest

sums, saw mostly only the half of objects, and suddenly lost

completely the power of reading, He saw the letters all

right but could not name them, and confused them with one

another, thus, e.g., he knew that Z is the last letter of the

alphabet, but had completely forgotten its meaning, he could

write properly (consequently cotdd distinguish the letters

when writing) but could not read his own writing. He had

forgotten the names of ordinary objects about him, whilst
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he could talk appropriately even upon abstract subjects.

This curious state was much improved by antipsoric

remedies, he learnt to see correctly, to calculate, and to

give ordinary things their right names, but though he

learnt again to read it is still difficult for him, and he

can only pronounce a word slowly like a beginner.

The hardness of hearing of one ear has returned later on,

and it is to be feared that sooner or later some serious

disease will be developed in him."—Archiv, vii 8, 12, 1828.

The lycopodium symptoms given by Hahnemann,

quoted above, appeared in the first edition of the Chr.

Krankh., which was published in 1828. This edition

was noticed in the second number of the seventh vol. of

the Archiv, and was therefore published some months

before Gross's case. The article in which Gross gives his

case is entitled Medicinische Lesefriichte, and is a collec

tion of gleanings from allopathic periodicals and works.

Among these he gives a case from Rust's Magazin, in

which the extirpation of a fatty tumour was followed by

a series of morbid symptoms. Apropos to this he

mentions several cases that had come under his own

observation, where the removal of tumours was apparently

the cause of serious derangements of the health, among

others the case detailed above.

The symptoms given by Hahnemann as the effects of

lycopodium and those of Gross's patient are too strikingly

alike to admit of a doubt that they refer to the same

case. How, then, does it happen that Hahnemann gives

them as symptoms caused by lycopodium '. Gross says

they were the consequence of the removal of an encysted

tumour on the patient's head, and though he says these

symptoms were improved—not cured completely-—by

antipsoric remedies, he does not say that lycopodium

was one of the remedies used. Dr. Hughes, misled by

Mossa, says that lycopodium was one of the antipso'ic

medicines administered. It might have been ; for

though it is obvious that Gross's case must have been

observed before the appearance of the vol. of the Chr.

Krankh., in which lycopodium appeared—perhaps years

before—still, we know from Hahnemann's letters that he

communicated many of the pathogeneses of his anti

psoric medicines to his faithful henchmen, Stapf and

GrosB, a considerable time before the publication of the

work in which they appeared. But it is impossible to
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imagine that if Gross had been aware that lycopodium

had produced symptoms so exactly resembling those of

his patient, he would not have called attention to this

remarkable similarity, and at the least have mentioned

lycopodium as one of the antipsorics he had employed in

the case. As Hahnemann originally printed these

lycopodium symptoms in brackets, that shows that he

was doubtful of their authenticity as symptoms of

lycopodium. We must, I think, infer that Gross had, in

his correspondence with Hahnemann, communicated to

him these curious symptoms, and he possibly mentioned

that lycopodmm was one of the antipsorics administered

which improved the patient's state. Hahnemann,

perhaps, believed that the improvement was chiefly or

entirely attributable to lycopodium, and therefore included

these phenomena among the symptoms of that drug,

but enclosed them in brackets to indicate that there was

considerable doubt in his own mind as to their being

really lycopodium symptoms. That the brackets were

removed in the second edition is no proof that Hahne

mann had observed these symptoms as pathogenetic

effects of this drug, for we know that his later medicines

were not proved on the healthy, and a comparison of his

several works shows that all the bracketed symptoms of

the earlier versions of his medicines, by whomsoever

observed, were reproduced in the last edition of the

Chr. Krankh. without brackets. In short, there are no

bracketed symptoms in this, his latest work, so that no

inference can be drawn from the non-appearance of the

brackets there that the symptoms, which were at first

considered doubtful, have been proved to be real by

fresh provings.

The history of these alleged lycopodium symptoms

would suffice of itself to throw a doubt on most or all of

the symptoms recorded by Hahnemann himself which

appear only in the Chr. Krankh. But as we know that

these symptoms were not obtained by proving the

medicines, but were only observed in patients either as

appearing after the administration of a dose of a high

dilution or as disappearing after the administration of

such a dose, they ought evidently to be all bracketed,

and Dr. Hughes is quite right to exclude them from the

Index he is going to issue with the last vol. of his great

Cyclopedia.
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ON ELEPHANTIASIS.

Communicated by Mr. Knox-Shaw.

At the June meeting of the British Homoeopathic Society

a case of elephantiasis was shown by the writer, and

discussion was invited as to treatment. A report of the

proceedings in the Homoeopathic World for July, led

Dr. Th. van den Heuvel, of Kimberley, Cape Colony, to

communicate with me, giving a case of his own and

suggestions as to the treatment he had found most

useful. The following epitome may be of interest to the

readers of the Rcvieiv.

Formerly when in Zanzibar, Central Africa and the

Congo, Dr. van den Heuvel often met with hypertrophied

legs amongst the Arabs and negroes, and had obtained

good results, chiefly in relieving the pain, from Pulsatilla,

hamamelit, and when there were acute symptoms, apis

mel. ; these drugs being used externally also, combined

with glycerine. He has had no experience of hydrocotyle

asiatica, but is now trying it in a case of elephantoid

swelling of the face, such as one sees in the early stage

of leprosy. His former cases were rather acute and

more allied to " acute varicosis or lymphangitis, with

infiltration of the legs." Hence he considers the good

results obtained from Pulsatilla and hamamelis. But in

chronic cases these medicines seem to be inactive.

Mrs. E., aged about 30, multipara, suffered two years

ago from a fever, probably of a typhoid character, which

kept her in bed a long time, and was followed by great

weakness. Since that time her legs have been swollen

and painful. This condition occasionally disappeared

and then recurred, until at the time of examination the

legs had become permanently enlarged.

Both legs, but chiefly the left, were very swollen and

pale. There was no external varicosis, the skin appeared

to be normal in structure, colourless and relaxed, and did

not pit on pressure. Underneath the skin were a great

number of tumours, from the size of a pea to that of half

a walnut, irregular, spongy, and painful to the touch.

They were scattered all over without any connection

with the veins. There was a considerable enlargement

of the whole leg, chiefly around the calf, the skin having
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a baggy appearance, hanging over the ankles. Similar

indurations were also noticed above the knee, and in the

middle part of the thigh, along the course of the

saphenous vein. On the foot the swelling was more of

the nature of an oedema. Nowhere was there any sign

of inflammation. There was a sensation of heaviness

and pain in walking, and when the legs rested upon the

ground, this, however, disappeared when lying down.

The patient was constipated and suffered from pains

around the sacrum and pubes, periodical sickness,

leucorrhoea, heaviness, oppression and headache. She

was pale and anaemic though rather stout.

Dr. Heuvel diagnosed the case as one of elephantiasis,

and prescribed acid, fluoric, and kali mur., one powder in

water, alternately once a day. On June 3rd he noted

that the legs were less swollen, and that the colour had

returned to a certain degree ; the tumours were softer and

less large. On August 2nd, the patient wrote that she

was much improved ; that the tumours were nearly all

gone, but that she still felt weak in her legs, and could

not walk long. She still complained of constipation and

pain in her back. She was then ordered ac. fluor. only

once a day.

" Such," says Dr. Van den Heuvel, " is the result

obtained in three months' time. I cannot judge de visu,

as the patient is living at a distance. But how did I

come to the selection of ac. fluor. and kali mur.? In

looking through a codex of symptoms it would be diffi

cult probably to find the pathogenesis of a drug similar

to the symptoms of the patient. We find under acid.

Jluor. ' obstinate varicose veins, and pains in the legs.'

But in the case quoted, there is not exactly a varicose

state of the veins ; the increase in the size of the leg is

caused by an infiltration of the sub-cutaneous tissue, the

skin being unaffected, but pale and stretched. In some

places it is warty and indurated, a condition different

from pure varicosis.

I had thus to take pathology as my guide, and found

that the predominant factor in the production of the

swelling was fibrin, which had exuded from the walls of

the vascular cavities, either venous or lymphatic, and

was possibly due to the semi-paralysis of the vaso-motor

nerves, and want of contractility of the elastic fibres."



47

Thus the indication was to absorb the fibrin into the cir

culation, and to prevent further exudation. To obtain

such a result, Schussler gives hints worthy of trial ; he

says: " Calcarea fluorica (physiologico-chemical data) .

On the ground of therapeutical experience, I assume that

it is also a constituent of elastic fibre, and that the proper

functions of these is adjusted by this salt. Elastic fibres

are found in the epidermis, in the connective tissue and

in the vascular walls. A disturbance of the equilibrium

of the molecules oifluor. causes a continued dilatation or

chronically relaxed condition of the implicated fibres. If

the elastic fibre of any portion of the vessels of the con

nective tissue or of the lymphatic system has arrived at

such a condition of relaxation, the absorption of the solid

exudation in such a part cannot take place. In conse

quence induration of the part sets in. When the elastic

fibre of the blood vessels suffer a disturbance of the mole

cules offluor., such pathological enlargement takes place,

and makes its appearance as heemorrhoidal tumours,

varicose veins and vascular tumours."

About kali inter., Schussler says that this " salt stands

in a chemical relation to fibrin ; disturbances in its

molecular action causes fibrinous exudations. General

action.—Kali mur. answers in fibrinous exudations

in the interstitial connective tissue, infiltrated inflam

mations, &c, &c." " Could we find a better simile than

Jluor. acid or kali mur. to these cases of elephantiasis.

This similarity prompted me to give those medicines a

trial, and not finding any keynote, I alternated them in

my first prescription, but gave only ac. fluor. in the

subsequent powders."

[In the present state of our knowledge, or rather of our

ignorance, of the physiologico-chemical changes taking place

in the living cells, whether healthy or diseased, of the human

body, it is not necessary to criticise, still less would it be safe

to finally accept the theory which guided Dr. van den Heuvel

to the use of fluoric acid and kali mur. While awaiting

confirmation or correction of Schiissler's theory, the practical

physician, however, will gladly make use of the clinical facts

related above, until the advance of our knowledge of drugs

and diseases enables us to prescribe with the confidence of

science instead of with the uncertainty of empiricism or of

unproved theory.—Eds. M. H. /i.]
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THUJA IN ECZEMA FOLLOWING VACCINATION.

By T. G, Stonham, M.D., Lond.

In December, 1888, F. D., aged nine, was brought to

me with an eczematous eruption on the right temple

extending backwards in the hair to a little behind and

above the ear, and forwards almost to the eyelids, the

surface being moist and red, and forming with the secre

tion thin glutinous scales. The eyelids of both eyes

were also affected along the margins, small, dry crusts,

which were very difficult of removal, collecting along the

roots of the lashes. The mother stated that the erup

tion had existed for eight years, and came on immediately

after vaccination, and that notwithstanding much medi

cal treatment it got no better. The health was good

with the exception of the eruption. Thuja 30 three

times a day was prescribed. A fortnight afterwards

there was marked improvement of the eyelids, and some

change for the better in the patch on the temple. The

medicine was continued. For some weeks improvement

went on but very slowly. A change to thuja $ then

caused an aggravation, which subsided again on resuming

the 30th dilution. The mother being dissatisfied because

the case was not progressing faster I yielded to her

importunities to give an external application, and pre

scribed a mercurial ointment, the thuja 80 to be con

tinued as well. In another fortnight the mother returned

delighted—the eczema had disappeared. Treatment was

suspended. A week after a message came requesting

me to see the child as it was very ill. I found him

suffering from a patch of pneumonia in the right lung

behind in the region of the scapula, and with a tempera

ture of 104° F. After a course of treatment by bryonia,

■phosphorus and sulphur the pneumonic patch entirely

disappeared, and he seemed perfectly well again, but

before many days had passed was brought to me again

suffering from a reappearance of the eczema. The old

patch on the temple and the crusts on the eyelids had

returned as bad as ever. The mother was very disap

pointed, but I pointed out to her that the complaint had

been going on for eight years and must of necessitj be

deeply rooted ; that we had proved the futility and

danger of seeking to cure it by external application, and

that if she would be content to persevere with internal
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medicaments alone for a sufficient period I thought I

could promise an ultimate complete cure. She consented

to try and I again put him on thuja 80, five drops

night and morning, and kept him on it without change.

Improvement soon set in, and was continuous, so that in

nine weeks after recommencing the treatment the skin

was perfectly clean. The medicine was continued for

three weeks more and then left off. He has been in

perfect health with no return of the eruption ever since—

a period of sixteen months.

Ventnor, I. W.

NOTES AND COMMENTS.

It is not our custom to publish a retrospect of the

year's progress, but on this occasion there are one or two

points which call for remark. First, respecting our

Review. Our present issue is the first number of the

85th year of the Monthly Homoeopathic Review—a fairly

respectable age for a journal representing teaching and

practice so long declared to be moribund. The Review

first appeared as a periodical of about 48 pages ; at

present 72 pages are sometimes inadequate for the

matter at our disposal.

"We remind our readers of a new feature in the Review,

introduced in 1889 in order that they may more

frequently be contributors thereto. The section for

"Clinical and Therapeutical Notes" was opened to

receive short notices which our correspondents might

think unworthy to be styled " articles." During the

past year, under the title of " Periscope," a number of

extracts from contemporary medical literature in its

various branches were given, several enthusiastic and

capable observers co-operating in this work. It is

intended to continue the Periscope, and to present in its

Vol. 35, No. l. e
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pages a summary of what is newest, most interesting

and most important in connection with medical science.

In the present year also we shall make " Notes and

Comments " as may be necessary, on current topics of

interest to the practitioners of homoeopathy and the

profession at large.

The practice of holding courses of post-graduate

lectures, chiefly of a clinical nature, has of recent years

become so general that the introduction of the custom

at the London Homoeopathic Hospital will create no

surprise. The success of such lectures is due to the

fact that they meet (to use a stereotyped phrase) " a

felt need." In Germany and Paris, and in America,

such lectures or classes are especially well attended.

The explanation of the " felt need " is obvious ; it is

also two-fold. The exigencies of professional work—

out-giving—limit the opportunities for regular reading

and study—in-taking. The routine of practice seldom

provides the supply of material which is collected within

the walls of a good hospital.

Post-graduate courses to meet the end for which they

are established should be eminently practical and

clinical. The didactic lecture has its place in the

theatres of our medical schools; the theoretical and

speculative at the learned societies. We hope and

believe that the lecturers whose names we announced in

our last will bear these facts in mind. When we speak

of the practical element, it will be understood that, when

medicinal treatment is in question, we, as debtors to

Hahnemann, shall expect sound homoeopathy to occupy

at least the front rank. We wish the lecturers every

success.
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No information has, as yet, been presented to the

profession respecting the nature of " paratoloid." If

Professor Koch's experiments are still so incomplete that

he cannot yet make known its composition or mode of

preparation, it follows that it was unscientific, premature

and imprudent in so serious a matter, to publish any

statement whatever respecting the new treatment. Until

it is capable of being carried out and thoroughly tested

from the beginning by the profession generally, it

cannot win the confidence it may deserve. We greatly

regret that Sir Joseph Lister should have seen fit to

arouse further curiosity respecting other experiments of

Koch's on " two virulent infective diseases," on which

Koch himself had preserved a judicious silence.

The mind of the Lancet Special Commissioner has

been greatly exercised lest medical men should delude

themselves with the idea that so dangerous a remedy

will ever be " available for general practice." Indeed,

the smallness of the dose required seems to have greatly

disturbed that gentleman, who fears the average prac

titioner will be unable to measure so minute a quantity

as the 1,000th part of a milligramme. In judging of

the virulence of the remedy he forgets that to act as a

poison a much larger quantity than 15&00 gr. is required ;

in considering the minuteness of the dose he must be

unaware that much smaller quantities of matter are

every day producing striking effects in the hands of

careful men—men, too, who find no difficulty in

measuring tt?g?j milligramme.

During the trial of this treatment it is advisable that

no theory of its action should be allowed to bias the

mind for or against it. Koch's own explanation is

clearly inadequate ; to destroy the tissue in which the

tubercle bacilli flourish is but to throw them into a

E—2
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surrounding zone of tissue, and so aggravate the evil.

If the fluid cannot either kill the bacilli directly and

entirely, or still better, so modify the soil in which they

live and fructify that they starve, it will grievously

disappoint the public and the profession.

Although the unnecessary extension and complica

tion of medical terminology is to be deprecated, yet the

advance of knowledge cannot fail from time to time to

make some modification requisite. Increasing know

ledge may enable us, firstly, to distinguish things which

differ, or secondly to class together allied conditions

which superficial differences have caused to be dissociated

in our minds. Gout has dwelt in our midst for centuries

a veritable hydra-headed monster, and we have, as yet,

found no Hercules to lay it low. When one of its

" heads " has been attacked it has, like the hydra,

speedily developed another—and perhaps a more for

midable one. One chief reason of this (discarding

metaphor) is that different pathological processes have

been grouped together under the one name of gout. It

has become evident that gout is not a homogeneous

entity, " but only," in the words of Sir William Roberts,

" a loose bundle of morbid tendencies." (Lancet, Nov.

29, p. 1,162). To enable us to reduce to order this

"loose bundle," Sir William has proposed to dignify

with a specific name the condition which serves to link

clinically and pathologically many so-called " gouty "

manifestations. Uratic precipitation is to be denomi

nated " Uratosis." Uratosis will thus rank as a process

or condition by itself on a par with albuminuria and

glycosuria. Albuminuria has long been known to be a

feature of many diseases other than Bright's disease ;

glycosuria has more recently been deposed from being a
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synonym of dial)etes. Uratosis may be shown to belong

to other conditions than one—which we now call gouty.

Chronic plumbism produces symptoms overlapping those

of gout, and is accordingly spoken of as a cause of

" gout." This may be so, or it may not ; it may become

evident, if it is not so already, that lead poisoning is a

condition per se, with the phenomena of diseased kidney

and uratosis common to it and to gout. On the other

hand, many anomalous symptoms of gout may ultimately

be demonstrated to be due to uratosis. In any case the

term may be of use in more clearly defining our ideas.

In passing we may remark that the difficulty in medici

nally treating cases wrongly grouped together does not

occur where Hahnemann's rule, " let likes be treated by

likes," is followed.

One of the features of the day is the " discovery "

by the old school of homoeopathic medicines. Burroughs,

Wellcome & Co., send us " New Therapeutic Notes," in

which we find that (1.) Veratnim viride as an antipyretic

has been " discovered," and used by Drs. A. T. Hudson,

&c. (see page 69). Next, calcium sulphide (our old

friend hepar sulj'h.), has been " discovered " as of great

value in ovarian and fallopian inflammations with forma

tion of pus. In bronchial catarrh it is also recommended

(see page 69).

In December, 1889, we commented at some length

upon an article in the Therapeutic Gazette, recommending

rhus tox. in chronic rheumatism in small doses of a 1 in

10 tincture. Dr.Aulde accepted priority in " introducing"

this drug into practice. But another correspondent

pointed out that it was already in use amongst homoeo

paths, and that he had read of it in Philip's Materia

Medica and 'Therapeutics.
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Doubtless patients will here and there benefit by the

adoption of these homoeopathic remedies by the old

school. We cannot, however, view with satisfaction

such empirical practice, and look forward to the time

when our brethren will regard it as more honourable

boldly to test the principle underlying the administration

of such remedies as these, than to use a few stolen

therapeutic “tips.”

REVIEWS.

Epilepsy; Its Pathology and Treatment.—Being an essay to

which was awarded a prize of 4,000 francs by the Acad.

Roy. de Médecine de Belgique. Dec. 31st, 1889. By

HobART AMoRY HARE, M.D., B.Sc. Philadelphia and

London : F. A. Davis, 1890.

This volume of 228 pages forms the 7th of the Physicians'

and Students' Ready Reference Series, and as the title page

and preface inform us was deemed worthy, by the Belgian

Academy of Medicine, of a prize of 4,000 francs. It furnishes

the reader with information on all that is known, and on a

good deal of what is believed by a variety of authorities about

epilepsy. The subject is fully and intelligently dealt with ;

views and statements are presented with fairness, and are

usually submitted to fair and judicious criticism.

After briefly reviewing the history of epilepsy, the author

describes a model attack, and then dwells on the individual

symptoms in detail; statistics are given of their frequency,

relative importance, &c. With the majority of the author's

views we are in agreement; for instance, when he states that

“impairment of mental power" (in long-standing cases we

presume) “is the rule rather than the exception.” Never

theless we are not quite sure that statistics, if forthcoming,

would not support Reynolds when he affirms that “great

mental impairment is the exception.” That grave deteriora

tion often exists is true, but of those in whom epilepsy exists

before insanity, we believe the proportion of cases of great

impairment not to be a large one. We remember, however,

that here, as elsewhere, “great" is a relative term.

Following the sections descriptive of the symptoms comes a

series of sections treating of separate varieties of epilepsy,

e.g., psychic epilepsy, syphilitic, Jacksonian, nocturnal, post
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hemiplegic, reflex epilepsy, etc., etc. These varieties are

fully, reliably and equally dealt with.

With this classification, however, we cannot feel much

satisfaction. Syphilitic epilepsy does not deserve to rank as

a separate variety, and discussion of the causal relationship of

syphilis to epilepsy under the heading etiology would have

been more orderly. “Jacksonian epilepsy” is not epilepsy

at all as we understand the term. To have given Jack

sonian epilepsy a place at all in this volume, the words

“and convulsive seizures” should have been added to the

title, which of course would have given the work a wider

scope than was intended. The essential difference between

epilepsy proper—due, according to Hughlings Jackson, to

an explosive or discharging lesion of some of the cells of the

“highest level ” centres—and epileptiform seizures, “middle

level” fits, does not seem to be clearly appreciated by the

writer, or he would hardly class together petit-mal and

nocturnal epilepsy along with post-hemiplegic and Jacksonian

epilepsy, as varieties of the same disease.

When treating of the etiology of symptoms and of the

pathology of epilepsy, we notice that the author attempts no

explanation of the loss of consciousness or mental confusion,

which is an essential part of the disease, whether the attacks

are of the major or minor variety. Nor have we yet met with

any satisfactory explanation. Loss of “consciousness” is a

negative condition—an absence of functioning on the part of

certain receptive (sensory) centres—“highest level.” Were

these centres over-functioning (as is the case in the “ex

plosion” of certain unstable cells, in convulsions) we should

expect disorderly or contentious acts of “cerebration ”—of

the mind. This, indeed, occurs in some cases which are evi

dently due to a “discharging lesion ” in the highest centres.

(Lancet, August 9th, 1890.-Such a case was recently reported

by Dr. S. Taylor, under the title “Intellectual Aura.” Here

the so-called “aura” constituted the attack—characterised by

a peculiar idea striking the patient and being followed by a

rush of disconnected thoughts through the mind). Did

the loss of consciousness develop late in the attack—

as is the case in some severe epileptiform seizures which

spread to the whole body, it would be a possible explanation

that some inhibitory influence passed from the cells inducing

the fit, along fibres communicating with the sensory cells.

Why on the other hand such impression should be a negative

(inhibitory) and not an exciting influence is not evident. We

should like to see this question worked out.

When considering the condition of the reflexes (p. 82) after

an epileptic fit, the author brings out a valuable point not
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sufficiently dwelt upon—viz., that by observing the relative

condition of the reflexes and the secondary deviation of the

eyes (in cases where the onset and progress of the fit has not

been witnessed) it may be possible to decide which side of the

brain is diseased. Why, however, Dr. Hare should add

“especially if the first movements of the fit are also noted,”

we do not understand ; observation of the first movements

would be a far more reliable guide than the after condition of

the reflexes.

In a few minor (?) points we should join issue with the

author—e.g., where he attributes to acquired syphilis a large

share in the causation of epilepsy proper. That inherited

syphilis plays such a part is unquestionable; and that the

tertiary lesions of syphilis induce epileptiform seizures is, of

course, universally acknowledged. Most English medical

men are content with the action of the iodide of potassium

upon gummata, but Dr. Hare considers it “too slow,” and

discards it for mercury.

CLINICAL AND THERAPEUTIC NOTES.

Varicose Ulcer of Leg.—A laundress, aet. 40, consulted me

in February about an ulcer on her leg, of about eight years'

standing, and her case illustrates very meatly the actions of

two very useful drugs. Her body was covered with a rash,

irritable and sore, and I noticed that her eye-lids particularly

were raw looking and irritable; this had been going on some

eight weeks; and then the entire left leg from about two-and

a-half inches below the knee to the ankle became swollen and

erythematous, and an oval-shaped, deep, varicose ulcer with

swollen surroundings occupied the inner side of leg above

malleolus; in size, half an inch by a quarter.

Until the diffused cellulitis came she had been able to work

very fairly, aided by an elastic stocking; now she is quite

unable to kneel or engage in the various duties of the laundry.

Two years ago she had a miscarriage with floodings, and has

since suffered from back-ache. Bowels act regularly, but is

always hungry and faint.

Noticing the very irritable condition of the skin of her face,

I gave her camphor bromide 3rd dec. 5 grs. to 2 drachms of

water, 5 drops thrice daily, and when seen a week afterwards

the change in her appearance was really astonishing; the eye

lids and face were no longer swollen, and the size of the wound

had gone down one half, while the erythema of leg had quite

left except round the sore. I ordered for the succeeding week

one dose of the same remedy every second day, and by the
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end of this time my impression was that there was no further

progress, although the first improvement was well maintained.

She could now kneel well when at work, and felt much better

than at first.

My experience of camph. bromide led me to infer that no

additional benefit would accrue from its repetition, and I

therefore changed it for kali hydriodicum 30, 2 pilules thrice

daily, and when I saw her three weeks afterwards the result

ing change was in every way striking; there was no erythema

of the leg, the wound was about the size of a pea, she looked

well, felt well, and had no occasion for an elastic stocking,

although she still continued the hard work of the laundry.

The results of the use of kali hydriod. 30 in this instance leads

me to believe that it deserves more frequent employment; it

acts with an energy and thoroughness in the dilutions that,

in some instances, far outstrips the power of its more material

preparations.—RobT. T. Cooper, M.D.

Suppurative Inflammation of the Tongue.—A young man,

aged 21, was sent into the Liverpool Hahnemann Hospital

suffering from pain in the fauces with inability to open the

mouth or protrude the tongue. The tongue was thickened,

especially posteriorly, and was hard and covered with a thick

white coating. It was quitefixed, and almostentirely blocked the

fauces, swallowing even of water being extremely difficult, and

nothing but fluids could be attempted. The patient was given

apis mell. 3 for twenty-four hours, which was then changed to

mercurius sol. 3, there being much salivation. This condition

lasted for two days longer, when relief was obtained by the

escape of pus, although evidence of its presence could not be

found previously. Hepar sulph. 3 was now substituted, and the

patient steadily improved and left hospital in about a week.

The place of exit of the pus could not be seen even with a

laryngoscopic mirror, but the depression could be felt near the

base of the left anterior pillar. The patient ascribed it to

sleeping with his bedroom window open ; other causes, syphi

lis, etc., were denied. C. W. HAyward, M.D.

Return of Influenza.-On December 2nd I was called to

attend a gentleman suffering from influenza. He has just

returned from a trip to South America, but does not know of

any cases of influenza having occurred where he has been.

His chief symptoms have been extreme prostration, with

a weak intermittent pulse, pains in the back and limbs,

delirium at night and sleeplessness with great restlessness.

Temp. did not rise above 102.4°F. and latterly has been sub

normal. The chief remedies have been Con. and Bry.

alternately, at first, then Arsenicum and Bell. at night.
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A serious outbreak of influenza is reported in Hungary,

and I hear of cases in the practice of other doctors. Are we

likely to have a repetition of last winter ?—J. Robertson DAY,

M.D., Lond.

Stammering and Ear-ache, dºc.—In November, 1888, B. M.,

a little girl four years of age, was brought to me, complaining

of deafness in left ear, ear-ache and pain on pressure on and

round the external ear. There was no otorrhoea. She had

also a hard dry cough, worse in the morning; not during the

day. I was told that she had taken to stammering since the

ear-ache, &c., came on. The mother attributed the

symptoms to “a cold.” Puls. 6, two drops, three times a day

was prescribed.

The next report was that patient was quite well, and had

lost all her symptoms within a week. On the 4th of

February, 1889, she came again to me. Both ears were

discharging a thin watery fluid. There was much pain,

worse at night. Also a dry night cough. She again began

to stammer when the ears got bad. The same prescription

was given with favourable results.-E. A. N.

PERISCOPE.

MEDICINE.

DEATH AFTER TREATMENT with Koch's LYMPH.-The Berliner

Klinische Wochenscrift (Dec. 10, 1890), gives the following par

ticulars of this case. Of the case of death after injection of

Koch's lymph already reported in the daily press information

has been obtained from Innsbruck. On Wednesday, the

3rd December, the first injections made in that city were on

five persons at the hospital, One of these was a girl, 16 years

of age, affected severely with lupus. A dose of 2 milligrams

was used. In all the five cases the reaction came on quickly

in the usual manner, but in the girl's case the temperature

went on increasing to 41.5 degrees (centigrade); the pulse

very frequent ; coma, collapse; death occurred exactly thirty

six hours after the injection. A post-mortem was made by

Professor Pommer twelve hours after death, and disseminated

lobular pneumonia of both lungs and acute oedema of the brain

were found to be the causes of death.

ON NATURAL IMMUNITY.-M. Arlonig (Archives de Médecine

Expérimentale, Tome II., p. 39) thinks that immunity to

infectious disease depends on the inaptitude of the organism

to feel the effects of the amorphous products secreted by

microbes. The virus of pleuro-pneumonia causes rapid death

if injected into the conjunctiva of the ox, slight effects if a
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goat be the subject, and no effect on a dog or a rabbit. Other

viruses behave differently. The natural immunity of each

animal depends upon a certain state of the elements of the

body which cannot be microscopically distinguished. In

acquired immunity probably the elements of the body have

become accustomed to the presence of the soluble products

secreted by the microbes.

ERYSLPELATous BRONCHo-PNEUMonia.-M. Mosny (Archives

de Médecine Expérimentale, T. II., p. 272) records the following

case. A housemaid, aged 87, after nursing her employer who

was seriously ill with erysipelas of the head and face, was

suddenly seized with violent pain in the right side. She went

to bed, had a restless night, the following morning had an

intense and prolonged rigor, and was admitted that evening

into the hospital, La Pitié, under Prof. Brouardel. Ausculation

showed lobular pneumonia of the base of the right lung. She

died the next day, and the condition of lung was confirmed by

a post-mortem examination. Microscopic examination showed

the presence of the streptococcus of erysipelas and no other

micrococcus. The cultivation showed that the streptococcus

was that of erysipelas, and inoculation of the cultivated

microbe produced erysipelas only when introduced into the

ears of rabbits. M. Mosny considers that it was a case of

primitive erysipelas of the lung.—J. GIBBs-BLAKE.

SURGERY AND OPHTHALMOLOGY.

ANEURYsM : Its CURE BY INDUCING THE FoRMATION of WHITE

THRowB1 witHIN THE SAc.—By Wm. Macewen, M.D., Glasgow.

Dr. Macewen delivered a very interesting address on this

subject to the Midland Medical Society. He first discussed

the relative value of the cure of aneurysm by the formation

of red and white thrombi. The former being induced when

an aneurysm is cured by causing coagulation of its contents

by the introduction of some foreign body into the sac ; the

latter when the operation of ligature is performed. He

maintained that the red thrombus was not the best means of

cure, it was softer and thus was more liable to the production

of emboli: it was more liable to yellow softening, and so to

cause septic contamination; and finally the red thrombus did

not produce so permanent an occlusion of the vessel. The

white thrombus is gradually formed into fibrous tissue, which

by its vascularisation becomes blended with the vessel wall.

This ultimately shrinks, but to a much less extent than the

red thrombus. Irritation of the wall of an aneurysm excites

an arrest and segregation of the leucocytes in the blood

stream. Thus the thrombus formed by acting on the con

tents of an aneurysmal sac is different from one induced by
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acting on the walls. Dr. Macewen employs a fine, smooth,

cylindrical needle, sufficiently strong to penetrate the

aneurysmal sac, and long enough to reach across it. The

skin of the patient is rendered carefully aseptic, and the pin

is passed into the sac until it reaches the opposite side. It

should be allowed to scratch the inner wall by the force of the

blood current or should be gently moved. After one spot has

thus been acted upon for ten minutes the pin, without being

removed, can be made to attack another part of the sac, and

bo on until the greater part of it has been acted upon. The

needle may have to remain in the sac 24 to 86 hours, but

should not exceed 48. In a very large aneurysm several

needles may be employed at one time. They generally are

required to be re-applied at intervals of a week. No antes-

thetic is necessary, as little pain is caused. Occasionally it

may be weeks before thickening of the coats can be made out.

The address is illustrated by four cases, an innominate, a

subclavian, an abdominal aortic, and an external iliac

aneurysm. Two were absolutely cured, one was so much

bettor that the patient refused further treatment, and resumed

his work, and was well two and a half years after the treat

ment had begun. One died of asphyxia after a month's

treatment, with the aneurysm two-thirds cured. The address

is concluded by the following warning :—"I trust that this

form of treatment will not be indiscriminately employed upon

every case of large aneurysm, especially upon those which are

beyond hope, otherwise the method will become discredited.

The very simplicity of the treatment, the facility with which

it may be carried out, without even the use of an anaesthetic,

and with a comparatively limited anatomical knowledge,

makes this word of caution necessary."—Brit. Med. Jour.,

Nov., 1890.

Errors of Eefraction.—The increasing importance that is

attached to the diagnosis and treatment of errors of refraction

and anomalous actions of the ocular muscles, is shown by the

fact that in the last number of the Journal of Ophthalmology,

Otology and Laryngology, seven out of the eight articles devoted

to ophthalmology concern the above subjects.

Hydrobrwniide of Hyoscyanrine.—Dr. Macbide sums up an

article on the power of this drug in rapidly overcoming spasm

of accommodation, as follows:—A solution of hydrobromide of

hyuscyamine of the strength of 1 per cent, acts as a powerful agent

in paralysing the ciliary muscle, even when in a state of spasm ;

a single instillation is enough ; paralysis is complete in from

eighteen to thirty minutes ; the effects pass off in from three

to five days ; it gives rise to no disagreeable symptoms in

children and young adults, and with careful use is safe even
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in the old, where, of course, it would seldom, if ever, be

required to be used for spasm of the accommodation. It ap

pears to be the most powerful of all the mydriatics, one

instillation doing as well as repeated instillations of atropia

itdphate, and instead of requiring from ten days to three weeks

to pass off, the effects pass off in five days at the longest.—

(Journ. o/O: 0. <t L., Oct., 1890).

Homatropine.—"It has been well established that homatropine

is a trustworthy mydriatic if properly employed, having tbe great

advantage that its action upon the ciliary muscle is sufficiently

pronounced to permit an accurate determination of the

refraction error, while its effect is so transitory that the

patient is but little inconvenienced." So writes Dr. Schweinitz

in the Ophthalmic Review for December. But he records a

case to show that though the average period of recovery i3

about 24 hours, yet in exceptional instances the effect upon

the ciliary muscle is prolonged beyond the period usually

given, and the statement of the possibility of such anomalous

action should be made to the patient to whom the drug is

given.

Headache Resulting from Hyperopia, accompanied by

muscular insufficiency.—Dr. A. B. Norton, New York, details

at length a case of a hyperope whose symptoms continued in

spite of the most careful correction of his refraction error by

competent oculists. Avoiding technical details, the examina

tion showed a latent divergent strabismus, which was

remedied by exercises with prisms. Upon this case Dr.

Norton remarks :—First : We find a case which would be

generally considered by all oculists, at the time his eyes were

first troubling him, as requiring glasses, and the gradual

increase in their strength as was followed would have probably

been the treatment of nearly all, and yet we find the eyes

steadily growing worse from their use. Second : It demon

strates the necessity of examining the muscular condition,

both with and without the glasses, which correct the refrac

tive error, and that the treatment should depend upon the

condition existing when the eyes are prepared for work, that

is, with the glasses they are to use. Third : It exemplifies

the permanent relief found after a course of training of the

ocular muscles, together with the steady reduction in the

strength of the glasses used.—Jour, of O. O. d L., Oct., 1890.

Dr. Keeler, Syracuse, reports a similar case under the

title " Headache of ten years standing, together with

hyperopia, astigmatism and esophoria ; a cure." Hero no

progress was made until Dr. Keeler had tested and found

muscular insufficiency. Systematic exercise with prisms

resulted in a cure.
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GYNECOLOGY.

Berlin Congress—Fipth Sitting.

Sarcoma of Uterus.—Professor Kaltenbach (Halle) gave

Lis experience of sarcoma uteri. He showed seven instances

of complete removal of the uterus for this lesion, in four of

whom the affection located itself in the cervical mucous

membrane. Of the patients, two had succumbed within

seven months of the operation, the remainder were hitherto

free from recurrence, some for a period of 2£ years. In

another case of a girl 15 years old, recurrence leading to

death took place in a year and a-half. In a ninth case, not

operated on, the patient had been previously delivered of a

very large myxoma of the chorion, and Kaltenbach drew

attention to another recorded instance of this concomitancy.

Premature Induction of Labour. — Professor Parviu

(Philadelphia) read a paper on the Indications for the Premature

Induction of Labour. These were (1) Uncontrollable vomiting.

Out of ten cases, the mother recovered eight times ; in five

instances a living child was delivered. (2) Lesions of the

kidneys. (8) Lesions of the heart. (4) Lesions of the lungs,

e.g., capillary bronchitis, pneumonia, oedema, phthisis ; of ten

mothers thus affected, six recovered. (5) Neural lesions, e.g.,

eclampsia, meningitis ; of nine mothers, six recovered ; of

ten children, one was born dead. (6) Acute infectious fevers.

(7) Abnormal conditions of the pelvis ; this was the most

frequent indication. Among 988 cases of premature induction

of labour, 870 were undertaken from this cause.

Professor Macan (Dublin) maintained that the risks of

premature induction had been considerably diminished by

antisepsis, even almost to vanishing. Difficulties occurred in

those cases where the interests of mother and child were

opposed, e.g., in contracted pelves. The better that early

operation here is for the mother, the more dangerous it is for

the child. Cassarian section should only be resorted to after

a full representation of the alternative procedures to the

mother. Methods of induction that caused bleeding were to

be avoided, because blood in a protracted case would decom

pose, and so lead to secondary infection. The best method

seemed to him to be the introduction of bougies and after

wards of Barnes' bags.

Dr. Calderini (Parma) supported the following propositions.

(1). In the child's interests must premature induction be

effected in rickety pelves, when the conjugata vera is less than

7.5 centimetres. (2). In narrow but not rickety pelves, with

careful antiseptic measures premature induction may be

effected with a conjugata vera up to 8.5 centimetres. (8).

The mortality of the children thus born alive can be materially
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lessened by proper precautions. (4.) Antiseptic procedures,

have, in lesions which complicate pregnancy, exercised a

decided influence on the success of the operation. (5). The

best method for its performance consists in the use of hot

douches through a Ferguson's speculum, and the introduction

of a bougie up to the fundus uteri.

Calderini further gave a comparative table of the various

procedures in Italy for contracted pelves, from •which it

appeared that the mortality of the mother rose from turning,

through symphysiotomy, forceps, perforation up to Caesarian

section by Porro, and finally by Sanger. The mortality of

the child at birth proceeded gradually from the section by

Sanger, through section by Porro, symphysiotomy, forceps,

and finally version, in premature induction. Turning is thus

the most fatal for the child.

Dr. Dohm (Konigsberg) gave as statistics in 271 cases of

premature induction, treated antiseptically, 60 per cent, of

living children born. In 171 labours at term in contracted

pelves, 20 per cent, of children were born alive. The maternal

mortality in 818 cases of premature induction amounted to

5 per cent. The maternal mortality in 215 cases of perfora

tion was 12. Leopold, in Caesarian section, lost 8 per cent,

of the mothers, and saved 87 per cent, of the children. Com

pare with this the 60 per cent, of living children gained by

premature induction.

Vulvar Pruritus.—Dr. Hardy contributes to the Clinique

a case of vulvar pruritus in an old lady, that had troubled the

patient for over twenty years. It was post-climacteric,

occurring paroxysmally, only being relieved by applications of

cold water. The topical use of peroxide of hydrogen, at first

diluted, and afterwards pure, prolonged the intervals, and

finally suppressed the attacks.

Faradic Currents in Uterine Hemorrhages.—Dr. Boa

gives his experience concerning the use of the interrupted

current in uterine bleeding. Applied for ten minutes, the

negative poll to the cervix, and the positive to the fundus uteri

over the pubes, htemorrhage is arrested ; on recurrence, repeat

the application, which may now be quite external, i.e., the

negative pole to the perineum. The bleeding is arrested, and

should it recur, is more readily pulled up ; usually the effect

is permanent.

[In post-partum haemorrhage this plan is excellent, and will

act speedily ; the uterus contracts vigorously, and remains in

a tonic condition for some time.—G. H. B.]

Hypodermic Injections of Caffeine in Post-partum

Hemorrhage.—A communication to the Arcldv. d'Obstet. et

de Gynicol. ranks the power of caffeine highly, in arresting
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post-partum haemorrhage. The hypodermic solution has this

formula : Benzoate of soda 3 parts, caffeine two to two-and-a-

half parts, water six parts. Inject about thirty minims of

the fluid, warm ; it may be repeated several times during the

day to avert collapse, and counteract the effects of anaemia.

G. H. BuBFORD.

NEUKOLOGY.

Diabetic Pabaplegia.—In a clinical lecture appearing in

the Arch, de Xeurologie (May, 1890), Charcot states that there

exists a paralytic condition occurring during or in connection

with true constitutional diabetes, with characters peculiar and

constant, such ad allow it to be differentiated from other

forms of paralysis (e.g., alcoholic), and which warrant its

being allotted a specific name. He discusses the questions

whether this diabetic paraplegia is an organic or dynamic affec

tion, and of central (spinal) or peripheral origin. Repeated

autopsies have demonstrated the organic integrity of the

spinal cord. The nervous symptoms consist of " lightning"

pains and other dysaasthesiae, of absence of knee-jerk, of

Eomberg's symptom, of a peculiar pseudo-ataxic gait (demarche

de stepper), due chiefly to paralysis of the extensor muscles of

the foot (leg). The muscles, examined electrically, shew the

"reaction of degeneration," with general lessened response

to both currents. A patient, set. 37, exhibited by the lecturer,

presented all these symptoms, associated with pronounced

diabetes. He suffered also from incontinence of urine. The

family history of this patient was striking ; his father was a

heavy drinker, and committed suicide at the age of 71 ; his

mother was a rheumatic subject ; of seven children two were

insane, and the patient afflicted as described. He was not an

alcoholic. The patient improved considerably under a diabetic

diet and the use of electricity (drugs proving useless), both as

regards the polyuria and glycosuria and the paralysis.

The absence of gastric and laryngeal crises, of tabetic eye

symptoms, and of a truly ataxic gait distinguish this condition

from tabes dorsalis. A much closer alliance between this

affection and alcoholic and other toxic paralyses exists.

There was less severe pain in the case shown than is usually

the case with alcoholic neuritis. These cases were (appa

rently) attributed by Charcot to peripheral neuritis.

Insulab Sclerosis (?) Tremor Arrested by an Attack op

Hemiplegia.—Dr. W. Sinkler records a case in which a man,

aged about 25, who had been long working in a silver-plating

shop, was gradually attacked with tremor, a voluntary

movement of hands, ceasing when at rest. This tremor

incapacitated him from executing five movements. He had

no pain and felt quite well.
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This tremor continued until an attack of left hemiplegia

which rendered the left side totally powerless. Power

returned in the arm and leg but the tremor is still absent.

At the time of the report there was coarse tremor of the right

hand, disappearing when at rest, the knee-jerk was normal

on that side (and on the left), the pupils unequal ; but there

were no other symptoms of disseminated sclerosis. While at

work in the silver-plating works, he lost some of his teeth.

(Possibly a case of mercurial tremor?)—Jnl. of Nerv. and

Ment. Dis., August, 1890.

Spastic Paralysis.—Dr. Gibney, of New York, recommends

tenotomy for the deformities resulting from spastic paralysis.

He reports several successfully treated cases. Patients entirely

unable to walk previously being able to do so after the

operation. While admitting that many patients fail to get

the benefit alluded to, he believes that a good proportion are

much helped.—(Ibid.)

Nasal Epilepsy.—Schneider (Bed. Klin. Woeh., No. 48,

1889) relates six cases of epilepsy cured by treatment of the

nasal abnormality.

1. Male, set. 14; no hereditary taint; "fits" since five

jears of age, occurring nightly, while falling asleep or in sleep.

Nares contained polypoid swelling. Asthmatic breathing

with rales and rhonchi educed by touching inferior turbinates ;

fit followed in half-an-hour. No fits or asthma since removal

of growths in 1885.

2. P., at 24. Fits since puberty. A severe fit of sneezing

brought on an attack, which led to the discovery of the nasal

origin. Irritation of a spot on the right inferior turbinate

caused mydriasis and ill-feeling. Recovery.

In two other cases respiratory difficulty was present as well

as the convulsive seizures. In these, operation removed both

affections.

In one case of long-standing epilepsy the treatment failed

to cure. (Brain, Summer No. 1890).-—Edwin A. Neatby.

LARYNGOLOGY, &c.

Laryngeal Stenosis.—Dr. Dunn (Tlie Clinique, Oct., 1890),

in an essay on laryngeal stenosis and its surgical treatment,

divides stenosis of the larynx into three classes according to

their distribution, viz., supra-glottic, glottic, and sub-glottic.

In speaking of spasmodic stenosis, which belongs to the

second class, he states that a crumb of bread or drop of medi

cament coming into contact with the sensitive laryngeal

surface will sometimes produce a spasmodic stenosis which is

fatal, and quotes two cases which occurred in London hos

pitals, the results of direct applications within the larynx.

Vol. 35, No. 1. e



Tonsillitis.—Hudson reports several eases of acute tonsil

litis all successfully treated with veratrum viride and morphia,

the attack being generally out short within from eight to

twelve hours after treatment had commenced.—New York

Med. Record, September, 1890.

Rhinitis, &c.—Parker (Charleston), relates the case of a

patient who suffered from atrophic pharyngitis and rhinitis with

symptoms of dryness ofthe throat, difficult nasal respiration and

loss of the sense of smell. He also had slight impairment of

vision. He was an inveterate smoker and accustomed to blow

smoke through the nostrils. Treatment consisted of entire ab

sence of smoking, application of electricity to the nasal mucous

membrane and^ grain of strychnine three times a day. After a

month the sense of smell returned, and the condition gradually

improved. The author states that, though the sense of smell

is primarily dependent on the olfactory nerve, secondary

conditions as a free nasal passage and presence of moisture

are important. He further states that anosmia may be

functional or organic, and that tobacco poison is capable of

producing either or both of these conditions. When the

olfactory nerve is affected the anosmia is primarily and is on the

same principle as tobacco amaurosis ; when the secondary con

ditions are affected the anosmia is functional.—Medical News.

Perforation of Septum Caused by Drugs.—Jeoplitz (New

York) reports that he has seen perforations of the septum

narium similar to that caused by chromic acid, in 61 percent,

of workmen in an arseniate of copper manufactory.

Intubation for Laryngeal Stenosis.—Dr. Cole (Michigan)

in North Am. Journ. Horn., Oct., 1890, reports 18 cases of

diphtheritic laryngitis with suffocative symptoms treated with

intubation of the larynx. Of these 18 cases, 9 recovered,

2 died from diphtheritic toxasmia and 2 from broncho

pneumonia. The writer of the paper states that he is

convinced that intubation is to be preferred to tracheotomy,

inasmuch as (1) it is a more simple operation ; (2) the

laryngeal tube is worn with greater ease and comfort than is

a tracheotomy tube ; (8) the air which reaches the lungs is

heated and moist ; (4) coughing and expectoration are much

easier and more effectual than is possible with tracheal tube ;

(5) intubation does not preclude tracheotomy, and the tube

may be useful as a guide on which to cut.—Dudley Wright.

Rapid Cure for Tonsillitis.—Dr. Hudson (Stocktin, Cal.)

relates (N. Y. Medical Record) the history of cases successfully

treated with morphia and tincture of veratrum viride. He found

the attack of tonsillitis was cut short within from eight to

twelve hours after the treatment was commenced.

Treatment of Acute Tonsillitis.—Dr. Bidwell (N. Y.

Medical Record, July 5th, 1890). Locally, poultices are



Monthly Homoeopathic
67NOTABILIA.Review, Jan. 1, 1 Hill.

applied externally, and in severe cases inhalations of steam

are used. Internally, the following prescription is said to be

most valuable :—

I£ Tinct.gmiari,amm<m., tinct.chi>ichonce,co. aa ji.

Honey (strained) jiii.

Sat sol. potass, chlorat. ... ... ... §xvi.

One teaspoonful every thirty minutes to two hours, used as

a gargle, and swallowed.

Aconite or veratrum viride may be added to this formula, arid

it may also be used in lozenge form. The author is fortunate

in having had only one case, seen early, go on to suppuration

during seven years under the above treatment. He regards

common acute tonsillitis as septic, and thus separates it from

the rheumatic variety.

Can Laryngeal Phthisis be Eadically Cured by Endo-

Laryngeal Surgical Treatment ? Is a question asked by

Heyring (Warschan). A great many of the patients suffering

from laryngeal phthisis certainly die from disease of the

lungs, independently of the laryngeal affection, and a great

many of the tubercular affections of the larynx are certainly

incurable, but we must do the best possible to dimmish pain

for such patients, to prolong their lives, and to give them

the chance of a radical cure. Upon these grounds laryngeal

treatment must be recommended.

Of twenty-eight patients described by the author in 1887,

twelve have died, of ten the present condition is unknown,

and six are still under treatment. Three of the patients who

subsequently died remained without recurrence. Since this

time the author has treated thirty-seven cases by his method.

In thirty-two cases the ulcers have been cicatrised for a

shorter or longer time. Five cases are definitely cured.

More than thirty authors have since that time applied the

method, published their results, or written them in letters to

the author. He showed a lady, forty-eight years of age,

treated by him in 1886 by curettement. The local condition

and the general health of the lady is now very good. He

also showed a specimen, proving the possibility of cure of the

severest form of laryngeal phthisis. In another specimen

taken from a patient who died from influenza pneumonia,

the formerly infiltrated posterior wall was transformed into a

strong cicatrix, in which neither tubercles nor bacilli could be

found with the microscope. Indications for surgical treat

ment are circumscribed infiltrations of the posterior wall,

infiltration of the ventricular bands, ulcers and tuberculous

tumours. The author concludes that perfect cure is rarely

observed, but long-lasting improvement is often obtained

by surgical treatment.

r—3
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NOTABILIA.

THE NEW LONDON HOMOEOPATHIC HOSPITAL.

Major Vaughan Morgan has sent us the following copy of a

letter which he has addressed to each homoeopathic medical

practitioner in India and the Colonies with a view to induce

an Imperial support of the scheme for rebuilding the London

Homoeopathic Hospital on an enlarged and complete scale.

We quite coincide with Major Morgan's view of the importance

of the hospital in Great Ormond St. as the central homoeo

pathic hospital in the empire, a view which has hitherto been

too much lost sight of: and we sincerely hope that our

colleagues in India and the Colonies will, for the credit of

homoeopathy in their distant provinces and presidencies, induce

their patients and friends to send substantial donations to this

large and rapidly developing scheme. Nothing would tend

more to the unification of homoeopathy throughout the British

Empire than the representation of far distant supporters in a

large and active hospital at the centre of the Metropolis.

" 5, Boltons, S.W.

" London, December 1st, 1890.

"Dear Sir,—The London Homoeopathic Hospital may

fairly claim to be an imperial institution ; its doors are

open to all the subjects of the Queen, and all its advantages

are at the service of our Indian and Colonial brethren.

" Under these circumstances, I venture as its chairman and

treasurer, to invite you to support the effort now being made

to enlarge its sphere of usefulness.

" By book post I send you the last annual report of the

hospital and of our convalescent home at Eastbourne, together

with the appeal to and response from the residents in the

United Kingdom on behalf of our new building fund.

" Our present scheme contemplates an expenditure of

£30,000, of which £24,000 is promised ; but if £50,000 could

be raised, we should be in a position to secure the whole block

of buildings—half of which we now occupy—and be thus

enabled to give the Hospital the great advantage of a site with

three frontages, besides providing for future developments, and

giving this the central Homoeopathic Hospital a structure

worthy of Homoeopathy. Hoping to hear from you that you

will induce your friends and patients to help us with donations

for this great scheme, as the medical men in England have

done.

" Very truly yours,

William Vaughan Morgan,

Major."
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POST-GRADUATE LECTURES AT THE LONDON

HOMEOPATHIC HOSPITAL.

According to the promise made in our last issue, we give

below the full syllabus of the course of lectures to be given by

various members of the staff during the ensuing three months.

The lectures, which will be open to all qualified medical men

on presentation of their cards, will be delivered in the Board

room of the hospital, Great Ormond Street, on Fridays, at

6 p.m., commencing on Friday, Jan. 16th, 1891.

Syllabus.

Jan. lGth, 1891.—" On tlie Peculiar Features of the Homoso-

pathic Materia Medica." By J. H. Clarke, M.D.

Jan. 28rd.—" The Organon." By J. H. Clarke, M.D.

Feb. 6th.—" Modern Metliods of Precision in Pelvic Diagnosis:

with Clinical Cases." By Geo. H. Burford, M.B.

Feb. 18th.—" Differential Diagnosis, Prognosis, and Treat

ment of Abdominal Tumours : with Clinical Cases." By Geo.

H. Burford, M.B.

Feb. 20th.—■" On the Treatment of some of tlie Commoner

Diseases of the Lungs, with Clinical Cases." By J. Galley

Blackley, M.B. Lond.

Feb. 27th.—The same continued.

March 6th.—"The Diagnosis of Errors of Refraction ami

Anomalous Action of the Ocular Muscles." By Mr. C. Knox

Shaw.

March 18th.—"Adenoid Vegetations of the Naso-PIiarynx."

By Mr. C. Knox Shaw.

RE-DISCOVERIES.

The following excerpts from a circular advertising new drugs

may be taken as the " straws " that show " which way the

wind is blowing " :—

" Veratrum Viride.—A. T. Hudson, M.D., in the Medical

Record, relates particulars of several cases of tonsillitis

successfully treated by minim doses of veratrum viride. Three

or four doses were generally sufficient to stop the congestion,

produce sweating, and afford permanent relief. One patient

had suffered from the disease three former times, and on each

occasion the treatment with veratrum viride successfully

terminated the illness in from three to five days. The

simplicity of treatment, and the promptness of relief, are

sufficient reasons for emphasizing the value of veratrum

viride in tonsillitis.

" Sir Morell Mackenzie recommends small doses of aconite

frequently repeated as an anti-pyretic (Diseases 9f tlie Throat

and Nose, vol. 1)."

******

Calc. sulphide.—" A writer in the Therapeutic Gazette, May,
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1890, considers favourably the employment of calcium sulphide in

a large variety of cases, more especially in the treatment of

ovarian and uterine affections. The drug is said to be chiefly

effective in preventing the formation of pus. Frequently,

displacements of the uterus are attended with ovarian pain,

which, if not attended to, will result in salpingitis and

numerous other ills, that are relieved only after resort to

the knife. The author says :—' I have been fortunate in

quite a number of instances in overcoming this chronic

ailment by suitable local treatment, and the exhibition of

calcium sulphide, in doses of -j^th grain, at intervals, so that

five ' Tabloids,' each containing this amount, are taken daily.

Those who have doubts about these statements, can easily

settle the matter to their own satisfaction in the course of a

few days, by selecting from among their patients some poor,

bedridden woman, who has been half invalid for months, or

possibly years. Arguments of this kind are the most con

vincing Chronic uterine catarrh may be success

fully treated in the same manner,' " etc.

" Bronchial catarrh, acute, subacute or chronic, is always

benefited by the use of calcium sulphide. In the acute stage,

when the cough is severe, the dose mentioned should be

given every hour, combined with a minute dose of morphia

gr. ' Tabloid ' ; by this treatment the author considers

much better results may be obtained than by the administra

tion of nauseating mixtures,

" In all cases where there appears to be a tendency toward

suppuration, the employment of calcium sulphide

is highly commended. ' A succession of common boils,

scrofulous and other abscesses, are made to mature, and the

expulsion of the pus is favoured by the use of sulphides'

(Bartholow.) Very remarkable results were obtained by the

employment of calcium sulphide in small doses in the treat

ment of furunculosis (Binger)."

TO EXAMINE TUBEECLE BACILLI IN SPUTUM.

The following is an easy and reliable method of examining for

tubercle bacilli. Take two cover-glasses thoroughly cleaned

by having been previously immersed in strong nitric acid,

washed in water and then in methylated spirits and dried. On

one of them smear a small quantity of the sputum suspected

to contain the bacilli, press the other cover-glass against it,

and wipe away any superfluous sputum which may appear at

the edges of the glass with blotting paper. The glasses may

now be separated, and each will be covered on one side with

a film of sputum. Pass the glasses several times through the

flame of a spirit lamp in order to dry the film and coagulate
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the albumen. They may now be allowed to remain in one of

the staining fluids mentioned below, floating face downwards for

from five minutes to half an hour according to the strength and

temperature of the fluid. They should next be removed,

shaken in distilled water for a minute or two, and then (in the

case of using fuchsia or methyl aniline violet) placed in a

1 in 4 solution of nitric acid. Remove them from this in balf

a minute, and then transfer to distilled water, wash thoroughly,

and dry and mount in Canada balsam dissolved in benzole

and turpentine.

Stains : Fucluin.—Erlich's stain is made by taking 5 parts

of pure aniline and 100 parts of distilled water. These are

well shaken and then filtered. A saturated solution of fuchsin

is then added until precipitation occurs. Methyl violet is

prepared in the same way as the fuchsin. Perhaps the best

stain is Gibbes' double stain, which is made of magenta and

methyl blue. The process of staining is the same as above,

only instead of washing in nitric acid, methylated spirit is

used until all the stain has apparently disappeared ; then dry

and mount. The lenses needed are eye-piece No. 8 ; ob

jectives J or ^ (English) ; No. 7 (Hartnack) ; or glass D.

(Zeiss). The stains may be obtained ready prepared from

microscope makers.

NEW BOOKS.

We notice that The Medical Annual (edited by Dr. Percy

Wilde) for 1891 will be ready this month. This periodical

continues to grow in size, and can now boast of a circulation

of over 10,000 copies. From the synopsis of contents this

issue promises to be more than usually valuable and

interesting. (Publisher : Wright, Bristol).

A new edition of Xeale's Medical Dit/est is to be published in

a few months. This work is well known to all medical men

engaged in literary work, but is not intended to be useful only

to them. Much help may be derived by the practitioner

from reference to it when studying any new subject or

difficult case. Names of subscribers should be forwarded to

Dr. Neale, Boundary Road, N.W. Were a supplement to this

work issued every six montbs, and a new edition every five

years, its value would be greatly enhanced. Moreover it is

time that the contents of homoeopathic journals should find a

place in its pages.

The Annual of the Universal Medical Sciences for 1890 is

now published. It was somewhat late in its appearance on

account of the illness of many of the editors from influenza.

It is continued on the lines of previous years, and is an

encyclopaedic work. (F. A. Davis, Bemers Street, W.)
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Davis' Visiting List (Berners Street, W.), is an exceptionally

portable and handy little book, adapted for any month or year.

It has the usual pages for notes, cash accounts, &c.

NOTICES TO CORRESPONDENTS.

*.* We cannot undertake to return rejected manuscripts.

Authors and Contributors receiving- proofs are requested to correct'

and return the same as early as possible to Dr. Edwin A. Neatby.

We are asked to state that Mr. S. J. Lewis of Newington Causeway,

S.E., has opened a Homoeopathic Pharmaoy at 285, Queen's Road, New

Cross Gate, S.E.

Mr. Dudley Wright has commenced practice at 21, Leinster

Square, W.

Communications, lco., received from Dr. Morrison, Dr. J. Galley

Blackley. Dr. Burford. Dr. Day, Dr. Dudgeon, Mr. Knox-Shaw,

Mr. Wright, Mr. Cross, Mr. S. J. Ellis (London) ; Dr. McKechnie

(Bath) ; Dr. Nicholson (Clifton) ; Dr. Stonham (Ventnor) ; Dr. J.

Gibbs Blake (Birmingham) ; Dr. Hughes (Brighton) ; Dr. W.

Talbot (with enclosure).

BOOKS RECEIVED.

A Clinical Materia Medico. By the late E. A. Farrington, M.D.

Second edition. Philadelphia : F. E. Boericke. 1890.—Principles of

Surgery. By N. Senn, M.D., Ph.D., Milwaukee. Wis., Philadelphia and

London : F. A. Davis. 1890.—Heredity, Health and Personal Beauty.

By John V. Shoemaker, A.M., M.D. Philadelphia and London : F. A.

Davis. 1890.—Electricity in the Diseases of Women. By G. Betton

Massey, M.D. Second edition. Philadelphia and London : F. A. Davis.

1890.—Twelve Lectures on the Structure of the Central Nervous System.

By Dr. Ludwig Edinger, Frankfort-on-the-Main. Translated by Willis

Hail Vidson, M.D., S. Paul, Minn. Philadelphia and London : F. A.

Davis. 1890.—The Medical Bulletin Visiting List, or Physician's Call

Record. New Edition. Philadelphia and London : F. A. Davis. 18'JO.

—Transact ions of the Fourteenth Annual Session of the California State

Homoeopathic Medical Society, held May, 1890. Vol. i. San Fran

cisco : Joseph Winterburn & Co. 1890.—Homoeopathic Woild. Dec.

London.— Chemist and Druggist. Dec. London.—Magazine of Phar

macy. Dec. London.—Beauty and Fashion. Nov. 29th. London :

Sheppard & St. John.—Report of the Melbourne Hmnccopathie Hospital.

1890.—North American Journal of Homoeopathy. Nov. New York.—

American Homccopathist. Nov. New York.—New York Medical Times.

Dec.—Medical Record. Nov. and Dec., 1S90. New York.—The Chiro-

nian. Nov. New York.—Helmuth House Rejwrt. (Fourth series).

New York.— Hahnemannian Monthly. Nov. Philadelphia. — The

Cliniqve. Nov. Chicago.—The 3/edical Advance. Nov. Ann Arbor.

—The California Homaopath. Nov. San Francisco.—The Medical and

Surgical Record. Nov. Omaha.—H Policlinico. 8th and 23rd Nov.

Turin.—Pop. Zeitschrift fur Homoopathie. Dec. Leipzig.—Allgem.

Horn. Zcitung. Dec Leipzig.—Rivista Omiopatica. Nov. Rome.

Papers, Dispensary Reports, and Books for Review to be sent to Dr. Pope, 19,
TVaterjTftte, (irnntham, Lincolnshire ; Dr. D. Dyce Brown, 29, Seymour Street, Port-
man Square, W.; or to Dr. Edwin A. Neatby, 161, Haverstock Hill, N.W. Advertise
ments and Business communications to be sent to Messrs. £. Gould & Son, 59,
Moorgate Street, E.C.
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THE MONTHLY

HOMCEOPATHIC REVIEW.

SOME OF THE COMMONER DISEASES OF THE

PHAEYNX AND LARYNX *

By Mr. Dudley Wright.

I shall not try to deal in any great detail with the sub

jects I have chosen for to-night's paper, as our time is

too short, and for this reason I must ask you to make

allowances for the " sketchy " character of this essay. I

hoped, moreover, to have brought before you patients

suffering from the various diseases of which I shall treat,

but in this I have been disappointed, and will therefore

try in part to make up for this loss by a few coloured

illustrations taken from patients who from time to time

have presented themselves for treatment at this hospital.

For various reasons I shall not enter into a discussion

upon acute catarrh of the naso-pharyngeal tract, but,

passing this over, will commence with the extremely

and often intractable disease—chronic naso-pharyngitis.

This disease may be present in one or both of two

forms : The first consisting of a more or less uniform

redness of the mucous membrane with, perhaps, slight

swelling ; the second, to which the name pliaryngitis

granulosa is given is characterised by the presence of the

so-called granular bodies in various parts of the pha-

•Read before the British Homoeopathic Sooiety, Jan. 1, 1891.
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ryngeal tract. They vary in size from a pin's head to a

split pea or even larger, and are situated by far the most

commonly in the pars oralis.

According to Saalfield and Eoth these bodies are due

to " a circumscribed proliferation of the lymphoid tissue

around the duct opening of a mucous gland," and most

observers are agreed that their presence is a manifesta

tion of the evil effects produced by irritation of one form

or another applied to the mucous membrane of the pha

ryngeal tract.

The most common of these irritants, according to

Lennox Browne, is the improper use of the voice, in which

he would include not only improper voice production, but

also over-exertion of the voice or straining, an act

entirely controlled by the pharynx. That this is really

a common factor is demonstrated by the very frequent

occurrence of the disease in clergymen and public

speakers, from which fact it has obtained the name of

" clergyman's sore throat." Other important causes are

excessive smoking, especially if expectoration be fre

quently carried out during the act, and alcoholic excess.

One form of the disease, which according to most English

observers is uncommon in this country, is that in which

the granulations are grouped more particularly at the

sides of the pharynx. To this the name lateral hyper

trophic pharyngitis has been given. In such cases in

spection shows an irregular and elongated swelling of the

mucous membrane behind each posterior pillar of the

fauces springing forward and inwards and coming very

prominently into view when the patient is made to say

"a." This condition, though as before said compara

tively rare in England, is by no means uncommon in

parts of the Continent, and in the clinics in Vienna one

could find it present to a greater or less degree in nearly

half the cases of chronic pharyngitis.

This form is of importance, inasmuch as the granula

tions, being in close proximity to the opening of the

Eustachian tubes, are more likely to obstruct the free

passage of air into the middle ear and lead to ordinary

" throat deafness" and other consequences of Eustachian

blocking, than the form in which the granulations are

situated more in the middle line of the pharynx.

A common symptom in these cases is a " sticking "

pain running up in one or both ears.
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If the granular pharynx ia not carefully treated

atrophy of the mucous membrane is very apt to ensue,

and we then have the atrophic form of pharyngitis in

which there is a loss of epithelium, atrophy of the

glandular tissue, and thus a diminution or complete

absence of secretion, the mucous membrane becoming

dry and glazed.

In the vault of the pharynx is situated the mass of

lymphoid tissue called after Luschka, who first accu

rately described it, Luschka's tonsil. This organ pos

sesses numerous crypts, similar to those of the faucial

tonsils, though larger, running into its substance.

, It is the hypertrophy of this pharyngeal tonsil which

forms the adenoid vegetations so commonly met with in

children from the age of six years upwards.

Besides this, another form of disease is liable to be

produced by certain alterations in its structure.

You will see in the illustration that at about its centre

is situated a crypt which is somewhat deeper and larger

than the rest, and which has been called the bursa

pharyngea. This crypt is liable to be attacked by a

form of chronic inflammation which causes it to be the

seat of a stringy muco-purulent discharge which, issuing

from its mouth, may appear trickling down the posterior

pharyngeal wall behind the uvula. This process may of

course occur in any of the other crypts, but its effects are

much more noticeable and possibly more common in the

larger central one. This disease was first described by

Tornwald, of Dantzig, and has been called bursitis or

catarrh of Luschka's pouch.

In order to make a certain diagnosis posterior rhinos-

copic examination is necessary, and the discharge may

sometimes be seen issuing from the mouth of the crypt.

I have not yet myself had an opportunity of seeing one

of these cases, but it should always be looked for in

patients suffering from a chronic discharge from the

posterior nares. In some cases examination of this

region may be assisted by some form of uvula retractor,

one of which I pass round. They are not often needful

for examination purposes, but may be found useful when

it is desirable to apply remedies locally.

With regard to the treatment of chronic catarrh we

have many remedies from which to make a selection.

For those cases attended with a scanty secretion and

0—2
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constant hawking, especially when this occurs in the

morning soon after waking, nux vomica will generally

give prompt relief. When the granular condition is

marked, sanguinaria taken internally, or as I prefer it,

locally with glycerine or in a warm spray, is as good a

remedy as one could wish.

Phytolacca is useful in those cases of chronic sore

throat increased by exposure to cold winds, with pains

commencing in the throat, extending downwards, and

exciting a paroxysmal cough with thick mucus.

Bichromate ofpotash is chiefly indicated in those forms

attended with considerable muco-purulent discharge and

involvement of the nasal mucous membrane, and should

be of use in the disease described by Tornwald. One

other form of medication I have found useful, especially

in chronic catarrh left after repeated acute attacks, is

the inhalation of camphor mixed with sulphuric ether, in

the proportion of 10 of camphor to 100 of ether.

Some forms of pharyngitis are marked by the presence

of enlarged and tortuous veins beneath the mucous mem

brane, and often by a varicose condition of the veins at

the root of the tongue. In these cases Pulsatilla is the

indicated remedy, though it is often necessary to destroy

the varix by means of the galvano cautery. Pulsatilla

is more particularly indicated in those cases of long

standing pharyngitis accompanied by a characteristic

train of mental and gastric symptoms.

Chronic laryngitis is one of the most common forms

of laryngeal disorders with which one meets. In it one

founds a more or less equally distributed injection of the

mucous membrane of the larynx, with or without

involvement of the true vocal cords. The redness and

swelling is, as a rule, most marked when the tissues are

loose in texture as over the ventricular bands and ary-

epiglottic folds : but the epiglottis may become intensely

injected, especially in those cases due to alcoholic excess.

Bands of mucus may be seen stretching from cord to

cord, which, breaking when the cords are widely separated

as in taking a deep breath, leave an appearance of

crenation of the free borders. Often, also, will be

found a want of the power of approximation of the cords

in their central parts, owing to weakness of that portion

of the thyro-arytenoidens muscle, which exercises a

control over the tension of the cords, and at the same
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time a certain jerkiness in their movements may be

noticed. As in the pharynx, so in the larynx, though to

a lesser degree, the glandular lymphoid tissue may

become enlarged, forming the so-called follicular laryn

gitis.

Erosions of the mucous membrane may be present,

though true ulceration seldom if ever occurs. When

the loss of epithelium takes place on the vocal cords, an

absence of the characteristic sheen will be noticed on the

damaged parts. The treatment of chronic laryngitis is

very much the same as for chronic pharyngitis, but I

may mention iodine as a drug to be used in the follicular

form.

It must, however, never be forgotten that both chronic

pharyngeal and laryngeal catarrh are as often as not

complicated with some form of nasal stenosis, and may

really be the result of the stenosis. Any form of treat

ment, then, is useless until we remove the exciting

cause from the nose. So long as the stenosis exists,

the patient will breathe through the mouth, and this

will invariably keep up the irritation.

Before passing on to the specific forms of inflamma

tion, I should like to mention a case of a rather anomalous

character which was under the care of Mr. Shaw in the

hospital last year. A female child, age 5 years, who

had previously been operated on for post nasal adenoids,

was admitted with a sore throat, which had been coming

on for the last four days, general weakness with a tempera

ture of 101°. Examination showed the fauces to be much

injected and the tonsils enlarged (this was old-standing

trouble) . On the lower half of the uvula was situated a

dumb-bell-shaped bleb, the remainder of the uvula being

of an intensely red colour. On the upper part of the

right anterior pillar of the fauces were two other blebs,

with a surrounding zone of hyperemia.

The posterior pharyngeal wall was deeply injected and

the tongue coated On the second day after admission

a rash, somewhat similar to that of Bcarlet fever, was

noticed on the arms and shoulders, and at the same time

the skin was hot and dry, but by the evening the rash

had gone and the skin was moist. By the fourth day

the temperature was normal, and the blebs had nearly

disappeared, but at this time what appeared to be pom-

pholyx formed on the outer side of the terminal phalanx
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of the right index finger. The child, however, went on

well and was soon sent down to the Eastbourne Con

valescent Home.

She received bell, whilst the acute stage lasted, and at

the end rhus tax. The illustration was taken on her

admission. From the faucial appearances I should be

inclined to class this under the head of herpes of the

pharynx, the attack somewhat corresponding to those

cases in which a rise of temperature is followed by no

other symptoms than herpes of the lips.

Cases of syphilis of the pharynx are unfortunately

common enough in both its secondary and tertiary forms,

and in hospital work one is constantly meeting with

patients who present various features of this affection.

They are generally the most satisfactory cases we have

to treat, and the results are very encouraging.

Cases of primary chancre of the pharynx or oro

pharynx would hardly come under the heading of this

paper, so I propose to deal only with the two other forms

of the disease.

The throat manifestations of the secondary stage are

of the same nature as those of the skin.

A more or less symmetrical hyperemia of the mucous

membrane of the fauces and velun, together with a slight

amount of swelling owing to serous infiltration of the

submucosa is to be seen. The swelling is of course most

marked where the tissues are loose, and hence the uvula

may be considerably swollen and its edge have a peculiar

semi-transparent look owing to the oedema. The pos

terior pharyngeal wall is not so often attacked by the

inflammation, though the naso-pharynx may become

involved together with the lining of the Eustachian tube.

Mucous tubercles may be present, corresponding to the

papular eruption of the skin, and on them " plaques " of

exudation may form, but in many cases these plaques

are not due so much to an exudation as to the heaping

up of sodden scaly epithelium.

The illustration is taken from a typical case of

secondary syphilitic sore throat in a man, aged 21 years,

who was first seen here by me last May. He had a

hard chancre in January and the sore throat came on at

the end of February. When seen he was decidedly

ancemic and the forehead and upper part of the chest

was covered with a thick maculur and papalo-squamous
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eruption, which had been present for two months. You

will see that on the right tonsil and anterior palatine

fold is a " plaque " of a horse-shoe shape, and on the

left side is a more irregular shaped one. The mucous

membrane around them is much congested and there is

slight oedema of the uvula. There was an enlarged

unindurated gland at the left angle of the jaw. The

hearing power was only in contact with the watch in the

right ear and /ft in the left ear. He had previously been

treated at the North-West London Hospital. I ordered

him mere. sol. 3x mv. t.d.s. and ung. hydrarg. ammoniatia,

with lanoline and glycerine in equal parts for the

eruption. In a month the rash on the arms and body

and the sore throat had quite gone, but there were still

a few maculae left on the forehead.

The symmetry of the erythematous or papular

eruptions of the throat are very characteristic, and

Jonathan Hutchinson has given to it the name of

" Dutch garden symmetry."

In the secondary form of the disease true ulceration

very rarely takes place. The plaques may be mistaken

for ulcers, but careful inspection will prevent this error.

A certain amount of erosion of the mucous membrane

may occur, but ulceration is practically limited to the

tertiary stage and is then the result of breaking down of

gummata.

Secondary syphilis may assert itself in the larynx in

very much the same form as it does in the pharynx,

though it is less frequent and its manifestations do not

show the same tendency to symmetrical arrangement as

in the latter seat. Another important feature about

laryngeal involvement is that it does not show itself as

a rule till a much later period than the pharyngeal

form, indeed, it is generally only first present when the

latter trouble has nearly or quite subsided.

If mucous tubercles are present they generally occur

in the epiglottis, and in the larynx the same rule holds

good with regard to true ulceration being rare in the

secondary stage.

The voice is more markedly affected in cases of specific

than of simple laryngitis. Periods in which the voice is

quite lost are not uncommon, and are chiefly dependent

on atmospheric disturbances, and when the voice is
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restored it is almost always husky for a considerable

period and may become permanently so.

The treatment of the various conditions of secondary

syphilis are eminently satisfactory. Perchloride of

mercury suits most cases, and I have not seen a case

which did not obtain benefit from it. For the pharyn

gitis a gargle of 1 in 20 nitric acid solution is highly

beneficial. I know of nothing which so quickly removes

the discomfort occasioned by the hyperaemia. The same

or a little weaker lotion may be applied locally to the

laryngeal mucous membranes by means of the laryngeal

brush, or better, a probe covered with cotton wool. The

patient must avoid eating anything which may act as an

irritant to the inflamed parts, such as curries or mustard,

&c., and he should take great care that the teeth and

cavity of the mouth are always kept clean.

We have seen that the pharyngeal and laryngeal

lesions of secondary syphilis are similar in their

pathology to those found on other parts of the body,

and we find that the same order of things obtains with

regard to the tertiary stage. We have the same gum

matous deposit, the same loss of tissue or ulceration

brought about by changes taking place in the walls of

the vessels supplying the gummata, and the same

tendency to heal up under suitable remedies. The soft

palate and uvula is the most frequent seat in the

pharynx for gummatous deposits, and it is here that the

disease leaves the clearest traces of its past existence.

A more or less localised hyperamia and swelling of the

part attacked is to be first noticed ; death of tissue soon

follows, and an ulcer forms which is generally covered

with a tough yellowish slough, the remains of the

necrosed tissue. If this slough be removed, the ulcer

will be seen to be of a considerable depth, with under

mined edges, and the mucous membrane in the vicinity

of an intensely red colour. The discharge which comes

away mingles with the saliva and renders that secretion

offensive and highly septic. The glands at the angle of

the jaw will, moreover, be increased in size.

If there is a gumma at the root of the uvula the

blood supply of that appendix may become cut off, and

true gangrene of the uvula results; this I have seen

happen in a very severe case. In other cases the gumma

is situated in the substance of the uvula itself, and the
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ulceration which follows results in its complete dis

appearance. The soft palate may become perforated,

and the loss of tissue over the hard palate may cause

necrosis of the bone and exfoliation.

Under treatment the healing process soon commences,

the sloughs disappear and the ulcers look healthier and

gradually diminish in size. Cicatrisation now takes

place, and if the ulceration has been at all severe, and

there has been much loss of tissue, considerable de

formity will result. The first illustration was taken from

& female, aet. 52, admitted to hospital for severe syphi

litic ulceration of the soft palate. Two perforations can

be seen, the uvula having entirely disappeared, and on

the left side a bridge of tissue running up from the

anterior pillar of the fauces stretches across one perfora

tion. The second illustration was taken from a girl aged

18 years, who acquired syphilis at 15 years. In this case

the uvula has quite, and the velum almost entirely

ulcerated away, and there is a considerable amount of

scarring of the posterior pharyngeal wall.

Tertiary syphilis of the larynx may follow on a case of

tertiary syphilitic pharyngitis, but should this be the case

its ravages seldom extend below the epiglottis. It occurs,

as a rule, as a very late manifestation of the disease, and

often not until some 10 or 15 years after the primary

stage. The gummatous deposit breaks down and a typi

cal syphilitic ulcer is the result. These ulcers may be

present in the epiglottis—which is most commonly the

case—on the vocal cords or on the inter-arytenoid space.

When on the epiglottis, the ulcer may be very readily

seen, and its edges often acquire a peculiar mouse-nibbled

contour, which is very characteristic. The process of

cicatrisation of these ulcers is often attended with a

good deal of contraction, and this may lead to stenosis

of the larynx of extremely troublesome character.

During the process of ulceration the cartilages of the

larynx may become attacked, and pieces may from time

to time be discharged.

Acute oedema may occur during the progress of the

case, and such an accident often calls for the prompt

performance of tracheotomy.

The treatment of tertiary syphilis is, as a rule, very

satisfactory so long as we only have to deal with

ulceration, but the after-effects produced by cicatrisation
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are always very troublesome. The ulcerative process is

in most cases entirely stopped by the internal adminis

tration of iodide ofpotash in 8 to 5 grain doses.

Mr. Jonathan Hutchinson has given us a very good

example of the homceopathicity of this drug in Vol.

No. 1 of his admirable Archives of Surgery, where a case

of iodide of potassium poisoning with the production of

numerous gummatous like growths, and which were

indeed mistaken for such, is well illustrated. Should

the iodide fail, we fall back upon nitric acid, both

internally and as a mouth wash. Any good antiseptic

mouth wash may be used—preferably permanganate of

potash—and after the sloughs have been removed the

ulcers may with advantage be painted with a 1 per cent,

solution of iodine in glycerine.

During the ulcerative stages of tertiary syphilitic

laryngitis, the same treatment may be adopted, but

when cicatrisation has ended and stenosis is left, surgical

treatment is necessary.

Schrotter, of Vienna, in these cases performs a pre

liminary tracheotomy, and by means of hollow tubes of

gradually increasing dimensions, dilates the stricture by

passing the instruments from above. The tubes are

retained in position for from 15 to 30 minutes. I have

seen two cases of post-diphtheritic stenosis in his clinique

treated by this method with very good success.

Whistler uses a dilator and knife combined, by which

the stricture is at the same time incised and dilated, and

he does not perform a preliminary tracheotomy. In

spite, however, of the most painstaking treatment, the

results are unfortunately very discouraging, from the

very great tendency for the stricture to become tight

again.

A deposit of tubercle in the larynx may take place

during the course of chronic pulmonary tuberculosis, or

as post-mortem examination has proved, without the

primary affections in the lungs.

The first pathognomonic signs of laryngeal tubercle

are often preceded by a marked ansemia of the mucous

membrane. The white cords do not stand out with

their usual distinctness against the other coloured

portions of the larynx. Marked pallor of the mucous

membrane is, then, always a suspicious sign, and more

especially so if to this be added a certain amount of
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aphonia and imperfect adduction of the vocal cords.

These symptoms in delicate women with menstrual

disturbance are by no means uncommon precursors of

laryngeal tubercle.

Swelling of the parts in which the deposit of tubercle

has taken place is the next change. This is the first

characteristic of tubercular disease of these parts. It

is generally localised to one particular spot, especially

the inter-arytenoid space or the coverings of the

arytenoids.

The tumefaction is due to a tuberculous infiltration of

the sub-mucous tissues, and is not to be confounded

with the swelling due to oedema which sometimes

occurs during the course of tubercular laryngitis owing

to perichondritic changes.

When the deposit is over the arytenoid cartilages the

swelling is very characteristic, the two pyriform bodies

standing out prominently, with their larger ends meet

ing in the middle line and the other ends tapering

outwards. The epiglottis and the ary-epiglottic folds

may be likewise affected, and in the sketch taken from a

patient, kindly sent to me by Dr. Cooper, you will see a

good example of tubercular infiltration of the right half

of the epiglottis and the covering of the right arytenoid

cartilage. In this case there is considerable hyperaemia

of the affected areas which is not usual, the colour, as a

rule, being described as " muddy " or greyish, with a

few dilated vessels crossing over the swelling. In the

above case there is also some commencing ulceration of

the inner edge of the swollen epiglottis and of the right

ventricular band, with hyperaemia of the right vocal

cord. The patient's age is 26, and he has slight

evidences of phthisis at the right apex.

The swollen parts may attain an enormous size before

ulcerating, but sooner or later the mucous membrane

gives way and small ulcers form, which by confluence

form larger ulcerated areas.

About this time, or even sooner, paralysis of one or

both cords may appear, and this is due either to direct

impediment to their movements owing to the swollen

condition of the parts, or to pressure on some part of

the recurrent laryngeal nerve, the right nerve being

more commonly involved than the left owing to its

anatomical relations.
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One meets occasionally with cases in which there is no

marked swelling of the arytenoids or epiglottis, but in

which there are present on the posterior wall of the

larynx some polypoid excrescences. These, at first

sight, are apt to mislead, but careful examination will

probably prove them to be the upper indurated border

of a tubercular ulceration, which is limited to that part,

the ulceration itself not being visible, owing to its

irregular upper edge which, projecting forward, appears

as the polypoid excrescences and thus obstructs the view.

In process of time the ulceration may be seen creeping

on to one or the other vocal cord or ventricular band

and the diagnosis becomes no longer doubtful. -

It is necessary to say a few words on the subjective

symptoms of this disease, as their presence not only aids

us in treatment but also in diagnosis and prognosis.

The voice is usually early affected, becoming weak and

often quite aphonic. In syphilis true aphonia does

not often occur, the voice being only hoarse.

Respiration is not often embarrassed, though often

more frequent than natural, owing to the condition of

the lungs. Stenotic suffocation is not so common as

in syphilis.

Cough and expectorations are much dependent upon

the condition of the lungs; and haemorrhages, apart

from a pulmonary origin, are rare, whereas in cancer and

syphilis they are fairly common.

Pain is present when there is much cough, and

especially when the epiglottis is involved, as every par

ticle of food irritates the tender surface. Pain is a rare

symptom in syphilis.

The prognosis is usually unfavourable, especially when

the epiglottis or pharyngeal aspect of the larynx is

involved, for, owing to the painful deglutition, sufficient

nourishment is not easily taken, and the patient's end is

rapidly hurried on by starvation.

When the disease is confined to the intra-laryngeal

portion we may have hopes of arresting its course.

In treatment the two chief drugs we have to rely upon

are iodide of arsenic and iodide of mercury. Dr.Beebe in the

Journal of Ophthalmology, Otology and Laryngology, for

October, 1890, reports three cases of this disease in

rather an advanced state, receiving great benefit from

the former drug, and ferrum phosph., combined with
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local treatment of the ulcerated areas, with 20 and

50 per cent. solutions of lactic acid, iodoform powder

being afterwards dusted on.

Bichromate of potash would be indicated when there is

much ulceration and chondritic change.

To relieve the cough, which is often a very trouble

Some symptom, inhalations of conium are useful.

R. Sodae carbonatis earsiccatae ... gr. XX.

Aquae (140°F.)... --- ... fl. 3 xx.

Solve et adde—

Succi Conii --- --- ... fl. 5.ii.

The vapour should be inhaled once or twice a day.

(The above is from the Throat Hospital Pharmacopoeia.)

In many cases codei in . gr. doses, with a drachm

of glycerine, will be found to give great relief to the

cough.

A twenty per cent. solution of lactic acid applied to the

ulcers is a very favourite remedy, and in some cases has

caused them to heal up rapidly. A form of treatment

which has been lately advocated, and I myself can testify

to the relief sometimes given to the patient from cough

and pain, is the injection into the larynx of a 20 per

cent. solution of menthol in olive oil. Many patients

treated by this method express great relief, and often the

emaciation is arrested and weight regained.

It yet remains to be seen whether Dr. Koch's method

of treatment is to be relied upon in laryngeal tubercle.

Discussion.

Dr. BLAKE had pointed out fifteen years ago that follicular

pharyngitis was often associated with emphysema, and tricuspid

insufficiency. Dissenting ministers were less liable to it

than Church clergymen. Mr. Spurgeon said it was because

Dissenters did not intone. Dr. Blake did not agree with this.

He attributed it to the fact that Anglicans were often athletes,

and subject to emphysema. Much more attention was given

to the subject of maso-pharyngeal neoplasms by Americans

than by others. He mentioned the best instruments for

removing adenoids, the most popular being Löwenberg's for

ceps and Gottstein's ring-knife. Dr. Blake had adopted the

surgical treatment some years ago, and found it much better

than medicinal. He noticed that laryngeal symptoms disap

peared when the pharynx was treated. Osteo-arthritic patients,

especially pallid and anaemic, were liable to sore throat.

They have pain on swallowing. It is myalgia of pharyngeal
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muscles, and disappears under actwa racenmsa. There is

nothing to see on looking at the pharynx. He sterilised the

nose before examining, with a spray of boric acid and cocaine

(5 per cent.) in camphor water. Dr. Blake showed and illus

trated the use of a new nasal sound he had devised. He gave

the 8x trituration of mere. cor. in secondary syphilis, the first

centesimal in primary syphilis. The 30 c. was excellent in

syphilis of the newly born. He mentioned a case of tertiary

syphilis of a peculiar kind. The wife of an officer suffered

from great pain in left arm and attacks of dyspnoea, hoarse

ness, and marked cyanosis. She had been thought to have

adhesion of the pericardium to the heart. Mr. Millican and

Dr. Blake had diagnosed a gummatous mass in the mediastinum

pressing on the phrenic and recurrent laryngeal, and this was

confirmed by a post mortem examination. In reference to

iodide of potassium, he mentioned a case in which cerebral

syphilis was diagnosed, and massive doses of iodide ofpotassium

administered. The patient became worse at once, developed

dementia and local dropsies, and was sent to an asylum where

he soon died. His brain was found perfectly healthy. There

was no syphilis. The patient . died of iodide of potassium.

The case was really one of old sunstroke occurring in a

' guardsman ; it had been steadily improving under lachesis 6,

when unfortunately the aid of a distinguished neurologist, who

evidently himself suffered from another form of syphilis on

the brain, was sought with the disastrous result that has been

described !

Dr. Hughes was glad to see young members taking up

specialities, but he hoped Mr. Wright would not, in his zeal

for surgical measures, forget the better way. There was a

danger lest the enthusiasm for the one should swallow up

something better. The two were not incompatible, but the

methods were very different. The old school method was

analytic ; the homoeopathic was synthetic. We do hear of

morbid growths melting away under drugs. Our first

enthusiasm should be reserved for the homoeopathic treatment.

We must go to our Materia Medica—work that thoroughly

before going to the other.

Dr. Clarke was much interested in Mr. Wright's excellent

paper, and he was glad to find he was devoting himself

to this special study, In his own experience in the treatment

of chronic pharyngitis he had not found local applications

necessary. In one case, in which the catarrh had lasted for

years, the patient having to clear away a greenish-yellow

leathery secretion several times a day, sulphur, lycoiwdium,

araentum nitricum, and cixtun, given according to the patient's

symptoms, general and local, entirely relieved the condition.
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Cistus was given because the patient complained of a " spongy "

feeling in the throat, cistus producing a feeling of softness. The

relief was immediate. The patient also suffered from granular

inflammation of the eyelids, and every night she used to

bathe the eyes with a zinc lotion in order to get relief. This

condition was entirely removed at the same time as the throat

symptoms. In reference to "antiseptic washes" recom

mended for the mouth and throat by Mr. Wright, he would

remind him that the mouth absorbed very rapidly, and

everything applied locally to the mouth was at once absorbed

into the system. He had seen a case of severe poisoning by

borax used for a long time as a mouth-wash for a child. There

was ulceration outside the mouth as well as inside, and the

characteristics of borax, " aggravated by downward motion,"

was most marked. The child screamed whenever the nurse

attempted to put it down. He thoroughly endorsed Dr.

Hughes' remarks that our Materia Medica should be our first

enthusiasm. Homoeopaths should be fully abreast of the

allopaths in all surgical methods, but they should be homoeo

paths first and surgeons afterwards.

Mr. Knox Shaw thought Mr. Wright's paper an excellent

combination of modern surgery, with hints for the best

medicinal treatment. There were, however, some remedies he

had not mentioned. Hydrastis was one. Chronic post-nasal

catarrh he had seen relieved by this, and the local application

of Hydrastis with glycerine was of great service. He had found

cah-area phos. very useful in adenoid disease. Some patients,

•on whom it had not been convenient to operate at the time,

materially improved under calearea phos. But he thought

operation should not be delayed too losg. A vapour of

chloride of ammonium had been useful, applied to the nose and

pharynx. With many a patient with chronic hoarseness,

improvement would not take place till the pharynx was seen

to. Nitric acid lx was useful in syphilitic ulceration, as well

as mercury. He had long considered what was the relation

between iodide of potash and tertiary syphilis. Mr. Wright

had asserted, on Mr. Hutchinson's case, that it was a homoeo

pathic relation, and if so, this cleared away a difficulty.

Mr. Hutchinson had given good illustration of homoeopathic

action in showing the power of arsenic to cause cancer, which,

as homoeopaths knew, it had also cured.

Dr. Mont said if homoeopathy is to make progress, homoeo

paths must be on a level with the men of the old school who

are doing good work in special diseases, and of this homoeopaths

ought to avail themselves. '

Dr. Dudgeon (in the chair) said his own experience did not

give him much information about the surgical diseases of the
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throat. He bad found all those Mr. Wright mentioned were

fairly amenable to homoeopathic remedies. He had had

several cases of the glazed pharynx so far improved that all

the discomfort had been taken away by a long course of

homoeopathic remedies. He considered the use of iodide of

potassium in tertiary syphilis was homoeopathic, but it did not

do very well in infinitesimal quantities. In one case of

ulceration of the pharynx healing took place under five grain

doses very rapidly. Another case of chronic affection of

tonsils in a lady of 50, phytolacca cured rapidly, though before

taking it she never could experience cold or damp weather

without the greatest inconvenience. Such cases made him

less anxious to resort to surgical measures. Medicines had

this advantage, that if successful they remove tendencies which

surgical measures do not do.

Mr. Knox Shaw said he had omitted to mention one point—

the intense difficulty of swallowing in patients suffering from

laryngeal phthisis. He referred to a method of feeding these

patients which has been of great service to many. They

should lie on a sofa the face down with the head hanging

over and turned to one side, the food (being liquid) is sucked

up and passes along the back of the pharynx and by the side

of the epiglottis.

Mr. Wright (in reply) thanked the members for the manner

in which the paper was received. The glazed pharynx was

not amenable to surgical means. It was only by getting

drugs strictly homoeopathic that any impression can be made

on it. He did not think the laryngeal affection was always

reflex as Dr. Blake suggested ; it might be by extension of

the diseased action, or from the cold air breathed through the

mouth, the nose being stopped. Cocaine should be avoided

as an application to relieve the pain in tubercular laryngitis ;

and for anaesthetic purposes it was better used on a plug of

cotton wool than as a spray.

NOTES ON DIPHTHERIA, WITH CASES.

By J. Robebson Day, M.D. Lond.

Assistant Physician and Anaesthetist to the London Homoeopathic Hos

pital; Visiting Physician to Margaret Street Infirmary for Consumption.

Perhaps there is no disease which is more interesting

to the physician than diphtheria. The subtle way in

which it often appears ; the great difficulty there must

always be in a certain number of cases, where there are

no pronounced symptoms or lesions, in distinguishing it
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from a simple case of tonsillitis ; the uncertainty of the

course it runs—at one time lining the fauces and

nasal passages with false membrane, and speedily

causing death from exhaustion or by asphyxia, at

another time the local lesions being so slight as to be

unrecognised, but the subsequent paralysis so marked

and grave as to lead to death—all these points will ever

lead the cautious physician to give a guarded diagnosis,

and when there is no doubt as to the nature of the

disease, a cautious prognosis, even in the cases appa

rently most simple.

In many points diphtheria is comparable to enteric

fever, in the way in which it is conveyed by contaminated

milk or water or by bad drains ; the way in which both,

though contagious diseases, can be safely nursed in the

general wards of a hospital, provided sufficient air be

allowed ; and lastly the uncertainty of the course which

each will run, death threatening in so many ways.

The following cases show in a remarkable way thia

eccentric nature of the disease :—

Alice P., aged 5 ; father a cab-driver. Mother brought

her to the Kentish Town Medical Mission on Sept. 19th,

1889, saying she had fits, and turned black in the face,

and foamed at the mouth. The attack first came on

four days ago, on Sunday, when she had two fits, and

was insensible till mid-day on Monday. On looking into

mouth, throat was seen to be ulcerated. Merc, sol., 1

gr. j., 3 h.

Sept. 26.—Throat much better, repeat.

Oct. 2.—Paralysis of soft palate, and fluids regurgitate

through the nose. China <f> gtt. ij ter.

Oct. 10.—Repeat.

Oct. 17.—Nasal twang when she speaks very marked,

and fluids still return through the nose. The knee

jerks are absent. Very weak and shaky on her legs.

Mother notices she holds books nearer her eyes than

before. Has some bronchial rales in chest. Ipecac.

lx gtt. j. 8 hr. 01. Morrh. 5 j. bis. die.

Oct. 23.—Paralysis in legs increasing. Admitted into

the London Homoeopathic Hospital under the care of

Dr. Galley Blackley, to whose courtesy I am indebted

for permission to publish the following notea.

Family and personal history.—Had measles and whoop

ing cough, never had chicken pox. Father alive and

Vol. 35, No. 2. H
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healthy. Mother suffers from a tumour in her throat,

and underwent five operations for it. Seven brothers,

all healthy now, but some had diphtheria.

Present illness came on about one week ago. Mother

noticed that there was weakness of both legs, so that the

patient could not walk about. Had a cough about three

weeks ago, which has continued up to the present time.

The inability to swallow has been present about a

fortnight. Everything she takes (liquid) comes through

the nose. Never complained of the eye-sight being

affected.

On admission.—Bather pale, unheathy-looking child.

P. 144, regular in force but not in rhythm. Slight weak

ness of legs. Knee jerk absent. Plantar reflexes

diminished, especially on the left side. Neck muscles

seem very weak. No apparent weakness of arms. The

soft palate does not move, but there is no irregularity of

the sides. Tonsils large. Tongue whitish grey fur.

Lungs.—Slight dulness of the left apex in front and

weak breathing, with some coarse bubbling and

crepitant rales. There are some coarse crepitant rales

at the left base, but elsewhere only sonorous rales.

Heart appears to be normal ; sounds good. Pupils

react well to accommodation and to light.

Oct. 24.—T. 98.2 last night ; 97.6 this morning, and

slight difficulty in swallowing, but fluids do not regurgi

tate. Abdominal respiration is less than normal. The

pectorals and trapezius respond well to stimulation ; the

serratus magnus and obliqui do not. Gelsem. lx gtt. j,

4 tis horis. Milk diet.

Oct. 25.—Temp, normal last night. 99.2 this morn

ing. Coughs a great deal. Large quantity of mucus

rattling in throat. Breathing a great deal by the extra

ordinary muscles of respiration. Diaphragm appears to

be acting badly. During the night patient seemed to be

collapsed and became blue in the face in patches. Steam

kettle was put on and patient appeared to rally. This

morning she is a little easier and lies on the left side.

Bell. <t> gtt. ij, 2 hrs. About 1 p.m. patient became col

lapsed again, the face becoming blue in patches and

breathing weak. She became progressively weaker.

Given food by enemata of about a teacupful every second

hour of milk and egg and two tea-spoonfuls of brandy.

At 3 p.m. the child was evidently dying. Pulse was 184,
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very fluttering, and respirations 60. Digitalin x£<j gr.

■was given hypodermically, but its good effects in making

the pulse stronger and more regular only lasted half-an-

hour. The blueness passed off shortly before it was

given, and did not return. The child died in spite of all

treatment at about 6.80 p.m.

Post Mort. Exam.—About 22 hours after death ; post

mortem rigidity fairly marked. Tonsils, pharynx and

larynx appeared to be normal. There was slight

tracheitis and the tubes contained a large quantity of

clear mucus.

Lungs.—Emphysematous in parts. No collapse.

Crepitant all over. No pneumonic consolidation. There

was some bronchitis of the larger tubes, but the capillary

tubes were free, and were not clogged up with purulent

or mucoid material. There was no pleurisy and no

adhesions. No fluid in pleural cavity.

Heart.—Eight auricle, some loose red clots in it.

Bight ventricle flaccid and empty. Left auricle full of

white non-adherent blood clots. Left ventricle very

firmly contracted and empty. About 1 drachm of fluid

in the pericardial sac. All the valves appeared healthy

with the exception of the aortic, which was redder than

natural. The heart muscle appeared normal.

Liver, spleen and kidneys normal. Bladder full of

pale urine. Brain and cord not examined. The blood

in the veins was fluid and dark coloured.

Percy P., aged 8, was first brought to me on October

10, 1889. He is brother to the above patient, and has

had a similar throat and coughed " like a dog," and his

grandmother said it " sounded like croup." Nothing

can be seen now in the throat, but from the history con

clude that he has had a mild attack of diphtheria, so gave

him mere. sol. 1, gr. j, 3 h.

Oct. 17.—Tonsils not enlarged. Knee jark almost

absent. Nothing the matter with his general health.

Eats and drinks anything well. Repeat mere. sol.

Oct. 23.—Knee jerk present to-day on both sides ;

mother said his breath still smells, as when he was first

attacked, and sometimes he cannot swallow. The glands

at the angle of the jaw on the left side are increased.

Eepet., ter die.

Oct. 31.—Slight bronchial catarrh. 01. morrhiue, 5j.

bis die p.c. and ipecac., lx gtt. j, 3 hrs.

H—2
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Nov. 7.—Much better. Repeat.

Dec. 12.—Quite well. Knee jerks present.

William P., aged 9 ; another brother ; brought to me

Oct. 17, 1889. Throat bad four days ago. Now the

tonsils are enlarged. No false membrane. Glands at

the angle of the jaw on the left side are enlarged. Both

knee jerks are absent, mere. sol. 1, gr. j. ter die.

Oct. 24.—Knee jerks still absent ; throat nil. Repeat.

Oct. 81.—Knee jerks still absent, but he is much

better. 01. morrh. 5ij. bis die.

Nov. 7.-—Knee jerks returning faintly. Repeat ol. in.

Dec. 12.—Both knee jerks present. Quite well.

Charles P—, aged 12 ; another brother. His mother

asked me to see him, saying he was going weak

in his legs, like his sister Alice did. I went to see him

and found the left leg rotated inwards, with, apparently,

no power to rotate it out. There was no pain in move

ment in hip-joint or elsewhere. It seemed to be due to

a localised paralysis of the external rotators of the

femur. Remembering the family history, I suspected it

was another case of post-diphtheric paralysis, so at once

admitted him to the London Homoeopathic Hospital

under Dr. Galley Blackley.

The following notes were made by the house surgeon,

Mr. Cox :—

Patient admitted for persistent rotation inwards of the

left leg and foot.

Previous health.—Had measles when an infant. Has

always been pretty strong up to present time ; could

always walk well, and legs were quite straight.

Present illness.—This boy seemed to escape the attack

of diphtheria which affected the other children. About

the second week in April he was walking with his grand

mother when she noticed his foot seemed to turn inwards,

and he began to drag it. Once or twice he said it ached,

and caused him to cry, but he did not seem to have

much pain. There was never any difference noticed in

the temperature of the two limbs. The leg seemed to

get weaker. He was taken to Dr. Day about a week

ago, and he was sent in here on May 17. He has

always taken food well. Bowels regular. Has lost flesh

a little lately ; no difficulty in swallowing ; no other

symptoms noticed by the mother.
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On admission.—Fairly healthy boy, fair complexion.

Heart normal ; area of the liver, apex beat 4th space

£ in. internal to nipple ; lungs quite healthy ; tongue

fairly clean.

There is marked inversion of the left leg, bo that the

toes of the left foot point to the right side. There

appears to be no wasting of the limb muscles, and not

any coldness of the limbs ; knee jerks normal ; no ankle

clonus ; pupils re-act perfectly to light and to accommo

dation.

Fauces examined.—Granular condition of fauces, but

no paresis of palate muscles. Sleeps well. Bowels

acted once, greenish, relaxed stool.

May 19.—To-day the leg has got back to its normal

position and the patient walks about quite well.

May 22—Still quite well.

Remarks.—There are many interesting features in the

above cases. The disease was so slight in Alice P. as to

be at first unrecognised, until the palate became

paralysed ; then followed paralytic symptoms of undue

gravity out of all proportion to the primary attack, and

culminating in death by syncope.

Percy and Wm. P. had the disease so slightly, that

but for the sister's attack it might readily have been over

looked altogether. These two boys had the knee jerk

first diminished, then absent, and this in doubtful cases

is likely to be a symptom of great value as regards a

correct diagnosis.

It is to be regretted that no examination of the urine

was made.

The last case of Chas. P., although it at first simulated

post-diphtheritic paralysis, especially happening in a

family where there had been diphtheria, was evidently a

case of neuromimesis, which although more common in

girls about this age is not unknown in boys. I subse

quently learned that he had been previously admitted

into the North West London Hospital for the same com

plaint, and in a short time discharged quite well and

walking properly ; this relapse is again strong evidence of

its hysteroid nature.

The following case from the Brit. Med. Journ., read in

connection with the foregoing, is instructive.

A. R., set. 41, had been engaged uninterruptedly as

charge-nurse in diphtheria wards for eighteen months.
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March 81, noticed to have paroxysmal convergent stra

bismus of both eyes. Advised to go off duty, but refused

to. Paroxysms increased, and then lost power over

hands, and at same time slight anaesthesia of palate.

Throat quite clear, and urine had a heavy trace of

albumen. Patient warded on 16th, as squinting increased

and legs began to drag.

Being pressed, she acknowledged having had sore

throat six weeks before, but considered it only a simple

sore throat. Also confessed she had seen two very

minute patches, one on each tonsil. At same time

there had been headache, shivering and vomiting, but

she did not complain, and continued her ward work.

March 19.—Hyperesthesia of forearms ; urine small

in quantity, contained more albumen. Two days later,

numbness in legs and a feeling "as if wool were between

the fingers and palms of hands." Loss of power in legs

and arms more and more marked, and on 24th complete

loss of sensation in lower limbs and partial in arms.

Pupils much contracted and power of accommodation

greatly impaired. Knee reflexes absent. Temp, persis

tently subnormal, 95.4° to 98°, average 96.8°. Pulse

kept very small. Several attacks of Byncope. Patient

had bad nights and slept little. Motor paralysis became

extreme, and on March 25 galvanism commenced. By

80th motor power improved, but anaesthesia persisted.

Urine now free from albumen. April 6th, reaction of

pupils began to improve, and on 12th squint practically

disappeared. Still absolute anesthesia of arms. On

20th, able to sit up, but could not stand. Vision, which

had been again much impaired for some days, began to

improve. On 25th, knee jerk normal and patient could

read for a short time, after which letters ran together.

She was still unable to stand. On 80th, could take a

Btep or two with assistance, and May 7, with cruches,

could walk some yards. Sight not clear. Sensation

almost normal over body. From this date she rapidly

improved, left leg dragging a little when she left for

sea-side, May 21.

Treatment consisted in free stimulation, owing to

threatened cardiac failure and administration of iron

and quinine.

Nctherhall Gardens, Hampstead.
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CROUPOUS PNEUMONIA.

By S. Morrisson, M.D.

This form of inflammation of the lungs is one of the

diseases which has been better defined and better under

stood of recent years. In severe cases the cough, fever-

ishness, debilitating perspirations and emaciation bear

such a strong resemblance to phthisis pulmonalis that

the detection of the micrococcus of pneumonia, the

absence of the tubercle bacillus, or the want of evidence

of the deposit of tubercle form the chief distinguishing

characteristics. We have long known that catarrhal

pneumonia is a frequent precursor of phthisis, but the

liability of croupous pneumonia to run into the more

fatal disease has been less generally recognised.

For pathological purposes it is convenient to divide

the course of this disease into three stages,—

1. Invasion,

2. Hepatization,

8. Degeneration.

Invasion is commonly ushered in by symptoms of a

severe chill, as with the catarrhal form. Inflammatory

action leads to an engorgement of lung structure. This

usually occurs in a portion of one lung only, the right

lung being more frequently attacked than the left, and

the lower lobe in preference to the upper. Herein it is

the opposite of primary phthisis. But the exceptions

are numerous. This is the stage of engorgement, with

rapid infiltration, the portion of lung affected becoming

consolidated, losing elasticity, and giving a dull sound

on percussion. To a quick pulse and high fever temper

ature are added a distressing cough, with panting respira

tion, fever blisters on the lips and crepitation. The

presence of these fever blisters, the absence of abdominal

symptoms, and the physical signs distinguish it from

typhoid fever ; though the more grave form is often called

typhoid pneumonia. As mischief progresses the second

stage develops, that of

Hepatization.—Infiltration having become more or

less complete sero- plastic exudations form in the air

cells, and in the meshes of these exudations are numer

ous red and white blood corpuscles, the presence of the

former being due to the rupture of capillary vessels.

The structures involved became darker, heavier, less
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crepitant and friable, and the expectoration has the

characteristic rust colour. No doubt the expression

hepatized originated from the liver-like appearance of

the affected lung structure. But this stage is completed

by the fibrinous material and the red corpuscles being

replaced by embryonic and epithelial cells, the products

of emigration and local proliferation. Some authors

divide this process into two stages, that of red and grey

hepatization, an unnecessary sub-division, as the grey

form is merely the commencement of the degenerative

process. Passing on to the third stage, it has been

found that these more recent elements undergo fatty

transformation, and this constitutes actual

Degeneration.—The broken down products are either

expectorated, absorbed, or form an abscess. Expectora

tion becomes pus-like, and should an abscess form it

may become putrid, sometimes with gangrenous exhala

tions. These three processes may run tbeir course con

currently, even in the one lung. While one patch or a

section of one patch is undergoing hepatization or

degeneration an adjacent patch or section of a patch

may be commencing the inflammatory process of invasion.

Another important factor is the frequency with which

metastasis occurs. I have had under my care a young

married lady in whom the disease came on insidiously.

It was three weeks after the chill when I was called in.

Hepatization existed over the lower lobe of the right

lung, cough was persistent and distressing, with semi-

purulent expectoration, soreness over the affected portion,

evening exacerbations of feverishness, hydros on the

lips, and debilitating night perspirations. Although the

symptoms were grave for another four weeks, the pulse

did not exceed 88 (except during attacks of palpitation),

nor did the temperature rise beyond 88° C. (100.4 F.).

The family history is phthisical. Three weeks after

commencing treatment an ague fit occurred. Similar

attacks recurred, of the tertian type, and enquiry elicited

that she had a series of attacks some eight years

previously, when living in Pimlico. Arsen. 8, followed

by sulphur 80, relieved her of this unwelcome complica

tion. Prior to these attacks of ague the pulmonary

congestion transferred itself from the lower lobe of the

right lung to the lower lobe of the left. Subsequently

it was transferred to the left subscapular region, from
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thence it again invaded the lower lobe of the left lung,

then it again took up a temporary residence in its old

quarters at the base of the right lung, then in the

upper lobe of the left lung, and so on. Lycopodium 12

and 80, sulphur 80, aconUe 8 and 80, spongia 1, bryonia 8

and matrix tincture, and quassine in centigramme granules

helped her, but the chief honors of the second stage

belonged to lycopodium and sulphur.

Other names for this disease are fibrinous and lobar

pneumonia, which are pathologically more accurate than

the fanciful designation of croupous. Both this and the

catarrhal form are popularly known as lung fever. Here,

again, is an imaginary distinction, in that simple

congestive pneumonia should be termed catarrhal, as

opposed to the localized form. Both are catarrhal, but

croupous pneumonia is more common in the adult,

catarrhal in infancy and old age. Localized pleurisy is

almost certain to accompany a severe attack, and rheu

matic achings in the limbs are common. Where further

lung mischief threatens the rust-coloured expectoration,

due to the presence of blood from the digested portions,

may be replaced by the admixture of bright blood from

freshly-ruptured capillaries, with the lumpy or tenacious

mucus, which is an indication for the consideration of

hyoscyamus, in medium or high potencies

Diagnosis is important, because of the future liabilities.

In the catarrhal form where fatal results occur the

patients die from the mechanical effects of the congestion.

One lung, or both lungs, may become so completely

occluded that an efficient aeration of the blood is rendered

impossible, and the patient dies asphyxiated. In the

croupous variety death is more frequently due to a failure

of vital power, consequent on the exhausting nature of

the disease. Supposing a case of the catarrhal and of

the croupous kind well marked, the one usually occurs

in childhood or old age, is more or less associated with

bronchitis, and the fever runs a sthenic course ; the

other occurs in adult life, is associated with pleurisy,

and the sthenic febrile symptoms of the early stage give

place to the asthenic symptoms of a debilitated constitu

tion. Catarrhal pneumonia runs a fairly straightforward,

though dangerous, course ; but the croupous form is

uncertain and treacherous, both as to relapses and dura

tion. The usual time for a single acute attack to last is
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from 14 to 25 days, but the chronic form, which means

a succession of invasions with only partial recoveries

between, may continue for months or years.

In the early stage of a severe onslaught the evening

temperature may reach 40° C. to 40.55° C. (104°F. to

105°F.), with a morning fall of 0.5 C. (0.9 F.) to 1.90 C.

(2.7 F.); a pulse of 100 to 110, and respirations of 40 to

50 (Raue)—as a rule the pulse rate is below that of the

respiration. Mobility of the chest walls is decreased,

vocal fremitus is increased, and crepitation becomes

well marked. The cough is frequent and distressing.

The frothy mucus is soon replaced by the rust

coloured expectoration. This stage usually lasts from

two to five days, and is characterised by the concurrence

of high febrile symptoms, with dulness and crepitation.

The second stage shows increased dulness, broncho

phony and pectoriloquy are heard, and the Soreness of

congestion becomes complicated by pleuritic pains. The

cough becomes deeper, is more paroxysmal, and recurs

at longer intervals; while the lumpy expectoration

assumes a lighter colour, and may be tinged with arterial

spots or streaks. This stage continues from five to

eight days.

After this comes the third stage, in which degenera

tion leads to the expectoration of broken down material,

and to resolution and recovery; or to the formation of

an abscess, possibly with gangrene ; or to tubercular

infiltration, with the usual consumptive symptoms; or

to death from exhaustion. The pulse and temperature

fall rapidly, and where the result is favourable the chest

sounds become tympanitic; respiration becomes easier,

and mobility returns. The duration of this stage is from

seven to fourteen days. Where the result is unfavourable

the affected structures become qedematous, or serous

infiltration occurs, and the expectoration becomes more

purulent, or tenacious and frothy, and the duration of

the illness very uncertain.

Beside these symptoms of the various stages are those

of the general run of febrile diseases, such as thirst,

restlessness, nausea, headache, anorexia, furred tongue,

irritability, turbidity of urine, and a dryness of skin,

followed by profuse clammy perspirations.

PROGNoSIs is usually favourable, but requires to be

guarded, because of the treacherous character of the
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disease. I passed through all these stages, including a

gangrenous abscess, upwards of sixteen years ago, and

can speak from personal experience. Very few who have

that complication live to tell the tale. The results in

my own case show that patients should not be content

with a partial recovery, but should make special sacri

fices to obtain a restoration to thorough health. If the

germs of the disease linger in the injured lung a recur

rence of illness is extremely probable, the slightest chill

stirring up fresh mischief. Catarrhal pneumonia is

more immediately fatal; under the old treatment it was

discounted at twenty five to fifty per cent., but

the croupous form may wear the sufferer out by

the repetition of the attacks. Here is a case in point in

which this would have occurred but for timely help. On

the 2nd of November, Mrs. P., of Dover, consulted me,

stating that six years previously, as the result of chill,

severe aching pains came in all the limbs, with soreness

in the chest, “a dreadful cough,” and heavy night per

spirations. Never entirely lost the cough, and has been

under medical care, at frequent intervals, ever since, but

does not know what the disease really is. Thinks she

has recently been treated for bronchitis, but her own

feelings are that she is running into consumption. Has

always suffered from inaction of the liver. The previous

April had a large tumour removed from the left shoulder;

a few days after an artery burst, and she had a narrow

escape of bleeding to death. Her chest symptoms returned

in an aggravated form in September of last year

(1890). Questions elicited that she had a violent,

spasmodic cough (“like whooping cough "); with

greenish, semi-purulent expectoration, catching pains in

the lower lobe of the right lung, and debilitating night

perspirations. There was great dyspnoea, emaciation,

and furred tongue. Examination revealed a tender,

crepitating, consolidated patch near the centre of the

right lung, and another in the sub-clavicular region of

the left lung, with loose bronchial rattling over both

lungs. Pulse 88; temp. 39.60° C. (100 F.) The

indications of active mischief, with the soreness and

greenish expectoration, led me to select phos. 12, to

be taken every three or four hours, with an occasional

dose of drosera b for the spasmodic cough. Linseed

poultices were ordered. On the 16th November the
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general symptoms remained about the same, with aching

pains in the right subscapular and right lower axillary

regions , and dropsical swelling of the feet and ankles.

The perspirations were clammy, yet with general feelings

of heat. Evidently the phosphorus stage had passed,

so lycopodium 12 was selected, with bryonia <f> to replace

drosera. Cod liver oil was ordered. By December 7th

improvement was very marked. Respiration was easier,

cough and expectoration and the perspirations had almost

ceased. Pulse 84 ; temp. 87.10 C. (98.8° F.) ; resp. 28.

Lycop. 30 was prescribed. She happened to come to

London on a raw, snowy day, which brought a return of

bronchial irritation. This was relieved by antim. tart.

Sx. On December 23rd she was out of doors and caught

a chill, which resulted in a sharp attack of epidemic

influenza, with soreness through the centre of the

left lung. This was relieved by arsen. 3 and phos. 8.

Early in February she wrote that her old cough had

practically gone, and she was feeling fairly well. On

the 5th of May she wrote for medicine to relieve a fresh

cold. I did not hear from her again till August 11th,

when, in reply to enquiries, she answered—" I have

been away for change of air. Am pleased to say that I

am very much better, and have lost my cough." Such

a report is almost as satisfactory as a personal inspection,

for intelligent patients can record their own feelings.

An unsatisfactory element in this disease is the

rapidity and frequency with which mischief transfers

itself from one part of the lung to another. Just as a

patient seems on the point of making satisfactory

progress a relapse takes place. Unless patients and

friends are warned of this liability they are apt to con

sider the most careful treatment inefficient, when, in

fact, that very care is lessening the severity of the

onslaughts, lengthening the intervals, and bringing

about an ultimate recovery, which would not be possible

were the disease left to run its natural course. Where

fatal results ensue, which, happily, under improved

methods of treatment have become far more exceptional,

these usually take place in viciously acute attacks, from

the third to the eighth day, or up to the twenty-third

day ; and in the more chronic forms from two months

to two or five years, the latter usually being where

phthisical symptoms supervene.



B^^EbTmu" CROUPOUS PNEUMONIA. 101

Treatment should be sustaining with perfect rest and

freedom from noise, strong light, dust, and sudden

changes of temperature. Patients should be guarded

from the influences of strong east winds, as well as

from the incursions of cold and damp. Sensitiveness

to light is sometimes equalled by sensitiveness to

noise. During the crisis stage of my own illness

I could hear the ordinary conversation of the kitchen,

which was three floors below. Talking, also, is trying

to the patient, whether as a principal or a listener.

The lungs and brain want rest. Linseed poultices

properly applied are very soothing to painful parts.

Not the doughy structures of the crude attendant, but

the moist, lightly-mixed, and decent-sized applications

of the skilled nurse. These can be covered with

bleached lining-wadding larger than the poultice, and

bound closely on. A couple of safety pins through the

undervest or nightdress will prevent the slipping down,

and a well-applied poultice should keep warm all night.

The skin should be wiped dry, or sponged and wiped on

its removal, and a layer of fresh wool, or silk, or flannel

applied. Irritants to the skin, such as iodine, blistering

fluids, and croton oil should be looked upon as the relics of

a bygone age. The hydropathic pack is almost equal to

poultices, provided care is taken not to chill the patient.

In applying it on a larger scale, as the wet sheet pack,

it is used to reduce the fever temperature. Aconite lx

to 8x, repeated every quarter-hour to every hour, will

regulate the temperature with equal certainty. Ventila

tion of the room is essential, but the temperature should

be carefully regulated; in cold weather 15.20° C. (60° F.)

to 17.60° C. (64° F.) being the standard. But at any

season of the year great care should be taken to avoid

sudden changes, especially to a colder temperature. Tepid

spongings are very grateful to the patient, especially with a

tablespoonful of strong white vinegar or dilute acetic acid

added to the quart of water. Mentioning this reminds

me of another febrile disease, scarlet fever, in which these

spongings not only soothe the patient, but greatly lessen

the risks of infection. The body should be completely

covered, but not too thickly. Woollen and silk garments

are excellent. Heavy counterpanes should be cast off ;

blankets only are far superior. The latter are warm,

light and porous. Use twill sheetings in preference to
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linen, no matter how fine and elegant the latter may be.

Diet must be regulated, but somewhat in accordance

to the tastes of the patient. And here I should add a

plea for coffee for breakfast, as more sustaining than any

amount of sloppy tea. If it interferes with the action of

certain medicines, so much the worse for the medicines.

Either very high or very low potencies repeated every

hour to every three hours will overcome that difficulty,

if selected in accordance with the rule of similia. Cocoa

makes a palatable and nourishing beverage, but does not

suit every digestion. Tea should be used in moderation.

Kolatina and Kola chocolate are coming into favour, and

are very useful in conditions of debility. Milk, barley

water, toast water, black currant tea, tamarind water,

home-made lemonade, effervescing Salutaris water, and

other simple drinks may be used to supplement our

natural beverage. Foods should be appetising and

nourishing. Light, plain meats, such as poultry, game (not

high), fish, and mutton, with beef tea, broth, and well-

prepared extracts of meat, form a sufficient variety

during actual illness, together with milk foods, light

puddings, fruits, and the lighter vegetables. Bread is

an important article, whether taken plain or as toast.

Milk loaves and brown bread made from fine meal (not the

usual whole meal bread), with germ bread, frame food

bread, and the white and wheat meal aerated bread make

palatable changes from the ordinary bread in common

use. Many bakers still use alum, with something else

to back it up, as a means of improving the appearance of

indifferent flour. Eeally good flour does not require any

adjunct of that kind. The general principle of diet

should be to have everything of good quality, well

cooked, and nicely served at the proper times. Under

these conditions the simplest foods are palatable.

The proper selection of medicines is of great im

portance. Many doctorsadopt the "expectant" method,

which means careful nursing, dieting, and cod liver oil,

but ignoring the specific action of medicines. Some

three years since I was called in to meet a neighbouring

practitioner, who carried these ideas out to the letter in

a case of double pneumonia. It was the second

dangerous attack from which the young man had

suffered within three years. His condition was very

desperate. The only alteration in treatment was the
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substitution of lycopodium 12 for the simple mixture he

was taking. From that time he improved, and gradu

ally recovered. He has since had a recurrence, but

having removed to another district I did not see him,

and so cannot give details. Dosimetric practitioners are

attempting the jugulation of febrile diseases by the ad

ministration of aconitine, dujitaline, and veratrine, and

with a fair amount of success. Whether patients always

give them credit for the success is another matter.

There is a certain amount of risk with this process. In

a case of typhoid fever seven granules of aconitine, one

granule every hour, nearly jugulated the patient. The

temperature fell from 89.40° C. (103° F.), to 36.5° C.

(96° F.), and recovery was retarded by the formation of

abscesses. Since then I have used the first centesimal

trituration of aconitine for the reduction of temperature,

one grain in water every hour for four or five doses, and

with satisfactory results.

As an item of personal observation and experience a

few medicines come well to the front. It appears to me

that lycopodium and sulphur are to croupous pneumonia

what aconite and phosphorus are to the catarrhal form,

our sheet anchors. But the range of selection is large,

though the following are the chief drugs for ordinary

"use :—

Aconitum napellus, lx to 30, for general febrile

symptoms, with high temperature ; dry, hot skin : ex

treme thirst ; hydroae on the lips ; evening exacerbations

and nocturnal restlessness.

Antimonium tartaricum, 3x trituration, for the later

bronchial symptoms ; with loose, mucous expectoration ;

or difficulty in expectorating ; with oedema of the lungs ;

and especially in elderly people.

Arnica montana, lx to 8x for pain and soreness, with

lumpy, prune-juice expectoration.

Arsenicum album, 3x to 30 for general catarrhal

symptoms, with wheezing respiration; burning pains

(especially in the right lung) ; periodical exacerbations,

especially from 1 to 3 a.m. ; with dryness of the tongue,

parching of the lips, and a frequent desire for drinks in

small quantities ; and vital prostration.

Bryonia alba, matrix tincture to 30, for bronchial and

pleuritic complications, with exudations, with free ex
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pectoration, or the stitch pains and dry spasmodic cough

of pleurisy, with rheumatic tendencies.

Calcarea carbonica, 3x trituration to 30, in scrofulous

patients, with enlarged glands, clammy perspirations,

especially of the hands and feet, with thick yellow or

putrid morning expectoration, and phthisical tendencies.

Calcium hypophnsphite, 3x trituration, in tendencies to

abscess, to lessen the formation of pus.

Carbo vegetables, 3x trituration to 30, for gangrenous

exhalations, and in collapse, with blueness of the skin

and coldness of the extremities.

Chamomilla vulgaris, matrix tincture, 20 to 40 drops

in a wineglass of hot water at bedtime to arrest debili

tating perspirations and to induce sleep.

Digitaline, first centesimal trituration, one grain to n,

tablespoonful of water every 15 to 30 minutes for four to

six doses, to relieve distressing palpitation ; with inter

mittent pulse.

Drosera rotundifolia, matrix tincture, for a free expec

toration of pure blood, whether bright or clotted ;

especially if with a hard, spasmodic cough ; increased b}"

liquids.

Gelscmium sempemrens, lx to 3x, for passive conges

tion, with great drowsiness ; slow pulse ; stitches in the

right chest ; and dry cough ; with spasm of the glottis.

Hcpar sulphuiis, 3x to 30, for hectic fever, with a dry,

barking cough, and rattling breathing during sleep.

Hyoscyamus niger, 3x to 30, for spasmodic night cough,

excited by a tickling in the throat (also lachesis) ; with

expectoration tinged with blood, and as hyoscyamine, 3x

trituration, for typhoid symptoms, with nocturnal de

lirium.

Lachnantes tinctoria, matrix tincture, for stitch pains

in the right chest ; cough worse in bed after sleeping,

with bloody expectoration, and with phthisical ten

dencies.

Lycopodium clavattim, 12 to 30, during the second and

third stages. Loose cough, with lumpy expectoration,

purulent, foetid, saltish, yellow, greenish, or with blood,

copious on waking, and during the early evening; night

cough, with lumpy expectoration, or which does not wake

from sleep ; dyspnoea on the slightest exertion ; sighing

respiration ; dilatations of the alae nasi ; and flatulent
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dyspepsia, with epigastric constriction, and irregular

action of the bowels.

Magnesia Carb., 12 or 80, for a harsh, straining cough,

which brings neuralgic shootings up the cranial nerves,

with scanty expectoration, and especially in the gouty

diathesis.

Phosphorus, 4\ to 30, in the stages of invasion and

hepatisation ; with hacking, or hollow cough ; expecto

ration frothy and streaked with bright blood ; or rust-

coloured, purulent expectoration, with soreness in the

lungs ; cough excited by talking, movement, and a change

to colder air ; cough worse before midnight, from drink

ing, and on lying on the left side.

Spongia, 1 to 30, for a hoarse, barking, laryngeal

cough ; worse before midnight, from cold air, dry, cold

winds, and talking ; with whitish or frothy mucus and

partial aphonia.

Sulphur, 12 to 30, for a short, dry, constant cough,

or with greenish, purulent, sweetish or saltish expec

toration, with stitches and soreness, through to the left

scapula in pneumonia of the left upper lobe, especially

in the later stages, and as an intercurrent remedy, when

carefully-selected medicines fail to give relief.

Other medicines should not be overlooked, such as

apis mel. for dropsical effusions ; iodine for the early

stage, with extensive hepatisation ; lachesis, for irri

tating throat cough, worse on lying down, with great

dyspnoea; mere, sol., for bilious complications; opium,

for the typhoid condition, with flushings followed by

hot sweat, and mental hallucinations ; and jmlsatilla, for

semi-lateral (left Bidel perspirations, with rapid respi

ration, and gastric troubles. Quassinc has been

referred to. The medicinal properties are those of a

corrective of atonic dyspepsia, with thickly-coated tongue

and loss of appetite. In this condition it can be ad

ministered without interfering with the action of specific

medicines, just as cod-liver oil may be given during an

ordinary course of treatment, or it may be given three

or four times a day, without affecting the action of

remedies suited to the nightly aggravation of cough.

The administration mayeither be as granules, two or three

for each dose, or as the third decimal trituration of the

extract, five grains to two-thirds of a wine glass of water,

flavoured with lemon.

Vol. 33, No. 2. I
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Certain vapours and inhalations are of service. Cal

cium periodate (perioitate) is coming into favour, in

germ diseases, with the advanced section of ordinary

practitioners, both for administration and inhalation.

The former is by grain doses, made into pills, and the

latter by the vaporiser, in the proportion of one grain

to 1,000, or to 5,000, of distilled water. The germ-

destroying power is said to reach 1 in 5,000. This

sounds very like the children'3 idea of putting salt on

the bird's tail, but wc know that both iodine and cakium

possess remedial powers far beyond those of mere

chemical effects. Another substance, decidedly efficacious,

is creolin (Jeyes'). Thirty to sixty drops in water, in a

small vaporising lamp, or in a bronchitis kettle, will soon

diffuse its odour through the room ; cleansing the

atmosphere, and easing the expectoration of tenacious

mucus. Or a few drops may be put into an ordinary jug

or inhaler. A third substance is eucalyptus, an excellent

purifier, but much over-praised for its supposed medicinal

value. A few drops of this will suffice, used as directed

for creolin, or by means of a respirator. Hyoscyamut,

20 to 30 drops, is particularly efficacious where bronchial

symptoms predominate, especially if with low, muttering

delirium. Kreotote and carbolic acid have, of course,

their advocates. I prefer creolin, as being more effi

cacious and non-poisonous. Terebenc and pinol are of

use in soothing the patient, and in promoting expectora

tion. Whichever is selected it should be used strictly in

moderation, so that the atmosphere of the ro'om may

not be disagreeable to either the patient or attendants.

Change of air, especially where the surroundings are

unfavourable, is of great benefit ; but too much reliance

may be placed upon the mere change. Home comforts

should not be entirely sacrificed, neither should medical

care be neglected. Good nursing does a great deal, but

the chronic forms, and the onset of broncho-pneumonia,

are often very insidious. In some cases the patient has

been thought to be suffering only from ordinary catarrh,

with debility, where the stethoscope would at once reveal

the crepitant rale, and percussion show the dulness of

hepatisation. Where the effects of a chill do not readily

pass away, it is well to have attention early, rather than

risk the dangers and expense of a prolonged illness.

26, Harley Street, W.
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ON IDIOPATHIC SYMMETRICAL GANGEENE.

By C. W. Hayward, M.D., CM.

(Continued from Vol. xxxv., page 618.)

Other cases of this disease have been reported, but

cannot be included here, as they would extend this

already lengthy series beyond all reasonable or manag-

able proportions. I have thought it necessary to quote

at some length the above series of cases, in order that

we may have before us sufficient material from which to

form opinions as to how the clinical facts observed

correspond with the observations and theories which

have been made in connection with this disease.

The symptoms of the disease as originally described

are the occurrence of discoloured or black patches on

the body, arranged symmetrically. These patches are

generally preceded by ischaemia, and occur especially

at the ends of the fingers or toes ; also on the ears and

tip of the nose, etc. These patches may be transitory,

and may recover without gangrene occurring. In

Case V. there were over twenty attacks, in only one of

which did any gangrene take place. The discolouration

may not pass off, but may be followed by gangrene—

usually superficial—involving the skin and tips of the

toes or fingers ; but in the first of these cases it was

more extensive—as also in Case HI. In Cases XII and

XIII it was far more extensive, while in Case II both

legs became gangrenous as well as the greater part of

the face.

Pain is usually a marked symptom ; in Cases III

and IV it was especially marked, as also in Case VIII

of Iiaynand's series, but in Case I it seemed to be very

slight, and in Case VIII it is stated that there was no

pain.

Let us see how the facts stated in the above series of

cases agree with the theories of Raynaud.

Predisposing Causes.—It affects especially the female

sex. In Raynaud's first series of cases he cited twenty

cases in females and five in males. In his next series

(contained in his New Researches, New Sgden. Soc.,

Vol. exxi.) there were two females and four males. In

the fifteen cases reported above there were twelve females

and three males.

1—2
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Age.—Raynaud's cases occurred, in the great majority,

between 18 and 30 years, the average being 25 years,

and the youngest case he had seen was at 3 years; but

the first case here occurred in a child aged 1 year

7 months—the youngest I have found on record; the

second case, although occurring at 13 months being not

so typical. Nothing of importance can be deduced from

the temperament, constitution, or previous illnesses, in

the above cases—as also was the case in Raynaud's

CaS6S.

Nor does occupation or heredity seem to have played

any part in its production, although the winter and

spring seem in the majority of cases to have been most

favourable to its development.

Eacciting Causes.—Usually exposure, generally to

cold—but often an unappreciable degree—as in Case W ;

but in Case I it rather seemed to be after exposure to

the sun than to cold.

Raynaud mentions that the condition may be caused

by emotion, and this is confirmed by Case X, which I

think confirms the theory of nervous origin of the disease.

As to Arteritis.-There was no evidence of this in any

of the cases, while in Case I the arteries were found to

be healthy (see microscopical specimens); also in Case

III the arteries were examined and found to be healthy.

It is interesting to notice that it is distinctly stated in

Case V, that the discolouration did not disappear on

º as it is described by Raynaud as invariably

Olng.

In Case IV there is a deficient condition of the

circulation of the limb–similar to the condition observed

in Cases XVIII and XXII of Raynaud. This condition,

however, certainly did not cause—but may have con

tributed towards—the attacks.

Although Raynaud in his second series of cases

describes a case in which a state of contraction of the

retinal arteries was observed (New Researches, Case I,

pp. 155-160), and assumes that this is a visible proof

that the arterioles are in a state of spasm generally—it

has not previously been demonstrated absolutely that

the arterioles in the affected limbs are contracted. That

such is the case is absolutely demonstrated by referring

to microscopical specimen viii, from Case I, the thicken

ing of the middle coat being physiological and not
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pathological, and due to a contraction, as shown by the

increased folding of the internal coat (see also accom

panying drawing of artery).

Embolism.—There are no symptoms at all pointing to

this condition.

Ergotism can in all the above cases be absolutely

excluded.

As to the condition of the blood more evidence is

required. In Case III, the condition of the blood was

good, the corpuscles numbering 4,800,000 per cubic

millimetre, and also in cases reported by Dr. Barlow

(appendix to Raynaud's Cases op. cit.) the state of the

blood will not account for the condition; nor does the

examination of the blood in Cases XII and XIV reveal

any important change.

Nervous influences.—That gangrene may be caused by

nervous influences is a well-demonstrated fact, as

gangrene occurs after injuries of nerves.

Irritation of nerves may produce gangrene of the parts

supplied by these nerves; we get stimulation of the

excito-motor function, and spasm of the vessels. The

spasm of the arterioles may give way and recovery occur,

or it may persist and cause gangrene. Stimulus of the

nerve produces spasm of the arteries—as proved by

Raynaud's experiments (New Researches op. cit.) That

peripheral neurites can produce gangrene seems to have

been proved by the experiments of Pitres and Waillard

Gazette de Médecine de Paris, 1887). They produced,

meuritis by means of hypodermic injections of sulphuric

ether. Cutaneous anaesthesia, disorders of motility, and

even serious trophic lesions were observed to follow such

injections, and the experimental researches of Amoyau

and Salvat proved that the mechanism of these lesions

was a neuritis.

When an injection of half a cubic centimetre of

sulphuric ether was made deeply into the cellular tissue

separating the muscles on the back of the thigh of a

guinea-pig, paralysis of sensation and motion resulted

in the parts of the limb below the level of the injection.

Generally the anaesthesia occupied the two outer toes,

and the outer aspect of the leg. After a few days these

phenomena may be accompanied by occlematous swelling

of the foot, ulceration of the toes, and tarsus, falling off

of the nails, etc.
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The anaesthesia and the paralysis are manifested

immediately after the injection, and in a short time

they reach their fullest extent, and when developed, ma)'

persist for several weeks or months. Pitres and Vaillard,

on histological examination, found the nerve above the

level of the lesion normal ; below there was Wallerian

degeneration. Also in Case III, the neuritis seems to

have been demonstrated as the cause, as it is stated by

Dr. Affleck, that the appearances in the nerve were so

striking and unmistakable as to preclude the theory

that they were secondary to the state of the foot. Also

severe neuritis is found in Case I (Bee specimens VI

and VII).

(To be continued.)

REVIEWS.

A Clinical Materia Mcdica. Being a course of lectures delivered

at the Hahnemann Medical College, of Philadelphia, by

the late E. A. Fabrington, M.D. Edited by Clarence

Bartlett, M.D., and revised by S. Lilienthal, M.D., with a

memorial sketch of the author by Aug. Korndcerfer, M.D.

Second edition. Philadelphia: Hahnemann Publishing

House. 1890.

This volume was published from shorthand reports of Professor

Farrington's lectures and from his own manuscript. The

first edition bears the date October, 1887, and the appearance

of a second in so short a time bears testimony to the appre

ciation it has met with. In 1888 we fully noticed the peculiar

features and advantages of this work, but so highly do we

think of it that we have much pleasure in again calling

attention to Dr. Farrington's book.

As we pointed out before, the author possessed in an

unusual degree the facility for imparting the knowledge he

had accumulated by careful study. His descriptions of the

general action of the drugs is lucid and accurate, but a special

feature in the book is the comparisons he institutes between

the drug under consideration and drugs of use in allied con

ditions. "It is in his power of differentiation, which nothing

but an extensive and intimate knowledge of drug symptoma

tology and a wide clinical experience can give, that the

excellence and practical utility of Dr. Farrington's book

appear so striking."

Many drugs which are known theoretically to be of value

in certain conditions are practically very little used. Such a

remedy is colchicum. Dr. Farrington's work, carefully an
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regularly studied, would bring many of these into use at the

appropriate moment. We make some quotations from the

lecture on eolchicum by way of illustration. Its symptoms are

arranged under four headings : Under (1) that of typhoid

conditions and debility, we read : " We find it indicated in

debility, particularly in debility following loss of sleep ; for

instance, when one does not retire as early as usual in the

evening, so that he is deprived of a portion of his accustomed

sleep, and he awakens the next morning feeling tired and

languid, he can hardly drag one leg after the other, the

appetite is gone, bad taste in the mouth, and nausea are

present. The debility, then, starts from, or involves, the

digestion as a result of loss of sleep. You can see how close

this comes to the nux vomica condition. The debility, how

ever, is greater even than that of nux vomica. There seems

at times to be a dislike of all food; the odour of food

cooking makes the patient feel sick ; he becomes irritable ;

every little external impression annoys him ; here it is pre

cisely like nux vomica." ..." The position of eolchicum

in typhoid fever is between arxenicum and cinchona. First,

we find that the patient's intellect is beclouded. Although hia

mind is befogged, he still answers your questions correctly,

showing you that he is not in a complete stupor. Unless

questioned concerning it he says nothing about his con

dition, which does not seem dangerous to him. There

is not that fearfulness, that dread of death, which

characterises some drugs indicated in typhoid fevers.

The pupils are widely dilated and very imperfectly sensitive

to light. There is a cold sweat on the forehead ; here you

will at once note a resemblance to veratrum album. When the

patient attempts to raise the head from the pillow, it falls

back again and the mouth opens wide, You thus see how

weak are the muscles in the eolchicum case. The face ha3 a

cadaverous appearance. The features are sharp and pointed,

the nose looks as though it had been pinched or tightly

squeezed, and the nostrils are dry or even black. The tongue

is heavy and stiff, and is protruded with difficulty. In

extreme cases it is bluish, particularly at the base. There is

almost complete loss of speech, and the breath is cold. There

are often nausea and vomiting, the latter being attended with

considerable retching . . . restlessness and cramp . . .

body hot while the extremities are cold . . . tympanitis

. . . stools watery and frequent and escape involuntarily.

These are the symptoms which lead you to eolchicum in

typhoid states . . . Colchicum . . . combines the rest

lessness and debility of arsenic with the tympany of

cinchona." ..." Carbo re<j. is allied to colch. in the cold
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ness of the breath, in the tympany and the great prostration.”

. . . But “the watery stool is not so characteristic of

carbo. reg., the discharges being either absent, or, if present,

dark brown and horribly offensive.” Under (2) Abdominal

symptoms, the lecture goes on to differentiate between

cantharis, mercurius and colchicum ; under (3) Fibrous tissues,

it defines its position in gout and rheumatism,” and under

(4) “Chest,” its sphere in endocarditis, pericarditis, &c.

For a study of treatment from the side of the disease, a

very useful and complete clinical index is supplied.

We repeat what we said before :—“It is a book which

should not merely be in the library of every physician, but

which should have a permanent position on his study table;

out of which a lecture might be advantageously read every

day by the most experienced amongst us, one by the light of

which cases may be studied more usefully, perhaps, than by

any other on the same subject,

Electricity in the Diseases of Women. By G. BETTon MAssey,

M.D. London : F. A. Davis, 1890.

This manual appears as the fifth in the “Physicians' and

Students' Ready Reference Series,” and is a compact volume

of some 280 pp. The views and experience of the author

are given with terseness and lucidity, and the sphere of

electrical treatment in pelvic lesions is delimited very com

prehensively. Though not ranking as a classical treatise,

the vein of practical application runs throughout ; procedure

is mainly limited to the safe lines laid down by Apostoli and

others, and cases are freely cited showing the value of the

technique in given instances. -

Electrolysis for uterine fibroids naturallyistreated at greatest

length, though this chapter is mainly a réchauffé of the views

of others, supplemented by cases in one of which, at least,

the diagnosis was obviously inexact.

Little is added to the knowledge already at the service of

the profession, and the occasional risks of the procedure are

passed over as non-existent. Thus on pp. 122-3, a case

originally reported by the reviewer, the latter can authorita

tively deny the statement that “a necrotic process was

threatened before ” electrolysis. The electro-puncture of

fibroids, an always dangerous and sometimes fatal method, is

described and recommended. Besides, to speak of “the

chance of reproduction of fibroids” as “by no means as

great as in ovarian tumours” is in direct contravention to all

experience.

The electrical treatment of subinvolution, parametritis,

metrorrhagia, and pelvic pain is described, though scarcely at
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length; and extra-uterime pregnancy is still deemed fitting

for electrolysis. After Tait's declaration that the placenta

continues to grow after the electric foeticide, this method

must be ruled out of court.

The chief feature in this volume is the description, with

numerous diagrams, of the electric armamentum, and the

value, from the author's experience, of different combinations

and selections. This is very well done, and will be useful

§: to pre- and post-graduates, however well-informed and

skilful.

The Decline of Manhood: Its Causes; the best means of Prerent

ing their Effects, and bringing about a Restoration to Health.

By ALVIN A. SMALL, A.M., M.D. Fourth edition, revised

and enlarged. Chicago: Gross & Delbridge. 1890.

This little book is intended for the public, and has evidently

become popular, for it has reached a fourth edition. The tone

of the book is good; no unnecessary detail is indulged in.

Sound advice, both hygienic and medicinal, is given in its

pages.

The Dog Owner's Annual for 1891. London: Dean & Son,

Fleet Street, E.C.

The annual before us is replete with much that is of interest

and importance to all lovers of man's faithful friend, the dog.

It is rendered especially interesting to us by a well-written

and useful article on distemper by Mr. Thomas Moore. The

Various phases of the disease are clearly described, and the

homºeopathic indications for remedies in its treatment fully

Pointed out, while the general management of the dog,

suffering from this disease, is equally well treated of. There

is, however, one form in which we have seen distemper
manifest itself on several occasions to which Mr. Moore does

ºf allude: it is that where the central inflammation occupies

° spinal cord, the animal being paralysed in its hind

Quarters and limbs. One case of this kind occurred to us

*me years ago, in a dandy dinnont puppy, about four

*onths old, in which plumbum carbonicum given frequently in

the 3rd decimal trituration was followed by rapid recovery.

The Homeopathic Treatment of Alcoholism. By Doctor GALLA

YARDIN, of Lyons, France. Translated by Irenaeus D.

Foulon, A.M., M.D. Philadelphia: Hahnemann Publish

ing House. 1890. -

We fear the question of the management of alcoholism, acute

* thronic, whether viewed from a medical or social stand
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point, will not find its solution in this little volume. Still,

any genuine contribution to the consideration of so difficult

and important a subject merits attention. Dr. Gallavardin is

evidently an enthusiast, and is a very firm believer in the

power of homceopathically selected remedies ; in this he has

our entire sympathy. He affirms that he has used with suc

cess the following remedies for drunkenness :—Nux v., lack.,

cnu.it., sulph., calc. curb., hepar., ars., mere, riv., petrol., opium,

staph., coniam, puis, and magnet. earl>. This is a positive state

ment of value as far as it goes. But we are bound to say that

the indications the author gives for each particular remedy

are far from satisfactory. Had he simply stated that he gave

these drugs in accordance with the indications of the Materia

Medica, instead of selecting the few symptoms lie mentions as

guides, his position would have been unassailable. Moreover

we fear that readers of this book will be disappointed when

they find that many of the cures claimed were performed

without the doctor having once seen his patients, and with a

few globules of a high dilution given in a single dose in the

ordinary alcoholic beverage of the drinker. We confess that

without more evidence of the nature of the cases and the cures

than the author's reports afford, we shall regretfully regard them

with considerable want of confidence. It is an unfortunate

habit with some writers to make bare statements which do

not permit of others forming a judgment of them. Were

observers infallible, such bare statements would have a value

which they can never possess while liability to error remains.

An illustration of such statement is the following: "A married

man was accustomed to drink as high as 30 glasses of absinth.

After a dose of caustieum 200th, taken without his knowing it,

he felt such a repulsion for absinth, and even for wine, that

not only he did not drink any more of it, but he could not

even remain in the presence of persons who were drinking the

stuff." Such reporting will tend to discourage others from

experimenting on truly homoeopathic lines in these cases, and

it is consequently to be deplored. Still the one fact remains

(for such we believe it to be) that the author has apparently

cured many cases of confirmed inebriety, and this should

encourage others to follow on in the footsteps of Hahnemann

and Hering, and they will in due time reap no less a reward

than they did.

Notabile.—The fears expressed in our last issue, and confirmed by

Professor Virohow's examinations, that new foci of disease may be

created by the disturbance of the bacilli, receive additional support by

the fact that after injection with Koch's lymph, bacilli have been found

in the blood. The blood of nine patients was examined, in all cases with

positive results. It is too early to gauge the importance of thisdiscovery
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The secret of the Berlin consumption cure has at

length been divulged. All our readers and all the world

now know that the agent is a " glycerine extract from

pure cultivations of the tubercle bacilli." It should

therefore be possible within a short time to obtain sup

plies of the fluid prepared in English laboratories. The

next desideratum is to determine as early as possible the

value of the remedy. Are we any nearer attaining this

end than a month ago ? We think so ; the reported

cases show clearly that in some instances unquestionable

benefit has followed the treatment. The permanence of

the benefit only time can prove. It is, apparently, not

less true that harm has resulted from the injections.

The determination then of what cases are suitable for

and what cases are unsuited to the treatment by Koch'3

method remains to be made. If Dr. Koch's method only

is pursued it appears probable that his remedy will fall

into entire discredit, as other remedies have fallen

through indiscriminate use. As in the instances we

allude to, it will probably be left for homceopathists to

elucidate the exact sphere of usefulness of the virus.

They will not be afraid to reduce the dose, to the 3rd, 6th

or 12th attenuation, or still higher, if necessary, in order

to avoid, at any rate, the serious aggravations which

have already been produced. Moreover the precise effects

of the poison will, we hope, ere long be ascertained by

testing it, in dilution, on the healthy subject. We shall

then, at once, have determined its sphere of action. Such

proving has already been undertaken to some extent in the

case of the analogous substance in use under the name of

tuberculinum. Respecting the mode of action of the remedy

nothing satisfactory can as yet be reported. The dose
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in which the poison has been administered so far has

been sufficient to destroy more or less completely the

diseased tissue in which the bacilli have nourished. This

destruction has been accompanied with inflammatory

action which, in some instances, has not been limited to

the actually tubercular tissue. That the injections have

also, apparently, either roused into activity dormant foci,

or have created fresh centres of disease, cannot be denied.

Some doubt has recently been thrown on the specificity

of the remedy. It is suggested that the poison may have

done nothing more than attack and destroy tissues of

lowered vitality. For not only have admittedly tuber

cular tissues been attacked, but' it is stated that

leprous tissues have also been similarly affected.

The effects of the poison on lupus may not be

cited as evidence of its affinity for tubercle until the

precise relationship of lupus and tubercle is more

satisfactorily determined than at present. What is now

urgently needed is a Beries of carefully-conducted experi

ments with much smaller doses than have at present

been employed—doses small enough to avoid any violent

local destruction of tissue, small enough to avoid the

" reaction " or aggravation brought about hitherto, and

apparently regarded as essential. Should it be proved

that this " reaction " and the tissue destruction which it

indicates are essential to the success of the treatment,

there is no doubt that its days are numbered, in so far,

at least, as internal lesions are concerned.

It should be remembered that, though perhaps not

novel, Professor Koch's discovery may still be original.

In our December number we gave reasons for

believing that the remedy might be a homoeopathic one,

and no reasons for altering this belief have arisen. But
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while we cannot accord to Dr. Koch the credit of

novelty, it is but fair to allow that to him we owe the

preparation of what ought to take a place as a definite

and standard agent. The idea of the adoption of the

actual products of disease as remedies is an unpleasant

one ; but this is not the worst. These products must

vary indefinitely, and consequently be uncertain as well

as nasty. This will, to a large extent at least, be

obviated by the use of Koch's fluid. The details of its

preparation we have yet to learn.

PERISCOPE.

MATEEIA MEDICA AND THEEAPEUTICS.

Phosphorus in the Treatment of Rickets.—For the past

two years Dr. Mandelstamu, of Kazan, in Russia, has been

using phosphorus in small doses in the treatment of rickets,

and during that time he has administered the drug to two

hundred and fourteen patients of different ages suffering from

the various forms of the disease. He concludes as follows :

Clinical observations perfectly justify the employment of

phosphorus in rickets. Phosphorus acts better, more quietly

and more surely than any other drugs. The administration

of the drug for a long time in small doses is well borne by

children and does not produce any ulterior effects. Phos-

phorus acts favourably, especially in cases of symptoms

depending upon the rickety diathesis. Under the influence of

phosphorus, in the great majority of cases, the development

of the disease is arrested. The dose was 1 centigramme (3-20

gr.) to 1,000 grammes (1 qt.) of cod liver oil, 1 dessert spoon

ful once or twice a day.—New York Medical Times, Aug., 1890.

Creolin Injections in Dysentery.—Dr. Sosovski (Lancet,

Aug. 8, 1889) has found large enemata of dilute creolin very

useful in dysentery. He employed a one-half per cent, solu

tion injected into the bowel twice, or sometimes three or four

times daily, the quantity used for each enema being generally

. about five pints. The patients did not experience any burning

sensation or abdominal pain. The treatment was employed

in sixteen cases, not one of which proved fatal, although a

considerable number of patients succumbed to the disease

during the same epidemic. In two cases the disease was

arrested after the second enema, in nine cases the bloody
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stools ceased on the third day, in two cases on the fifth day,

in one on the sixth, and in one on the ninth. In addition to

these, two children under a year old were treated successfully

by means of creolin enemata. Again, another Russian

physician, Dr. Kolokoloff, has used a 1 per cent. solution in a

number of cases of adults with complete success.-New York

Medical Times, Aug. 1890.

Boro-CITRATE of MAGNESIA IN URINARY CALculi.--Dr. N.

Perez (Albany Med. Annals, Sept. 1889) refers to the case of a

boy, four years old, having a large calculus in his bladder.

Before performing an operation he tried the application of the

boro-citrate of magnesia, of which he gave fifteen grains

dissolved in an ounce of syrup, one to three tablespoonfuls

every day. After three days of this treatment a good deal of

white sediment appeared among the mucus in the urine,

which continued about one month, the other phenomena dis

appearing.—New York Medical Times, Aug., 1890.

PERoxIDE of HYDROGEN IN THE TREATMENT or PNEUMonia.

Dr. J. L. Greene, of Colorado, writes to the Medical Record

that a year ago he conceived the idea that peroxide of hydro

gen might be useful in treating congestive and croupous

pneumonias prevalent in the Rocky Mountain region. Out of

twenty-three cases treated by him since that time there have

been twenty-two recoveries and one death. The death was in

the case of a puny infant eleven weeks old and so far gone

when first seen that any treatment whatever could avail but

little. These cases comprised some with double pneumonia,

some persons of robust habit, some with constitutions im

paired by long intemperate use of alcoholic liquors, and several

children ranging in age from three months to three years.

The main treatment has been the internal use of peroride of

hydrogen, though he has used any rational measures that were

indicated to meet complications, or unusual conditions arising

in any case. The dose mentioned, says the author, in the

rather scanty literature on the subject, as applicable to other

classes of cases—a teaspoonful three times a day—is far too

light for pneumonia. In the high line, or congestive form,

common enough at high altitudes, the patient would exhaust

the effect of the first dose, and die from apnea before the

second would be due. He often gives one-fourth to one-half

a teaspoonful, well diluted with water, once in five or ten

minutes for an hour or more, with good results. In acute

lobar pneumonia he usually gives half a teaspoonful, diluted,

every hour, with benefit, even when no emergent conditions

exist, and continues it till after the crisis occurs.-New York

Med. Times, August.
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HyPERICUM IN PAIN.—Deprecating the use of morphia in

surgical cases, Gilchrist says (Northwestern Journal of Hom.),

hypericum absolutely prevents pain in any kind of operation

which is painful in nature. It makes no difference in what

form you administer it, whether in the tincture, the thirtieth,

or two-hundredth, the result is the same. I know that many

think where there is any mechanical obstruction it is necessary

to give an anodyne.—Ibid.

Rest IN THE TREATMENT of TETANUs.-We are told by

Chambers' Journal that Prof. Renzi, of Naples, has treated

successfully several cases of tetanus, by absolute rest for the

patient. This absolute rest does not mean simple release

from labour, but includes rest for the several senses as well as

for the body. The ears of the patient are closed with wax,

the room is darkened, and the floor is heavily carpeted.

Every fifteen minutes the nurse enters with a shaded lantern

to attend to his wants, and to administer food such as eggs,

milk and other fluids. Nothing solid or requiring any attempt

to masticate is given. Sedatives are administered as required

to relieve pain. It is said this treatment shortens but little,

if any, the length of the disease, but it lessens the force of the

paroxysms, which gradually cease altogether.—Ibid. '

URANIUM NITRICUM IN ULCERATION of THE STOMACH.—Dr.

Gorham (Medical Era, July, 1890) relates the following case

in proof of the great value of this drug in gastric ulcer :—

“Mrs. A was prostrate in bed, too weak to stand, emaciated,

pulse weak and rapid (180 per minute), face pale, with distress

marked in every line, and suffering constant pain in the

stomach, which was greatly aggravated by the least food or

liquid swallowed. Nothing had been retained by the stomach

during the previous ten days. She vomited frequently mucus

mixed with blood, and occasionally the regular “coffee-ground”

vomit. She seemed in imminent danger of dying from

exhaustion. There were also dark, tarry-looking stools, indi

cating haemorrhage of the stomach. There was marked

sensitiveness over the region of the pylorus, and pressure

caused pain, but no hardness or thickening could be detected;

the skin was pale, anaemic, and about normal temperature.

After a variety of treatment, homoeopathic and allopathic,

uran. nit. 2 x. was administered. The pain, which had been

agonising, was greatly relieved, in a few hours the vomiting

lessened, and the patient had four hours of quiet sleep the

first night. She went on to complete recovery, and had no

return of the trouble at the end of a year.”

IoDINE IN WomITING.-L'Union Med., Dec. 10th, records

the experience of M. Darthier in nineteen cases of vomiting,
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in which iodine was used, eleven of the patients being tuber

cular subjects ; he found that it is of more value in the

vomiting of early phthisis than in that of the later stages

of this disease. At the same time he gives instances of

advanced cases with obstinate vomiting where the symptom

was largely controlled by the drug. Amongst other cases he

gives one of bronchial dilatation (subsequently fatal from

acute tuberculosis) in a female, who for three weeks had

regularly vomited after every meal. From the date of com

mencement of the use of the drug she ceased to vomit, and after

a week's treatment, which was not productive of any signs of

iodism, was completely cured of the symptom. Apart from

phthisical vomiting, M. Darthier finds it useful in alcoholic gas

tritis, in ulcer of the stomach, and in the vomiting of pregnancy

and chlorosis, instances of which are recorded. He says that

the majority of patients take the iodine with pleasure ; it often

produces an agreeable sense of warmth in the stomach, lasting

from five to twenty minutes. The dose is ten drops, dissolved

in 125 grammes of water, taken in three portions, immediately

after meals. In a certain number of cases, symptoms of

iodism are produced, chiefly coryza ; but a good many

patients do not experience any such inconvenience from it.

Intermittent Fever.—Dr. Stout, of Jacksonville, reports

several cases of intermittent fever cured without quinine

—in one case after quinine given "by bathing" had failed.

Xu.r vomica was one of the remedies used, as indicated

by a " congested type, face and fingers blue, feeling of suffoca

tion, &c, followed by high fever with delirium." Eesidence

at the sea-side brought back the fever hi one case, but not.

mar., indicated by the hydroa on the lips, at once acted, and

prevented another chill.—Southern Journal of Homaopatky,

Nov., 1890.

Arsenic in Epithelioma.—Dr. Green, of Little Rock,

reports a case of epithelioma of penis of several months'

standing. The disease began in the prepuce, and the patient

had been subjected to a thorough course of anti-syphilitic

treatment. It recurred in the scar a year after excision. Under

the influence of arsenicum 2x trit. locally, and 8x trit. internally,

the patient entirely recovered within two months.—(Ibid).

Blatta Orientalis in Asthma.—Dr. Ray, of Calcutta,

relates an anecdote of an old asthmatic who happened to

drink a cup of tea into which an Indian cockroach had fallen.

After taking this tea he found himself much better, and

instituted an enquiry as to its cause, with the above result.

Subsequent experimentation by Dr. Ray, with 3rd dec. trit.

and solution in alcohol, led him to say that " in many cases



Monthly Homoeopathic
121PERISCOPE.Review, Feb. 2, 1891.

it acted almost specifically ; that is, the whole trouble cleared

away within a fortnight or so without recurrence."—Horn.

Recorder, November, 1890.

Passiflora in the Alcohol and Morphlv Habit.—Mr. D.

had suffered from delirium tremens, and when he began to

improve the old cravings for liquor and morphine returned.

He came under Dr. Dunleig's care for piles which caused him

great suffering and led to the use of alcohol by day and

morphine at night. Dr. D. stopped these drugs, but the

patient lay awake at night calling for his sleeping draught

until he was bordering on a state of insanity. Passiflora <f>

was given in doses of a teaspoonful. He at once began to

improve, and soon lost his craving for the drugs mentioned.

Dr. D. has used passiflora with success in other cases of

insomnia and gets most benefit where there is " great bodily

exhaustion." He proposes to prove the drug upon himself.—

Horn. Recorder, November, 1890.

GYNECOLOGY.

International Medical Congress, Berlin.

(Concluded.)

Subject : Electrolysis in Gynwcolotjtj.

Dr. Apostoli (Paris) said that the use of electricity ex

tended to cases of endometritis and metritis, to fibroids,

peri-uterine inflammations, diseases of the appendages, ameno-

rrhcea, dysmenorrhoea and htemorrhages. The use of the

constant current raised the temperature of the tissues between

the poles, and so caused an acceleration of circulation and an

increased absorption process. The positive pole causes the

destruction of microbes. The intra-uterine use of the current

was important ; the therapeutic vogue of electricity depending

on the rise in local temperature and the ensuing circulatory

drainage, together with the polar and inter-polar action.

Vaginal galvano-puncture Apostoli uses only a few millimetres

deep, by a fine trocar, which is isolated and antisepticised up

to the point. In 912 patients Apostoli has administered the

current 11,499 times. Three of these patients have died ; one

in consequence of too deep a puncture, going into the peri

toneal cavity ; the second case was one of probable purulent

salpingitis ; the third one of ovarian cyst. Thirty of the

patients later became pregnant.

Dr. Cutter (New York) described his method of electrolysis

which was practised in America before Apostoli. He stated

that it lessened the tumour, and relieved the pains and bleed

ing. Among 50 cases tabulated by Cutter, eleven cases of

Vol. 35, No. .'. K
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fibroma were completely healed by electricity; the growth was

retarded in 25, three were relieved, seven were unrelieved,

and four had died. The methods used in America were partly

Apostoli's, partly the old method.

DR. ZweifeL (Leipsic) said that the use of the current

between 175-200 milliampères was very painful; he opposed

the galvano-puncture. The simple intra-uterine method is in

all cases entirely free from risk, where acute inflammation is

absent. The myomata become smaller; but after the cessa

tion of the treatment the growth again increases, excepting in

older patients, when the diminution is permanent. The posi

tive pole quells the bleeding; the negative pole seems, at least

at first, rather to increase it. The subjective condition of the

patients is as a rule remarkably benefited.

DR. GonBARoff (Moscow) stated that in cases of interstitial

and submucous myomata the intra-uterine pole must be used,

but in subserous fibroids thegalvano-puncture. Electricity gives

the best results in non-degenerated and isolated myomata,

bleeding and pain being usually relieved. Faradisation

obviated the pain in inflammation of the womb and ap

pendages. In carcinoma the pains can be relieved by a

current of 1,000 milliampères in less than five minutes. In

500 cases so treated no accident has occurred. In very strong

currents it is necessary to use chloroform now and again.

Galvano-puncture causes isolated, non-degenerated myomata

to lessen, or to vanish, as has been proven by ensuing lapa

rotomy. In one case of extra-uterine pregnancy after 15

punctures, a complete disorganisation of the placenta and

foetus of six months was caused, laparotomy afterwards being

performed. Twenty cases of the same lesion up to the third

month were in this way completely cured. The daily use of

faradisation for from 15-80 minutes had the best results in

pruritus, vaginismus, dyspareunia and dysuria.

GEORGE BURFoRD.

PoRRo's OPERATION.—Mr. Lawson Tait shewed, at the

Birmingham Branch of the British Medical Association, a

patient in whom he had amputated the pregnant uterus with

the result of saving both mother and child. In this case

Caesarian section had been done for the woman's first labour

after the child had been eviscerated, and three subsequent

premature labours had been induced. The patient made an

easy recovery from the operation, and asserted that she had

suffered far less pain and discomfort than in any one of the

previous four operations. It was exactly six weeks since the

operation, and the patient was in perfect health and able to

do all her domestic work, including heavy washing. The

child was very healthy and growing well. This was the
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seventh case in which Mr. Tait had operated. All had

recovered except one, in which the operation was done for

cancer, and in that case the patient succumbed to the progress

of the disease, the child being still alive.—Birmingham Medical

Rerieur, December.

DISEASES OF CHILDREN.

APROSExIA IN CHILDREN.—Aprosexia is derived from the

Greek, and means heedlessness, and is a name given to a

condition in children where there is a marked want of the

capacity for attention dependent on adenoid growths in

the naso-pharynx, and often associated with deafness. This

condition was first pointed out by Professor Guye, of

Amsterdam, in 1887. The deafness when occurring is due to

the growths occluding the orifice of the eustachian tube. The

heedlessness is thought to be owing to a congestion of the

venous and lymphatic systems in the anterior lobes of the

brain, caused by a blockage in the lymphatics in the pharynx

and nose, with which those in the forepart of the brain are in

communication, this blockage being due to the presence of the

adenoid growths in the increased fibrous connecting-tissue

associated with them. A support to this theory is afforded

by Ferrier experiments on monkeys in which he found that

extirpation of the pre-frontal lobes of the brain was followed

by a marked impairment of the faculties of attention and

observation.—New York Medical Record, Nov. 29th, 1890.

PNEUMONIA IN CHILDREN.—Dr. Stowell read before the

Academy of Medicine, New York, a study of 100 cases of

pneumonia occurring in his practice in children under 10 years

of age. Of these 80 were of the croupous form, and the rest

catarrhal. Seventeen cases proved fatal; three of these were

lobar cases, two of them being double, five were lobular cases

following rubeola, and five were lobular following complicat

ing pertussis, this last being an extremely fatal admixture of

diseases, only two out of seven recovering. As grave symp

toms in pneumonia cases he mentions (a) intermittent pulse,

(b) profuse and early sweating, (c) urine pale in colour before

the crisis has taken place, (d) profuse and persistent diarrhoea,

(e) late delirium,(f) the co-existence of pneumonia in both lungs

especially in fat children, (g) and pneumonia beginning as

simple collapse of the lung without bronchitis. Cerebral

symptoms, which he considered as of slight import, he

noticed to be much more frequent when the apices were

attacked. He quotes various percentages of mortality from

different authors, which amount generally from 10 to 20 per

cent. with the remarkable exception of Laennec, who had

K—2
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a mortality of only 8 per cent., and who treated all his cases

with tartar emetic.

Dr. Stowell's own mortality was 17 per cent., he aimed at

no specific treatment, but only to make his patients as

comfortable as possible, and to aid, by ordinary means,

a speedy and favourable termination, believing with Ziemssen

that " nature cures, and the only duty of the physician is

to maintain life until the cure is effected."—New York Medical

Record, Nov. 1, 1890.

Treatment of Ringworm.—S. J. Y. Simpson, of Missouri,

recommends the following treatment for ringworm :—First

cut the hair short and wash the scalp well with green soap,

and then apply with a camel-hair brush a solution of corrosive

sublimate in collodion of the proportion of 2 grains to the

ounce. He claims for it four advantages, viz., (1) The corro

sive sublimate destroys the fungi ; (2) the ether of the collodion

penetrates to the root of the hair, conveying the corrosive

sublimate to the roots of the disease ; (8) the film formed by

the collodion shuts off the supply of oxygen to the fungi, and

thus helps to destroy them ; (4) the film also prevents the

hairs from flying about through the atmosphere, and carrying

the germs to other persons. He states that he has treated a

large number of cases with this solution with excellent

results.—Medical Reprints, September 15.

Pathological Variations in Human Milk.—S. Rotch, of

Boston, gives, in a paper published in the Archives of Pediatrics

for November, the results of analysis of normal and patho

logical milk in the human subject. He shows that when the

infant is thriving the relative proportions of the solids to each

other and to the water vary only within narrow limits. When

the intervals between the nursings are too long the proportion

of water is too great, and when they are too short the propor

tion of solid is increased. Diet and exercise caused marked

effects on the composition of the milk. A sedentary life with

abundance of rich mixed food increased the ratio of the total

solids to the water, the increase being due to a larger propor

tion of albuminoids and fats, while the sugar was little, if at

all, affected. As a general rule the amount of fat may be

increased by increasing the quantity of meat in the diet, and

the albumen may be decreased by moderate exercise. An

excess of albuminoids in the milk is apt to produce digestive

disturbances in the child, and therefore the nursing mother

should take a fair amount of exercise.

Asthma of Miller. — For this complaint (so-called)

Dr. E. M. Hale has U3ed a tincture of silphium (Rosinweed)

with success. It is also useful for asthmatic cough, and

closely resembles turpene, terebene and lobelia in its action.—

Horn. Recorder, November. T. G. Stonham, M.D.
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OTOLOGY, &c.

Kali Muriaticum in Ear Diseases.—E. H. Linnell, M.D.,

in Journal Ojilith., Otology and Laryngology, Oct., 1889, linds

kali mm: of use in " subacute catarrhal and proliferous

inflammation of middle ear with granular pharyngitis ;

retracted membrana tympani ; adhesions and inspissated

secretious in tympani ; sequeke of suppurative cases ; closure

of Eustachian tube and stuffy sensation ; tinnitus, like a

swarm of bees ; atrophied condition of the meatus, and

pallor of mucous membrane.'' These conclusions are drawn

from a series of cases treated with kali mm:, other forms of

ear disease were not benefited.

Etiology of Atrophic Catarrh.—E. L. Mann, M.D. (ibul)

considers that in atrophic catarrh a retention of secretion is

always the real cause. Mucus shut up behind nasal hyper

trophies, or in any way retained, leads to a maceration of the

epithelium, and, finally, to its destruction ; the ciliie being

lost; the mouths of the glands blocked up and secretion

continuing causing dilatation of duct, with pressure of

surrounding structures and consequent atrophy. Hence

perfect cleanliness is the first requisite in treatment, and all

secretions should be got rid of. After cleansing some oily

substance should be used to lubricate and protect the

membrane.

Ferrum Picricum in Deafness.—E. T. Cooper, M.D. , gives

a case of deafness in both ears cured by ferrum jricricum, the

symptoms being headache, when tired, across the forehead

and eyeballs ; deafness worse in damp weather and in easterly

winds ; skin of a chronically jaundiced colour ; hearing only

2£ inches right ear, and 1 inch left ear. Ferr. pic. 3rd dec,

seven drops to J oz. of water, and five drops of this daily.

He adds that the indication was the hepatic complication and

the overpowering effect of fatigue. Hahnemann Monthly,

Nov., 1890.

An.emia and Intra-nasal Operations. — Dr. Holbrook

Curtis, of New York, considers that all cases of nasal

stenosis are accompanied by aneemia ; and after operation

he finds that there is a constant increase in the oxyhemoglobin

contained in the blood.—International Journal of Surgery,

Feb., 1890.

Relation between Hypertrophy of pharyngeal tonsil

AND RECURRING PAPILLOMA OF CHILDREN. Mr. LennOX

Browne reported a case at the November meeting of the

British Laryngological and Rhinological Association, which

shows some connection between these two diseases. The
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child was six and a-half years, and had warty growths in the

larynx, which were removed under chloroform in three

sittings. Fourteen days after the last operation the voice

was reported as getting more husky, and on examination the

cords were found highly inflamed. Besides this she had fits

of crying and night frights. A large mass of adenoids was

found, and these, together with part of the tonsils, were

removed, and in six weeks the child was in perfect health.

The post nasal adenoids in these cases are supposed to act by

producing mouth-breathing, and thus chronic laryngeal

catarrh which, all observers are agreed upon, is an important

factor in the production of non-malignant growths of the

larynx. D. Wright.

NEUROLOGY.

Hysteria.—At the Birmingham and Midland Counties

Branch of the British Medical Association (November, 1890),

Dr. Saundly read a paper on the treatment of hysteria. He

defined the disease as an exaggerated demand for sympathy,

leading to the gradual abandonment of the care of the body

and the control of functions. The cure must be a " self-

cure." The essential element in treatment is isolation from

human sympathy. Massage, forced feeding, &c, occupy a

secondary place. At the same meeting Dr. Douglas related

two cases of hysterical paralysis.

Case I.—A. F., aged 80. As a girl often ailing. At 17

diphtheria, followed by great weakness of mind and body.

At 18 febrile attack, lasting six weeks, with paralysis of

bladder and almost complete paraplegia, the latter lasting

18 years. Treatment did little good until she was removed

from home in December, 1889, and treated by massage,

faradism, and forced feeding. In six months was able, with

assistance, to get about with crutches. In nine months

could walk short distance without help, and was still

improving.

Case II.—M. E. W., aged 21. As a young girl had good

health. At 12 years became weak and irritable. At 18 years

had catalepsy, with loss of consciousness about 8 weeks,

followed shortly by violent hysteria ; was afterwards helpless

and was also speechless (except at times to mother in scarcely

audible whispers) until July, 1890. June, 1890, admitted to

hospital and treated by seclusion, tonics, faradism, massage,

and exercises in reading aloud. In four weeks able to talk and

walk. Still continues to improve.—liirm. Med. Ber., Dec,

1890.
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MEDICINE.

Cabdiac Dyspncea.—Dr. E. M. Hale, writing on the above,

in the Southern Journal of Homoeopathy (October), recommends

reratrum viride to reduce arterial tension. " Nitrite of amyl

should only be given in desperate cases, when the face is

deadly pale, and like the hands and feet, cold and covered

with cold sweat, while the pulse is almost extinguished."

A few inhalations restore the pulse. For the purpose of

mitigating future attacks aurum iodid. and aur. mur. not. are

recommended ; in the 2x trituration these remedies also act as

diuretics. The alternation of atropine 8x, with strychnia 2x,

three or four hours apart is said often to give long-lasting relief.

To allay the nervousness attending dyspnoea, coff<m,

Scutellaria, moncbromide of camphor, sambul and chamomUla, and

especially chloroform. Quebraclto <f> (gtt 5-10), or the alkaloid

asjrido-spennine 2x (gr. 2-5) is the best remedy Dr. Hale has

used for continuous dyspnoea, aggravated by the slightest

exercise, and rendering active exercise impossible. Anhalonium

is invaluable in the dyspnoea of fatty degeneration.

The Red Line along the Gums.—Dr. Snader, of Phila

delphia, has written a paper " to disestablish the red line " as

a diagnostic mark of phthisis. In the course of observations

on the point in question he concluded that it might be

ascribed (1) to improper care of the teeth ; (2) to an idiosyn

cratic tendency to the excessive accumulation of dental debris,

either in the form of tartar or the deposit of salt from the

saliva ; or (3) to great general or local connective tissue,

relaxation and want of tone, &c, due to mercury, scurvy,

&c. He has noticed an ephemeral red line in the mouths of

children after eating fruit.—Horn. Recorder, November.

Hemorrhage from the Rectum.—Dr. Louise Lannin

records two cases of this condition.

Case I.—A multipara, ast. 45, suffered from rectal hsemorr-

hage five years. It was painless, but preceded by colicy

pain about the region of the umbilicus. The blood was bright-

red and fluid, and considerable in quantity. She first received

Ml., ipecac, china, phos. and liamavielu, but with no good

result. She was also seen by Dr. H. M. Dearborn who found

only one small spot of ulceration in the rectum, but it had no

bleeding point. There was no sign of haemorrhoids, fissure

of fistula. She was next given erigeron. The haemorrhage

persisting, Uuthesit 80 was administered. The only indications

were :—Chiefly worse on waking and late in the afternoon, and

the feeling that the clothing around the waist must be worn

very loose to be comfortable ; also scantiness of menses, which
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were regular and dark in colour. The haemorrhage soon

ceased and the patient left the hospital well.

Case II.—A married woman with a history of bleeding from

the rectum very similar in detail to that of the first ; it was

of twelve years' standing. Nothing abnormal locally except

a bluish congested appearance of the rectum. She, too, was

ordered lacliesis 80 every two hours. The haemorrhage re

curred twice during the next week and then ceased, and had

not returned three months later.—North Amer. Jour, of

Honiccopathy, Sept., 1890.

A Soothing Dressing.—Dr. Green (Little Eock, Ark.)

recommends the following as a soothing application after

operations upon the mucous membrane of the nose or nasal

fossae : Carbolic acid, gr. ii. ; tr. calendula; gtt. xxx. ;

lanolin, 5vii. ; almond oil, 5L

Antidote in Cocaine Poisoning.—To overcome the depressed

cardiac action that is sometimes induced by the local applica

tion of cocaine, Dr. Green (Little Eock) advises diyiUiline in

■fo grain dose, arid hyoscyamine in grain dose to promptly

relieve the nervous symptoms.—Journ. of Ophthal., Otol., and

Larynyol., July, 1890.

NOTABILIA.

LECTURES AT THE LONDON HOMEOPATHIC

HOSPITAL.

The introductory lecture to the post-graduate course at the

London Homoeopathic Hospital was delivered by Dr.

J. H. Clarke, on Friday, 16th ult. In some prefatory

remarks he stated that he preferred the out-patient depart

ment to the wards for teaching and testing purposes. The

lecture was entitled The Peculiar Features of the Honucopathic

Materia Medica, which Materia Medica forms the peculiar

feature of homoeopathy. In other branches, said the lecturer,

the two schools are alike. After briefly sketching the way

in which Hahnemann arrived at the rule of similars, Dr. Clarke

pointed out that the expression Materia Medica was an un

fortunate one—what Hahnemann termed the Materia Medica

was not the medicinal substances themselves, nor a descrip

tion of their botanical, chemical, physical and physiological

properties, but (ideally) a record of the pure effects of drugs

on the healthy body. He would have preferred the use of

such a term as drug symptomatology or semeiology.

The peculiar features were 1st, the plain statement of the

effects of drugs on the body ; 2nd, the ascertaining of these
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effects by testing the drugs (in various doses) on the healthy

subject—by "provings;" 3rd, the Hahnemannian "schema,"

or arrangement of the symptoms into anatomical groups for

reference. An appendage to the Materia Medica was the

repertory or symptom index. The repertory might be called

the "road and street map of the Materia Medica country."

Dr. Clarke invited all medical practitioners and any medi

cal students who had the leisure and courage to test homoeo

pathy for themselves, by attending the hospital regularly for

an adequate period.

The remaining lectures will be given at 5 p.m. in the

Board Boom of the Hospital :—

Feb. 6th.—Modern Methods of Precision in Pelvic Diagnosis :

With Clinical Vases. By G. H. Burford, M.B.

Feb. 18th.—Differential Diagnosis, Prognosis and Treatment

of Ahdominal Tumours ; With Clinical Vases. By G. H. Bur-

ford, M.B.

Feb. 20th and 27th.—On the Treatment of some of the Com

moner Diseases of the Lungs ; With Clinical Cases. By J. Galley

Blackley, M.B., Lond.

March 6th.—The Diar/nosis of Errors of Refraction and

Anomalous Action of the Ocular Muscles. By Mr. Knox Shaw.

March 18th.—Adenoid Vegetation of the Xaso-Phargnx. By

Mr. Knox Shaw.

FIFTY YEABS OF HOM(EOPATHY IN BOSTON, U.S.A.

The homoeopathic physicians of Boston celebrated the jubilee,

or as they term it, " semi-centennial " of the introduction of

homoeopathy into their city. A banquet at the Hotel Vendome

was held on the 28rd ult. in honour of the occasion. The

following extract from the circular of invitation issued by the

committee gives a succinct but noteworthy record of progress

during these fifty years :—

" In December, 1840, three physicians assembled in thid

vicinity, and formed the homoeopathic fraternity. As its

numbers increased, and its circle widened, it was called the

Massachusetts Homoeopathic Fraternity. Later it received the

name of the Massachusetts Homoeopathic Medical Society,

and in 1856 it was incorporated by the Legislature of the

State. It is fifty years the present December since this

beginning of the Society, and it seems fitting that its semi

centennial anniversary should be marked in an appropriate

manner. When we consider that within a few years the State

has established a homoeopathic insane hospital at West-

borough, which contains over five hundred patients ; that

it has in the last year given §120,000 for the enlargement of

our Massachusetts Homoeopathic Hospital ; that a single
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legacy has this year been given, exceeding in amount

$150,000, and which will be used for the support of the

hospital ; that the city has contributed a large site of land on

which to erect a homoeopathic dispensary, and that generous

donations have been given therefor ; that five hospitals have

been established in various cities in the State, in which

homoeopathic and allopathic treatment are equally provided ;

that a medical school has been established in connection with

Boston University, which has proved very successful, and has

added large numbers of well-educated physicians to our

ranks ; we have many causes for gratitude and rejoicing."

THE LATE DR. MOOEE AND THE LIVERPOOL

HOMEOPATHIC MEDICO-GHIRURGICAL SOCIETY.

At a recent meeting the above society adopted the following

resolution :—

" We, the members of the Homoeopathic Medico-Chirurgical

Society of Liverpool, beg to express our heartfelt condolence

with Mrs. Moore, and the family, on the recent removal by

the hand of death, of our colleague, Dr. John Moore. Dr.

Moore was a distinguished representative of the class of medi

cal converts to whom, perhaps, more than any other, are due

the development and spread of homoeopathy. For he was

already a highly esteemed and successful general practitioner

when the claims of homoeopathy came under his attention.

When convinced of the fundamental truth of the homoeopathic

principle, he was impelled by his conscience, rooted in true

Christian faith, to carry out openly and avowedly the principle

as far as applicable in practice, in spite of persecution by the

medical men on one hand, and the ignorant solicitations of

his patients for their old-fashioned palliatives on the other.

With his scrupulous conscientiousness and otherwise high

moral and religious character, and with a practical experience

already ripe, he occupied an important position among us, in

working out the difficult question of fixing how far allopathic

auxiliaries are to be admitted in a practice predominately

homoeopathic.

" For these reasons, besides the personal esteem and affec

tion in which he was held by us all, we feel our loss to be very

great ; and all hope and trust, for the sake of our cause, that

numerous converts of the same high character will, ere long,

again be added to our ranks."

" STONE-THROWING."

The Homaopathic Journal of Obstetrics, July 1890, complains

that it is often quoted without the sectarian adjective in its

title, leading to mistakes of identity. The same issue of the
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said periodical styles our Review (we presume it is ours, for it

refers to an article originally appearing in our pages) Homoeo

pathic Medical Ileciew. " Dwellers in glass houses should not

throw stones." Our American contemporaries also occa

sionally quote from our pages as from the British Homao-

pathic Eecieic, no such paper existing. The title we have used

for 84 years is on the cover and at the head of every page.

BIRMINGHAM MALE ADULT PROVIDENT

INSTITUTION.

The 49th report of this active and nourishing institution is

just issued. Progress in every department is noted. A truly

benevolent and non-pauperising institution, its good manage

ment renders it extremely popular in Birmingham. It has

grown steadily and rapidly since its formation. On its medi

cal staff, one of the consulting physicians and two of the

surgeons are homoeopathists.

THE TREATMENT OF BALDNESS.

The treatment recommended by Lassar, of Berlin, for

alopecia pityrodes and alopecia areata has been attended with

some brilliant results. According to Dr. Graetzer's article

in the Therapeutische Monatsschrift, but few cases resist the

treatment, and after a few applications the downy sprouts may

be seen. The following procedure is to be repeated daily :

1. The scalp should be lathered well with a strong tar soap

for ten minutes. 2. This lather is to be removed with

luke-warm water, followed by colder water in abundance ;

then the scalp is to be dried. 8. A solution of bichloride of

mercury, 1 to 900, the menstruum, being equal parts of water,

glycerine and cologne or alcohol, is to be rubbed on. 4. The

scalp is then rubbed dry with a solution containing

heUt-naphthol, 1 part, and absolute alcohol, 200 parts. 5. The

final step in the process is an anointing of the scalp with an

unguent containing two parts of salicylic acid, three parts of

tincture of benzoin, and 100 parts of neat's foot oil. This treat

ment should be persisted in for a period of six weeks or

longer. Lassar is reported to have treated a thousand cases

in the manner described. . . . The parasitic theory of

the causation of hair-fall as advocated by Unna and Sehlen,

has its support in those not infrequent cases where the trouble

seems to be referable to the use of unclean utensils by the

barber. In this class of cases Lassar's treatment will find its

indications and successes more frequently than in that other,

neurotic, class described by Michelson and Shiitz as occurring

in young persons who have a '* nervous " history or have met

with a traumatism affecting the head and brain.—Med. Km,

July, 1890.
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MERCURIAL TREATMENT OF DYSENTERY.

Dr. Lemoine has had an opportunity to treat 102 cases of

dysentery in the military hospital of Oran. Fifty-four were

treated with sublimate clysters, being those who could not

take calomel owing to some disturbance of the stomach.

Twenty-one used calomel, with a beginning dose of 1 gramme

followed in the next two or three days by smaller doses ; 11

were treated with ipecacuanha ; and 16 in the beginning with

ipecacuanha, and later with mercury. No deaths were noted,

and ordinarily 1 gramme of calomel was sufficient to check

the slimy and bloody stools. In 28 of the cases, the favourable

results were immediate. The clysters, consisting of 200

grammes of a five per cent, solution, were commonly retained

about ten minutes, and worked rapid improvement in the

tenesmus and slimy discharges. In some cases, owing to the

sensitiveness of the anus, it had to be painted with a solution

of cocaine. In many cases the calomel was given in

connection with the clysters. Poisonous symptoms were not

noted in any case. The author refers the favourable action

of mercury in these cases to its antiseptic power.—AW York

Medical Record, Oct. 18.

FAILURE OF THE SUSPENSION TREATMENT OF

LOCOMOTOR ATAXY.

There are signs in the air that the suspension treatment of

progressive locomotor ataxy, respecting the beneficial result of

which we have heard so much during the last year or two, is

likely to follow Bergeon's recto-insufflation treatment and

Apostoli's electrical treatment for uterine fibroids. The ease

with which trained observers become convinced of the value

of a method which subsequent experience shows to be idle, if

not injurious, is really marvellous, and points to certain defects

in the constitution of the individual mind. The great point,

to begin with, is to establish indubitably the nature of the

disease which it is proposed to cure, and this is often not

possible, or, if possible, is rarely accomplished. Both operator

and subject, moreover, seem to be hypnotized by the concen

tration of the attention on a given object, and the result is an

amelioration which, in the hands of less enthusiastic observers,

is frequently conspicuous by its absence. These medico-his

torical facts should teach us to show a becoming diffidence in

placing too implicit confidence in new remedies. Who will

venture to assert that a time will not come when the pana-

ceal qualities of antipyrin will have sunk into oblivion (though

not without having made the fortunes of a number of specu

lators), crushed by the pretensions of new derivatives from

other series at present unknown to the chemical and thera

peutic world.—Hospital Gazette.
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DEATH FEOM CHLOROFORM.

The question of anaesthetics will always be the order of the

day, inasmuch as a truly scientific and reliable anaesthetic has

not been found. At the present time there are few surgeons

that it does not deeply interest. Many are the records of

accidents which are known, and more still, perhaps, are the

unpublished cases.

The following is a report of a case of death by chloroform

that happened in circumstances which are like those present

in all cases, that is to say the accident was unforeseen

and unexplained. Two points, nevertheless, are important to

note.

In the first place, the patient had already been chloroformed

several times, and notably a month previously ; then the

anresthetic employed was chloroform mixed with the fourth of

ethylic alcohol, according to the formula of R6gnault. Now

many surgeons, on the authority of English surgeons, notably

Spencer Wells, consider this chloroform (mixture) perfectly

harmless.

Having said this, let us state in a few words the previous

illness of the patient and his condition at the time of anfesthe-

tisation, then will follow the phenomena before death, and

lastly the results of the autopsy.

P. B., a cook, ret 49, admitted to l'Hopital Tenon,

December 18th, 1889, complained of a cachectic illness,

presenting numerous local manifestations of tuberculosis. He

had already undergone an operation, when eight or nine of

the right ribs were scraped for tubercular osteitis. In August,

1889, he had had the left fore-arm amputated for a white

swelling of the wrist. After admission, December 18th, 1889,

he had been chloroformed January 9th, 1890, and undergone

resection of the outer extremity of the right clavicle, as before

for a tubercular lesion. February 13th he was about to be

operated on for a chronic abscess, situated in the lumbar

region, on the left side. In spite of being so emaciated and

cachectic in appearance he seemed very well able to undergo

an operation of this nature and to take chloroform ; for he

coughed very little and presented no signs of advanced

pulmonary disease.

Feb. 13. Patient was given chloroform (mixture) at 9.35.

It was administered according to the clinical method em

ployed in the hospitals, by means of a folded towel

(compresse) rolled into a cone, into the hollow of which a few

drops of chloroform were poured from time to time, and it was

kept applied over the mouth and nose of the patient lying on

his back. It is a method both continuous, since the intervals

during which the cone is raised to renew the chloroform are
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very short, and intermittent, since these intervals permit the

patient to take each time one or two inspirations of pure air.

At the commencement of the anaesthetic the patient did

not attract any special attention beyond a slight injection of

the face and upper part of the body—a red colouration which

existed only in places; the other parts remained pale and

formed irregular Táches.

These differences of colour were especially marked on a

level with the forehead and the forepart of the head, which

was bald. But they were present before the administration

of the chloroform.

During the first minutes of giving the chloroform the

breathing was regular, the pulse a little accelerated, the con

junctival reflex present by fits and starts, and the patient

began to enter the stage of excitement; he pronounced some

unintelligible words, and at the moment when the cone was

raised to renew the chloroform he turned his head to the left

side to spit a mouthful of liquid muco-pus. During this first

period, which scarcely lasted more than three or four minutes,

the cone was replenished three times. At this moment, the

operation being situated on the dorsal region, the patient was

turned by assistants, first on his left side, then turned back

again on his right side.

During these movements the patient was at the height of

the stage of excitation ; he sat almost upright, but was

restrained by assistants.

At the moment when the patient was turned on his right

side, and put almost flat on his belly, there appeared a con

traction of all the muscles, especially the muscles of the

thorax and abdomen. The respiration suddenly ceased without

any rāles or rattling in the throat previously calling attention

and showing closure of the glottis. The eyelids, which pre

viously remained closed, now were wide open, and the pupils

widely dilated; conjunctival reflex was abolished. A dusky

colouration of the face and the upper part of the body

appeared; the veins were distended. Immediately the tongue

was seized and drawn forwards, and artificial respiration

commenced.

The movements imparted to the arms prevented the state of

the heart and of the pulse being observed. The finger, intro

duced with difficulty to the back of the pharynx, owing to the

contraction of the jaws, kept the entrance to the respiratory

passages open, into which the air entered mechanically by the

movements of artificial respiration. The pharyngeal reflex

existed at this time, the jaws were kept open with difficulty

by a cork, but the spontaneous movements of respiration were

very feeble.
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Artificial respiration was continued, and hypodermic injec

tions of ether given to the patient. Besides this, the two poles

of the battery were placed on the chest, in the epigastric and

precardial region; the “hammer of Mayor,” applied almost at

the temperature of boiling water, only produced a slight red

ness, and no vesication (about a quarter of an hour after the

occurrence of the accident); two gallons of oxygen were in

haled and ether repeatedly injected (5 syringes of 1 c.c. alto

gether).

Artificial respiration had been practised for 10% hours, with

two or three intervals, the patient showed some signs of spon

taneous respiratory movements but at the end of almost an

hour, during which artificial respiration was carried on with

out intermission, and after exhausting every means of resusci

tation, and even while the air continued to enter the chest

mechanically, the patient grew colder and colder and he had

to be left.

At the post-morten made at the Morgue by Dr. Descoats

nothing worth noting was discovered either in the brain or

abdomen. But on opening the thorax important lesions were

found. The five or six upper ribs were abnormally moveable

on the vertebral column and subluxated. The anterior sur

face of the head and neck of these ribs, as well as the corres

ponding vertebral bodies were denuded; the periosteum, the

inter-vertebral discs, and inter-vertebral ligaments were

almost completely destroyed for a distance of about 20 c.m.

from the fourth dorsal vertebra to the second lumbar. Up

to the same height was an encysted sac of pus which pressed

upon the organs of the mediastinum, pressing the heart

forward, and the aorta towards the left. This immense

chronic abscess was closed below, but presented pouches

above which insinuated themselves between the ribs by the

side of the vertebræ and had a communication with the

muscular structure of the back.

Whilst dissecting the muscles of the back a fistulous tract

was found communicating with the pre-vertebral sac, measur

ing 18 c.m., and extending from the 3rd dorsal vertebra to

to the lumbar abscess sac on which the operation was about

to be performed.

This sac measured inside 20 c.m. long and 12 broad, and

was filled with pus.

There existed then two enormous sacs; one pre-vertebral in

the dorsal region, the other, retro-vertebral in the lumbar

region, and descending to the sacrum. Then two pouches

communicated by a fistulous tract which ascended behind to

the upper portion of the dorsal region.

The thoracic viscera being examined, the larynx, trachea
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and bronchi were found to contain liquid secretion. The

whole of the right lung was bound down by false membrane,

which caused it to adhere closely to the thoracic walls.

The same adhesions existed on the side of the left lung,

but they were less complete, and occupied only the lower

two-thirds. Both the lungs were very congested and engorged

with bronchial secretion, but they only contained few tuber

cular manifestations, no cavities nor pneumonic or apoplectic

patches. The heart, pushed slightly forwards and to the left,

was normal in size. No false membrane nor fluid was found

in the pericardial cavity. Some milky patches were found on

the surface of the right ventricle in front and behind. The

cavities of the heart contained black fluid blood ; the left

ventricle was in a state intermediate between systole and

diastole. The auriculo-ventricular orifices were healthy. The

aorta showed some atheromatous patches. The state of the

walls and of the interior of the pulmonary artery was not

mentioned.—Archives Generates de Medecine.

DETECTION OF DEATH.

Some years ago the French Academy of Science offered and

awarded a prize of 40,000 francs—as a stimulus to investi

gation—for a certain and easy mode of detecting somatic

death ; the prize was awarded to a physician, who revealed

the fact that the phenomenon known as " scarlet space

between the fingers when held to the light " immediately

ceases when life is absolutely extinct.—Med. Era, July, 1890.

"LIQUOR CARNIS."

Caffyn's Liquor Carnis is an uncooked meat juice, light

brown, and semi-transparent in appearance, and devoid of

the suggestive look and taste of blood which some liquid foods

of this class possess. It has a decidedly sweet taste, being

preserved with glycerine. It has been proved by experiment

that a considerable proportion of glycerine interferes with

digestion, hard-boiled egg remaining undigested by pepsin for

an indefinite period in the presence of glycerine. We are not

aware, however, if the same is true of serum albumin, and

believe Liquor Carnis to be an easily-digested food. After

exposure to the air for several days the juice becomes turbid :

on heating it becomes almost solid from the coagulation of

the albumin which is present in great plenty. The report

issued with this preparation relates some experiments in which

the Liquor Camis was injected into the peritoneal cavity of

the stomach of living animals. It was found on examining

these cavities a short time afterwards that the fluid was

entirely absorbed, or had almost disappeared, no trace of
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irritation having been set up. Caffyn's Liquor Carnis appears

to possess the essentials of highly nutritious and easily-

assimilable food.

The new directions issued with this uncooked food, which

allow of its admixture with hot fluids, or even of its being

cooked, raise an important question, viz., whether or not this

treatment interferes with the digestibility of such foods. In

the first place it must be remembered that to produce coagula

tion of the albumin a temperature much below boiling-point

will suffice. We find, on heating the Liquor Carnis with

twice its bulk of water in a test-tube, that at a temperature

of about 55° C. (180° F.) a definite but light finely divided

precipitate occurs. This temperature is more than that at

which "hot" fluids are ordinarily taken, and- is, of course,

considerably more than the temperature of the stomach.

This would indicate that, if previously diluted with water, the

admixture with fluids at a temperature for drinking does not

in any way interfere with the digestibility of the food, its

albumin remaining uncoagulated. On the other hand, the

acids of the stomach produce coagulation before the albumin

is changed into peptone. Further experimentation would be

required to determine if the coagulum produced by the

combined action of heat and dilute acids is more difficult of

peptonisation than is that produced by the stomach-acids

alone. At present, therefore, it is safer not to administer

at a temperature sufficiently high to coagulate the albumin.

" FRAME FOOD."

Most of the new food preparations brought before the public

and seeking the approval of the profession are derived from

an animal source. " Frame Food " has a vegetable origin,

and, it is stated, is made from " the brown husky outer

covering of wheat, which is separated from wheat flour." By

this means, as is well known, much of the salts, largely

phosphates, and of the albuminoids is lost. Efforts have

been made to replace this by manufacturing " brown " or

■"whole-meal" bread, but with only imperfect success.

Many people cannot take these forms of bread, and they are

especially often distasteful to children, who most need them.

Moreover, the amount of nourishment which the system can

extract from the bran of brown bread or from whole-meal is

uncertain, and probably varies a good deal with different

methods of preparing the flour and of cooking the bread.

Frame Food then is designed to supply the nourishment

found in wheat, but absent from ordinary white bread, in

proper quantity and in a pleasant form. How much depends

on good feeding, and especially how much depends on a

Vol. 35, No. 2. l



138
Monthly Homoeopathic

NOTABILIA. Review, Feb. 2, 1891.

proper supply of phosphates for growing children we need

not stop to point out here.

" Frame Food " is made in the form of a powder, termed

the " Extract," which can conveniently and pleasantly be

mixed with bread, cakes, puddings, porridge, coffee, &c. The

same manufacturers supply a Jelly made of " Frame Food

Extract," to which sugar is added while the Extract is in a

liquid form and boiled down to a jelly. A little fruit acid is

added to flavour. This is fairly palatable and may be used

as a jam. Frame Food Porridge is a cooked wheaten food

with added "Extract."

Our analysis, given below, which corresponds approxi

mately with other analyses of the same substance, shows

that the " Extract " contains more nitrogenous material and

salts than ordinary flour, and that the starch is largely

changed into sugar.

We believe " Frame Food " to be a valuable article of diet,,

and a genuine addition to our armamentarium.

We find the " Extract " to consist of :—

Moisture 8.74 per cent.

Oil 1.60

Sugar and Dextrine 51.00 ,,

Starch. &c 12.47 „

♦Albuminoids 14.87 „

Cellulose none.

Mineral Matter (Ash) ... 11.32 ,,

100.00

* Containing Nitrogen.

Eiijht per cent, of the Mineral Matter is soluble in water,

and contains much phosphates and potash.

PRINCESS HENEIETTA AND THE LATE PRINCE

BALDWIN OF BELGIUM.

The Princess Henrietta of Flanders, the eldest of the three

daughters of the Count and Countess of Flanders, has recently

had a serious illness, in which her life was despaired of, but

is now pronounced to be out of danger. History repeats

itself, and Tin: World states :—

" Although the matter has been to a great extent kept secret,

a battle between homoeopathy and allopathy has raged over

the sick bed of Princess Henrietta of Flanders precisely similar

to that which occurred at the commencement of Lord Bea-

consfield's fatal illness. Her mother, who is an ardent
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homoeopathist, called in Dr. Martiny, the head of that school

of medicine, and all the eminent orthodox physicians declined

to meet him in consultation. The attitude they assumed

necessitated the summoning of a provincial practitioner by

telegraph, and has given a wonderful opportunity to a young

and able military doctor, who considers obedience the first

duty of his calling."

Later information enables us to state on the highest

authority that the following are the facts relating to the

illness of the Princess Henriette de Flandres.

For some years past Dr. Martiny, of Brussels, has been the

ordinary medical attendant of the family of the Comte de

Flandres, and in that capacity the Princess Henriette has on

several occasions been under his care. Some weeks ago the

Princess took cold, which rapidly developed into broncho

pneumonia affecting both lungs. Seeing the dangerous'

condition of his patient, Dr. Martiny requested a consultation

with another homoeopathic physician. This the family

declined, [preferring that Dr. Martiny should continue the

treatment, and that a physician occupying a public position

should watch the course of the case with him. Accordingly

Dr. Hayoit, one of the Professors in the University of Louvain,

and Dr. Melis, an army surgeon, joined him in attendance on

the Princess, subsequently Dr. Hegar, of Brussels, was called

in. The allopaths being now in a substantial majority,

insisted on the use of allopathic measures. Dr. Martiny,

instead of retiring, remained to watch the progress of events.

Under the altered treatment Her Royal Highness grew rapidly

worse. The respirations were now 60, the temperature 40.5

(Cent.) and pulse 150. Dr. Martiny, seeing hispatient goingfrom

bad to worse, now proposed the use of tartar emetic as the

mo3t homoeopathic remedy to her condition, in a dose

corresponding to the first decimal trituration. Improvement

commenced at once and has continued, Her Royal Highness

being now convalescent.

Prince Baudouin, who had no confidence in homoeopathy,

was throughout the course of his fatal illness—pleuro

pneumonia and renalhasmorrhage—under allopathic treatment.

IS DR. KOCH'S DISCOVERY ORIGINAL ?

In The St. James's Gazette of 21st ult., there appeared the

following :—

" The famous Berlin consumption cure has already gone

through the phases of being first blindly believed in and then

L—2
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vehemently attacked. Now people are beginning to say that
■whether it is ' true ' or not, it is not ' new.' Messrs. E. Gould

and Son, of Moorgate Street, write to us as follows :—

* It may interest many of your readers to learn that a prepa

ration, prescribed by homoeopathic physicians in the treatment

of consumption, and which contains the identical substance

used by Professor Koch, has been dispensed by us for many

years past under the name of Tuberculinum. The method of

its preservation has, however, differed from Dr. Koch's, inas

much as the tubercle bacillus and its productions have been

ground down in the first instance with sugar of milk and

bottled in the dry form. Some ten years ago Dr. Drysdale,

of Liverpool, introduced tepsin—the production of certain

bacilli which cause the putrefaction of muscle—as a remedy in

the treatment of typhoid cases. This body has physiological

and chemical characters resembling very closely those de

scribed by Dr. Koch as belonging to his preparation, and it

has been found that a 6G per cent, solution of glycerine sug

gested by Dr. Drysdale has successfully preserved tins sub

stance for years. In our judgment, therefore, Dr. Koch has

made an improvement on the old method of preserving tuber

culinum by extracting it with glycerine solution. The

homoeopathic Materia Medica contains many remedies of the

same class, which are designated as ' nosodes.' "

OBITUARY.

DE. JOHN MOORE.

It is with deep regret that we announce the death of Dr. John

Moore, of Liverpool, at the age of 77. One among the

earliest members of the profession to acknowledge the truth of

homoeopathy in this country, he has ever been a careful and

skilful practitioner of medicine, and for 40 years an earnest

advocate of homoeopathy. As a medical man, he was a typi

cal specimen of the best class of the British general practi

tioner. Thoroughly well informed on professional topics,

taking the deepest interest in the welfare of his patients, and

full of sympathy with them in suffering, he was at once their

highly competent medical adviser and warm-hearted friend.

Hence his popularity with all classes was great, and his pro

fessional success considerable.

John Moore was born in 1818 at Kilraughts, Co. Antrim, in

the North of Ireland, and obtained his general education at the

Belfast academy. Selecting the medical profession as his
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vocation in life, be was in 1827 apprenticed to a surgeon-

apothecary in Bermondsey. From tbence he passed to Guy's

Hospital, at the time when Sir Astley Cooper was the surgical

luminary of that institution. He was admitted a Licentiate

of the Society of Apothecaries in 1884, and a member of the

College of Surgeons in 1885. He immediately settled in

practice in Liverpool, being induced to do so by an old family

friend, Dr. Hamilton, of Great George Square in that city.

In the year 1848, the subject of homoeopathy was intro

duced to his notice, and he made a careful experimental study

of it under the direction of the late Drs. Chapman and

Hilbers. In 1849 he openly declared his confidence in it, and

during that year, joined the staff of the Liverpool Homoeo

pathic Dispensary. Cholera shortly afterwards made its

appearance in Liverpool, and he, with other members of the

staff of the Dispensary, worked assiduously in a well sustained

effort to check its ravages, an effort which was crowned with

a success that was in the highest degree gratifying.

In 1859, Dr. Moore took an active part in the debate at the

Liverpool Medical Institution, when the majority of the mem

bers enacted a new bye-law, prohibiting any medical man

being admitted a member thereof, who practised homoeopathy,

a law which, to the disgrace of the institution, still remains

on its statutes. In the course of his speech on that occasion,

Dr. Moore said :—

I entered this institution about 28 years ago, and every

thing went " pleasant as a marriage bell," until this horrid

thief, homoeopathy, came across my path—that was in 1847.

It met me, or rather I met it, through Dr. Chapman ; I ridi

culed it then as much as you possibly can do now. Dr.

Chapman, however, said that if I tested the medicines I

should alter my opinion. I tested them steadily and regularly

for 12 months in my own house. I afterwards joined the

Homoeopathic Dispensary, and attended there for some time

before I announced my views to the world, and in 1850 I

published a pamphlet, in which I distinctly stated my changed

views, and I have never yet seen any reason to change the

opinions I then published, or to deviate one iota from the

principles of Hahnemann. In the matter of dose I give just

as much as I believe to be necessary, often a grain or two

grains, or a drop or two of the tincture, as the case may be.

" Dr. Tumbull has said that we give the same medicines,

that you do. xou all practise on the homoeopathic principles

sometimes, and I believe that all diseases, when cured at all,

are cured on that principle. If homoeopathy is a delusion it

is a very troublesome one, one which has cost me much

labour, much pain and self-denial, and many a cold shoulder



142
Monthly Homoeopathic

Review, Feb. i, 1881.OBITUARY.

from my old friends in the profession. But I really thiDk

that at any rate it must be something more than a delusion to

have stood the test, as it has with me, of upwards of ten

years, daily and hourly practising on that principle, and upon

no other, except in incurable cases, where I adopt palliatives.

"In 1887 I listened, in Liverpool, to Dr. Lardner, when

that gentleman, with far more clearness than has been mani

fested by Dr. Turnbull on the present occasion, proved the

impossibility of crossing the Atlantic by steam. In 1838

three steamers crossed the Atlantic. So much, therefore, for

reasoning, demonstration and argument upon principles of

scientific truth. Patient experimental research is the only

mode of deciding this great question ; it is not to be put down

by persecution or tyranny.

"Dr. Abercrombie has pointed out the responsibility resting

on medical men in regard to every great truth, namely, that

there is guilt in ignorance if knowledge is within their reach,

and that there is guilt in that hardness of heart which hinders

them from the reception of truth."

In 1870 he obtained the license of the Royal College of

Physicians of Edinburgh, and a little later, the Homoeopathic

Medical College of Missouri conferred upon him the degree of

M.D. (honoris causa). In 1888 Dr. Moore was the president

of the British Homoeopathic Congress held at Matlock Bath,

when he opened the proceedings with an admirable address,

entitled, " A bird's Eye View of Homaopathy in Great Britain,

with special reference to tlie hostility of the medical profession."

In addition to the pamphlet already mentioned, Homaopathy

Briefly Explained, Dr. Moore has published, at various times,

many useful and practical essays on medical and surgical

subjects, both in the British Journal of Homaopathy and in

our Review.

Though his health has for several years been impaired by

cardiac valvular disease, he continued in active general

practice until a year ago, when he retired in favour of his son.

Dr. Murray Moore, who, twelve months previously, had

returned from New Zealand. On leaving Liverpool he went

to reside at West Kirby, Cheshire, where, after an illness of

two months, due to gouty endocarditis, he died on the

8rd ult.

Dr. Moore was well-known in Liverpool, not only as a

successful practitioner of medicine, but as an active worker

in connection with the congregation of George Street Chapel,

with whose evangelistic efforts he had been intimately

associated during the last forty years.

The funeral, which took place at the Necropolis, Liverpool,

on a bitterly cold day in January, testified to the esteem in
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which our deceased colleague was held by those among whom

he had lived during so long a period of time. Hundreds of

persons assembled at his grave side anxious to pay the last

tribute of respect to one they had so much loved and revered.

In addition to this large assembly of personal friends, were

two deputations, one representing the committee of the

Hahnemann Hospital, and the other the George Street Con

gregational Church. The medical profession was represented

by all who practise homceopathically in Liverpool, together

with a great number of those who must be reckoned amongst

its opponents.

Dr. Moore leaves a widow, six sons and four daughters, all

of whom are occupying honourable positions in different parts

of the world.

In conclusion, we may truly say that by the death of

Dr. Moore, all who have known him will feel that they have

lost a true friend, an excellent practitioner of medicine, a

thorough homoeopathist, and a most honourable member of

oar profession.

CORRESPONDENCE.

THE DUAL ACTION OF DEUGS.

To the Editors of the " Monthly Homoeopathic Revieic."

Genvlemen,—Dr. Drysdale, in the paper read before the

British Homoeopathic Congress, and which is reported in the

January fl\unber of the Review, speaks of the contrary action

of medicine* in large and small doses, and says, " neither he

(Dr. Thomas) nor any one else will ever understand or

explain the direct therapeutic action of drugs without

acknowledging the double and opposite action of small and

large doses in homoeopathic cures."

I had thought that this fact of the opposite actions of

certain doses was disputed very vehemently by many homoeo

paths, indeed, Dr. Drysdale himself, in criticism of Dr.

Sharp's Leamington address in 1878, very strongly condemned

this idea as false, and denied it as a " law fact " ; it would

seem that further experience has caused him to give the

weight of his authority in a different sense.

This is a point of great importance, which the British

Homoeopathic Society should take up and investigate ; if it

be a " law fact," as I am persuaded it is, to neglect it is

surely very dangerous, for it would lead us out from the crude

dogma of similars, into the presence of an explanatory law.

Yours obediently,

GERARD SMITH.
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NOTICES TO CORRESPONDENTS.

*...* We cannot undertake to return rejected manuscripts.

AUTHORs and CoNTRIBUTORs receiving proofs are requested to correct

and return the same as early as possible to Dr. Edwin A NEATBY.

NICE.-In reference to our announcement in December that Madame

MEYHoFFER is prepared to introduce a successor to her late husband's

F. it is perhaps right also to inform intending applicants that

r. Gowing MIDDLETON is already in homoeopathic practice at Nice,

in charge of the Villa Arson Sanatorium.

A Review of Dr. BURNETT's new book on Consumption is unavoidably

postponed.

Communications, &c., received from Dr. J. M. MooRE (Liverpool);

Dr. MoRRIsson, Dr. BURFond, Mr. KNox SHAw, Mr. D. WRIGHT, Mr.

WYBoRN (London); Dr. Stonham (Ventnor); Dr. HUGHEs (Brighton).

BOOKS RECEIVED.

The Daughter: Her Health, Education and Wedlock. By William

M. Capp, M.D. Philadelphia and London: F. A. Davis, publisher.

1891.-Gedichte von Gottfried Kahl. Leipzig. Verlag von Albert

Möller. 1891.-Homaeopathy and Blood-letting. By W. B. Clarke, M.D.

Indianapolis, Ind.—Five years' eaperience in the Cure of Consumptiºn

#. its own Virus, presumably on a line with the method of Koeh.

Illustrated by Fifty Cases by J. C. Burnett, M.D. London : Homoeo

pathic Publishing Company.—Homoeopathic League Tracts, Nº. 32,

The Revolution in Medicine. London : Bale & Sons.—Quatre ans dans

wn Dispensaire d'Enfants par le D. I. Love. Paris: G. Steixthal.—

The Homaeopathic World. London. Jan.-The Chemist and 40ruggist.

London. Jan.-The Monthly Magazine of Pharmacy. Lopdon. Jan.

—The Worth American Journal of Homaeopathy. New York. Dec.—

The American Homaeopathist. New York. Dec.—The NewYork Medical

Times. Jan.-The New York Medical Record. Dec., and Jan.-The

Chironian. New York. Dec. — The California Iſmaeopath. San

Francisco. Dec. — The New England Medical Gazette. Boston.

Jan.-The Hahnemannian Monthly. Philadelphia. Dec. and Jan.

—The Homoeopathic Recorder. Philadelphia. Now.—The Homaeo

Apathic Physician. Philadelphia. Jan.-The Clinique. Chicago. Dec.

—The Medical Era. Chicago. Dec. — Birmingham, Age-Herald.

Birmingham, Ala. November 15th, 1890.- Bibliothèque Homaeo

Apathique. Paris-Bib. Général de Therapeutique. Paris. Jan,—

Journal de Medecine de Paris. Jan. 18th.-Retue Hom. Belge.

Brussels. Oct. and Nov.–L'Union Homoeopathique. Antwerp. Oct.

—L'Homaropathie Populaire. Paris. January.—La Reforma Medica.

August. exico.—La Médecine Hypodermique. Paris. December,

1890.-Allgem. Hom. Zeitung. Leipzig. Jan.-Populäre Zeitschrift für

Homöopathie. Leipzig. Jan.-Il Policlinico. Turin. Dec.–Gazzetta

Medica Di Torino. Jan.-Homoeopathisch Maandblad. Jan.-Rivista

Omiopatica. Rome. Nov. and Dec.

Papers, Dispensary Reports, and Books for Review to be sent to Dr. Pope, 19,

Watergate, Grantham, Lincolnshire; Dr. D. Dyck Brown, 29, Seymour Street, Port
man Square, W.; or to Dr. Edwix A.NEATBY,161, Haverstock , N.W. Advertise

ments and Busines communications to be sent’ to Messrs. E. "Gouin & SoN, 59,

Moorgate Street, E.C.
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THE MONTHLY

HOMOEOPATHIC REVIEW

:o:

THE RECENT DISCOVERIES OF KOCH AND

PASTEUR AS ILLUSTRATING THE LAW OF

SIMILARS.*

By MR. W. DEANE BUTCHER.

I Have chosen as a subject worthy of the Society's

attention “the Recent Discoveries of Pasteur and Koch

as Illustrating the Law of Similars,” but herein I

labour under two disadvantages. The subject is one so.

new, so open to debate, and the time for preparation so

limited, that I have been tempted to throw on the mem

bers of the Society the task for which I felt myself

unequal. You will see in the notice that the question I

put before you this evening is merely “matter for dis

cussion” rather than a fully matured and elaborated

paper.

In my previous paper, “The Recent Discoveries in

Physical Science as Illustrating the Law of Similars,” I

endeavoured to perform a humble, but, perhaps, useful

task, viz., to ascertain whether our school, the liberal

school of medicine, was in touch with, and abreast of,

the most recent development of other sciences; and

whether our theory of pharmacodynamics was in accord

"Read at the British Homoeopathic Society, Feb. 6th, 1891.

Vol. 35, No. 3. M
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ance with the interpretation of the laws which govern

the phenomena of molecular physics.

As you may remember, I endeavoured to prove that

the law of similars was a universal law of molecular

motion, governing all physical phenomena—a rule not

only of pharmacodynamics, but of physics.

To-night I purpose to review the discoveries associated

with the names of the two great bacteriologists, and

trace the influence of their investigations on the modern

conception of the law of similars.

First let me sketch as briefly as possible the researches

of the great French savant.

Pasteur was born in 1822, and up to 1847 he studied

chemistry. At that date his narrow conception of

strictly chemical qualities associated with differences of

chemical composition were troubled by the observation

of the German mineralogist, Misterlich, on the optical

differences in two substances of the same composition,

viz., the para-tartrate and the bi-tartrate of soda and

ammonium.

His researches on the tartrates led him to the study

of fermentation, which resulted in his world-renowned

treatise on that subject.

"He who can explain the nature of fermentation,"

said Eobert Boyle, " will give an explanation of the

morbid processes of fever and other diseases," and it is

to the great exponent of fermentation that we are

indebted for the modern methods of research, and that

scientific use of the imagination which has created a new

era in the study of disease. The study of disease taken

up from a new quarter—not by a healer but by an

experimenter—by an enquirer trained in the rigoroua

methods of chemistry and physic, was destined to yield

great results.

"All that lives must die," says Pasteur, " and all dead

matter must be disintegrated by the action of living

matter." Fermentation is this disintegration of matter

that lias lived, by matter that is living, this shaking to

pieces of organised but dead material by the action of

life.

Pasteur was the first to point out that putrefaction,

like fermentation, had its origin in a living ferment.

In opposition to Liebig he showed that the phenomena



s^r£E°nsflc koch and Pasteur. 147

•of putrefaction were due to the presence of living

organisms which he called Vibrios.

The question of spontaneous generation next took his

attention.

Hitherto all the world had been of the opinion

of Aristotle that " Every dry body becoming moist

engendereth animals," and of Van Helmont, who says,

"Itsufficeth to place a dirty shirt in an open bottle

containing grains of corn. The ferment of the shirt,

modified by the odour of corn, engendereth a transmu

tation of cheese into mice in 20 or more days. This

have I myself seen," says he, " the mice being fully

grown both male and female." In opposition to such

ideas which were supported by both Buffon and Pouchet,

Pasteur showed conclusively that there was no such

thing as spontaneous generation, that omne vivum ex ovo

was the one rule of nature which admitted of no

exception.

In this connection he invented the method of steriliza

tion, without which modern Bacteriology would be

impossible.

We next find the French Government deputing

Pasteur to inquire into the silkworm disease, that had

created such havoc in the silk industry of the South of

France. The cause of this disease, Pebrine, was found

to be certain corpuscles everywhere present in diseased

worms.

By a microscopic examination of the egg-bearing

moth, and the destruction of all diseased eggs, he intro

duced an improvement in silk culture valued at many

milliards of francs.

But it is his subsequent studies of septicemia and

charbon, of anthrax, fowl cholera, and hydrophobia,

with which we are most interested.

It was in March, 1865, that Lister, inspired by the

teaching of Pasteur, performed his first great operation

under antiseptic treatment, and it was the work on the

fermentation of milk that suggested to Lister the method

which has revolutionised surgery.

In his studies on chicken cholera, Pasteur first pub

lished his method of pure cultivations of bacteria.

The germs are sown in nutrient broths or jellies under

:such conditions that only pure ah- is admitted to them.

M —2
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Under favourable circumstances the organisms will

live for years. If these cultures, however, are exposed

to lower temperatures, the germs gradually lose their

virulence and their power of reproducing disease.

A fowl was inoculated with the weakened or attenuated

virus. It became slightly indisposed, but soon recovered..

If it was then inoculated with the strong virus it escaped

unhurt, although a fowl unprotected by vaccination

would be killed by a smaller dose. This was a true

vaccination phenomenon.

The success of this treatment was shown by the fact

that, by inoculating fowls with the attenuated virusr

Pasteur has succeeded in reducing the death-rate of the

poultry yards over a large area of France from 10 per

cent! to 1 per cent.

Pasteur next turned his attention to anthrax, a disease

well known in the East, and there regarded as the direct

descendant of one of the plagues of Egypt. Here also

his method of an attenuated virus was successful, and a

second contagious disease was brought under control.

The bacillus anthracis was isolated by a young

physician of Breslau, Dr. Koch.

Koch, moreover, showed that under certain conditions-

the bacillus breaks up into spores, which have the power

of resisting a degree of heat which would prove fatal to

the bacillus itself. He further succeeded in making

artificial cultures of the germ in nutrient jellies and

broths.

The greater resisting powers of the spores to heat had

not escaped the attention of Pasteur, who was also work

ing at the bacterium of anthrax, and in connection with

this we read of an experiment which gives a wonderful

insight into his inductive method of reasoning.

It is a well known fact that, although anthrax passes

readily from one kind of animal to another, from quad

ruped to man and back again, it never attacks birds.

Experiment had shown that a temperature of 44° C-

is prohibitive to the multiplication of the germ ; now

birds have the warmest blood of all vertebrates, the

temperature of their circulating medium being as high

as 42° C. The bacillus, then, when in the body of a

fowl, is at a temperature closely bordering on the pro

hibitive one, and further, being an rerobiotic microbe, it

is handicapped by having to wrest its oxygen from the
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blood corpuscles. Under these circumstances it does not

thrive, and the fowl escapes a terrible disease.

Now Pasteur said to himself, “If the above reasoning be

true, and we take a fowl and keep it under such conditions

that the temperature of its blood is lowered, it ought

when inoculated to take the disease.” He therefore

lowered the temperature of a fowl to 37°C. or 38°C. by

placing its feet in cold water, and then inoculated it.

Within 24 hours it had died of anthrax. He corroborated

this experiment by chilling another fowl, inoculating it

and allowing the fever to come to a head. Then he

hurried it into a warm chamber and restored its normal

temperature by wrapping it in cotton wool. In a few

hours the returning heat got the better of the bacillus,

and the fowl was soon restored to perfect health.

Pasteur applied his discoveries of attenuated virus

also in this disease, and with such success that a million

sheep and 100,000 oxen have been vaccinated for anthrax,

and the insurance companies of France insist on

vaccination before they will insure cattle.

Such is the man who has spent the last nine years in

the study of hydrophobia or rabies, and in an endeavour

to find a means for its cure.

In this disease the virus appears to attack the nerve

centres, and to be reproduced more especially in the

medulla oblongata.

Pasteur experimented for years until he was able to

reproduce the disease with certainty by inoculation,

although he was notable to isolate the bacillus. Rabbits

inoculated with the virus showed a definite latent period

of incubation of seven days duration.

As the poison has not been isolated, Pasteur makes

use of a trituration of the spinal cord itself.

By heating this for 14 days at 25°C; the bacteria, if

any, or at all events the disease-producing cells, are

killed. A small quantity of the poison remains unaltered,

and this is used as a vaccine.

An animal may be injected with a virus from a 14 day

old cord, then with one 12 days old, &c., till the full

strength of the fresh cord vaccine can be borne.

A dog thus protected is perfectly impervious to the

bite of a mad dog, bite he never so madly, as has been

proved over and over again.
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But a still further advantage is gained. The bite of a

mad dog would take some days, or weeks, or months

before it would become strong enough, by recruitment

in the blood, to poison the brain.

It has to take two days at least to form the poison,

and seven days, the period of incubation, for the poison

to act.

If, now, the poison be injected ready made, there is

an interval of nine days during which the protective

power of the artificial virus may act, and these small

doses of the poison gradually inure the nervous system

to its presence. This, and perhaps variola, are the only

diseases in which treatment by vaccination has been

attempted in the human subject.

The explanation of the modus operandi is not easy;

but in the case of hydrophobia there appears to be what

we may term a Mithradatic effect, i.e., the nervous

system is strengthened and hardened against the impact

of a nervous excitant, by mere use and wont of a gradu

ally increasing dose of the new poison, whereby a con

dition of tolerance is obtained.

We shall see in the discoveries of Pasteur's successor

a still nearer approach to homoeopathic methods and

modes of thought.

Chapter II.—Koch.

We can but briefly review the career of Pasteur's

compeer—the great German bacteriologist, Koch—whose

name we have already met in connection with Pasteur's-

study of anthrax.

He was brought into prominent notice by his discovery

of the bacillus anthracis, and more recently by his

supposed discovery of the comma bacillus of cholera.

Although it is disputed by English authorities, this

organism is universally accepted in Germany to be the

true cause of cholera. His latest discovery, the bacillus

of tubercle, led the way to the so-called Koch cure,,

which excited for a time a degree of enthusiasm un

paralleled in the history of scientific discovery.

Associated with broncho-pneumonia, with phthisis, in

scrofulous glands, in the skin of lupus, in the pus of

scrofulous joints, and lastly in the expectoration and

even the breath of i>hthisical patients, Koch demon
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strated the presence of a minute organism, the so-called

bacillus tuberculosis. Whether the bacillus causes the

tubercle, or whether the tubercular diathesis generates

or facilitates the growth of the bacillus, is a question

much debated and still unsettled.

I need not detain you with a description of the bacillus

tuberculosis, a rough diagram of which I have here,

and a slide of which you will find under the microscope,

kindly lent by my friend Dr. Shuldham. I think that

the balance of proof supports our belief in the existence

of a true bacillary phthisis in which the introduction of

the bacillus plays the part of the vera causa.

The following are Koch's postulates or conditions of

proof, which must be satisfied before we can say any

particular organism is the actual causa camans of a

specific disease.

1. The organism must be found in every animal dead

or suffering from the disease.

2. From this animal the organism must be cultivated

through successive generations on nutritious media out

side the body.

8. After going through many generations, or culture

series, the cultivated organism must produce the disease

afresh with all its characteristic symptoms on inoculat

ing healthy animals.

4. In these experimental animals, before or after

death, the organism must be found, and fresh cultures

established therefrom.

Koch maintains that each of these conditions of proof

has been abundantly manifested in the case of tubercle.

If tubercle be then caused by the invasion of patho

genetic bacilli, and if they are capable of causing all the

symptoms of tubercular disease by their mere presence

in the body, we might naturally expect that a bacteri

ologist would follow the example of Pasteur, and seek

for the method of cure by exhibiting an attenuated virus

of the disease, as was done in anthrax in chicken cholera

and in hydrophobia.

Such we find to be the case, for when, after some

delay, Koch revealed the constitution and preparation of

his remedy, we found it was in fact a product of the

bacillary growth. It is interesting to follow the steps of

the experiments which led up to Koch's discovery, and

which were related at the last International Congress at
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Berlin, where I heard from Koch's own lips the

assurance that he had discovered an agent which, at all

events in the laboratory and in the guinea pig—the

corpus vile of the experiment—had arrested the progress

of tuberculosis.

Long ere this Koch had isolated the bacillus, and had

cultivated it on sterilised blood serum outside the body.

The bacilli were sown in this medium and produced

their like, generation after generation, as surely as

seed produces wheat. A pure sterilised medium—pure

air and a suitable temperature—was all that was

required to procure a so-called pure cultivation of

bacillus tuberculosis.

A tube of sterilised blood serum was inoculated with a

platinum needle dipped in the cultivation. Islands of

the bacillary growth spread over the surface till the

whole mass became infected.

If now a Pravaz syringe was filled with this infected

gelatine and injected under the skin of a guinea pig, the

animal became tuberculous. In about six weeks the

whole body was infested with tubercle.

Now Koch took two animals, No. 1 healthy, No. 2

which had been rendered thus tuberculous.

If No. 1, the healthy animal, was inoculated with a

syringe full of the pure cultivation of bacillus, the

wound did not heal except superficially.

In ten days a hard nodule appeared, which broke down

into an ulcerating sore, getting deeper and deeper, till

the animal died.

If No. 2, the tuberculous animal, was inoculated with

the pure cultivation of the tubercle bacillus, quite a

different condition of things resulted. The wound

healed with a viscid secretion. No nodule was formed,

but a shallow ulcer whicli healed rapidly without infect

ing the lymphatic glands. These phenomena occurred

whether the injection was made with living bacilli or

with a solution of dead bacilli, and this, whether the

microbes were killed by heat, by cold, or by chemical

means. This proved conclusively that the poisonous

results were not due to a growth of living bacilli.

While the local symptoms thus differed, there was a

corresponding difference in the general condition.

Comparatively small doses of the dead bacilli, tritu

rated in water, killed tuberculous animals in a few
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hours, whereas it merely rendered healthy animals

tuberculous.

If, however, the dose was not large enough to kill the

tuberculous animal, if the bacilli were diluted still further,

the inoculated animal survived and began to improve.

If the injections of minute doses were continued every

two days, the local ulcer healed (which it never did

otherwise), the swollen lymphatic glands diminished in

size, and the nutrition was improved. The animal was

saved. The bacillary poison which was fatal to the

healthy was a cure to the diseased animal. This, surely,

is similui simililms with a vengeance.

But one disadvantage remained. Koch found that

there adhered to the dead bacilli, with great tenacity, a

poison whose peculiar property it was to set up local

suppuration.

To get rid of this substance he dissolved out the active

principle with glycerine, and thus produced a pure

glycerine solution of the specific poison, untainted with

dead bacilli and free from the substance which excited

suppuration.

Koch's lymph, then, is a glycerine extract from a pure

cultivation of the tubercle bacillus. The active principle

can be procured as a colourless dry material, of which the

ordinary lymph contains only about ^ of one per cent.

Further on we shall find the dose to be infinitesimal

as the remedy is homoeopathic.

As might be expected, Koch's explanation of the modus

operandi is not wholly satisfactory. It is too mechanical

to satisfy those who have learned to look for a wider and

deeper generalisation of pharmacodynamic action.

The action of the lymph according to his theory is a

Nach-impfung, or after-poisoning, in which the bacillus

is killed by an excess of its own poisonous excreta.

The substance thus isolated is, according to Koch,

that particular product of the bacillary growth which

sets up in the surrounding tissue the phenomena of

tubercular caseation.

We may study its action—

1st. Locally on the tubercle.

2nd. Generally on the system.

I. The local theory.

We have in lupus or phthisis numbers of points in

vaded by living bacilli, and each colony is surrounded



154 KOCH AND PASTEUR. "JESSrK^T

by a softened and neutral zone in which there are but

few invaders, but which is already infiltrated with the

poison the result of the life processes of the bacilli.

If to the nutrient fluid, i.e., the blood, some of this

poison be added, the inflaming and softening processes

going on in this area are quickened and the bacilli are

killed by the excess of a poison similar to their own

excretion.

Still further the process of caseation is set up, since

the tubercle bacilli produce a poison which in a certain

state of concentration kills the tissue around it, and

causes it to pass into the condition called by the Germans

the coagulation-necrosis of Weigert.

This necrosis may extend to only a part of the cell,

the remainder of which hi that case, with further

growth, becomes a so-called giant cell.

This process is not confined to tubercle, but seems to

be Nature's universal method of setting a bound to

bacillary inroads.

Here is a rough diagram of the ordinary caries disease

in teeth.

a is the area of bacillary infection. On examination

microscopically thousands of bacilli will be found crowd

ing the field, but around the infected area is another

lightly shaded area (b) which is softened, infiltrated with

the morbid products of caries, but not as yet invaded

with bacilli.

It is as though Nature, to whom nothing is great or

small, who cares for bacilli as she does for men, had

carefully prepared around each colony of bacilli a

neutral zone—an area of political influence as it were—

into which any enterprising bacillus might emigrate at

its will.

At all events, this neutral territory is destined ere

long to be over-run by the present inhabitants of a or by

their descendants.

This diagram might serve as well for a tubercle, and

illustrate the phases of tubercular invasion.

Like all over-crowded communities, the inhabitants of

a will be poisoned by the products of their own retro

grade metamorphosis, the bacilli secreting a poison

which, from their point of view, is destined to set up a

modified and gentle solubility in adjacent territory, but
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which, under certain circumstances, becomes most fatal

to themselves.

Just as the Black Hole of Calcutta was poisonous to

its inmates from the mere presence of carbonic acid and

other death dealing exhalations of lungs and skin, so all

living beings excrete products of metamorphosis which

in too great concentration is fatal to themselves.

Fermentation, for instance, is a process so like bacillary

disease that it may be taken as its type.

Fermentation is the growth of yeast ; alcohol the

excretion of yeast. When the alcohol reaches a certain

strength, it destroys its progenitor, for, as you well know,

alcohol, the result of fermentation, is the very best

preventive and preservative against it.

To return to the lymph. In health in large doses it

injures certain tissue elements, especially the white

blood cells. In very small doses it produces extensive

cell-necrosis in every spot where bacilli are vegetating.

That the remedy has a very general and serious

influence on the bacilli themselves, none can doubt, who

have made a microscopical examination of sputa or

tissue after the Koch treatment.

On the table you will see slides which show this very

clearly. In the second slide you will see symptoms of

degeneracy in the cell debris—the uncertain outline—

and the crescent and dumb-bell shaped bacilli, the

result of Koch's treatment.

Fever, as you know, is the first and most noticeable

symptom after injection. In this respect Koch has given

to us an agent of great potency. Indeed the Koch

lymph is the most certain fever-producer known. A

rise of temperature from 98° to 104° is not uncommon

in six hours, preceded by a rigor, accompanied in certain

cases by rash, nausea, drowsiness, and other symptoms

of profound general nervous poisoning.

It would be an interesting study to inquire what part

this rise of temperature takes in the so-called Koch cure.

AVhen studying the effects of antipyrine, quinine, and

the many agents for reducing fever, so carefully worked

out on the Continent,' it has often occurred to me to

wish for an agent which could produce at will, a certain,

moderate and easily-controlled rise of temperature in

the blood, instead of the reduction of temperature so

universally desiderated.
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It would seem that fever is exactly Nature's mode of

chemically destroying the bacillary invaders of the blood,

and of neutralising the poison they set free.

For what does a chemist do if he wishes to sterilise a

liquid which will not bear a high temperature? He

heats it to as high a temperature as the liquid will bear

without decomposition. Further, if a temperature, say,

of 103° will destroy the bacteria, we know that their

spores will not be destroyed, being more resistant to

heat they need time to develop. In their turn they need

heating to arrest or destroy them. Hence the phe

nomena of intermittent fever.

1. Infection. Invasion of bacilli from marshy ground,

&c.

2. A period of quiescence.

3. The bacteria grow—increase in numbers.

4. They secrete their appropriate poison.

5. The poison acts on the nervous system, causing

depression, rigor, &c.

6. The nervous system reacts, fever sets in, the blood

is heated, the bacillary activity subsides, they degenerate.

7. One, two, or three days intervene, till spores have

time to develop, secrete poison anew, and the old vicious

round begins again.

It may be that in Koch's lymph we have ready to our

hand such an agent for securing a rise of temperature,

at least, for cases of tubercular origin.

If it be true that the nightly rise of temperature in

phthisis is indeed nature's effort to throw off the disease,

to destroy the invader, then we may hope that in early-

eases, by imitating, we may aid nature's efforts—when

the resisting powers are strong, when fever would not be

fatal, an artificial fever may disorganise the bacteria.

At the same time, experience has already shown us

abundantly the extreme danger of lighting up at the

same moment the slumbering fires or foci of infection.

Dose.

I have said that the dose of Koch's lymph was as

infinitesimal as the action was homoeopathic.

The lymph as it issues from Koch's laboratory at the

Hygienic Institute of Berlin is a straw-coloured liquid

containing, according to his own estimate only a trace of

the septic poison—a fraction of one per cent. Hence
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this would in our nomenclature be a 3x solution. A

10 per cent, solution of this is used for injection, thus

reducing the strength to the fourth decimal dilution.

Now the smallest quantity of this dilution which has pro

duced in Koch's hands a definite reaction is .001 gramme

or 1,000th of this dilute solution ; so that according to

these somewhat rough experiments, the human organism

reacts with certainty to the 1,000th of 1,000th, or

one millionth of a cubic centimetre of the poison.

There is no doubt that it might usefully be used in

still smaller doses, if submitted to careful proving and

experiment by members of our own school.

We may hope for great results when we are able to-

introduce the remedy into the body by nature's own

method of inhalation—and this gradation step by

step, cautiously and continuously—and for dose we

may also imitate nature's methods when we can estimate

accurately the dose of bacterial poison absorbed while

sleeping for a single night in a marshy hollow. For

this is the dose which sets up a like disease, and the

curative dose must be at any rate less than this.

Perhaps some of our members can give us the

results of practical experience of treatment with iso-

patbic remedies or nosodes, of which Koch's fluid is the

last and most potent.

I have here a list of more than 100 so-called iso-

pathic medicines, including sepsin, tuberculinum, pyrogen,

anthracin, variolin, tcarlatinin, syphilinum, showing that

the idea of curing disease by the exhibition of their

products is a very old one.

Among these Dr. Drysdale's tuberculimtm anticipated

some ten years ago not only the remedy re-discovered

by Koch, but the appropriate vehicle glycerine.

So that just as the method and the dose are in accord

ance with our tenets, so apparently did the idea emanate

from our despised school.

I can only speak personally of the effects of pyrogen

or pyrexin, the sepsin of beef, manufactured by Mr.

Wyborn, which has appeared to me to be of undoubted

efficacy in cases of puerperal fever, pyemia and the

like.

In conclusion, I feel I have but touched one wing of a

subject of so vast and growing an importance that no
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medical man, and no school of scientific medicine can

afford to neglect it.

Whether I have proved my thesis that these researches

have an intimate bearing on the doctrine of similars

I must leave to you to decide who have listened so long

and so patiently to-night.

At all events, I think we may fairly take as proved,

that the researches of Pasteur do support the doctrines

of our school.

1. They illustrate the efficacy of vaccination both as a

cure as well as a preventative—a doctrine which some

of us hold in the case of variola as a necessary result of

the law of similars.

2. They illustrate the use of animal poisons, which

have always been favourite remedies with us, e.g., apis,

lachcsis, &c, while neglected by other therapeutists.

3. They illustrate once again the doctrine that great

results invariably spring from small causes. Indeed,

the preparation of the rabies remedies and the pure

cultivations, both in magnitude, in mode of dilution and

preparation, and even in nomenclature, are homceopathic.

4. They confirm our belief in the selective power of

remedies on certain organs and tissues.

5. They corroborate our guiding rule that the search

for a cure is the search for a similimum.

My task is even easier when we turn to Koch's

studies.

Indeed, his first paper, as reported in the Times,

might well have been written by a " Liberal."

1. His dose is infinitesimal.

2. His remedy acts fiercely on a diseased organism,

feebly or not at all on a healthy body.

3. The doctrines of medicinal exacerbation and

medicinal tolerance, both receive support.

4. In short, he has proved in his laboratory in Berlin,

in 1890, what Hahnemann, with the prescience of genius,

asserted 50 years before—•

" Similia Similibus Curantur."

Discussion.

Dr. Hughes quite agreed with Mr. Butcher that the action

•of Koch's fluid was apparently homoeopathic to the disease

(tubercular phthisis) it was designed to cure. When we went

below the surface, however, the case was not so clear. Koch's
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account of the process was that the bacilli poison the proto

plasm on which they feed, making it unfit for their pabulum,

and that his fluid does this more rapidly and on a larger

scale, so starving them out. Naturally therefore the two

agents produce similar symptoms—fever, cough, &c, but

since he could not think of drugs as acting in this way, he

was unable to claim any curative effects obtained by Koch's

fluid as examples of the law of similars. Neither could he

make such claim for Pasteur's treatment, real or imaginary,

in their efficacy. A patient protected by them is like one who

has already had an attack of the disease to be guarded against,

and this he considered was also the probabje account to be

given of the power of vaccination. On the other hand, in

respect of the minute quantities required, Koch's treatment

was a valuable testimony to one feature of homoeopathy, In

this matter he (Dr. Hughes) had long ago said that science

■was fighting our battle, and that we might wait for her to

gain the victory for us. He asked Mr. Butcher if omne drum

t:r oro should not be omne ricum e vivo, as eggs were not

always required for the process.

Dr. Dyce Brown said Mr. Butcher's papers were always

deeply interesting and instructive. Dr. Dyce Brown elicited

from Mr. Butcher that the virus was taken from guinea-pigs,

though the original came from the human subject. He

thought in this case the treatment was and is homoeopathic.

If it is direct from the human subject he could not consider it

homoeopathic ; unless the simple attenuation of the virus so

altered it as to produce something different from the original.

He considered the Koch treatment was similar to the hydro

phobia treatment of Pasteur and vaccination. The agent is

altered by being passed through different animals. He con

sidered vaccinia and variola two entirely distinct diseases.

Cows would not take variola. If infected with the poison,

vaccinia results, not variola. Pasteur does not use hydro

phobic virus from the dog, but from the rabbit. Babbit rabies

is different from dog rabies. The two are not identical, but

like. A tertium quid is proved.

Dr. Madden said the question of the use of nosodes as

homoeopathic remedies was always interesting. He had tried

pyroijen in one case of typhoid and two of puerperal fever. He

found no result. He considered it proved that Koch's remedy

did produce effects, and some of them satisfactory. In

reference to Dr. Hughes' remarks, he said that the strong

fluid did produce effects on the healthy. In one of Koch's

cases the guinea-pig was cured by a smaller injection of what

had before given it tubercle. He asked if the discussion was

not trenching on the explanation of the homoeopathic action
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of remedies as stated by Hahnemann. Were not the symp

toms produced the result of the organism reacting against the

poison '?

Dr. E. B. Eoche (of Norwich) said he had been struck as

Mr. Butcher had with the thought that Pasteur and Koch

had hit upon the idea of cure by similars. He agreed with

Dr. Dyce Brown that the passage of the poison through other

animals did produce a tertium quid. He found intelligent men

much more open to conviction as to the power of the infini

tesimal since they had become aware of the minute quantities

of Koch's fluid which produce such powerful effects.

Dr. Carfrae wished to intensify Dr. Dyce Brown's criticism

of Dr. Hughes' remarks. He thought vaccination was a

strong illustration of the law of similars. Dr. Hughes admits

the fact that Koch's fluid produced all the symptoms of

tuberculosis, but objects to its being homoeopathic, because of

the supposed mode of action. The one is a fact admitted by

Dr. Hughes the other a theory which is generally accepted

but may turn out to be quite wrong. But right or wrong the

theory must give way to the fact.

Dr. Moie was deeply interested in Mr. Butcher's paper. He

thought Koch's methods were decidedly homoeopathic ; but

the results were nothing to be proud of at present. Neither

did he think Pasteur's results were so very certain. He

thought much more might be done by prevention.

Dr. Burford felt great indebtedness to Mr. Butcher for

working out the scientific side of homoeopathy. The paper

was fertile in ideas. If Dr. Dyce Brown's idea of a tertium-

quiil was right, he thought Pasteur and Koch were decidedly

homoeopathic. Either it was or was not homoeopathic. If

not, we must be content to be swallowed up by something

else. It is not so much the living bodies as the never varying

chemical products of the organisms that produce the effects.

The pabulum in which they are found is important, and makes

all the difference to the properties of the cultures. It is not

so much the living organism as its excretion, called ptomaines,

that is the efficient agent. It is the careful study of ptomaines

that now devolves upon ua. In septic peritonitis after opera

tion, the deaths are due to poisoning, and this not so much by

the organisms as by their environment. Another point which

is of interest is the theory of inheritance. Tendency to

tubercle is inherited. It is open to question if the Kochian

results of immunity are also heritable. In regard to Mr.

Butcher's theory of self-limitation the question is—Is the

pabulum present on which the germs can thrive ? On

Mr. Butcher's theory it would not be right to interfere with

abscesses, &c, until they had killed all the germs.
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Dr. Galley Blackley said he had taken considerable

interest for years past in the system of protective inoculations

as practised by Pasteur and others, but had come to the con

clusion, at least, in so far as concerned the inoculations with

•fluids still containing bacilli, that they were in no way allied

to homoeopathy. The successive cultivations of a bacillus did

not at all resemble the dilutions of a drug, for as a matter of

fact the number of the bacilli might increase to an unlimited

extent, although their virulence gradually diminished and

they could be tolerated when injected into the system of the

animal whom it was desired to protect, as in the case of

anthrax, or cure, as in the case of rabies. Dr. Dyce Brown

-had spoken as if the tuberculisation of an animal by Koch had

been accomplished with the so-called lymph : this, it need

hardly be said, was not the case. The tuberculisation was

performed either by feeding the animals on tuberculous

material or by means of injections containing bacilli. It was

curative effects alone that were claimed for the finished pro

duct known as Koch's fluid. In claiming Koch's liquid as a

homoeopathic specific it should not be forgotten that it did

not at all fulfil the conditions laid down by Drysdale in his

definition of a specific, viz. :—that its whole physiological

action should be absorbed into its therapeutic effects. Reply

ing to Dr. Hughes' suggestion that the fever produced by

Koch's injections was probably that of destruction, he said

this could not be maintained ; the fever was undoubtedly

primary : he had seen a dose of half a milligramme injected

-into a child with strumous dactylitis ; within eight hours the

temperature rose to 105.5 and was down again next morning

below 100 ; all that there was to show in the way of local

•trouble being that the diseased finger joint was swollen to

double its size but in no sense destroyed. Whatever might

he in store for the fluid as a remedial agent there could be no

doubt that in cases of lupus it had produced effects such as

no other remedy, either external or internal, had ever produced

in the same space of time.

Dr. Clarke said he would not retail to members the three

last leading articles of the Homoeopathic World. They had

doubtless been read already. He fully agreed with Mr.

Butcher that the treatments of Pasteur and Koch, in so far as

they were curative, were homoeopathic. In reference to

Dr. Hughes' remarks, he would say that drugs had a lofty

scorn for explanations. If a substance which had the power

•of producing certain symptoms could also cure these when

otherwise brought about, that substance acted homoeo-

pathically, no matter what the explanation. He had used

nosodes and he found them very effective agents. He agreed

Vol. 35, No. 3.
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with Hahnemann that the method of preparation did so alter

them as to make them not identical but similar. He could

not endorse all the methods and doctrines of Pasteur and

Koch, nor did he rate them at so high a figure as Mr. Butcher,

but they had certainly brought the doctrine of nosodes to the

front, and it would have to be dealt with by homoeopaths.

He had used tulierculinum , the nosode used by Dr. Burnett,

and with very good results. He had also used jtyruyen lately,

with good effect, in a case of debility after typhoid.

Dr. Burwood thought the profession, as well as the public,

were losing their heads in connection with this matter. We

had all heard of the " grape cure," and the " milk cure," and

other cures ; the term " cure " here really meant treatment,

and the Koch treatment at present had certainly not been a

" cure " in the proper acceptation of that term. He would

like the Koch treatment to be tried in the early months of

childhood for the prevention of tubercle, as vaccination was

employed for the prevention of small-pox. It might interest

the Society to know that one of the earliest patients, he

believed the- third inoculated in London, was his patient, a

lady, and had been under his care for twenty years ; during

this period, off and on, she had been subject to lupus in the

face ; as soon as it began to appear she would have the usual

homoeopathic remedies, the condition gradually improving and

the face for two or three years remaining tolerably well. Then

another outburst, and so on. The last attack or relapse no

kind of treatment seemed of any use for, so Dr. B. suggested con

sulting an eminent specialist, who said in six months he would

cure it. At the end of three months the lupus was worse

than ever. She then saw Mr. J. H., who confirmed the diag

nosis and advised a line of treatment, wishing to see the

patient in six weeks ; at the end of that time, the face being

no better, he advised that the Koch treatment should be tried

at once, and on the next day she had the first inoculation by

Dr. H. ; she had eight injections, with the usual reactionary

fever. Strangely, however, the face trouble was not affected

in the slightest degree, but instead an old slumbering pulmo

nary trouble which had been quiet thirty years was roused

into activity with most distressing cough, &c, &c, and now,,

after eight weeks residence in a surgical home, the patient has

to return to the country with her face as bad as ever, and her

lung much worse. So much for the Koch cure in this case.

Dr. Dudgeon thought before we claim anything as homoeo

pathic we should first ask, Is it successful '? In reference to

Pasteur's inoculation for hydrophobia there was a long list

of fatalities ; the death rate from hydrophobia since he began

his inoculations had been raised in France instead of being;
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lowered. Besides, Pasteur did not claim to cure hydrophobia,

but only to prevent it. Homoeopathy was a method of curing

not preventing disease, hence Pasteur's inoculations had

nothing to do with homoeopathy. Dr. Carfrae said he would

give up homoeopathy if he was convinced that vaccination

was not truly homoeopathic, but as vaccination was the pro

duction of a disease in a person in order to prevent another

disease attacking him, it was not homoeopathy at all, so he

feared Dr. Carfrae would have to renounce his allegiance to

Hahnemann. Coming to Koch, not a single authentic case

of cure had yet been recorded. Virchow had shown that the

inoculations instead of killing the bacilli multiplied them

and set up infection pneumonia. It had also been shown

that in patients under the Koch treatment bacilli existed in

the blood where they had never been found before. In thir

teen cases of death from two-and-a-half to forty-seven years,

dying in from eighteen hours up to thirty days after Koch's

injections, examined by Dr. Hansemaun, the diseases were of

very great gravity, mostly disseminated tubercle ; and this

happened not only in the advanced, but also in the early

cases. We should not be in a hurry to claim any treatment

as homoeopathic until it had first been proved curative.

Homoeopathy is a curative system ; Koch's has, as yet, only

proved a killing system.

Mr. Butcher, in reply, said he simply followed Koch up to

his laboratory experiments. He expressly guarded himself

against saying anything about his "cure" as applied to

human beings. He did not endorse fully Koch's experiments

on human beings with a destructive poison. He was not

speaking in a limited sense of what anyone may consider to

be homoeopathy, but of the law of similars—the interference

of vibrations more or less like. Scientifically there can be no

other demonstration of the homoeopathic law. Take Koch's

fluid and call it K. It is formed and fashioned by animal

life, just as aconite is formed by vegetable life. He took it

there was no difference between re-arrangement of atoms by

physical, vegetable or animal forces. If you take the lx

dilution of " K " you have a certain arrangement of atoms,

and it makes no difference whether this is brought about

chemically or by means of animal or vegetable life. Sugar,

which was once thought impossible to make, has been formed

in the laboratory only the other day. Mr. Butcher takes the

fluid of Koch from Koch's hands as an entity. By similarity

Mr. Butcher means equality of vibrations. He had seen

improvement in lupus cases, but he referred to discoveries

made in the laboratory in his comparisons with homoeopathy.

He was not referring to cures.

n—2
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CAEDUUS MAEIANUS.

By E. E. Dudgeon, M.D.

This plant, which was such a favourite with Rademacher,

who found it an excellent remedy for acute and chronic

affections of the liver, gall-stones, gastralgia, hemoptysis,

haematemesis, metrorrhagia, &c, has not received so

much attention from homoeopathic practitioners as it

deserves. In 1882 Dr. Windelband, of Berlin, wrote an

article in the Berliner ZeiUchrift, in which he related the

marvellous results that he had obtained from its employ

ment in varicose ulcers, of which he had many cases in

the practice of the Homoeopathic Dispensary of Berlin.

He says : " The forms that came under our treatment

were chiefly fully developed ulcers of bluish or brownish

red colour, with ichorous discoloured granulations, and

usually surrounded by brownish-coloured dilated veins,

with jagged, callous borders, easily bleeding, and caused

by a blow, the bursting of a varix, following eczema,

rarely consequent on inflammation of the connective tissue ,

most frequently caused by scratching an eczematous

skin. The pains were usually moderate ; sometimes the

patients complained of burning in and around the ulcer.

The most tiresome symptom was the constant itching,

which was worst when the ulcer was commencing to heal."

He had been favoured with large numbers of such cases,

both at the dispensary and in private practice, and had

had little or no success with many homoeopathic reme

dies, such as carbo veg., beUad., rhus., puis., hamamelit,

graph, sidph., <tc. He was led to the knowledge of the

healing powers of carduus in such ulcers in this way : A

labouring woman of middle age, who had had six children,

and had to do a great deal of housework, came under

his care for inflammation of the liver, which left a chronic

swelling of that organ. After trying many homoeopathic

remedies in vain, he at last resolved to try Badeniacher's

remedy. He gave the drug in a decoction of the seeds

as Bademacher first directed. The liver disease rapidly

improved under this remedy, and he was surprised to

find that some "colossal" varicose ulcers, with which

the patient had been tormented for five or six years, were

completely healed in a few weeks without any external

treatment except the occasional and irregular employ

ment of a simple bandage. This case led him to employ
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the same medicine in tincture of the seeds in his dis

pensary practice, and it proved so successful that of 196

cases of varicose ulcers of the legs of all varieties of

degree 145 were completely cured by carduus aloner

though the patients, who were mostly women of the

lowest class, continued to go about their work. The only

external application was an ordinary flannel bandage,,

and when there was much burning or itching a

wet compress or an oiled rag. As these chronic

varicose ulcers are usually of a most intractable nature,

a veritable opprobrium medicinse even under homoeo

pathy, and with prolonged rest on the part of the patient,

it is interesting to all practitioners to know the success

that has attended their treatment by carduus marianus.

Dr. Windelband gave the tincture of the seeds in

the first dilution or mother tincture, five drops three

times a day. I may observe that the tincture or decoc

tion of the seeds was what was used by Eademacher and

Windelband, and by Keil and Buchmann in their not

very satisfactory provings. The British Homoeopathic

Pharmacopoeia directs that the tincture should be made

from the root and seeds, but as there is no evidence that

any medicinal virtue is contained in the root it should

certainly not be used in preparing the tincture.

In the Berliner Zeitschrift of August last, Dr. Kunze

has an article on carduus marianus, which gives us a

futher insight into its medicinal powers. After remarking

that in the latest works on Materia Medica of the allo

pathic school no mention is made of this drug, and that

it has rarely been used even in the homoeopathic school,

he says :—

" The chief spheres of action of c. mar. are diseases of

the liver, bile and spleen, and various affections caused

by derangements of this organ, such as asthma, cough,

pleurodynia and local rheumatism, especially of the

intercostal muscles, diaphragm and abdominal muscles ;

also gastric ailments, digestive disturbances, gastro

intestinal catarrh. It has a marked effect on the venous

system, especially when the affection of the vessels is

owing to hypersemic state of the liver and obstructive

congestion of the portal vessels, but it seems also to

have a specific relation to the venous system unconnected

with any affection of the abdominal organs. Epistaxis,

metrorrhagia, hseinorrhoidal flux, hsemoptysis and hfpwa
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temesis, as also various ulcers of the legs, have frequently

been cured by c. mar.

" The first and chief indication of card. mar. is hyperae-

mia of the liver, of the biliary apparatus, and of the

portal system, and jaundice. It is suitable for both the

acute and chronic forms of hepatic hyperemia. The

symptoms that chiefly indicate its employment are :

more or less distension and tenderness of the right

hypochondrium with pressive, throbbing or shooting

pain on right side of abdomen, below short ribs through

to spine, also extending through chest to right shoulder.

Clinical experience has taught that in liver affections

with great tenderness, but without swelling of liver or

stoppage of bile, carduus is superior to other remedies.

There is present an inclination to take a deep breath,

but the pains are aggravated by that and by movement.

In very acute cases this hepatic hypersemia assumes the

form of a bilious fever or so-called acute hepatitis, or

as typhlitis, or with an array of symptoms resembling

peritonitis puerperalis, or as cough with stitch in the

side (false pleurisy).

" This chronic hepatic hypersemia is often attended by

chronic pleurodynia in either hypochondrium, pain in

ciecal region accompanied by emaciation, dirty yellow

complexion or hectic fever ; sometimes haemorrhages

ensue, epistaxis, haemoptysis or hsemateniesis, metror

rhagia, sciatica and intercostal myalgia. A common

complication is icterus and gastro-intestinal catarrh.

Indications for card. mar. are dull headache, especially

in forehead or temples, confusion of head and vertigo,

epistaxis, bitter, pasty, flat taste, eructations, heartburn,

white tongue, especially when it is white in the centre

and red at tip or sides, or only white on one side, at the

same time vomiting of a sour green fluid. The stools

are at first generally brown and of firm consistence,

normal, neither constipation nor diarrhoea, later they

become bright yellow, pappy, and diarrhceic. The urine

is at first bright yellow, then brownish tinted, alkaline

or acid, with a glittering scum and cloudy sediment.

The gastro-intestinal catarrh is sub-acute ; there are

sometimes attacks of gastralgia, the pains being eou-

ractive; at this climax vomiting, cold rising from

precordium to throat, ending with a feeling of spasmodic

■constriction in throat. I may mention that card, is
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sometimes useful in the vomiting of pregnant women, or

such that occurs in the morning before meals, is watery

and tasteless. Some recommend it in gall-stone colic,

but I cannot do so.

" Melancholy as a consequence of hepatic disease is

cured by card, in suitable cases. There is rarely absent

a cough, which is sometimes dry, sometimes with

expectoration of mucus, streaked with blood or san

guineous. In the morning thick yellow sputa, and

expectoration with difficulty, there are at the same time

stitches in the side and evening fever. The patients

■ complain of dyspnoea.

"Here is a specimen of a cure of hepatic hyperremia.

A woman, aged 45, of greyish-yellow complexion, who

had been subject for several years to hepatic colic, had

been suffering for a week from her periodical pains.

They commence in the middle of the abdomen and

•extend thence to the scrobiculus cordis and right

hypochondrium where they remain. The precordium

was so sensitive to the slightest touch that she cried out,

and thorough examination was impossible. An hour

.later, before sbe had taken any medicine, she got an

attack of colic with very little vomiting, great dyspnoea,

feeling of suffocation and great exhaustion. This attack

went off in the afternoon without medicine, and then

there ensued chill and heat. When carefully examined

next day, the whole right hypochondrium was found to

be distended and extremely painful, with febrile

symptoms, so that hepatitis might almost have been

suspected. Tongue loaded, rather pasty ; urine reddish-

yellow, turbid, scanty and strongly alkaline. The

patient got tinet. card. mar. 10 to 15 drops five times a

day. Xext day much better, completely cured after

three days."

Dr. Kunze points out the similarity of the above

symptoms to those obtained by Eeil in his proving of the

drug, which may be read in the second vol. of the

Cychtpwdia of Drug Pathogenesy.

" In acute or sub-acute gastro-intestinal catarrh card,

mar. given in doses of several drops of the tincture

several times a day, is so very useful that the slighter

cases are removed in two days, the severer ones in

five to seven days. Even chronic cases are cured in a

-relatively short time.
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'• A woman, aged G4, had been suffering for two years

from anorexia, persistent nausea, frequent vomiting of

food, of which she could only eat the lightest kinds,

pains in precordium and right hypochondrium. Tbe-

last few months she had, in the evening, palpitation of

the heart, chill lasting quarter-of-an-hour, spasmodic

drawing in calves and hands and numbness of fingers.

Tongue moderately furred, steel grey, taste bitter, urine

acid, bright yellow, cloudy ; headache. After taking for

two days some remedies which had no good effect she

got tinct. card. mar. Next day the evening attack did

not come on and she felt better generally. Some

haemoptysis occurred, but that she had often had. After

taking the medicine for fourteen days all her symptoms

disappeared.

" In spasms of the stomach carduus is superior to

most of the usual remedies. If the pains are contrac

tive, if vomiting occurs at the climax, if there is cold

rising from the precordium to the throat, combined with

feeling of spasmodic constriction, if there is pressive,

shooting pain in the right side of abdomen spreading

to the back or shoulder, one may rely on seeing good

results from carduus.

" Chronic hyperreinia of the spleen, and its attendant

affections are not insusceptible to the action of carduus.

It removes the following symptoms which may be due

to the spleen : chronic pleurodynia in left hypochon

drium, h&matemesis, ague and intermittent neuralgia.

I have seen sequelae of malarious and typhoid fever

repeatedly yield to this medicine.

" A widow, 50 years old, who had been ailing for 10

years, complained of loss of appetite, bitter taste, con

stipation, tension or pain in precordium and liver. A

few days ago she got a feeling of hot undulation in

precordium, with anxious oppression, followed a few

hours later by a black, tar-like stool mixed with blood.

She now felt not only pains in the liver, for which she

had been latterly taking quassia without effect, but also

pressure and shooting in the region of the spleen, which

was swollen and tense. Card. mar. was prescribed.

Next dajr the liver pains had completely gone, but the

spleen remained tender to pressure ; on the 2nd or 3rd

day she lost blood by stool, but 10 days after taking the

carduus there was no more swelling or tenderness of the



bSSZEZX? carduus marianus. 169

spleen, and the patient felt better than she had done for

years, while continuing to take the medicine.

" In former days carduus was given for ague. Tourne-

fort relates the following case : A young woman, aged

25, complained for a week of violent pains, which began

at the right ear, passed through the temple down to face

and neck, did not invade the left side and recurred two

or three times a day ; pain in both sides, especially in

the middle. Every day about 3 p.m., she has an ague

fit, with chill, heat and sweat, lasting from 1 to 2 hours.

She is weary, lies in bed, has no appetite, bitter taste,

tongue thinly furred, deep yellow urine, with glittering

scum and cloudy sediment. For the last six months

the menses have come on every fortnight, lasting three

days and generally pale coloured. In the interval she

has continual leucnrrhaea. On account of her anaemia

she got iron, and for the gastric malarious symptoms.

carduus mar. at the same time. The ague and periodical

neuralgia disappeared in a few days, and in three weeks

the leucorrhcea and anomalous menstruation were cured.

" Numerous cases have occurred where card. mar. has

cured pains in the hepatic or splenic region accompanied

by haemoptysis or expectoration of viscid, lumpy mucus,

and evening fever. Even phthisis pituitosa and slight

or severe bronchial catarrhs have been cured by it.

" A man, aged 62, had suffered for six months from

cough with copious purulent expectoration in enormous

masses, and for the last 14 days had, in addition, hectic

fever. He complained of shooting in the left side and

pains in the chest ; the left lobe of liver was painful to

pressure and swollen, the tongue coated yellow. No

appetite. Prescribed tinct. card. mar. In three days the

shooting pain was gone, the liver free from pain. After

four weeks the expectoration had quite ceased. Ferr. acet..

was given simultaneously for the anaemia, and the

patient was quite cured.

" Hemorrhage from the lungs connected with hepatic

disease is curable by no other medicine so readily as by

card. mar. It is also of great use in haemoptysis

dependent on disease of spleen, with swelling and shoot

ing hi that organ and relief by lying on left side. Acute

and chronic sore throats, and chronic asthma when

connected with hepatic or splenic derangements yield

to this remedy.
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" An emaciated man of 40, with a yellowish grey com

plexion, had suffered for several years from asthma with

severe cough with more or less expectoration of thick

sputa. His general health was pretty good. Ausculta

tion revealed sibilant and mucous rales, the right hypo-

chondrium was swollen and painful. The left lobe of

the liver was most sensitive and felt hard. Moderate

pressure immediately caused difficulty of breathing and

cough. He was never free from asthma, the breathing

always panting and the voice hoarse. Any exertion

increased the dyspnoea. At night the asthma was not

so tiresome as the cough, which only towards morning

became loose. As the affection evidently depended on

disease of the liver, card. mar. was given. In a week

the patient felt better, and after a fortnight the asthma

and cough were gone. The patient now left off the

medicine, but as his chronic liver malady was not quite

well, the asthma and cough returned. He resumed the

medicine, and after going on with it for a considerable

time he was quite cured.

" I have already said that card. mar. is a valuable

remedy in various haemorrhages ; certain it is when these

depend on affections of liver or spleen card it us is very

efficacious, but it would seem also to be a good remedy

for haemorrhages independent of disease of those organs.

Professor Rapp says it is, next to bryonia, the best remedy

for the habitual epistaxis of young persons having a

psoric origin. I have already given examples of its

power over hit;moptysis, hrematemesis and passage of

blood by stool. But it is also decidedly useful in

metrorrhagia. This is often not an idiopathic affection

of the uterus, but dependent on disease of the liver,

spleen (or kidneys). In real affections of the liver and

spleen we are not always able to find an actual

enlargement of or severe pain in these organs. The

previous occurrence of typhoid, intermittent fever, icterus

or pneumonia may lead us to infer the existence of some

alteration in the liver or spleen. This inference is

strengthened by the presence of digestive derangements,

disposition to diarrhoea or constipation, bitter taste,

coated tongue, yellow colour of temples and corners of

the mouth, muddy urine, light-coloured stools, satiety

after very little food, sensitiveness of the hepatic region

.to pressure. In affections of the spleen or liver a
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peculiar complexion resembling anaemia. In a former

paper I mentioned the good effects of large doses of bursa

pastoris in metrorrhagia, but that card. mar. is a valuable

remedy the following case will show :—

" A young married lady, aged 27, who had already

had two children, had suffered for eight years from

frequent attacks of metrorrhagia, coming on at menstrual

period. The haemorrhage lasts twelve to fourteen days,

and then leucorrhcEa ensues. She suffers from costive

bowels, is emaciated, yellow about temples and corners

of mouth, bitter taste, and is very irritable. Her last

child is 6 years old. Various gynecologists have

examined her, and declare there is no idiopathic uterine

affection, but the liver is not swollen. For the last six

months she had suffered from periodic hemicrania.

She has undergone much treatment at the hands of

celebrated jmysicians in various places, but without any

good result. The yellow colour of the temples and the

digestive symptoms point to an affection of the liver ;

haemorrhages attendant on liver disease demand cardmis

mar. She began to take the tincture on the sixth day

of the discharge. After a few doses the discharge

decreased, and after two days stopped completely, and

no leucorrhoaa followed. On continuing the medicine

the next period was much less, and lasted only five days.

The lady recovered her health, her complexion became

normal, and her bowels regular. After a few months

she declared that the ' miraculous drops ' had cured

her."

Dr. Kunze then alludes to Dr. "VVindelband's experience

of the efficacy of card. mar. in varicose ulcers, mentioned

above, and he then goes on :—

" It is a specific in local muscular rheumatisms

dependent on liver disease. This rheumatism only

attacks the abdominal muscles. It sometimes spreads

to the hip and the thigh, and even down to the ankles,

and there are often pains under the short ribs and in

the sacrum.

" A married lady, aged 34, who had been confined

four weeks previously, during her convalescence got an

affection of the peritoneum, with tearing, shooting paid

on both sides of abdomen, sometimes concentrated in

the centre of the abdomen, where it gave her much pain

on taking a deep breath. Card. mar. in three days
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completely removed this rheumatic affection of the

abdominal muscles.

" These abdominal pains accompanying liver affec

tions may be so violent as to make us suspect peritonitis,

but their rapid cure by card. mar. shows that this was

not the case.

"A widow, aged 30, of greyish yellow complexion,

complained of continued severe pains in the centre of

the abdomen, especially severe in the right nasogastric

region. On pressure, or on the slightest touch of this

part, which was hard and distended, the pain was very

violent. Loss of appetite, tongue slightly coated,

considerable fever. After taking card. mar. for three

days all the symptoms disappeared.

" The following case will show its power in rheumatic

affections of sacrum, hip and thigh : A woman, six

months pregnant, complained of violent pains in the

right hip, which extended to the middle of the thigh

and ran down to the ankle. Along with them was

violent sacral pain. She can only crawl along, limping

and dragging her leg. The pains are particularly

violent on rising from a seat and become gradually

slighter on walking. Under the right short ribs she

feels a slight tenderness on pressure, but no pain. After

a week of tinct. card. mar. she was completely cured of

her rheumatic ailment."

I have frequently employed with advantage the

tincture of card. mar. in cases of congestion of the liver,

but from Drs. Kunze's and "Windelband's observations it

seems to have a much more extensive sphere of action

than it has hitherto been credited with, except by

Eademacher, to whom indeed medicine is chiefly indebted

for a knowledge of its therapeutic virtues.

THE NECESSITY OF RECORDING OUR FAILURES

AS WELL AS OUR SUCCESSES.*

AS ILLUSTRATED BY THE TREATMENT OF ENLARGED

TONSILS WITH BARYTA CARBONICA.

By E. M. Madden, M.B., Edin.

Mr. President and Gentlemen,—The mere title of my

paper is almost sufficient to ensure my object in bringing

it forward at this meeting, namely, to open a discussion

* Read at the British Homoeopathic Congress, 1800.
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which I hope may be of practical use, for I take it we

shall all agree that it is as necessary and useful to dis

card fallacies and avoid disappointment as it is to add

to the list of therapeutic truths and strengthen our con

fidence in the power of medicine to give relief.

It is a truism as old as human thought that we each

individually learn as much by our failures as our suc

cesses, and we must all have made frequent notes of

methods of practice lauded as useful, if not infallible,

which in our hands have proved practically worthless,

and which we have long ceased to try.

In how few cases, however, do we feel it to be, as I

maintain it is, our duty to publish the results of our

experiences for the benefit of others and the advance

ment of our art by the elimination of error ; or it may

well be, in some cases, for the benefit of ourselves, by

learning from others wherein we had failed in the right

application of the treatment or the proper selection of

cases for its exhibition '?

Into which of these divisions the particular instance

I am bringing forward will eventually fall, must remain

for those who follow me to decide.

When I first entered upon the study of homoeopathy

I had the inestimable privilege of doing so under the

personal guidance of Dr. Hughes, the author of by far

the best treatises on homoeopathic Materia Medica and

therapeutics, at least in our own language, and, as we

are all glad to swear in verba maijistri, and to regard

them as all but infallible, I am delighted to be able

to follow his lead in this direction, as I have with the

greatest satisfaction and confidence in almost every other ;

and can only regret that I did not from the first accept

his dictum instead of laboriously and painfully proving

it for myself.

Why baryta carb. was ever expected to cure chronic

amygdalitis it is somewhat difficult to see. The symp

toms in its proving, in Allen's Encyclopedia, which refer

to the throat, seem to be all taken from Hahnemann's

Chronic Diseases, but they point very much more to a

condition of acute inflammation than of chronic hyper

trophy, while there is a marked absence of throat symp

toms in the new Cyclopedia of Drug Pathogenesy, which

leaves one in doubt (in the absence of the promised

criticisms on the Hahnemannian provings) whether such
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symptoms may not have been observed in sick persons

while taking the medicine, or that they were noted in

ordinary provers after taking a few doses of a high dilu

tion. Several of the symptoms, too, while evidently

those of some acute angina, are marked as being

observed after 18, 28, and in one case 3D days !

As these recorded symptoms may not be quite fresh in

your memories, perhaps you will pardon me if I quote a

few of the most important: "After chilliness, and heat,

and bruised feeling in all the limbs, an inflammation of

the throat with swelling of the palate and tonsils which

suppurate, and on account of which he cannot open the

jaws, neither speak nor swallow, with dark brown urine

and loss of sleep." " Attacks of choking in the throat

after dinner, when sitting and writing, with sensation as

if the thyroid gland were pressed inward, which thereby

impedes respiration." " Sticking in the throat worse

when swallowing, with dryness, in the evening."

" Smarting pain in the throat when swallowing, though

most on empty swallowing ; therewith the throat is

painful externally on both sides to the touch." " Raw

ness and smarting in the throat after a night-sweat,,

more painful on empty swallowing than when swallowing

food." " Swelling of the sub-maxillary gland."

I suggest then, in the first place, that such provings

of bar. curb, as we have from Hahnemann, even if we

admit them as genuine, would lead us to expect it to be

of use in acute tonsillitis, but not in chronic hypertrophy.

In practice, too, this is just what I have found, viz.,

that in a certain number of cases of acute angina with

threatened quinsy, baryta carb. has appeared to have

the power to abort it, and a speedy recovery has taken

place in from two to four days without pus having

formed at all.

These cases, however, have been comparatively few in

my own practice, certainly not more than one in four,

still in these few it has appeared to be well marked.

On the other hand in not a single case of chronic

hypertrophy have I ever been able to trace the slightest

effect from it. _

1 am not going to weary you with details of cases, nor

is this the place to publish them, but I will simply state

that I have tried it in very many cases, at least 50 if not

more ; I have persevered steadily with it for from two to
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three months, giving it in all dilutions from 3x up to

12c, but with such uniformly negative results that I

have now quite given it up in despair.

More than this, I have asked several colleagues for

their experience, and find it to have been precisely the

same as my own ; and if, after further comparing of

notes with those who hear and those who may read this

paper, it proves that the general experience of our body

is to the same effect, I would ask, has not the time come

when this should be publicly acknowledged :' and should

not baryta curb, be henceforth excluded from the list of

medicines one should consult in treating a case of

chronic enlargement of the tonsils ?

I hope that in the discussion which may follow, we

shall not be led off on the one hand into the considera

tion of the causes proximal or remote of the condition of

hypertrophy in the tonsils, nor on the other into the

comparative merits of the various other remedies recom

mended for its treatment, as these questions, though full

of interest in themselves, are outside the scope of my

paper. I have introduced this instance merely as a

striking example of the necessity for putting on record

our failures with equal faithfulness to that with which

we are most of us ready to report any striking cures.

Here we have a case of constantly recurring disease, of

easily recognised symptoms, and in every text-book I

have seen this medicine occupies a prominent place

among those which should be given ; whereas there is

good reason to believe that its use will only cause a

waste of valuable time, disappointment, and not im

possibly, in the patient at least, a loss of faith in the

system in accordance to which it is supposed to be

prescribed (though really, as I have shown, it has very

little, if any, right to this claim)—all which results are

due to the silence of those of us who, having fairly tried

it, have proved to our own satisfaction that it is useless,

and have neglected to sound a warning note to save

others from a similar pit-fall.

We had recently an example of the value of a public

confession of failure, when Dr. Goldsborough read a

paper before the British Honwopathic Society on

Diphtheria, and stated that he had given a somewhat

extensive trial to mere, cyan., and had rarely, if ever,

found it of any service. In the course of the discussion
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which followed it was pointed out that Dr. Goldsborough

had used only the 3x dilution, whereas Dr. Tillers, to

whose report of its use we are indebted for its introduc

tion into this country, never gave it lower than the 6c,

and found its efficacy apparently increased by going still

higher up the scale. Following this hint Dr. Golds-

borough was afterwards able to report that when he

gave it in the 6c or higher dilutions he had been most

gratified, and thought it the most useful medicine we

possess for this terribly serious complaint. I may

perhaps add that I also had been tr3'ing it in the lower

dilutions with very little if any success, and that it was

after reading this discussion I again tried it in the 6c

with such success that I am now never without some in

my pocket case and have great confidence in it.

Possibly some such light may be thrown upon the

cause of my failure to cure enlarged tonsils with bar. c.

I notice, for example, that Dr. Hughes, who, in his

earlier edition had merely said he had never seen any

benefit follow its administration ; in his later one says

it may be found useful in those cases which are the result

of repeated attacks of an acute inflammation. If this

is so I should suppose that these cases must be very few,

and certainly, so far as my experience goes, sufferers

from frequent attacks of quins\'—and there are many

such—do not, as a rule, have hypertrophied tonsils, and

those whose tonsils are hypertrophied, though very

liable to all kinds of superficial anginas, from a simple

catarrh up. to a severe follicular ulceration, are very

rarely attacked by a true quinsy ; and so far as acute

attacks are concerned, it is undoubtedly in the true

quinsy, and not in superficial inflammation, that bar. c.

has proved itself curative.

I am fully conscious that my paper is very slender

both in matter and construction, and quite inadequate

to the importance of the meeting at which it is to be

read, but I have endeavoured to be concise, to stick to

the point, and, if possible, make my point, which, though

a small one, is, I think, an important one in principle ;

-and if it leads to practical results in other directions

and in abler hands, it will have fully answered the

purpose with which I have introduced it, and you will

feel, I hope, that your time has not been altogether

wasted in listening to it.
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Discussion.

The President remarked that the question Dr. Madden had

■considered was a very important one. He would like to make

a few remarks, but time was getting on, and he would defer

them for the present.

Dr. Clarke said they were very much indebted to Dr. Mad

den for bringing this question before them. What he would

like to point out was that if a failure was to be of any service

they must have all the notes of the case. If the failure was

to teach them anything they must take notes of the case, so

as to be able to follow it all through and find out where their

mistake was. The mistake, he thought, was in giving baryta

carb. for enlarged tonsils. If they did that they would

probably never do any good. But if they gave baryta carb. to

a patient whose whole condition corresponded to baryta carb.

they would cure the tonsils as well. At least, such had been

his experience. He had used it, he believed, more in acute

•cases than in chronic, but he had seen it given in chronic

eases too. He would like to have the notes af Dr. Madden's

•cases, with all the symptoms written out.

Dr. Nankivell thought baryta carb. was a medicine which

in chronic cases of enlargement of the tonsils was certainly

disappointing. He had very seldom used it absolutely alone,

so that he could not say whether local treatment had not had

something to do with the improvement of the tonsils while

the baryta carb. had been given. But he had found it useful

after cases of acute quinsy. They know perfectly well that

acute quinsy was very apt indeed to recur when it had once

been set up. So far as he could recollect, he did not think he

had had a case of recurrence of quinsy since he had begun to

use baryta carb. directly convalescence was established. That

practically was all he had to say on the matter.

Dr. Hayward said he was very pleased indeed with Dr.

Madden's paper, but somewhat disappointed for all that, for

this reason, that he was quite under the impression Dr.

Hughes had taught him that it was in acute tonsillitis that

baryta carb. was indicated, and not in chronic.

Dr. Madden : I said so.

Dr. Hayward said he thought Dr. Madden had been taking

the treatment of chronic from those directions. All he had

to say was that his experience quite corresponded with that of

Dr. Hughes.

Dr. Puiaar said he had used baryta carb. with great success

and used it very frequently, mostly in acute cases, where the

sphere of the medicine as defined by Dr. Hughes exactly

corresponded. But he had also used it even in chronic cases

Vol. 33, No. 3. o
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with a fair measure of success. He did not, however, think

that it was nearly so satisfactory in these cases. Calcarea

vhoxphorica was the medicine he had found of much greater

value in chronic cases, and iodine.

Dr. Pope said that with regard to chronic tonsillitis there

was a remark of Dr. Carroll Dunham's well worth remember

ing. You have, he said, enlarged tonsils, it is true, but you

have in addition to that a state of general ill-health more or

less ; and when asked what to give for chronic tonsillitis, he

said something to this effect : " Don't look at the tonsils, but

look at the patient." (Hear, hear.) He advised them to

prescribe for the symptoms of ill-health which the patient

exhibited, and then felt assured that the tonsils would

diminish in size. Baryta was not a specific for chronic

enlargement of the tonsils, unquestionably. With regard to

the dose of cyanide of mercury in diphtheria, and the absolute

necessity which some would seem to think existed for giving

it in a more or less high dilution, he would like to remind the

Congress of the large series of cases treated by Dr. Sellden, a

district medical officer for some part of Sweden, where

diphtheria was exceedingly rife, where the mortality had been

something like 50 to 60 per cent, as a rule, and where, when

the use of cyanide of mercury came into vogue, it was reduced

he believed to three or four per cent. He did not use a sixth

dilution, but on the contrary, if he recollected rightly, the

dose was something equal to the second or third decimal of

their scale. In St. Petersburgh Dr. Erichsen said he used

cyanide of mercury in a dose like the 300th, 400th or 500th of

a grain, or something of that kind, and had had very success

ful results. So he did not think that Dr. Goldsborough's

failure in this case was altogether due to his having given a

moderately sized dose of cyanule, but that he had got hold of

some particular case to which the cyanide of mercury was not

strictly homoeopathic. (Hear, hear.) They were all very

much obliged to Dr. Madden for bringing this subject before

them, and his paper would be extremely useful in showing up

a medicine which had obtained credit through having been

copied from one book to another, without having really

deserved it.

Dr. Hawkes said he was much obliged, with the rest, for

Dr. Madden's paper, but he did not so read Dr. Hughes. He

took it that he warned him years ago that it would not have

much effect in chronic tonsillitis. Further than that, he

could bring the same charge against nearly every medicine as

regards enlarged tonsils. He had been very unsuccessful with

medicines in the case of enlarged tonsils, and he was now

following very much the advice of a surgical friend, who
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declared that there was no harm in removing them if they

were absolutely obstructive.

Dr. Dyce Brown : I certainly agree with Dr. Madden in not

having found baryta carbonica of much use in chronic enlarge

ment of the tonsils, but in certain cases, properly indicated, it

is of very great value.

The President said he had had some little experience in

cases of enlarged tonsils, and he had given baryta curb, in all

dilutions from the second decimal up to the sixth, and he

believed even up to the twelfth, but with him it had been a

very unsatisfactory drug indeed. He was speaking of cases

of pure chronic enlargement. At the same time he was not

prepared to say that if he had carried out his treatment with

higher diffusions he might not occasionally have met with

more success. But it had been a very unsatisfactory mode of

treatment, and in earlier days he had found in very extremely

chronic cases the guillotine the speediest and most satisfactory

agent, after trying medicinal treatment for a length of time.

He now occasionally saw some of his cases where an opera

tion had been performed many years ago, and had been

attended with the greatest possible success, and satisfaction

on the part of the patient. He did not know a more unsatis

factory series of cases than these cases of enlarged tonsils.

At least, that was his experience, and it was a tolerably wide

one. But not only in these particular cases, but in all, it was

very important and it would be very advantageous if they

could only make up their minds to have the moral courage in

future to acknowledge their failures as well as their successes

Dr. Madden, in reply, said he could only thank them very

much indeed for the kind way in which they bad received and

criticised his paper. Time would not permit him to further

enlarge upon the subject, but he hoped that future editions

of their text books would, when treating of tonsillitis, strike

out this medicine, or state that it was only very rarely useful,

and that in the majority of cases its results were apt to be

disappointing rather than beneficial. (Applause).

PHILLIPS MEMORIAL HOMCEOPATHIC HOS

PITAL, BROMLEY.

Case of Chyluria in a child 17 months, cured by

Phosphoric Acid.

By H. Wynne Thomas, L.R.C.P., Lond., M.R.C.S., Eng.

The following interesting case seems worth recording.

While attending the child's brother for bronchitis, the

0—2
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mother drew my attention to this patient, saying that

he was always wanting to drink water, and that instead

of growing he seemed to be getting smaller.

Fred. L., age 17 months. Father a coachman, for

some years in this neighbourhood.

Dec. 10, 1889. Child is small and thin, looks weakly.

For the last four months has been suffering from

frequency of micturition, and passes milky urine. Is

always hungry and very thirsty, but never seems

satisfied. Sleeps well, and otherwise seems pretty well.

Has never had any previous illness, never suffered from

worms.

Urine looks like milk. Specific gravity varies from

1012-1020. Acid. On boiling a slight increase in

cloud, which is not affected by the addition of acetir

acid. Under the microscope are seen numerous brilliant

oil globules varying in size. After standing two hours

a creamy layer rises to the surface, which by about

twenty-four hours has fallen to the bottom. On shaking

with ether an opalescent jelly rises to surface. This

milkiness has been increasing up to the present time ; is

very marked early in the morning before breakfast ; is

least noticeable before dinner, and most marked again

about two hours after dinner ; but is never absent. I

prescribed for him acid phos. 3 x. m. iij, three times a day.

Dec. 20.—Urine is much the same ; child seems

stronger. Kepeat medicine.

Jan. 8, 1890.—Urine is much better ; patient is less

thirsty ; micturition less frequent. Kepeat.

Jan. 10.—Urine has gradually improved and for the

last three days has been quite clear. To continue medi

cine for three weeks.

Dec. 1st, 1890.—I saw the child to-day. He is growing

fast, looks much healthier, and his mother says that

there has been no return of the urinary trouble.

Dr. E. M. Madden also saw the case with me and

•confirmed the diagnosis.
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ON HAEMORRHOIDS.*

By Dr. McKechnie.

Mr. President and Gentlemen,—When asked by our

indefatigable secretary if I would read a paper, and what

its subject would be, I chose that of haemorrhoids, not

because I expected to bring any special acumen to the

subject, or that I could expect to teach you anything

new in the pathology or therapeutics of piles, but that

it is a convenient peg on which to hang a discussion,

that so little seems to be said about it in modern days by

physicians who seem inclined to leave the matter wholly

to one remedy,fetrum, whether calidum or frigidum, or

both, and that I am desirous to enter my feeble protest

against this indiscriminate use of the knife in such

cases, and am afraid that amongst our own colleagues

there is too great a tendency to relegate the treatment

of piles to the surgeon. Of course, in this, as in many

other matters, we are not masters of the field, and are

subject to many influences, direct and indirect, but

especially that of our colleagues of the old school, who,

in their agnosticism as to the value of drugs, have

nothing to fall back upon in the treatment of piles, but

the relief to be obtained in the removal of the damaged

part.

We too, on our part, are many of us wanting in tbat

faith in drug influence which should enable us firmly to

withstand the entreaties of patient and friend, by

promising that time and perseverance will do what is

wanted without mutilation. We are also much influenced

by the influx into our number of many new and younger

practitioners, and glad we are to welcome them ; but they

are new from the schools, necessarily more or less under

school influence, with some tincture of the aforesaid

agnosticism, and knowing the value of similars but

imperfectly, while they are able in the use of the knife,

and in the ardour of youth leaning strongly to the faith

in things seen and tangible.

Hence, patients coming to us under the influence of

this distressing malady of piles, requiring, as it some-

* Read at Bath before the Western Counties Therapeutical Society.
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times does, prolonged and patient treatment of various

kinds, are often unable or unwilling to give the time,

trouble, and patience needful to work out a real cure,

and desire, especially now that anaesthetics and anti

septics are to the fore, the speedy riddance of their pain

ful and disgusting encumbrances.

Now, I am anxious to say a few words in the hope of

staying the tide which is carrying many of us towards

surgery rather than homoeopathy in this connection,

and I think we should keep constantly before us the fact

that we are advocates of the principle of similars, that

every case which is operated on under our care is more or

less a slur on that principle, which notwithstanding is

capable, in almost every case, of effecting a cure. Of

course a great difficulty in bad cases is the need for time

and careful nursing. Every case must, of course, be

decided on its own merits. One cannot make any

absolute rule, but it is for us to keep before the patient

and his friends the fact that drug influence, with time

and perseverance, can cure !

Our method of treating a case of piles must be

largely modified by the conditions which brought about

the attack, and the extent of the mischief done. It is

scarcely needful for me to say anything here about the

influence of occupation in this matter. Whenever a case

of piles comes under our care, we may be pretty sure

that stasis and distension have been going on for long

before we were applied to, and indeed for long before

the patient himself became conscious of any embarrass

ment ; so that even if he now seeks one's aid he has

been first trying some treatment of his own, or his

neighbours, and putting off the application to his doctor

as long as might be ; but that now some error of

diet or drink, some chill adding to the embarrassment

of the circulation, or a purge which, while softening the

stool and stirring up the muscular coat to action, has

brought about additional congestion of the hemorrhoidal

jilexuses, and while swelling yet further the superior

plexus has irritated the sphincter and hindered the

lower plexus from returning its current to the superior,

the mucous membrane thus becoming irritated and

congested, and thereby the arteries dilated, and I think

on taking the whole pathological condition in view, one

will scarcely wonder at the distress and suffering
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witnessed in a case of inflamed piles, and one's first

thought should be how to give relief, to free the occluded

veins, and though it may seem most scientific to try and

relieve at the nether end, yet so much is to be done

and so much more promptly at the locus in quo,

and that by heat and moisture combined, either by

steaming, by fomentation, or by the hot hip-bath,

any of them well applied, but especially the first, will

give great relief, and enable the patient generally

to return the obtruded swelling through the sphincter.

There are two points in this connection however. I am

constantly surprised to find that medical men do not

sufficiently attempt to teach their patients : The first

being the instructing them in the endeavour to return

the protruded mass, the need to bear down as if in

defecation—to relax the sphincter, in fact—while the

tumid mass is being gently and equably pressed up ; and,

second, the value of some grease to lubricate the mass

at the time. Once get it within the sphincter the stran

gulation is over for the time, there is a certain relief

afforded, and the patient begins to feel that something is

being done. In cases of fluent piles, however, it may be

better to use a warm moist sponge as a medium for

making the needful pressure.

It may be well, then, to consider the need or the

advisability of relieving the bowels, and to find out if

the rectum is loaded with hardened feces or not.

In many cases it is worth while, and I have a great

liking, when needful, for the pule, glycyrrh. co. (Prussian

preparation), which I think better than an enema,

although it takes 12 hours to get an action ; but the

means employed should depend rather on the habits of

the patient, his fears and prejudices, what should be

done, and before all, on the state of the faecal masses

themselves.

If the enema is used in a case of inflamed piles, I

think thin warm gruel, with a plentiful admixture of

olive oil, is the best.

Then comes the consideration of the real drug treat

ment of the case, and I think one should at once

administer aconite or belladonna, or perhaps give them

alternately, being guided very much in this matter by

the indications given by the thermometer, general febrile

■conditions being the predominant indication for aconite,
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and local inflammation and active congestion for bella

donna. In children with inflamed piles I always take

chamomilla well into consideration.

The dietary, of course, should be very carefully

managed, and should generally be but slightly azotised,

not fatty nor alcoholized—leaving the patient but little

else than farinaceous, vegetable and fruity foods—all

spices should be avoided, as they undoubtedly tend to

irritate the part affected. This leads one to the con

sideration of one medicine, viz., capsicum, which I

have found of use in inflammatory piles, with frequent

small mucous stool, and intense tenesmus after it.

Capsicum seems to be of use in fluent as well as blind

piles, but the bleeding when it occurs in such a state is

rather a general oozing than a haemorrhage from the

varices themselves.

With these means we shall not long have to treat a

case of inflamed piles before the great pain and

inflammatory state is so far subdued that the patient can

be moving about, and able to perform his duties more

or less freely, and then comes the question of further

treatment, and a really curative method should be put

in operation.

Perhaps the most- important considerations are now

the sex of the patient and the habit of the bowels. If

constipation is habitual, if there is a feeling of obstruction

or of dryness, if the stools are dry and hard and in

largish masses, either smooth or of agglutinated scybala,

one may think of tesculus, and especially if there is a

dull aching pain over the lumbo-sacral region. Before

asculus was brought well before the profession as a

remedy in haemorrhoids with constipation, one was in

the habit of looking principally to nux vomica and sulphur,

one or both in such cases, but everyone seems to think

asculus has almost superseded them in such cases.

Let me say here, that for many years I have made a

strong point in chronic or habitual haemorrhoids, of

getting my patients to adopt the practice of emptying

the rectum at night, before going to bed, rather than the

usual one of doing so in the morning. The disturbed

part has the time of the night's rest to recover itself, and

the patient is much more likely to be able to go about

his duties next day. It is often difficult to establish the

habit, for the bowels are apt to relapse into their old
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established method, will not go at night, and will go in

the morning, but the patient should be encouraged to

persevere for the gain is great.

After (esculus I scarcely think there is a better remedy

than Pulsatilla, whether for acute or chronic, whether

fluent or dry, whether in male or female. Its marked

influence on the venous system, its still more marked

influence on the digestive functions and on the mucous-

membranes, wherever they may be, should point to pul-

gatilla as a medicine bringing about a group of symptoms

very closely similar to that we find in piles ; of course

where the special temperament or constitution is pecu

liarly marked we may look for the more striking effect,

but there can be no doubt that Pulsatilla suits many

cases even amongst men.

It is by no means only the female sex that is to be

influenced by this potent drug. Wherever passive con

gestions, and especially where there is tendency to

chronic catarrhal conditions, pulsatilla should be taken

into consideration. Even constipation is not absolutely

a contra-indication ; but when one has htemorrhoidsr

dyspepsia, catarrhal tendency, varicosis elsewhere than

the rectum, dysmenorrhcea or spammenorrhoea, it ought

to suggest itself to one before almost any other drug in

our Materia Medica.

Sulphur covers so much the same lines as pulsatilla as

to call for consideration in such cases, but the points in

which it is more distinguishable from it are the presence

of constipation and of severe itching about the anus.

Sulphur comes in alternately with (esculus or with nux

vomica in a large number of cases where there is consti

pation ; two or three days of the one and two or three

days of the other I find a convenient arrangement.

Nux is called for most among men, especially those

who are given to the use of alcohol. (People who are

subject to piles should, as a general rule, become

abstainers). The constipation of nux is accompanied by

a feeling as though the bowel would not or could not

empty itself, and often there is frequent and ineffectual

urging to stool. What does come is hard and dry, with

pressure on the sacrum, and often burning feeling about

the whole region. The stools are not wanting in bile,

although the liver and its portal circulation are most

affected by it. The piles are large and blind.
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Collinsonia is a medicine of very great value in piles,

and especially in those females who have inertia of the

rectum and general congestive tendency in the pelvis ;

it is especially valuable to pregnant women suffering

from piles, and in the piles one finds so often in

parturient women. Pruritus here also is a very

characteristic symptom. Flatulence, colic, tenesmus

are additional indications for it.

While talking of pelvic congestion as a cause of piles,

one must hardly forget the classical remedy for such a

state, though at the same time I may say that I have

not used it of late years, collinsonia having with me

taken its place. I mean aloes, which produces a general

abdominal and specially a pelvic congestion, there is very

marked burning in the anus and tenesmus, often with

faintness, and the bladder is often irritated.

I have already spoken of such cases of fluent

haemorrhoids as are largely to be benefited by j^dsatilh,

but though this last remedy is probably that of the

largest range in piles, yet there are cases in which one

would prefer employing hamamelis, viz., such as present

the fluent character in the most marked degree. Its

wonderful influence on the venous system suggests it as

a most valuable remedy, and experience carries out our

expectation. It is especially in the fluent piles with

copious bleeding, which it will speedily modify and arrest,

and that without the fear one has been accustomed to

hold of " the arrest of the hemorrhoidal flux."

The less fluent forms, if associated with varicosities,

or any indications of venous troubles, may make

hamamelis worthy of precedence before pulsatilla, while

the catarrhal state of the mucous membrane may give

jmlsatilla the precedence.

My time is running short, but there is one medicine,

viz., muriatic acid, I must mention which I have found

often of very great value, and it is especially among

people who are advanced in years, and whose piles

continue to trouble them. The piles are large and

painful, very tender, and suggest that ulceration has

taken or is likely to take place.

In such cases there is a general adynamia, and

commonly an offensive odour of the breath or other

secretions are present.
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When haemorrhoids have gone on so far, and have been

so frequently renewed that the various layers of the

rectum and anus become thickened, while the tumours

themselves, the varices create irregularities, where

ulcers are very likely to be developed, which, from their

position take peculiar forms, as in so-called anal

fissure. If any condition, consequent on piles, will

justify the use of the knife it would be there ; but I am

sure that, in these cases, if the patient can and will give

the time, the attention and the nursing that such a

case requires, we may do perfectly well without

the metal.

The great requirement is the careful and continual

cleansing of the rectum, which must be effected with as

little disturbance of the part as possible, almost absolute

rest being needed by the patient. Calendula as a local

application is most useful, and I have heard Hydrastis

equally vaunted.

The bowels must be kept in a soluble condition, if

possible, by means of appropriate diet, e.g., fruit,

tamarinds, &c. I am quite inclined to think that cocaine

in a weak solution is not only justifiable but of great

use in such cases.

I have used ignatia, cesculus, graphites, and many other

medicines with more or less success, but I have derived

most benefit from the two latter. I can say that I have

cured a good many cases of fistula in and without the

knife ; in fact, I consider this much more tractable than

the affection I last spoke of, but it requires rest for its

treatment and careful nursing and syringing.

The remedies I have used have been silicea almost

exclusively, and calcarea a little as internal remedies, and

calendula and Hydrastis as local applications.

I have at present temporarily under my care a patient

who was cured of fistula by our colleague A. C. Clifton

some good many years ago—about fifty—and who

remains cured still.

There are many other medicines which have been

employed, some that I have myself formed some estimate

of, but I will not keep you longer at this time, but hope

to hear some of the results of your practice in this

direction.
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OVARIOTOMY AT THE LONDON HOMCEOPATHIC

HOSPITAL.

By G. H. Burfobd, M.B.

Assistant Physician to the Gynaecological Department.

In the later half of November last, Dr. Hughes asked

me to receive into the hospital a patient suffering from

a large ovarian cyst. In due time the girl came up to

town and was placed under my care. The abdomen was

considerably distended and rapidly increasing in size,

she had recently suffered some acute abdominal pain,

and her general distress was such that she expressed a

very emphatic desire for operative relief.

A consultation was held at the hospital, at which, in

view of the character of the case, there were present the

consulting staff, Dr. Dudgeon, Dr. Dyce Brown and

Dr. Yeldham, as well as the physicians and surgeon

serving on the active staff. The recorded opinion was

unanimously for prompt operative treatment, and the

diagnosis that of ovarian multilocular cyst.

On Thursday, December 4th, I completed an ovariotomy

on this patient, with the assistance of Mr. Ivnos-

Shaw. At the operation there were present Dr. Hughes,

Dr. Dudgeon, Dr. Boche, of Norwich, Drs. Blackley,

Moir and Carfrae and Mr. Wright. The usual median

incision was made, the peritoneal cavity opened, and the

fluid contents of the cyst discharged through a Wells

trocar. Nearly a half of the tumour consisted of solid

adenomatous growths, and to allow the removal of the

cyst the incision was somewhat extended, parietal

adhesions broken down, and the whole mass delivered

from the abdomen. The pedicle was deligated by three

interlacing ligatures, the abdomen flushed with warm

boro-glyceride solution and a glass drainage tube

inserted. Under Dr. Day's ansesthetisation, there was

no vomiting nor straining during the operation.

The convalescence was good and devoid of any symptom

of gravity. Some troublesome intestinal distention after

the first week, and some dysuria, ultimately yielding to-

cantharis, gave the most trouble ; while a few days

before leaving the hospital a carbuncle made its appear

ance over the sacrum.

A fortnight ago the patient wrote to me expressing the

great gratification of herself and her friends at the
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immunity from suffering she now enjoyed. I also have

recently received the assurances of Dr. Hughes as to her

general health and progress.

In the history of this case three notable points demand

special attention.

First, complete amenorrhcea existed for six consecutive

months prior to operation. The patient menstruated

regularly up to May last, since which time no period

had come on. This symptom of amenorrhcea con

comitant with an ovarian cystoma is by no means

usual. Mr. Knowsley Thornton stated a short time ago

that menstrual excess, under these conditions, was the

rule. Here is an instance of exactly the reverse.

Secondly, this growth was peculiar in its rapidity of

formation. The first appearance of distension was

noticed by the patient only some two or three months

before admission ; and during the last month the cyst

had nearly doubled in size. The solid elements weighed

some seven pounds, and the fluid removed was nearly a

gallon. The rapidity of increase suggested to one of the

consultants the idea of malignancy—a state of matters

fortunately not verified by examination.

Thirdly, the dysuria, a late and frequent symptom,

vanished in Dr. Hughes' hands under the use of can-

tharis 3. While in the hospital cantharis 8x had been

prescribed with only moderate benefit. I am assured by

Dr. Hughes that cantharis is very liable to aggravate if

given in low dilution. In this instance the progress

under 3x was certainly not nearly so manifest as that

made while taking the 3.

20, Queen Anne Street,

Cavendish Square, W.

THE ACTION OF BRYONIA ALBA IN MENIERE'S

DISEASE.

By Mr. Dudley Wright.

Assistant-Surgeon to the London Homoeopathic Hospital.

I am able, through the kindness of Dr. Byres Moir, under

whose care the patient formerly was, to report the

following case, which may be of interest, inasmuch as he

has now for six months been free of a disease which for
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a considerable time totally prevented him from following

his occupation.

Richard R., a butler, aged 33 years, first consulted

Dr. Moir on December 14th, 1889, complaining of

giddiness, buzzing and other noises in the ears, chronic

constipation and occasional attacks of vomiting. He

said that he had been subject to these attacks for over a

year, and that in the last year he had lost twelve pounds

in weight. There was deafness in the left ear, the

patient being only able to hear a watch on contact. He

at first received Hydrastis, but as that did not improve

matters, on December 30th salicylate of soda was given

and continued for five weeks, with the effect of con

siderably relieving the attacks of giddiness and vomiting,

but in no way altering the constipation. The attacks,

however, returned with increased severity at the end of

February, 1890, and continued on into March, on the

22nd of which month he was admitted into the hospital.

Previous to this coccuhts, tabacum and sulphur had been

used, but without effect. On admission I obtained the

following history from him (March 22nd, 1890). Up to

about two years ago he had always enjoyed good health y

but had always been liable to constipation. He had

never had gout or jaundice. Family history only shows

that there is rheumatism on his father's side. The

present illness came on in the summer of 1888. It

commenced with a sudden attack of giddiness, vomiting

and cold sweating, which came on without any warning

whilst at his ordinary occupation. The attack lasted

about half-a-day and left behind it great prostration and

headache. It was not followed by jaundice.

About two or three days after this he woke up one

morning and found that he was deaf in the left ear, and

thinking it might be due to the ear being " stopped up,"

he put his finger into the ear to clear it out. This

immediately brought on a severe attack of giddiness and

faintness which lasted the greater part of the day.

At this time he first noticed a loud hissing sound in

the left ear, like a steam engine, and this has lasted up

to the present time (date of admission). Constipation

still present.

During the first year the attacks would come on about

every four months, and if he was standing when an

attack came on he would occasionally fall down, but
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during the last year the attacks have been much more

frequent and of much greater severity, and if standing

when the attack appeared he would always fall. During

the attack he has never lost consciousness, never bitten

his tongue, or passed his urine or faces involuntarily.

Within the last few months he has always noticed that

the attacks have been preceded by a copious flow of thick

saliva.

The patient was a sallow complexioned man of fairly

good build. The arteries seemed in good condition,,

pulse 52 per minute, fairly full and quite regular, and

the tongue was clean though pale and flabby. Exami

nation of the heart, lungs and abdominal viscera gave

negative results. The throat and fauces were normal,

there was a decayed upper left bicuspid. Hearing

power in the right ear was very good, being able to hear

a watch at 3£ feet, and there was good bone conduction.

On the left side the watch could only be heard at

4 inches, and bone conduction both for watch and tuning

fork -was deficient, though not abolished. The high notes

of the piano were heard best. Beyond a slight retraction

of the posterior and upper segment of the left membrana

tympani nothing abnormal was noticed. The patient

says that formerly he had been advised to perform Val

salva's method of inflation of the middle ear, but that

he dreaded doing it as it brought on the giddiness. The

patient further stated that he had always eaten well, but

was not much of a drinker, and that he thought he was

" a very bilious man."

Cocaine hydrochlor. 8 rn.j. t.d.s. was ordered, and he

was put on fish diet. The former was in four days

changed to sodce salicylates gr. hi. t.d.s.

On March 29th, a week after admission, he had the

first attack whilst in the hospital. At 11.30 a.m.

giddiness suddenly came on and lasted about half-an-

hour. The things in the room appeared to be going

round him, travelling from right to left whilst he kept

still, he shut his eyes but this did not relieve him.

There was no vomiting but great nausea, and he said

that he thinks he would have vomited had he moved at

all. The attack was immediately preceded by the flow

of sticky saliva, but there were no auditory aura or

sensations beyond the constant hissing in the left ear.

The following night at 12 o'clock he had another attack
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which came on after dreaming heavily. He awoke up

and felt the saliva flowing, and this was followed by

exactly the same symptoms as above described, the

whole attack lasting an hour and a quarter. The next

night there was another attack lasting about an hour,

and he was ordered glonoin 2x, pi). 2, to be taken if he felt

an attack coming on. About four days after he had a

flow of saliva and he immediately took the pilules and

no giddiness or nausea followed. The good effects,

however, were not produced a second time. Nux vomica

'6x, sulphur and opium 1, together with a pint of hot

water at bed-time, were all tried but failed to stop the

attacks and relieve the constipation. The patient was

discharged on May 1st, and sent to Folkestone for a

fortnight, where he had five or six attacks, and this sort

of thing continued on into July, when he came back as

out-patient to the hospital, when amongst other

complaints he said that he always noticed that the

giddiness came on if he suddenly got up from the

sitting or lying posture. Upon this symptom, combined

with the man's general condition and the constipation,

I prescribed bryonia lx, 2 pilules to be taken every three

hours, and to be carried about him to take before he felt

an attack coming on.

The same day he returned to Ramsgate where he had

been staying for two weeks, and he began taking the

medicine regularly. In two days he felt an attack

coming on whilst out walking, immediately he took two

pilules and it was stopped ; a few days later the same

thing occurred, and since then up to the present time

(Jan. 12, 1891) he has not had a single attack of vertigo.

The bowels, moreover, soon after taking the bryonia

commenced to act regularly, and have done so up to the

present. The medicine was continued for one month.

Examination now shows that the hearing power in the

right ear is Si- ft. ; left ear, 15 inches. Bone conduction

as good as before on the right side, not quite so good on

the left as on the right, but very much better than

before. No change in the membrane of either ear.

The above, I think, is a fairly typical case of Meniere's

disease, or labyrinthine vertigo. That some labyrinthine

change was present is sufficiently shown by the impaired

bone conduction on the diseased side, and apart from the

constipation there were no other derangements likely to
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have caused the vertigo by reflex action. The most

remarkable thing about the case is the ready way in

which it responded to the bryonia, and it is for this

reason I bring the case forward. The patient himself

thoroughly believes that it was this remedy which has

cured him, and I am very much inclined to the same

belief. I should much like to know of any other cases,

treated by similar means with success or failure.

21, Leinster Square, W.

NOTES AND COMMENTS.

In an amusing note, the British Medical Journal (Feb..

7th) complains that " the homoeopaths claim to have

anticipated Koch " in his new treatment of phthisis..

The question of priorities does not interest us much, and

we gladly leave others to fight it out. The broad fact

remains that for several years a few medical men in

England and America have used a preparation of tubercle

bacilli in selected cases of phthisis. That this prepara

tion (tuberculinum) was merely an attenuation of phthisi

cal sputum is, we believe, true. But, provided the

presence of tubercle bacilli be proved (and the products,

of their existence granted) it appears to us not to be very

wide of the mark to state that the old tuberculinum is an

agent analogous to Koch's fluid. The chief difference—

in principle, not, of course, in the mode of preparation—

is that Koch's remedy is apparently the more homoeo

pathic of the two. It, at least, is modified by being

passed through the guinea-pig (and by cultivation ?)

while it is less clear that the attenuation of the virus

does, strictly speaking, modify it. If the tuberculimim

be only a dilution of the actual " poison " of phthisis

(bacilli and products), then, as was pointed out in the

discussion at the last meeting of the British Homoeopathic

Society, its use is isopathy and not homoeopathy, unless

the extreme dilution really renders it a " tertium quid.'"

Vol. 35, No. 3. p
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We are much more interested in the question whether

the action of Koch's fluid be homoeopathic or not. This

we must still regard as snhjudice. If the substance will

produce in the healthy human subject a condition closely

resembling that which we call pulmonary phthisis, or

consumption, or will produce a condition closely resem

bling any stage thereof ; if this same substance will also

•cure that condition (phthisis) otherwise acquired, or a

stage of that condition (phthisis) similar to the stage it

will bring about in the healthy—then and only then does

the substance act homceopathically—or, in other words,

then and only thon is it a homoeopathic remedy.

(Homoeopathic tuberculinum, however, we are bound to

say, does fulfil these conditions) . And we need hardly

say that under these circumstances the remedy is homoeo

pathic by whomsoever it be discovered, prepared or pres

cribed. In ourDecember issue we gave reasons for believing

that KocIi'b fluid might prove to be a homoeopathic

remedy for phthisis. Little or no additional information

bearing on the question has been brought to light, either

from the pathogenetic or the clinical side. Pending the

further testing of the disease-producing power of the

fluid on the healthy subject, we suggest that our confreres

should work, though it be to some extent in the dark, from

the clinical side, by using the fluid in doses not likely to

produce aggravations and carefully recording the results

(if any).

We presume that the British Medical Journal speaks

of the "sccrcta" of homoeopathy and of the "esoteric

mysteries " of the system, because it desires that the

truths of homoeopathy may long remain hidden from the

knowledge of the profession. We cannot but think this

attitude altogether out of keeping with the scientific

spirit of the times and of the Journal itself in most other
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matters. Homoeopathy has no secrets any more than

has the British Medical Journal or the Eoyal College of

Physicians. But it were surely wiser to put its claims

frankly, openly and unbiassedly to the test than to

"throw over it a mantle of darkness. Homoeopathy has

always courted unprejudiced examination and the test of

experience ; if it be a false system, then the sooner it is

exposed and done away with the better ; if it be a true

one, the sooner its truths are acknowledged and profited

by, the better for all concerned.

We can hardly be responsible for the list of delicacies

to which Professor Eeyburn and his New York

" homoeopathic drug vendor " treat the readers of our

contemporary !

REVIEWS.

'The Dignity of Woman's Health, and tlie Nemesis of its neglect.

By Robert Reid Rentoul, Doctor of Medicine. London :

J. & A. Churchill. 1800. A pamphlet for women and

girls.

The Daughter : Her Health, Education and Wedlock. By

William M. Capp, M.D. Philadelphia and London : F.

A. Davis. 1891. Homely suggestions for mothers and

daughters.

Both these popular little works have for their object the

instruction of woman respecting the physiology and care of

their own pelvic organs and of their general health. The

authors of both works hold that " the ignorance concerning

the simplest matters of personal and household hygiene and

physiology is often most surprising " (Capp), and it is, we

may add, truly lamentable. The first mentioned work is

divided into five chapters, and treats of menstruation and its

domestic and hygienic management, of the fitness of woman

for " continuous work," and of " who should marry." We

have not space for quotations, but may summarise Dr.

Rentoul's most important advice as follows :—1st. During the

first few months of menstrual life the studies and active

■exertions of a girl should be stopped. 2nd. That at each monthly

period study and exertion should be less than usual, and that

-excessive exertion such as dancing, tennis, &c, should

p—2
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especially be avoided. 3rd. That woman is consequently not

constructed to undergo "continuous work." 4th. That

" selection," from the health point of new, should obtain in

the choice of a partner in life, and that such selection is not

only wise but that its neglect is " an offence (p. 184) against

all the laws of morality, honour and health." Eespecting the

practicability of some of these views, we leave our readers to

judge after perusing them in extenso in Dr. Rentoul's-

interesting pamphlet.

Dr. Capp's little book of 140 pages deals with topics con

cerning " the infant, the child, the girl, the wife," besides

giving a chapter entitled " general suggestions upon health."

Its sphere is thus more extended tban the work of Dr. Ren-

toul. The advice given respecting the management of infants

is in the main sound, and such as- English medical men would

approve. The unwisdom of much cradle rocking and of walk

ing the room with fretful babies is alluded to, as also that of

loading the air which they breathe with perfumes. One point,

which is entirely un-English, is the statement that a complete-

bath is rarely desirable for infants in the early days of life.

Local cleansing only is recommended. We have seen this

stated in other American works. That the washing of infants

which English nurses and mothers are accustomed to may not

be essential to a moderate amount of health and comfort is

proved by this American custom, and still more so by that of

the Chinese, who do not wash their infants for many months.

That the skin must act better for thorough and regular clean

sing is, on the other hand, indisputable. The author recom

mends that children be not taught the letters of the alphabet

until about nine years of age, and states that children taught

from that age by good teachers rank the same at 12 years of

age as children who have begun study much earlier. Our

own experience would agree with this, provided that good use

have been made of the early years to build up the health of the

child. We may say, without endorsing every detail in these

interesting little works, that our readers may safely recommend

and introduce to young wives, and to mothers for their

daughters, either of them, according as their personal require

ments or those of their children are in question.

Princijilcs of Surgery. By N. Senn, MJX Philadelphia and

London : F. A. Davis. 1890.

Dr. Senn, whose labours in the field of intestinal surgery in

America has given him a European reputation, has presented

to the profession a new book with the above title. Much of

the practice of surgery remains unchanged, but even modem

text books are out of date with regard to- the latest develop
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.merits of the science of the art, such rapid strides having

•been made, especially in bacteriology. Senn has therefore

endeavoured " to connect the modern science of bacteriology

more intimately with the etiology and pathology of surgical

affections." The earlier chapters are devoted to the ground

work of surgery, repair and inflammation, but even here

the development of bacteriology necessitates some change

in modern surgical nomenclature. Senn draws a distinct

difference between regeneration, which is a plastic aseptic

inflammatory process and inflammation, which is always

caused by the presence of one or more kinds of pathogenetic

microbes. He is an adherent of Metschnikoffs theory of

phagocytosis, and illustrates a phagocyte in the process of

devouring an anthrax bacillus. This doctrine has met with

considerable opposition, and will need further confirmation

before it can be generally accepted, but it is important to see

that Senn favours the theory. The chapter on Pathogenetic

Bacteria is very interesting and important, especially as it

attempts, and ably too, to throw light on many points difficult

of explanation, with regard to the causation of some of the

morbific processes by bacteria. The questions are treated

under the heads, " Bacteria outside the body ; " " Presence of

pathogenetic bacteria in the healthy body ; " " Localisation of

bacteria," &c. Surgical diseases of bacteriological origin are

very fully discussed, their etiology being very carefully gone

into. The book is exceedingly interesting, and though written

from the point of view of an enthusiastic bacteriologist, con

tains much that must carry conviction to the most sceptical.

Medicinal therapeutics naturally plays a small part in the

book ; but we noticed that he condemns calcium sulphide as

useless in influencing suppuration ; this is probably because

its efficacy would not square with the bacteriological origin of

suppuration.

Five Yearn1 Experience in the New Cure of Consumption by its

own Virus. Illustrated by fifty-four cases. By J. Compton

Burnett, M.D. London : The Homoeopathic Publishing

Company. 1890.

Dr. Burnett's treatises are always original, interesting and

instructive. This one is especially so, and its interest and

value are enhanced by its appearance at a time when Koch's

new remedy for tuberculosis is creating such a furore. Dr.

Burnett has been employing this same remedy, prepared

differently, however, for five years, with the results he here

records. Any real advance in the therapeutics of precision is

sure to be on homoeopathic lines, and here we have Koch's

■" discovery " anticipated by the school which is tabooed by the
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" orthodox " old school, although when brought out with a

flourish of trumpets by a well-known " allopath," Dr. Koch,

the medical world rushes into it madly.

Dr. Burnett uses a preparation of tuberculous matter in

which the microscope has revealed the presence of bacilli.

This is diluted in the usual homoeopathic method to the

80th centesimal, the 100th and 200th dilutions, and the doses

are given at infrequent intervals, usually every six or ten

days.

Koch, who injects his remedy subcutaneously in small but

still comparatively tangible doses, maintains that it is inert

if taken by the mouth, while Dr. Burnett proves that when

much more highly diluted it is efficacious to a remarkable

degree when given by the mouth, and, as we have said, at

infrequent intervals. The two statements are quite com

patible. It is well-known that the poisons of deadly serpents

are innocuous when swallowed, and yet the medical experience

of homoeopaths is that these same poisons, Utchetis, crotaltu

and naja are medicines of immense value when given by the

mouth in " high " dilutions.

Next, is " tuberculimtm " (we note that Koch proposes to call

his remedy "tuberculin ") or as Dr. Burnett proposes to call

it " bacillinum," homoeopathic or isopathic ? It looks at

first sight to be isopathic. But it is quite possible that the

extreme amount of dilution may so alter the virus as to

practically make it no longer an idem but a simile. At all

events in a strong dose it produces symptoms similar to those

that Dr. Burnett shows that it cures. We may therefore

consider it homoeopathic and not isopathic.

Another point of interest is that while Koch's doses in

variably produce severe febrile disturbance, and dangerous or

oven fatal aggravation of the patient's state, the 30th and

100th dilutions do not in the least aggravate or cause any

disturbance. In one of Dr. Burnett's cases, however, it is

right to notice that he states that a slight increase in the

symptoms preceded the amelioration, and in another case, a

lady stated that the remedy " tried her very much."

Now for the results.

Koch has been successful in only a limited sphere of

tubercle, viz., in lupus, and even then not uniformly, while

in consumption the results are too few to judge of, and those

recorded have not been brilliant.

Dr. Burnett, on the other hand, gives 54 cases, some of

undoubted phthisis, others of " consumptiveness," and others

of other forms of scrofulous or tubercular disease, many

of them completely cured, while others were markedly

ameliorated, the ease being finished up by other homoeopathic
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remedies. Both Koch and Burnett find that in advanced

phthisis the remedy fails, and, although there is no evidence

that the infinitesimal doses hasten the fatal end, there is

ample evidence that Koch's larger doses do so. It seems evi

dent that if Koch and his followers wish to obtain better

results the dose must be very largely diluted. Dr. Burnett's

cases are extremely instructive on this point. He used the

80th largely. Now he states that he rarely goes below the

100th, and gives it only at intervals of about a week. And

certainly his success is remarkable. We forbear to quote

cases, some of them, of course, better than others, for want of

space, but we regret this the less, as it is desirable that the

cases be read all through. One thus gets a much better idea

of the scope of the remedy in different forms of disease than

by perusing a single case or two. A strong and interesting

point in these cases is, that Dr. Burnett is able to record

permanent cures, the interval of time that has elapsed since

the treatment of most of them being sufficient for the purpose.

We strongly advise our confreres to procure and read one of

the most original and instructive little works that has appeared

for many years past.

A Cyclopaedia of Drug Pathoyenesy. Edited by Richard

Hughes, M.D., and J. P. Dake, M.D. Part xiv. Sulphur

— Valeriana. London: E. Gould & Son. New York:

Boericke & Tafel. 1891.

We have much pleasure in mentioning the appearance of the

fourteenth part of the Cyclopadia of Drug PaUioyenesy, now

so near its completion. In this number i s completed the

pathogenesy of Sulphur. It also contains a full description of

the following important drugs—Tabacum, Terebinthina, Thuja

and Uranium. Of these, after Sulphur, Tabacum seems the

most interesting, and is fertile in useful suggestions.

The editors again make appeal for contributions to the

Appendix, which may be sent to Dr. Hughes, Brighton, Eng.,

or to Dr. Dake, Nashville, Tenn., U.S.A.

Banninghawen's Therapeutic Pocket Book for Homaopatlis to

use at the bedside and in the study of the Materia Medica. A

new American edition by Dr. Timothy Field Allen.

Philadelphia : The Hahnemann Publishing House. 1891.

Most of our readers are familiar with this work, and all

should become acquainted with it who do not already know

it. It may truly be called a repertory of characteristics.

There are seven sections. The first includes mind and

intellect ; the '2nd, " parts of the body and organs " ; the 3rd,
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'* all the sensations and complaints " ; the 4th, " sleep and

dreams " ; the 5th, "fever" ; the 6th, " conditions, or aggra

vations and ameliorations " ; 7th, " relationships."

The "pocket book" does not profess to be a complete and

detailed repertory, and is consequently of mast use to those

already familiar with the symptomatology of the Materia

Mediea. For instance, under Music (in the 6th section) all

the drugs which have symptoms aggravated by music are

given—a list of some 24. The symptom itself must be

sought for in sections 1, 2 or 8 ; the aggravation is found in

the 6th. It will not always follow that the symptom and

the condition have previously been associated either

pathogenetically or clinically. But it is believed that

a truly characteristic "condition" runs through the whole

of the symptoms of a drug. That this is often the

case is undoubtedly true ; but it is equally true

that it is not always so. Consequently the warning of

Dr. Allen's preface must not be overlooked. " It must

be borne in mind constantly that it (the ' pocket book ')

is intended only as a guide to the proper remedy, and in no

way should be used to supersede the Materia Medica." This

is and always must be true of any repertory or index. It is

also to be borne in mind that, although from the pen of

Boenninghausen, the repertory can only be as good as its

sources are reliable. Of the reliability of these sources

differences of opinion exist. Many other symptoms than

absolutely pathogenetic ones are included in the index. "With

this warning (which of course applies equally to all other

repertories hitherto published) we feel sure most of our

readers could use this work with advantage. Its regular use

could not fail to ensure a more thorough knowledge of the

characteristic features of the Materia Medica.

Dr. Allen has enlarged the book by the addition of many

new remedies. His wide experience in the study of the

Materia Medica is well known.

The " pocket-book" is printed on well rolled paper, with clear

type, and it is portable (4£ in. by 6| in. by J in.), and well

bound in morocco.

PERISCOPE.

MEDICINE.

Notes on Bacterial Diseases.—The refractory state of the

body to a second attack of measles, scarlet fever, small pox,

i3 well-known.

The frog and fowl enjoy immunity from bacillus anthracis,

which is fatal to man and larger animals, such as sheep and
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oxen ; but the interesting point is, if the temperature of the frog

be raised and that of the fowl be lowered, they are both rendered

liable to anthrax (Pasteur).

This refractory state can be produced by innoculation of an

allied disease (e.ff., vaccinia in case of small pox), or of the

disease itself, modified by passage through another animal.

The refractory state is produced by innoculation of a virus,

modified by cultivation outside the body. Tressant and

•Chauveau found that by heating cultivations of the bacillus

anthracis rapidly to a comparatively high temperature, they

at the same time attenuated its virulence.

Again, this refractory state can be produced by introducing

into the system definite chemical products, resulting from the

action of pathogenic organisms on cultivation media.

Micro-organisms generate products which are deadly to

themselves and capable of arresting their growth, a fact long

known in connection with fermentation organisms.

Filtered chicken cholera boullion (containing no organisms),

when innoculated, produces the disease. The lymphs or

vaccines used by Pasteur owe their value to certain definite

albumoses which they contain.—Dr. S. Delepine, on Bacterial

Diseases, Lancet.

Fatty Hypertrophic Cirrhosis of the Liver.—M. Charles

Luzat (Archives de Medecine Eayerimentah', Tome II., p. 282),

gives a case of the above, which was observed in the Hopital

Saint-Antoine, under the care of Professor Hoyem. The

symptoms had existed about four years, but the acute symp

toms had lasted about two months, and were jaundice and

abdominal pain, of greatest intensity at the epigastrium, with

•vomiting about two hours after food. There was no black

colour of vomited matter. The vomiting was only immedi

ately preceded by nausea and relieved him at once. For a

month before he came into hospital the vomited matters were

black, and the stools were loose and black. He was a man-

cook, 84 years old, who had drunk a great deal, four litres a

day some days.

During life, cancer of stomach was suspected and he was

brought to the hospital on account of copious hsematemesis

■with mebena. He died in a state of stupor the day after he

was admitted into the hospital. After death the stomach was

found dilated, and there was no tumour nor ulcer.

The liver w'as found projecting below the false ribs, cirrh-

osed, and with a number of vegetations on its under surface.

The microscopic examination of these vegetations showed

that they were points of fatty hepatic tissue which had resisted

fibroid infiltration, but no reason why is given. A very com

plete histological examination of the liver was made.
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On the Changes in Peripheric Nerves in Diabetes

Mellitus, is the title of a paper by Dr. Anche, of Bordeaux,

in the Archives de Mideeine ExphimentaU, Tome II., p. 685.

A number of cases are cited, and the following conclusions are

drawn. It has been proved that peripheral neuritis is

developed in the course of diabetes without any other apparent

cause, and that the symptoms are not uncommon. The

symptoms affect the motor and sensory nerves, the nutrition

and the vaso-motor system. The picture is often like that of

alcoholic neuritis, for which it is likely to be mistaken unless

the urine is examined for sugar. The pathogenesis of the

symptoms is not to be exclusively attributed to the irritating

action of the sugar on the peripheral nerves. The symptoms

are probably due to many causes, anhydasmia, acetonemia,

the derangement of general nutrition which affects the nerves

as well as other tissues, and perhaps the action of chemical

substances, at present ill-defined, which circulate in the blood

of diabetic patients.

Ox the Treatment of Excessive Vomiting by Kreosote.

Dr. Peter Kaatzer (lierl. Klin. Wochentehrift, Dec. 29th, 1890,

p. 1227) gives a case in which kreosote, prescribed for phthisis,

had the effect of checking very troublesome vomiting in a

pregnant woman. Dr. Kaatzer attributes the effect to the

destruction of tubercular bacilli in the stomach. [This

explanation a-la-nuxU is not in accordance with the homoeo

pathic use of kreosote in cases of vomiting, as one-thousandth

part of a drop of kreosote would not be likely to kill many

bacilli.] J. Gibbs Blake.

SURGERY.

A Case of Nephrolithotomy (following Nephrectomy) for

Total Suppression of Urine Lasting Five Days ; Complete

Recovery and Good Health Five Years after the Operation.—

Mr. Clement Lucas read the notes of this case before the

January meeting of the Royal Medical and Chirurgical Society.

This case was mentioned by the medical journals at the date

of the operation, in 1885, as a case of exceptional interest,,

but the author had delayed publishing it until sufficient time

had elapsed for a judgment to be formed as to the permanence

of the cure. The patient was still enjoying the best of health

and freedom from pain, discomfort and hoematuria, which, for

seventeen years before her right kidney was removed, were

almost constantly present. The operation for total suppression

of urine was one that the author had long considered justifi

able, and he had on more than one occasion previously pub

licly advocated its performance. The patient had been under
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the care of Mr. F. D. Atkins, of Sutton, Surrey, to whom

much credit was due, both for the original diagnosis and for

the promptitude with which he acted when the total suppres

sion occurred. F. F., aged 37, was first admitted into Guy's

Hospital on June 22nd, 1885. There was a strong family

history of consumption. For seventeen years she had suf

fered from ha>maturia at intervals, and for nine or ten years

this had been accompanied by pain on the right side of the

abdomen, and for seven years a tumour, diagnosed as a float

ing kidney, had been felt on that side. On July 14th the right

kidney was removed by lumbar incision. It was a mere shell

containing masses of stone and weighing 21 ounces. The wound

healed completely, and she left the hospital convalescent on

Aug. 10th, just within a month of the operation. All went well

for three months. She had returned to her household duties,-

was free from pain and hiematuria, and much satisfied with

the result of the operation. On Sunday, October 24th, 1885,

she was suddenly seized, between 7 and 8 a.m., with agonising

pain in the back and left loin. The pain passed through the

loin to the front of the abdomen and groin. About eight

o'clock she passed a little urine, but from that time all

secretion stopped. Vomiting commenced about half-past

eight on the same morning, and was continued at intervals

and whenever anything was taken. Mr. Atkins was called to

see her and found the bladder empty. Vomiting and anuria

continued throughout Sunday, Monday and Tuesday. On

Tuesday Mr. Lucas met Mr. Atkins in consultation and

advised operation. The symptoms continued without

cessation on Wednesday, when she was brought to London,

but Mr. Lucas's medical colleagues still advised him to

postpone operation until a further trial had been given to

diuretics, and in deference to their opinion he waited another

day. On Thursday afternoon, the fifth day of anuria, the

patient became drowsy and weaker, so that it was difficult to

rouse her to obtain answers to questions.

Her pulse was weak, her temperature 99°, and she had

become less sensitive to pain and indifferent to what was

passing around her. Ether was given, and Mr. Lucas cut

down on her remaining kidney and discovered a conical stone

acting as a ball-valve to the top of the ureter. The stone

was rather more than three-quarters of an inch in length and

from three-eights to five-eights in diameter. Urine began to

drip away out of the wound as soon as the pelvis of the-

kidney was opened, but the pelvis was not found much

dilated. For twelve days all urine was passed by the

wound in the loin. Then an ounce and a half was

passed with great pain from the bladder, and the quantity
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gradually increased. After the nineteenth day all urine

was passed naturally. The wound ran an aseptic course, and

the patient's temperature scarcely rose above normal.

Healing was complete ten weeks after the operation. During

the last five years she has been employed in household

duties and has enjoyed good health. The patient was exhibited,

together with her right kidney, which was excised, and the

stone removed from the left kidney for total suppression of

urine.—Lancet, January 17th, 1891.

OPHTHALMOLOGY.

On some Points in the Development of Cataract.—A

paper with this title was read, and a discussion followed, at

the December meeting of the Ophthalmological Society.

The points raised are of considerable importance with regard

to the possible arrest of the development of cataract by

medicine. Mr. W. A. Brailey, the author, stated that,

excluding the congenital and zonular cataract, and also those

secondary to local or general diseases—such as glaucoma,

iritis, or diabetes—seven per cent, of the total cases seen in

private practice were found to have some degree of opacity of

the lens ; but in only one on the average out of these seven,

was the cataract sufficiently advanced to justify operation.

From the records of all his patients with immature cataract

that had been re-examined within the last two years, it was

found that 45 per cent, of them remained absolutely

unchanged for the worse ; the interval between examination

and re-examination varying between three months and eight

years. Four other cases were slightly better as regards

vision, thus making 58 per cent, in which the sight had not

deteriorated. Twenty-three per cent, had become decidedly

worse, inclusive of four cases (18 per cent.) in which the

cataract was sufficiently advanced to justify removal under

ordinary circumstances. The slight improvement of vision

in 18 per cent, of the cases was attributed to the hygienic

measures adopted with regard to the use of the eyes. It was

observed that the cataracts, which had remained stationary,

were mainly of the cortical variety ; whereas those getting

slowly and steadily worse were chiefly nuclear.

The President (Mr. Power) said . . the rate of development

of cataract varied much in different individuals, and probably

depended in part on constitutional causes, but in some cases

the progress appeared to be delayed by hygienic precautions,

such as rest for the eyes and attention to the general health.

He was unaware of the condition ever actually disappearing

spontaneously.
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Dr. W. J. Collins mentioned the case of a woman in whom

cataract had been diagnosed by Sir William Bowman 25 years

previously and a sketch made. The cataract was still

immature.

Mr. McHardy said that evidence was wanting that much

use of the eyes hastened the maturation of cataract, and that

he advised patients to make free use of what vision remained.—

Ophthalmic lleriew, Jan., 1891.

Calendula as a Dressing.—Some time ago, during one of

the discussions at the British Homoeopathic Society, Dr..

Hughes deplored the substitution of direct antiseptics in the

dressing of wounds instead of the use of such old vulneries as

calendula. Objection was, however, raised, that good as

calendula undoubtedly was, that it was impossible by its use

to ensure that strict antisepsis which is so necessary for the

rapid healing of wounds. This difficulty is now being overcome

in the surgical wards of the London Homoeopathic Hospital

by the use of the following ointment :—Tr. calendula, 5 i. ;

of. eucalypt., 5 i. ; lanolini, 3 i. This makes an excellent

dressing for granulating surfaces, ulcers, and such similar

wounds, the surface rapidly healing. The granulations in

some cases are apt to become too exuberant, when a dry

dressing of boracu lint should be applied for a few days. A

nice ointment may also be made by using 5 i. of boroglyceride

' 50 per cent, instead of the eucalyptus.

C. Knox Shaw.

LARYNGOLOGY, Etc.

Laryngeal Affections (Lupus and Tuberculosis) Treated

by Koch's Method.—Dr. Michael (Hamburg) gives a very

complete account of his own experiments and collected

records of cases treated by this method. The whole matter

is summed up in the first part of his paper which we give in

his own words :—-" The great discovery of Robert Koch is

already well known to all readers of this journal (Journal of

Laryngology) from the numerous publications which have

appeared in the daily and medical journals. It is, there

fore, not necessary to dwell on the great importance of

the new treatment so far as laryngology is concerned ;

it is now time to collect as completely as possible the

experiences of different observers upon the efficacy, the

dangers and the limits of the new treatment. Only by

experiments can be answered those important questions which

concern laryngology, and are the most interesting for the

moment. These are : (1) Can a certain diagnosis be made by

the medicament ? (2) Is the new treatment a true specific
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for laryngeal phthisis and lupus ? (8) Must it be combined

for this purpose with a local treatment ? (4) Is the swelling

produced by the local reaction so great that tracheotomy often

or ever is called for ? Having had occasion to observe just

lately nearly thirty cases treated by this method, I would

answer these questions in the following manner : (1) Laryn

geal tuberculosis and lupus laryngis in all cases are influenced

by the lymph in a similar manner, which remains inefficacious

in other diseases, so that a certain diagnosis can be made

from the local and general reaction. (2) It may be said,

though with the greatest reserve and scepticism, that the

treatment has an influence on the local state, and that this

influence is a favourable one. It is not yet time to say if a

complete and durable cure can be obtained. (8) The limits

of the power and effect of the method are not yet known ; it

is, therefore, not yet the time to combine with it any local

treatment. (4) In spite of great degrees of swelling in the

majority of cases (in all which I saw myself) no stenosis has

arisen during the period of reaction, nor has any existing

stenosis been increased. I have formed the impression that

the direction of the swelling of the tissue is a vertical one.

In some cases it was possible to see during the reaction period

more of the larynx than before. It will not, therefore,

usually be necessary to perform tracheotomy, but it will be

judicious to place the patients under medical observation, and

to have all prepared for operation in case of unfortunate

exceptions."

The writer then quotes other observers—Dr. Hertel's notes

of eighteen cases in the clinic of Prof. Gerhardt ; Dr. Lublinski ;

Dr. Grabower (two cases) ; Profs. Fraenkel (seven cases) ;

Bergmann (five cases) ; Sclmitzler (twenty-five cases) ; and

others—in all of which reaction was observed, in two tubercular

growths were spontaneously removed, but all observers agree

that it is too soon yet to record any complete cure.

Injection of Pilocarpine in Aural. Affections.—Dr. Adam

Politzer, Vienna (in Lancet, Jan. 3, 18.91), gives results of

treatment of various ear troubles with pilocarpine, which he

uses in a two per cent, solution of the muriated pilocarpine,

2 drops being injected subcutaneously, or 6 to 8 drops through

the Eustachian catheter into the cavum tympani. The treat

ment is chiefly indicated in labyrinthine lesions, and seldom,

if ever, in middle ear troubles. Hence the indications for its

use are air conduction of tuning fork sounds better on the

diseased side than bone conduction ; low notes better perceived

by air conduction than high ones ; and, lastly, other symptoms
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pointing to implication of the labyrinth, as giddiness, total

inability to hear the watch through the head bones. It is

•contra-indicated when in extreme deafness the bone conduction

is better than that through air, and the low tones are hardly,

if at all, heard through air, whilst the high tones are very well

heard, these symptoms pointing to middle ear trouble. If no

benefit results after 15 injections they should be discontinued.

Any unpleasant symptoms, e.g., faintness, too free diaphoresis,

and salivation may be counteracted by a 1 in 400 solution of

■atropine sulph. The only condition of middle-ear trouble in

which it can be used with benefit is that in which there is

slight swelling of the mucous membrane and slight secretion

of mucus. Here the Eustachian injections combined with

Politzerisation may be of use ; but it must never be used in

dry or sclerotic catarrh.

Foreign Body Completely Occluding Right Nasal Passage

for Thirteen Years.—H. R. Daviea (Lancet, Nov. 15, 1890)

reports a case of the above, in which he removed the obstruc

tion, which consisted of " mortary " debris and gravel, this

having obtained entry 13 years previously.

Veratrum Vihide for Exophthalmic Goitre.—(Journal of

Mental Diseases.) Patient let. 85. Very prominent exoph

thalmos, anaemia, and much debilitated, thyroid much enlarged

and mind deranged. Veratrum viride given in 8-drop doses

night and morning, to be gradually increased to the utmost

limit of tolerance. At the expiration of 12 months from the

beginning of treatment (the disease having lasted 12 years)

the symptoms had entirely disappeared, and there has been

no relapse since.

Iodide of Sodium in Diphtheria and Membranous Laryn-

•gitis.—Dr. Jackson (Omaha Clinic) recommends the above

very strongly. He gives it in 5 to 10 gr. doses every three hours.

Galvano-Puncture of Hypertrophied Tonsils.—Dr. Kellog

(Xew York Medical Times, November, 1890), prefers galvano-

puncture to amputation by means of the guillotine. He

seldom finds it necessary to apply cocaine, and the results are

much more satisfactory. Its only drawback is that the whole

treatment cannot be carried out at one sitting, but requires

the attendance of the patient once a week for several weeks.

Humming Noises in the Ears of Nervous Origin.—

Jonathan Hutchinson (Arc/tires, October, 1889) describes a

peculiar form of noises in the ears met with even in young

people. It is unattended by any deafness, but may in time

lead to failure in hearing. It is made worse by drinking tea

and coffee, and relieved by drinking wine, and hence the

symptom is worse after breakfast and relieved after dinner.

If tea or coffee be taken after the wine the symptom does not
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appear. It is always symmetrical and appears to be closely

allied to the deafness produced by quinine.—D. Wright.

DISEASES OF CHILDREN.

Alcoholic Heredity in Diseases of Children.—In a

paper read before the North American Medical Association,

Dr. T. D. Crother brought forward a number of cases in

which diseases in children were modified by the existence of

an hereditary alcoholic tendency. Many of the children

showed a marked liking for alcoholic drinks and medicines ;

the administration of medicines in the form of tinctures at

once developing a strong craving. In addition to whatever

other disease they suffered from there was always neuras

thenia and defective control of the brain centres which

manifested themselves in various different ways. In some

there was an abnormal hyperresthesia of the senses, the

children being much disturbed by noises, and by change of light

and surroundings ; in some various skin disorders and nutrient

troubles were prominent ; in others there was precocious

development of brain and nerve force, the brain being extra

ordinarily receptive, but at the same time instable ; there was

a tendency to sudden liberation of nerve energies, whether in

violent passion, or in work, play or study, to be followed by

extreme prostration. The general principles which should

govern the treatment are : 1. The avoidance of any form of

alcohol and of narcotics of all kind. 2. The pathological

tendency is to become alcohol takers and meat eaters, hence

the diet should always be non-stimulating and farinaceous,

and the meals should be regular ; the use of tea and coffee

should also be prohibited or restricted. 8. Careful attention

to hygienic surroundings. 4. Every kind of extreme should

be guarded against, and especially should there be no undue

forcing of the mental faculties.—Medical Reprints, Dec. 15th,

1890.

Perityphlitis in Children.—Dr. J. Lewis Smith, in a

paper on collected cases of perityphlitis in children, asserts

that in 49 fatal cases perforation took place in 37, and con

cludes that in most cases of perityphlitis perforation of the

appendix is the proximate cause. The foreign bodies in the

appendix, whether impacted fsecal matter or other hard bodies,

by their pressure cause necrosis of the epithelium, the intes

tinal microbes invade the exposed subepithelial tissue, septic

inflammation is set up which extends through the coats of the

appendix and invades the peritoneum, and perforation takes

place through the softened wall. An abscess then forms out

side which is usually localised, but in some cases the perfora

tion sets up diffuse peritonitis, and if left to themselves the
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localised abscesses most usually burst into the peritoneum

with the same result which is usually fatal. Favourable results

usually occurred if the pus evacuated through the abdominal

wall or into the rectum or cfecum. The greatest fatality occurred

in children under six years of age, eleven out of twelve of whom

died. Treatment is directed first to the prevention of suppura

tion ; for this end the bowels are kept at rest, an icebag applied

over the caecum and an aqueous extract of opium given every

two hours ; the use of laxatives is avoided. If in spite of this

treatment an abscess forms laparotomy is performed, the

abscess cavity thoroughly washed out, and, if possible, the

diseased appendix is removed. The use of the exploratory

needle for the purpose of diagnosis is strongly condemned as

being likely to carry infection from the abscess to healthy

peritoneum traversed by the needle on its withdrawal.—AW

York Medical Record, Dec. 9th, 1890.

NOTABILIA.

INTERNATIONAL HOM(EOPATHIC CONGRESS.

We are requested to insert the following circular :—

" The organization and executive management of the Fourth

Quinquennial International Homoeopathic Congress has been

placed in charge of a committee, consisting of the executive

committee, and eight other members, of the American

Institute of Homoeopathy."

" The time appointed for the Congress to meet is June,

1891 ; and the place selected is Atlantic City, N. J."

" In carrying out the duties placed upon them, the committee

desire to make such arrangements as will be most acceptable

to those who will participate in this Congress, and will best

serve the interests of homoeopathy, and contribute to the

progress of medical science throughout the world. They hope

that every physician will give to it his most active efforts and

strongest influence ; and that our ablest men will contribute

their best thoughts, either in written essays or in personal

discussion on the topics selected. The time of this session

will be necessarily so limited that many important subjects

cannot be properly considered ; yet the committee desire to

select those which will prove to be of greatest service to

the profession, and to have them presented by those most

competent to the task ; to this end they ask suggestions from

those interested."

" The usual five days session of the American Institute of

Homoeopathy will give place to this Congress. The Institute

will assemble, however, on the day preceding the Congress for

the transaction of necessary business. The plan now pro

posed is that the Institute shall hold its session on Tuesday,

Vol. 35, No. 3. Q
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June 16th, 1891 ; the Congress will assemble Wednesday,

June 17th, and continue one week, namely, Wednesday,

Thursday, Friday, Saturday morning (with rest Saturday

.afternoon and Sunday), Monday and Tuesday; closing on

Tuesday, June 28rd."

ORGANISATION.

" The Congress will accept as members all homoeopathic

physicians, in good standing in recognised Homoeopathic

Medical Societies ; and from places where such societies do

not exist, physicians with suitable credentials. Delegates

will be received from any and all homoeopathic institutions,

and will be expected to prepare reports of them. Visitors

will be admitted, whether physicians or laymen, who may be

interested in the subject of homoeopathy.'"

" The officers of the Congress will include representatives

from all the important Homoeopathic Medical Societies ; and

the committee request that the names of the president and

recording secretary of such societies be forwarded to them

before May 1st, 1891."

SUBJECTS FOR CONSIDERATION.

" The Congress will secure statistics of the present status

of homoeopathy and its progress in the last five years, as far

as possible from all parts of the world. This will include the

number of its practitioners, its institutions, national societies,

state societies, local societies and clubs, general hospitals,

special hospitals, infirmaries and dispensaries, colleges and

medical schools, training schools for nurses, and medical

journals. Their scope, organisation, government, how to be

conducted, methods of support, form of reports, and various

matters of importance to each kind of institution, will be

carefully considered. Essays and discussions will be prepared

on the materia medica, homoeopathic therapeutics in surgery,

and in special forms of disease, such as insanity, disease of

the nervous system, of women, of children, of the chest,

throat, eye and ear, alimentary tract, kidneys, &c."

" In arranging these many subjects to the best advantage,

the committee ask your suggestions and assistance. All com

munications may be sent to the chairman, T. Y. Kinne, M.I).,

Paterson, N.J., or to the secretary, Pemberton Dudley, M.D.,

Cor. Fifteenth and Master Streets, Philadelphia."

" By order of the joint committee the chairman and secretary

are under instructions to make up and submit to the other

members of the committee a list of subjects, and of writers

and debaters, to be appointed, at as early a day as possible

this duty will be performed, and in due time, thereafter,

another circular will be issued, embracing a programme for

the Congress."



Monthly HomoBopalhic
Beview, Mar. 2, 1891. 211NOTABILIA.

POST-GRADUATE LECTURES.

During the past month lectures (as announced) have heen

delivered by Drs. Burford and J. Galley Blackley. These

have been of an extremely practical nature, and we hope to

publish remmis of some of them at a later date. The

present series will be concluded by the following lectures by

Mr. Knox Shaw :—

March Oth.—" The Diagnosis of errors of Refraction and

Anomalous Action of the Ocular Muscles."

March 13th.—"Adenoid Vegetations of the Naso-Pharynx."

DEVON AND CORNWALL HOMOEOPATHIC COTTAGE

HOSPITAL AND DISPENSARY.

The annual meeting of the supporters of this Charity was

Iield on the 5th ult., the Mayor presiding. The medical staff

was represented by Drs. Cash Reed and Alexander. The

report stated that the finances were in a more satisfactory

condition than last year, and that the committee were looking

for more suitable premises, the in-patient accommodation

being too small. Total attendances at dispensary 8,470 ;

visits paid 8,980. The attendances were rather smaller than

the previous year, owing to the absence of any epidemic

such as occurred last. year. The medical officer's report

stated that " compulsory notification had done much to

stamp out zymotic disorders."

SUSSEX HOMOEOPATHIC DISPENSARY.

The annual meeting of this dispensary was held in the Town

Hall at Brighton on the 3rd ult. The report acknowledged

a generous gift from the Earl of Dysart with a promise of

further help. The balance sheet showed a small balance in

hand, both in the general fund and in the building fund.

Inconvenience had been caused by the temporary premises

rendered necessary by the alterations, but the committee hoped

in the course of a few weeks to return to their own building.

The record of work done compared favourably with previous

yesxs. Dr. Hughes, Dr. Belcher and others were present.

DR. DRYSDALE AND DR. KOCH.

Referring to the introduction and use of sejisin or pyrogen by

Dr. Drysdale, the Liverpool Daily Courier (28th Jan.) says :—•

" Our townsman, Dr. Drysdale, makes no claim to have

anticipated Dr. Koch's method for the treatment of consump

tion. But Dr. Drysdale was the first to make use of the

poison of bacteria as a therapeutic agent. This was made

•known in a pamphlet published in London by Bailliere, Tin-

2-q
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dall, and Cox in 1880, entitled Pyroijen. The rationale of the

plan is briefly as follows :—It is well known that what is-

called blood poisoning is produced by the growth of bacteria

in the tissues and the blood. The researches of numerous

bacteriologists, among whom Koch has a distinguished place,

have established the fact that the multiplication of the bac

teria and the poisonous effects they produce on the system

have a double and separable origin, viz., that the multiplica

tion of the bacteria takes place by the ordinary laws of

animalcular growth, while the poisoning is produced by a

secretion from those same bacteria. Now, if it is possible to-

use this poisonous secretion as a medicinal agent, it is plain

it must be separated from the self-multiplying microbe from

which it has its origin ; otherwise there would be no means of

regulating the dose which would be thus always unlimited,

and would tend simply to hasten death rather than have any

curative effect. The most obvious means is therefore to kill

the bacteria by the agency of alcohol or heat, or in other ways.

We thus get rid of the self-reproductive element, and can

study the poison and regulate the dose of it like any other

common chemical agent. The bacterial poison here spoken of

is called sepsin, and, when injected into the veins of dogs, is-

found to produce violent fever, from which the animal recovers

perfectly in a day or two if the quantity of poison used was not

too great. On the homoeopathic law of similars this sepdn

ought to be a remedy for the fever that attends blood poison

ing and allied morbid states. On these principles sepsin was

prepared by Dr. Drysdale and Mr. Paterson, of the Borax

Works, and has been frequently used as a remedy since. The

mode of preparation may be briefly described as destroying the

bacteria by heat or alcohol, and then dissolving the sepsin in

distilled water, and adding 6G per cent, of glycerine. This

forms an amber-coloured fluid similar to that described by

Koch. The above is, no doubt, a similar process to that used

by Koch, but of far less importance, as he has discovered the

mode of applying it in the case of the specific bacillus which

is the exciting cause of tubercular consumption and scrofula,

whereas Dr. Drysdale's process applies to the much more

restricted sphere of the fever of blood poisoning and typhoid."

NAME OF KOCH'S FLUID.

" The new supply of Koch's lymph is sent out in bottles

labelled ' Tuberculin, Dr. Libbertz,' so that, after having had

all sorts of names, such as ' Kochin,' ' Koch's fluid,' etc.,.

bestowed on it by amateur godfathers, the lymph may now be

considered officially christened ; not that the name itself is
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new—in No. 1,571 of the British Medical Journal, on page

299, a homoeopathic ' remedy ' is spoken of—a dilution of

phthisical sputum, which is called ' tuberculinum.' "—British

Medical Journal, Feb. 14th.

Herr Lutze has devised a method of dispensing single doses

of tuberculin, properly diluted for use, in sealed phials.

PACKARDS ETHER INHALER.

This inhaler was invented some six years ago by Dr. Horace

Packard, of Boston, U.S.A. It has been in use in several

large hospitals, and by practitioners in private practice since

that date, with most satisfactory results.

It consists of a metal cup, shaped somewhat like an hour

glass, or two cones placed end to end. In addition there is a

cloth bag about 6 by 10 inches, into which is slipped a piece

of perforated card-board to give stiffness and at the same time
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to allow air to pass through. This hag is then folded round

the lower half of the ether cup and secured by safety-pins

forming a conical cap, which fits accurately over the nose and

mouth. The ether is poured into the cup, the lid is closed to

prevent external evaporation, the ether runs down into the

lower part and escapes by fine slits in the edge drop by drop

on to the inner folds of the bag. When a patient is to be

etherised, the anaesthetic should be used very sparingly atfirst

in drop doses, in order that the lungs and trachea may become

accustomed to their new conditions, thus avoiding chokingr

coughing and gagging. If this precaution be taken, the cone

need not be removed until ana>sthesia is complete ; in the

convulsive stage, the symptoms of distress, alarming to a

novice, pass away within a few seconds if the ether be pushed,

but linger if the cone be removed under a mistaken desire to

give the patient air. During the operation, the cone may be

held two or three inches from the face.

The advantages of the Packard inhaler are its simplicity,,

cleanliness and cheapness, together with ease in administra

tion of the anaesthetic. The patient is not forced to breathe

the same air over and over again.

THE DRINK HILL FOR 1890.

YVi: c|uote from the Lnuirt the following paragraph, the

importance of which will be so obvious to every reader, and

especially to every medical man, that it needs no comment.

"It is appalling to find that the Drink Bill of 1890

amounts to £139,495,470, an increase of £7,282,194 over the

sum of the previous year—all common-sense and medical

science notwithstanding. It is said to be equal to one-twelfth

of the estimated income of all persons, to one-fifth of the

National Debt, and to be eight times more than the income of

all the Christian churches. It is not our business to moralise

on this expenditure. To us it means so much: cirrhosis,

Bright's disease, gout, rheumatism, insanity, &c, disabling

employment, taking the pleasure out of the life of families

ami bread out of the mouths of children. The Drink Bill for

last year is larger than for any year but that of 1878, when it

was more than 142 millions of pounds."

" BOARD " SCHOLARS. AND ANATOMY.

" Doctors are sometimes astonished to find what Board

Schools are doing for the rising generation.. Not long ago a

dirty little urchin was brought into one of the hospitals

crying, ' I have fractured my radius ! " An examination

proved that he was right.' —Charity, Jan.. 15th.
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DE. J. L. MAESDEN.

We regret to have to announce the deatii at Give Vale,

Hastings, on February 6th, of Dr. Marsden, M.D., M.E.C.S.,

in his 70th year.

James Loftus Marsden studied in Edinburgh under Liston,

graduating M.D. and L.B.C.S. Edin. in 1837. He then went

to Exeter. While practising there a medical friend who was

visiting him cured him in twenty-four hours, with globules,

of a form of catarrh that usually lasted a fortnight. He then

took this friend to see several patients, and the results led

Dr. Marsden to try homoeopathic medicines on his own

account. This was at first done quietly, in connection with

his large dispensary practice. In 1850 he went to Vienna

and Paris, partly on account of health and partly to study the

homceopathic treatment at the fountain head. After this he

settled in Malvern, acquiring a large and lucrative practice,

and remained there 20 years. From Malvern he removed to

Grosvenor Street, where he practised for some nine years.

He was then seized with paralysis, and as mitral disease

existed he became incapacitated. Two other paralytic attacks

followed at long intervals, and severe attacks of bronchitis were

added. The loss of his only son, by drowning, and heavy

money losses, proved a great shock to him ; although he never

murmured, the brightness of his life was gone. He was

twice married, and leaves a widow and a daughter. In

1850 he published an interesting book, Notes on Homoeopathy,

now unfortunately out of print.

CORRESPONDENCE.

To the Editors of the " Monthly Homceopathic Review."

INTEENATIOXAL HOM(EOPATHIC CONVENTION.

Gentlemen,—Allow me to direct the attention of your

readers to the approaching fourth quinquennial International

Homceopathic Convention, the circular of which appears in

your present issue. I continue to receive from over the water

favourable accounts of the preparations that are being made,

and the committee of management have every reason to expect

a large and profitable gathering. I hope that some of our

colleagues here are thinking of being present ; and that others

will have contributions to make to the material for discussion.

I shall be pleased to act as intermediary in announcing

such intentions or forwarding such communications.

Yours very faithfully,

Eichard Hughes,

Brighton, Feb. 20, 1891. Permanent Secretary.
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NOTICES TO CORRESPONDENTS.

*...* We cannot undertake to return rejected manuscripts.

AUTHoRs and CoNTRIBUtors receiving proofs are requested to correct

and return the same as early as possible to Dr. EDw1N A NEATBY.

We are requested to state that Mr. REID, formerly of Kent Road,

Southsea, has retired from practice, and is now living at Bowmanville,

Ontario. Dr. S. P. ALEXANDER, his partner, has succeeded him in

practice.

Mr. KNox-SHAw has removed from St. Leonards-on-Sea to 19,

Upper Wimpole Street, London.

We are asked to state that Mr. W. AUKLAND (from Messrs. E. Gould

and SoN) has purchased the old-established business of Mr. T. CASELY,

46, Camden Road, N.W.

Communications, &c., have been received from Dr. BERRIDGE, Dr.

BURFord, Dr. DUDGEoN, Mr. KNox-SHAw, Mr. DUDLEY WRIGHT

(London); Dr. Hughes (Brighton); Dr. ButchER (Windsor); Dr.

S. P. ALEXANDER (Southsea); Dr. C. W. HAyward (Liverpool).

BOOKS RECEIVED.

A Practical Manual of Gynaecology. By G. R. Southwick, M.D..

Assistant Professor of Obstetrics in the Boston University School of

Medicine, L. M. Rot. Hospital, Dublin. Boston : Otis Clapp. 1891.

Baenninghausen's Therapeutic Pocket Book for IIomaropathie Physi

cians. By Dr. Timothy Field Allen. Philadelphia: The Hahnemann

Publishing House. 1891–A Cyclopædia of Drug Pathogenesy. Edited

by Richard Hughes, M.D., J. P. Dake, M.D. Part xiv. Snlphur—

Valeriana. London : E. Gould & Son. New York : Boericke & Tafel.

1891.-The Hamaropathic World. Feb. London.—The Chemist and

Druggist. Feb. London.—The Monthly Magazine of Pharmacy. Feb.

London.—The Sunday Sentinel. Feb. 1. Indianapolis.-" The Children's

Home.”—JMethodist Recorder Supplement. Jan. 15.-Beliefs (oncerning

Materia Medica. By Charles Mohr, M.D. Philadelphia.-A Vote on

the Probable Discocery of Snake-Bite and Cholera-Cure. By the

Municipal Commissioner of Baroda.-The New York Medical Times.

Feb.-The North American Journal of Homoeopathy. Feb. New York.

--The American Homaopathist. Feb. New York.-The New York

Medical Record. Jan. and Feb.-The Chironian. Jan. 5th, 20th,

Feb. 2nd. New York.-The Homoeopathic Physician. Feb. Phila

delphia.-The Homanopathic Recorder. Feb. Philadelphia.-The Medi

cal Era. Jan. and Feb. Chicago.—The Medical Adrance. Dec. and

Jan. Chicago.—The Southern Journal of Homoeopathy, Dec. and Jan.

New Orleans.—The Californian Homoeopath. Jan. San Francisco.—

Schedule of Missouri Institute of Homaeopathy. 1891.-The Medical

and Surgical Record. Jan. Omaha.-Gazetta Medica di Torino. Jan.

25th, Feb. 5th, 18th.-The Homoeopathie Envoy. Vol. i., March, 1890-91.

Lancaster and Philadelphia. E. |. Anstruty. 1891.-The New Reme

dies. Jan. Gross & Dellridge. Chicago.—Rerue Hom. Belge. Feb.

Brussels.-Bull. Général de Thérapeutique. Feb. Paris.--Allgem.

Hom. Zeitung. Feb. Leipzig.—Leipziger Populäre Zeitschrift für

Homöopathie. Feb.-Homeopathisch Maandblad. Feb.

Papers, Dispensary Reports, and Books for Review to be sent to Dr. Pop E, 19,

Watergate, Grantham, Lincolnshire; Dr. D. Dyce Brown, 29, Seymour Street, Port

man Square, W.; or to Dr. Edwix A.NEArby, 161, Haverstock Hill, N.W. Advertise
ments and Busines communications to be sent to Messrs. E. Gould & SoN, 59,

Moorgate Street, E.C.
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OUE PUBLIC FLESH AND MILK SUPPLY IN

RELATION TO HYGIENE.*

By J. S. Hurndall, M.E.C.V.S.

Thh invitation to read a paper before your Society was

accepted by me rather as a compliment to that branch

of medicine of which I am a member of the mere rank

and file than to myself as an individual, and at the same

time a courteous advance on your part, as I believe, to

institute a closer union between the two branches of the

profession; and I use the term "the profession"

advisodly, meaning to convey the idea, that practically

I look upon the work of the medical practitioner and tho

veterinarian as one ; certainly the pathology of the

human subject and the lower animals is to all intents

and purposes one, notwithstanding the fact that we find

forms of disease peculiar to one class of animal from

which all other classes have so far seemed to be exempt ;

again, there is a remarkable one-ness in our therapeu

tics ; the remedies, which after obtaining a full list of the

totality of the symptoms you rely upon, I find equally

applicable under like circumstances; furthermore, coming

nearer home to the subject of this paper, are not the

* Read before the British Homoeopathic Society, March 5th, 1891 .

Vol. S5, No. 4. r
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sanitary laws which you observe and desire to see carried

out for the better health of your patients as applicable

to the lower animals ? In claiming for my own pro

fession so close and intimate an alliance with your own,

I hope I shall not be esteemed too familiar ; for my

object in appearing in your midst to-night is not to

breed contempt, but, if possible, to cement a closer bond

of friendship between your confreres and my own,

between you, gentlemen, and myself.

I have selected the subject of Health because there

we meet on common ground ; it is, I am well aware,

your practice at these meetings to discuss subjects of

vast importance affecting the .action of drugs on the

principles laid down by the revered Hahnemann ; and

those of you who know me best are well aware that there

is no more loyal follower of that great man than myself ;

moreover I revel in the study of therapeutics ; the study

of micro-organisms, fascinating though it no doubt is,

does not, to me, compare in interest with therapeutics ;

but, had I offered for your consideration some of my own

poor thoughts, based it may even be on experience,

respecting the pathogenetic and therapeutic actions of

one or more drugs on one or more different animals, it is

just possible I might have succeeded in interesting you ;

it would not, however, have been even a step in the

direction I have indicated as being one of the reasons of

your nattering invitation to me to appear in your midst

this evening ; it would have been a subject of no interest

whatever outside this room, or, at all events, outside the

number of the profession who follow the principles of

Hahnemann.

In point of fact, I am, by your permission, proposing

to reverse the order of things ; instead of discussing how

to cure some form of disease, I propose to ask you to

consider how best to prevent disease, so far as that is

possible by protecting people from the risks they now

daily incur by taking into their systems in the form of

nutriment deleterious substances only too well calculated

to undermine health and sow the seeds of various patho

logical conditions, some of which are curable and some,

so far as is known at present, which can, alas, only be

described as incurable.

No doubt it is against the interest of the practitioner

to encourage the observance of sanitary laws, and to
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adopt prophylactic measures, that is, so far as the

annual income is concerned. I have often heard this

assertion combatted ; and glib and plausible arguments

have been advanced affirming that the public gladly pays

for advice that the scientific man can offer on hygiene.

Does it '? Possibly in a few isolated cases ! Some great

man, with his pockets already well lined, and a mighty

good balance at his bankers, will perhaps receive a

handsome fee for advice on some important sanitary

problem affecting either a whole parish or the palatial

residence of a member of the peerage ; but how about the

struggling practitioner '? Will it pay him best to urge

the adoption of measures to prevent diphtheria and

scarlatina or to have plenty of cases, attend them

assiduously and make some splendid cures ; a few losses

by death only serve to intensify the value of the cures,

and to prove what a clever man he is !

Again, as to the veterinary surgeon. Which pays

best, to advise measures to hinder the spread of an

epidemic like influenza, or to allow it to take its course

and have plenty of cases to attend, to be followed by

good bold accounts at quarter-day ?

I submit to you, gentlemen, it does not take long to

answer these queries !

Happily, however, for the public weal, there are those

in our professions who, conscientiously desirous of

serving faithfully their day and generation, put on one

side all personal interests, cheerfully and gladly advoca

ting measures that tend to save this already too

suffering world from unnecessary pain, and this often

against strong opposition on the part of that portion of

the public entrusted with its purse strings. Such being

the case, I anticipate that the subject I have ventured to

submit to you this evening is one that will commend

itself to your judgment and approval ; and imperfect

though I know my effort will be, I sincerely trust it will

in some measure serve to arouse in your minds an

awakening interest that will stimulate each one, accord

ing to the measure of his influence, to do what within

him lies to promote the establishment of such improve

ments and provisions in connection with the distribution

of flesh and milk as the urgency of the circumstances

warrant us in demanding of local authorities.
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In the public interest it is of the first importance that

flesh consumed as food should be wholesome ; and not

only wholesome, but nutritious. On whom does the

public mainly rely for guarantee of good faith in this

respect? Unfortunately the public has no practical

knowledge of what is sound flesh and what is not ; it

must therefore trust to some one ; and that some one is

generally the butcher. No doubt a very respectable

following of this trade consists of honest upright men ;

but is the majority so, think you ? I put it to you ;

assuming that you were all absolutely poor men with

only a few pence in your pocket to spend on the article

of flesh, and with the pangs of hunger gnawing at your

stomach, would you care to purchase all and everything

that the majority of butchers tell you in their usually

hilarious, jovial style of description, is good meat? I

trow not ! Furthermore, let us for the nonce assume

that every butcher is an unimpeachably honest man,

who would not for worlds deceive the public by selling

diseased flesh nor offer horse beef in lieu of that of the

ox ; may not the butcher himself be imposed upon for

lack of that knowledge which none but the veterinary

surgeon possesses ? Personally, I am firmly impressed

with the conviction that he can and frequently is so

imposed upon. And the matter is not rendered any

more satisfactory, as regards the protection of the public

interests, by imposing the responsibility upon the

medical officer of health to decide what is and what is not

healthy, or on the other band diseased flesh, and whether

or not it is fit for consumption. I consider that those

gentlemen whohold public appointments as medical officers

of health deserve a great deal of sympathy. Probably, in

the majority of instances, the appointment is a valuable

one, and one that it is desirable to secure. In view of

the large number of applicants for such public appoint

ments, it would not do for the candidates to open up a

preliminary discussion with the local authority in order

to point out that they were not qualified for certain of

the duties which the authority in its wisdom included in

the work required of its officers. That would be by far

too risky a procedure, lest the coveted prize should slip

from the grasp ; and so it comes to pass that these

gentlemen are, nolens volens, compelled to undertake

responsibilities, to discriminate upon which they have
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had no special training, and for which they possess no

qualifications whatever. I reiterate, they deserve a grea

deal of sympathy ; but only up to a certain point is this

sympathy deserved, and that point is when they have

served the office long enough to discover their own un

fitness for these duties, when, I contend, the local

authority should be apprised of the mistake ; but

experience serves to show that medical officers of health

are intensely human, and rather than make such an

admission as these circumstances would require, the

duties of meat inspecting are carried out as best they

may under existing conditions.

I submit, gentlemen, that so important is the subject

of meat inspection, that not only ought every carcase,

whether of the ox, sheep or pig, to be carefully examined,

but the examination or inspection should be invariably

conducted by a member of the Eoyal College of Veteri

nary Surgeons, who by special qualification, experience

and character, is fitted for and officially elected to the

position of Public Inspector ; and that none but veteri

nary surgeons should be eligible as candidates for the

appointment. Moreover it is most desirable that all

private slaughter houses should be abolished with a view

to the thorough and complete fulfilment of the inspector's

duties ; this of course refers to large towns and districts

•where public abattoirs could be established, concerning

which no theoretical sophistries could be advanced

against location and public convenience ; in isolated

country districts, where population is not sufficiently

large to warrant an expenditure of money out of local

funds such as would be requisite to provide a public

abattoir, it should only be legal for butchers or meat

purveyors to obtain their stock from the dead meat

market, which should be duly certified by the inspector

as fit for food before it could be allowed to be taken from

the market.

I am desirous of impressing upon the minds of gentle

men present how important it is, in view of the public

well-being and general health, that legislation of a very

radical character should be effected ; but before there is

the slightest hope of arousing an active interest in the

subject to an extent sufficient to overcome all the red-

tapeism that will have to be confronted in order to make

anything like a practical advance in the direction I have
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briefly suggested, some measure must be devised to

educate the public to protect itself, and I know of no

better means than that of first convincing the medical

profession of the importance that attaches to this subject,

and relying upon its active co-operation in promulgating

the teaching. But here comes in a difficulty. Your

profession reads that Klein is of opinion that a scarlatinal

epidemic was due to infection from cows themselves,

while members of my own profession say no. The

infection certainly may possibly have been conveyed

from some other source through the medium of the milk,

but it had nothing whatever to do with the cows. It is

quite natural that many of you should attach more im

portance to Klein's opinion than to that of the veterinary

profession, provided you do not think for yourselves, and

this may result in a want of unanimity of action. Dr.

Klein's conclusions were, in my judgment, altogether

unwarranted and extremely unfortunate ; their consider

ation certainly will come in more appropriately in that

portion of my paper which refers to milk, but I mention

it here in passing as a proof of the danger that is likely

to arise if even such an authority as Dr. Klein meddles

in investigations for which he has had no special

training, more especially on account of the weight

attaching in the lay mind to any opinion he may

advance on this and kindred subjects ; indeed, I am of

opinion that Dr. Klein is in no small degree responsible

for any delay that may for a time take place in promul

gating sanitary legislation. No doubt the doctor

himself, many members of your profession, and that

portion of the public which interests itself in the subject,

are of opinion that he has done very much to foster

wholesome sanitary legislation. I am sorry to say I

think very differently.

It may be objected that the investigation which I refer

to, as conducted by Dr. Klein, had nothing whatever to

do with meat inspection ; and I admit that directly it

had not ; on the other hand, it was a function properly

devolving upon a veterinary surgeon having special

reference to the communicability of disease between man

and animals, for which reason I felt justified in com

menting upon it at this stage of my paper. I have

already expressed the opinion that it is dangerous in the

public interest for members of the medical profession to
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assume responsibilities in connection with our flesh and

milk supply for which they have had no training, and I

quote this instance of Dr. Klein's experience as evidence

in support of my argument. I shall now revert back to

the consideration of various abnormal conditions which

present themselves in connection with the flesh of differ

ent animals used for food, including of course a resume

of the diseases of which animals may be the subjects,

and which in my judgment render the carcases unfit for

consumption, with a view to show how necessary it is

that systematic inspection should be instituted.

In determining whether flesh should be passed as

healthy and fit for consumption, there are many points

which have to be borne in mind ; they may be taken in

the following order : colour, odour, moisture, texture and

firmness as the leading features for consideration ; these

again may be subdivided according to the many varia

tions which frequently present themselves ; for instance

as regards the colour, flesh may be extremely pallid, due

in one case to the character of the food upon which the

animal has been fed, and at another time to a develop

ment of disease such as dropsy ; from this it will be

observed that a practical acquaintance with pathology is

essential if an inspector is to perform his duties properly.

Again, the colour may be of a yellow tinge ; this may

be due to food or a diseased condition of the liver.

Other hues, such as magenta, scarlet, mahogany,

brown, green, and even black are observed in animal

flesh, each of which indicates its own peculiar condition,

and has to be taken into consideration when determining

the fitness or otherwise of such' flesh for human food.

The odour of flesh is best determined upon immediately

after slaughter, as it is then most readily detected ; fer

mentation, decomposition, food, drugs or some patho

logical development each in its turn, may be responsible

for any deviation from the normal odour, as also is the

age of the animal.

In forming a judgment as to the moisture one has to

bear in mind how long the animal has been slaughtered ;

the state of the atmosphere, whether damp or dry, to

which the carcase is exposed ; the age of the animal and

its general condition, and the extent to which it was bled

when slaughtered.
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These are but a few of the more important points that

the experienced inspector has to bear in mind in the

performance of his duties, though they by no means

represent the full complement of knowledge he ought to

possess ; I leave it to you, gentlemen, to say whether you

are of opinion that a medical officer of health is qualified

to undertake duties of this character. But after all the

inspector's chief functions are to decide whether the flesh

of animals which have been the subjects of some definite

form of disease is or is not fit for human consumption.

Various opinions are held upon this point, I very much

regret to say, even by veterinary surgeons, but I should

obviate any difficulty arising out of differences of opinion

thereupon by making it compulsory that the carcases of

all animals which have suffered from any of the follow

ing forms of disease should be condemned : viz., pyaemia,

septicemia, anthrax, hog cholera, small pox, trichinosis,

hydatid disease, dropsy, tuberculosis, and parturient

fever. Professor Walley, Principal of the Eoyal (Dick's)

Veterinary College, Edinburgh, than whom there is no

one (whether veterinary, medical or lay) better qualified

to offer an opinion upon the subject now under considera

tion, in his appendix to The Four Bovine Scourges, states,

when considering what is marketable and unmarketable

meat as follows :—

"About this question, as about all others connected

with this subject, a vast difference in opinion exists ; and

it cannot be answered without including in its discussion

the third question also." The third question referred to

by the Professor is as follows : "Is the inspection of

meat, as a rule, in proper hands?" He then proceeds

to say : "In the very great majority of instances in

spectors of meat look only at the bare carcase, and that,

too, after it has been dressed and hung up for a period

of twenty-four or forty-eight hours ; and not infrequently

even after it has been quartered. If the flesh is tolerably

firm, dry, devoid of unpleasant odour or flavour, is not

much altered in its normal colour, and the carcase sets,

it is passed as marketable and fit for food. If the reverse

of these conditions obtains, it is rejected, though in some

districts „cd is condemned which would be passed in

others. Thus one inspector would reject a carcase which

was dark in colour, even though otherwise all right,

while another would pass it without hesitation.
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" We shall see the same divergencies in opinion when

we consider the second question—viz., ' What is innocu

ous, what nocuous ? '—and I think that much might be

gained if the Legislature—by aid of competent authorities

—would authoritatively settle the question as to what

should be considered fit for food and what unfit. It should

decide too, independently of particular diseased condi

tions, primarily, between two principles for the guidance

of inspectors. These are (a) Is the inspector to take into

consideration collateral circumstances ? (b) Is he simply

to be guided by the condition and appearance of the

carcase after it has been divested of all organs and

appendages and prepared in the usual way for sale ? "

Probably no single individual has given more careful

or dispassionate consideration to the subject of meat

inspection than has Professor Walley, and personally I

look to him as a leading authority, whose opinion is

deserving of the most respectful attention. In thus

quoting from the Professor's work, which treats very

fully of this subject, it is my aim to draw your attention

to the fact, that while individually I claim to hold very

strong views upon the urgency of legislation for the

better protection of the public health, where it is affected

by the flesh and milk supply, I am by no means an

isolated advocate of such. Professor Walley has both in

season and out of season done very much to try and

arouse the authorities to a sense of their duty, and has

been an earnest and conscientious worker in this

direction for the public weal. I thought it would be

interesting to you gentlemen who represent an important

section of the medical faculty to learn that there is

among the veterinary profession a goodly muster who

recognise the importance of assisting your profession in

its efforts to inaugurate prophylactic measures for the

better protection of your patients against the ravages of

devastating disease, and I hope to convince you that a

systematic practice of inspection is a most important

step in thiB direction.

My opinion is that the inspection of meat is a question

that has not yet had that consideration and attention

from sanitarians that its importance demands, and

I hope to so fully arouse your interest in the subject

that henceforward you will one and all bring your

influence to bear upon it and that you will never
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allow an opportunity to pass of awakening influential

clients and the public generally to the fact that steps

are urgently required for prompt legislation, and by this

means it is to be hoped that pressure may be brought

upon Parliament with a view to the speedy adoption of

some enlightened measure. According to Professor

Walley the inspection of meat has for the most part been

carried on hitherto in a very perfunctory fashion, and by

men whose general training has not in anyway fitted them

for the office. It might seem from what one hears and

sees that any person (no matter what his previous occu

pation) is qualified to act as a meat inspector. Thus we

hear of retired tradesmen, such as shoemakers, of super

intendents in the employ of public companies, of gate

keepers of slaughter-houses and other persons in a

similar position being employed not only as meat

inspectors, but also as superintendents of slaughter

houses, and probably there is not one in a hundred of

these who has received any scientific or practical train

ing to fit him for the office."

Professor Walley also goes on to say : " Again we find

that legislation affecting the subject is of a very diverse

and unsatisfactory character—various regulations having

only local effect being in force in different parts of the

country : and further, that in many districts slaughter

houses are private property and not under the supervision

of any official, competent or otherwise." After hearing

this statement, which is from the pen of one whose

experience of the subject is second to none in the king

dom, I would ask what are your feelings about the risks

you run in your own persons without considering your

clients at all ? When questions such as these are crying

aloud for interference, and being treated as though they

did not exist, there is nothing like bringing the matter

home to the individual, hence I put it to you so far as

regards yourselves.

But to make it more impressive I propose to deal with

one form of diseased meat, which comes into the market

daily in vast quantities, about which various opinions

are held as to its nocuity, I refer to the flesh of animals

affected with tuberculosis. I think if I deal with this

one form, of what I believe to be dangerously risky food,

it will suffice without going into details of the many other

forms of nocuous flesh that is only too often palmed off
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upon an unsuspecting public ; about these your acquaint

ance with pathology will enable you to draw your own

inferences as to dangers which are imminent, and you

will no doubt be able to appreciate the responsibility

lying at the door of those whose eyes are open to such

startling facts. Without making any attempt to define

the pathological characteristics of tubercle—for before an

audience like the present such an effort would be super

fluous—I ask your consideration of the question of the

use of the flesh of tuberculous animals for human food ;

and I may as well state at once, in order to obviate the

necessity of repeated reference to my authorities, that I

am indebted mainly to Professor Walley's work on Meat

Inspection, and to the Journal of Comparative Pathology

and Therapeutics, edited by Professor McFadyean,

Lecturer on Anatomy at the Eoyal (Dick's) Veterinary

College, for evidence and cases in support of the line of

argument I propose to rely upon. There is very little

doubt that tons upon tons of flesh belonging to animals

which are the subject of a tubercular diathesis are con

sumed, and that without any apparent injury to the

consumers ; but inasmuch as it has been proved that

phthisis may be introduced into the human system by

consuming tubercular flesh, I contend that the risk is far

too serious to be incurred with impunity, and that there

fore no carcase affected with tubercular lesions should be

passed for human food. Professor Walley very perti

nently remarks that " it may be argued that there is no

direct proof of the transmission of tubercle from animals

to man by the consumption of flesh ; such proof, it need

scarcely be said, cannot for manifest reasons be obtained,

but the mass of indirect proof in favour of such suppo

sition is enormous, and if our arguments against the use

of such flesh are based only upon analogies and deduc

tions they are sufficient to warrant us, in view of the

great gravity of the question, in prohibiting the sale of

tuberculous flesh for human consumption. Very recently

a most striking example of the effects of consuming the

flesh of a tuberculous animal has been brought to light

by a French physician in the case of a young woman who

rapidly became consumptive as the result of devouring

the imperfectly cooked bodies of tuberculous fowls."

Professor McFadyean has translated from a paper read

by M. Arloing at the recent International Congress held
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in Paris the following among other experiments to Bhow

the nocuity of tuberculous flesh :—

" Let us at the outset prove very clearly the nocuity

of the flesh coming from tuberculous animals. That has

been demonstrated by two varieties of experiment. 1.

The ingestion of the flesh of tuberculous animals having

all the appearances of healthy flesh. 2. The inoculation

of the juice extracted from such flesh. Of the first kind

we shall content ourselves with citing a few. Those of

Gerlach and of Johne with the raw flesh from animals

attacked with tuberculosis 8 or 22.5 per cent, became

tuberculous, and of 46 subjects fed in the same manner

by Johne 18.1 per cent, contracted the disease. M. Peuch

caused two young pigs to consume 5 kilogrammes of raw

flesh without bone in ten days. At the end of two and

three months these animals presented discrete glandular

tuberculosis. Thus the passage of suspected flesh into

the digestive tube can communicate tuberculosis. More

over, M.M. Straus and A. Wurtz have shown in some

experiments, in vitro, that the virulence of Koch's bacilli

is with difficulty destroyed by the gastric juice. " The

cooking to which food is submitted can diminish the

danger, but it is impossible to rely on that for the

destruction of the virulence. In fact to obtain this result

all the virulent particles would require to be heated to

over 70° C. for half an hour. But in practice this

temperature is not always uniformly attained and main

tained throughout the whole thickness of the masses of

flesh submitted to the cooking. Let us add, to complete

the information on the role that may be attributed to

cooking, that in 62 experiments in which Johne ad

ministered notoriously tuberculous flesh, after having

submitted it to cooking in boiling water for ten to fifteen

minutes, 35.5 per cent, of the animals were infected."

From the same source we learn that a series of

experiments were performed by M.M. Nocard, Chauveau,

Arloing, Galtier, Peuch and Veyssiere to test the effect

of inoculation with the juice of meat of tuberculous

animals : first impressions concerning the expected

results of such experiments would probably favour the

idea that these would be more decisive than by ingestion

into the digestive canal ; such, however, did not prove to

be the case, and one reason assigned for this is that the

virulent bacilli are very irregularly distributed among
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the muscles, and that in many portions from which the

juice for inoculation purposes might be expressed the

virulent bacilli may frequently be absent. These gentle

men made 47 experiments, employing 187 animals, 18

of which became tuberculous, which gives a proportion

9.4 per cent, that were infected by inoculation, while the

average number of animals infected in Gerlach and

Johne's experiments by ingestion amounted to 17.8 per

cent. Such results as these, whatever may be their

effect upon your minds, fill me with concern, and serve

to convince me that ordinary prudence dictates that

effective measures should, from a sanitary point of view,

be taken to prevent the consumption of tuberculous

flesh. I do not mean to infer that bovine tuberculosis

is alcne responsible for the spread of the disease among

human subjects, but that it is due to this source either

through the ingestion of flesh or milk in a very large

degree I am fully persuaded ; hence the importance, in

my opinion, of early legislation to ensure a proper

system of inspection of all carcases, and the inclusion

of tuberculosis in the schedule of the Contagious

Diseases (Animals) Act. It is not improbable that

some of the more sceptical among your number may be

disposed to raise a doubt as to the probability of risk

of infection on account of the power of resistance

against infection on the part of the human subject, and

the consequent minimum of risk in consuming tubercu

lous flesh. I have met with many such sceptics, men

who are never satisfied with anything short of direct

proof before they accept anything ; but when I think of

the large mortality due to tuberculosis, I confess to

feeling that if we err at all it should rather be on the

side of sacrifice than of caution. In a report of the

Committee of the North of Ireland Branch of the

British Medical Association, held in Belfast in December,

1889, which appears in the Journal of Comparative

Pathology and Therapeutics, it is stated that " In man

10 to 14 per cent, of all deaths are due to tuberculosis.

150,000 it has been said die annually in the British Isles

of consumption." Such a statement as this, I contend,

is sufficiently serious to make the most careless ponder.

The same report in dealing with the infection of man

from the lower animals states : " The probability of the

transmission of the disease from animal to man rests on
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the following points: (1) The disease is the same in

man and animal; (2) Man is very susceptible to the

disease ; (8) Animals, which are much less susceptible

than man, become affected by experimental inhalation,

ingestion and inoculation. It is, therefore, a fair deduc

tion that man may become affected by the same methods,

Practically, it might be said, it must be by one or other

of these methods, although not experimentally."

For my own part I cannot see that any other deduction

can be drawn from experience ; the wholesale condemna

tion of affected carcases seems to present a serious

difficulty in the minds of some to anything like effective

legislation on account of the heavy pecuniary loss that

would be inflicted on individual owners of cattle, so

large a proportion of the bovine population being in

greater or less degree the subjects of this fell disease ;

but surely, gentlemen, you will not allow such an

insidious objection to influence you against appealing

for legal protection against a disease so cruel and

destructive as tuberculosis. The loss must be borne by

someone ; the question is who ? It certainly does not

seem fair that individuals should be ruined for the

country's good, hence, theoretically, the responsibility

seems to devolve upon the. country : but this is no part of the

present argument ; the conditions are so urgent, and of

themselves call so loudly from a moral standpoint for effec

tive reparation that it does not do to stop to think of

consequences, at all events in the present instance ; the

effective method of dealing with that side of the question

must be left to financiers and political economists, who

can no doubt easily find a way out of the difficulty, and

that without imposing any unfair burden upon the indi

vidual. Tuberculosis is only one form of disease, albeit

the most terrible, that the public has a right to be pro

tected against. I have already enumerated a number

which, in point of fact, does not include all, and I

reiterate the statement that public slaughter-houses, sub

ject to official inspection, are a sine qua non to the health

of the nation, and the compulsory inspection of every

carcase of whatsoever animal that is killed for human

consumption, conducted on fixed lines and rules, is

positively necessary ; and I further assert that until

these are legalised by statute we have no protection

whatever against the spread of disease through the
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medium of flesh used for the support of life. I am con

scious that I have but inadequately expressed such ideas,

on this important subject, as I desired to convey ; my

object has been to show that for the better protection of

the public health sanitary legislation is imperative, and,

whereas the medical faculty is the natural conserver of

health, I hope I have not failed in showing you that

legislation is not only necessary but well within the

compass of possibility, provided active measures are

taken to ensure it ; and I know of no body of men better

able to force on such measures than is the medical pro

fession.

I must now pass on to that portion of my subject

which refers to milk consumption. Many are the perils

which beset the national health from the use of this

most simple and natural article of diet, and whereas

children and invalids who, in all probability, are consti

tutionally more susceptible of disease than are healthy

and full-grown persons, rely in a very large measure

upon milk for support and nutriment, it becomes a

matter of the first importance that the public supply

from all sources should be subjected to such critical

supervision as to render it, humanly speaking, practically

impossible for milk to serve as a disseminator of disease

in itself, or as a factor in the dissemination of disease

from other sources. There is at the present time in

force a Dairies, Cow-sheds and Milk Shops Order, which

is supposed to be enforced by district local authorities ;

it is, however, practically, and to all intents and purposes,

a dead letter. Were it enforced and carried out in its

integrity there would not be much to desire beyond

such improvements from time to time as experience

is almost certain to suggest. The reason why it is

not properly enforced is probably that suitable persons

fully empowered have not yet been appointed. I

therefore satisfy myself in the present instance by

reminding you that, whereas suitable measures are in

force they are nevertheless not carried out efficiently,

and I pass on to show how important it is that

systematic efficacy should be imparted to existing

legislation. I have already shown you that the bovines

are terribly responsible for the spread of disease, and the

poor cow is deservedly made accountable for very much ;

but there are members of the medical profession who
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would put more upon her than she really deserves. I

refer of course, for illustration of this, to the investiga

tions made by Mr. Power and Dr. Klein, which were

included in the Annual Eeport of the Local Government

Board, 1885-86. As the result of his investigation, Mr.

Power was led to believe that the milk from the Hendon

cows did not become infected through introduction from

human scarlatina, but that the infection was due to a

diseased condition of the cows themselves ; and Dr.

Klein, who investigated the ailment among these

Hendon cows, seems to have arrived at similar con

clusions. Since that time Dr. Klein, presumably in

support of his first theory, has stated that he has

ascertained that a micro-coccus is present in the blood

of persons suffering from scarlatina identical morphologi

cally with the organism he obtained from the Hendon

cows.

Professor J. Wortley Axe, of the Eoyal Veterinary

College, who also acted at the time as Consulting

Veterinary Surgeon to the British Dairy Farmers' Asso

ciation, also made an independent investigation of this

notable Hendon outbreak. He found that said outbreak

was nothing more than an easily recognised and well-

known eruption confined to the teats of the cow only.

The subjects of the eruption show no constitutional signs

of disease, as the appetite remains unimpaired, the flow

of milk continues undiminished, and the internal body

temperature is normal. The eruption is essentially con

tagious and capable of transmission from one animal to

another by the hands of the milkers, and the disease

may be communicated to a person milking if he has an

abrasion or cut on the hands. The disease is of

common occurrence all over the country, and easily

recognised by stock owners.

Professor Axe traced the origin of this outbreak to

three cows purchased out of a herd of 80 or 40, and dis

covered that they had this eruption before they were

introduced to the Hendon herd. Their milk was con

sumed in the place they came from, but no one

developed scarlatina there. Other cows of this herd

were sold to various dairymen in and around London,

but no cases of scarlatina could be traced to the dairies

into which these cows had been brought. It only

appeared among customers of the one dairy at Hendon.
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After closely examining the whole of the circumstances

from start to finish, Professor Axe winds up his report

as follows :—

" Reviewing the facts stated above, I am of opinion

that the disease which prevailed in the several herds

referred to above, had a common origin, being in all

directly or indirectly derived from the Derby cows. Five

dairies were thus infected, but coincident scarlatina was

unknown in the customers of four of them, and the

inference becomes irresistible that the London epidemic,

which has been imputed to the fifth, had its origin in

some obscure source connected with the dairy by

channels which enquiry has failed to reveal." Professor

McFadyean who, like Professor Axe, is a recognised

authority upon veterinary pathology, makes this case,

together with another similar one that took place in

Dundee, the subject of withering sarcasm in an editorial

article in the Journal of Pathology for September, 1889.

He taunts the medical practitioner or officer of health

for so readily falling back upon a teat eruption of the

cow as the source of a scarlatina epidemic, because such

a line of reasoning is simple, and makes no special

demand upon the investigating capabilities, while to

trace the contagion to a human source would involve

considerable time and trouble. It certainly does strike

one that before gentlemen occupying the social and

professional positions of Mr. Power and Dr. Klein pro

mulgated such theories as they did concerning the origin

of this scarlatina epidemic they would have not detracted

from their own dignity had they first consulted with

recognised veterinary pathologists, if for no other reason

than the desirability of sparing the public an altogether

unwarrantable scare, and the infliction upon the dairy

man's trade of an unfair and damaging imputation. I

believe I shall be quite within bounds if I state that not

a member of the veterinary profession throughout the

United Kingdom would support the theory of Mr. Power

and Dr. Klein ; but when, as in the case of Dr. Anderson,

of Dundee, a member of the medical profession, who is

also medical officer of health, ascribes an outbreak of

typhoid fever to an eruption on cows' teats, we pass from

the sublime to the ridiculous. There are those who

think the medical profession has gone crazy on the sub

ject of micro-organisms and their influence in the

Vol. 35, No. 4. h
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development of disease ; and certainly the importance

which Dr. Klein seems to attach to his discovery of the

micrococcus before-mentioned will not be without its

effects upon the minds of such persons.

Wherever micro-organisms peculiar to infectious

disease are present, there is no doubt that milk is a

peculiarly attractive vehicle for their transmission, and

it thus becomes a factor in the dissemination of disease ;

it may be extremely difficult to trace the origin to its

source ; through this medium it is probable many epi

demics are established ; the specific disease is carried

from one centre to another ; the cholera germ, the

typhoid fever germ, the germs of small pox, scarlet and

typhus fevers and diphtheria may and very probably

frequently are conveyed by milk from one place to

another, but not one of these, as developed in the human

subject, can be ascribed to the cow through her milk;

the affections of the cow which are capable of trans

mission to the human subject through the medium of

milk are aphthous fever, anthrax, tuberculosis and

pyaemia. I am not aware that it has been satisfactorily

cleared up how in aphthous fever the virus declares itself,

but there seems to be good reason to believe that it is

essentially in the quality of milk, and that the latter is

not merely a vehicle for conveying the virus from its

external manifestations in the cow ; when, however, we

come to consider how anthrax is conveyed from bovines

to the human subject, we have only to remember that

the vegetable organism known as the bacillus anthracis,

microscopically examined, may always be observed in

the milk of a stricken cow.

Time will not permit me to refer more fully to these

diseases, as I wish to draw your attention still further to

tuberculosis. There is no mistake about an animal

suffering from aphthous fever or anthrax, but tuber

culosis is much more insidious in its onset and develop

ment, and less easily recognised. Fowls, sheep, goats,

and pigs may and frequently do fall victims to it, but

above all other descriptions of animals, bovines are most

susceptible.

The question we have now to consider is whether the

infective principle of tuberculosis can be conveyed in

milk. In the case of animals various experiments have

been made, which appear to leave no reason for doubt
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that it can, and the circumstantial evidence in favour of

its infective properties to the human subject are, to my

mind, bo strong that they cannot with any show of

reason be rejected or trifled with. I will deal with these

latter first by quoting from Professor Walley. He

says :—

" In 1872 I lost a child in Edinburgh under circum

stances which allowed but of one explanation, viz., that

he had contracted mesenteric tuberculosis through the

medium of milk. In a paper read at the meeting of the

National Veterinary Association, held in London in 1888,

Mr. Cox, of the Army Veterinary Department, related

the particulars of a case which inevitably led to the

same conclusion, as did also Mr. Hopkins, F.B.C.V.S.,

of Manchester. Dr. Fleming has also referred to a

similar case as occurring in the child of a surgeon in the

United States, and a short time ago a case of mesenteric

tuberculosis by the inhibition of milk occurred in the

child of a well-known veterinary officer of the Privy

Council."

Professor Axe, of the Eoyal Veterinary College,

London, in a pamphlet entitled Milk in Relation to Public

Health, relates the following suggestive coincidence :—

" A few years ago Mr. Maw, veterinary surgeon,

residing in a north country town, forwarded to me, a':

the Eoyal Veterinary College, the lungs of a calf largely

invaded with tubercular disease. In the summer of the

following year I was desired by him to visit a cow, which

he stated to be suffering from chronic inflammation of

the mammary gland. After a careful inspection of the

animal, I arrived at the conclusion that she was the

subject of tuberculosis, and that the affection of the

gland was essentially of that nature. On expressing this

opinion I was reminded of the calf whose lungs I had

examined in London some time previously, and after

wards informed that it was the offspring of the cow in

question. While we were conversing together, a little

boy, about eight or nine years old, came into the yard

having a handkerchief tied round his throat. On

enquiring the reason of this investment, I was referred

in explanation to swellings and ulcerations of the glands

about the throat and neck which presented all tbe usual

indications of tubercular disease. On asking the boy if

he drank milk from the cows on the farm, he replied

s—2
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' yes,' and supplemented the answer by the statement

that he was very fond of it."

From Dr. Fleming's work entitled The Influence of

Heredity and Contagion in the Propagation of Tuber

culous, I find the following case referred to as having

previously been related by Dr. Stang of Amborach :—

" A boy, five years old, apparently strong in constitution,

and descended from healthy parents, whose progenitors

were exempt from hereditary disease, was attacked with

scrofula, and died in four weeks from miliary tubercu

losis of the lungs and enormous hypertrophy of the

mesenteric glands. When making the autopsy it was

accidentally ascertained that some time before the

parents had to destroy a cow which, according to the

testimony of the veterinary surgeon, was affected with

pulmonary phthisis. The animal had been a good milch

cow, and for a long time the boy had received a quantity

of the milk immediately after it was drawn." These

facts are, to my mind, quite sufficient to make any

thoughtful man pause. It is true all the cases lack, in

a measure, that positive proof which some minds demand ;

but many a man has been hanged on more slender evi

dence. I now pass on to the experimental investiga

tions respecting tuberculous milk. I shall not trouble

you with the inoculation experiments as I prefer relying

on experience gained from ingestion, and in the first

place I shall quote from the researches of Dr. Bang,

Lecturer at the Royal Veterinary College, Copenhagen,

a translation of which appears in Professor McFadyean's

Journal of Pathology : Dr. Bang made a series of feeding

experiments on eighteen rabbits and eight pigs ; these

animals received besides the milk only vegetable food,

and after the milk was suspended water in the place of

the milk.

Some of these animals received raw milk and some

milk heated to various degrees, viz., 60°, 65°, 70°, and

75° C.

Of those fed with raw tuberculous milk both rabbits

and pigs were all tuberculous in a marked degree ; those

which partook of the milk heated to 60° and 65° showed

slight traces of tuberculosis, while those which had it

heated to 70° and 75° C, when killed some time after the

experiment was commenced, gave no evidence of infec

tion, except two pigs which took milk heated to 70° and
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afterwards showed caseous and calcareous deposits in

different lymphatic glands ; but Dr. Bang was not per

fectly satisfied that these pigs were not previously

affected with the disease.

Professor Axe, in his before-mentioned pamphlet,

remarks as follows :—

" My own observations and experiments on the com-

municability of tuberculosis by the agency of milk have

been very conclusive, as the following experiments will

show :—(1) Two young pigs were fed almost exclusively

on the milk of a tuberculous cow for ten days. On the

twenty-first day after the last meal one of them showed

slight indications of ill-health, which were marked by

dulness, a harsh dry skin, a frequent short cough, dis

charge from the nose, and a watery condition of the eyes.

On the fortieth day this animal was destroyed, and

examination after death showed distinct evidence of

tubercle in the lungs, lymph glands and intestines.

(2) Gave a negative result. Of three kittens fed with

milk from the same cow, two developed generalised

tuberculosis ; and the result in the third case was nega

tive. Additional testimony to the sometimes infectious

property of milk is afforded by Herr Albert Schwerte.

This gentleman, in referring to an outbreak of tuber

culosis in a herd of cattle, states that owing to the

prevalence of the disease, the milk of the infected stock

was given to a number of pigs, the result being that they

were soon observed to waste and give evidence of disease.

In a few weeks many of them died, and on being

examined after death all the appearances and changes

characteristic of the disease were noticed in the various

organs of the body."

1 think the foregoing facts are quite sufficiently

serious to convince almost anyone that something of a

practical and definite character should be done to protect

the public against the probability of infection by the

consumption of this most useful, natural, and nutritious

article of diet. It has already been shown that, in

addition to conveying the germs of certain diseases from

the animal which produced it to man, it is also a very

ready recipient and mechanical conveyer of the germs of

numerous other contagious or infectious diseases. It

may also become contaminated with all sorts of offensive

and hurtful matter, through absence of proper cleanli
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ness on the part of the milkers, so far as regards their

own hands and the state of the cow's teats ; in con

sequence of objeetionahle surroundings in filthy sheds,

which are frequently located in districts of a most loath

some character ; for want of properly cleaning the cans

in which the milk is delivered ; and also suitable

methods of conveyance when the milk is brought from a

distance, so as to preserve it from accumulation of dirt

while /// tntnsitii.

Much greater care is required on the part of cow-

keepers and dairymen than is at present taken, in

consequence of the readiness with which milk is affected

by the food cows eat, or with medicinal agents, or

foreign substances accidentally passing in with the

ingesta. I remember when, during my course of study

at the E. V. C, I attended the lectures of the late

Professor Tuson on Chemistry, how he related an

instance of a number of cows which were pastured on

fields also used for rifle practice, how the said cows

became the subjects of lead poisoning, and that distinct

traces of lead were found in the lacteal secretion as the

result of simple chemical tests. A similar experience

he also related concerning some cows pastured on land

adjoining some lead works. From this you will observe

that not only is milk an attractive medium for poisonous

substances outside the body, but that it will in course of

secretion readily hold in solution from the blood

material highly detrimental to those who thereafter

partake of it. In further proof of the readiness with

which it partakes of the character of food, to remind

you that cows fed to excess on either swede turnips,

carrots, or parsnips, imparts a flavour most decided of

such food, and the same occurs when aromatic drugs

have been used in large medicinal doses. In the face of

such experience it is not difficult to understand what

dangers attend its consumption if proper care is not

taken to prevent the animals taking anything, either

accidentally or wilfully, into the system that might be

injurious to life.

To point out all the sanitary and hygienic require

ments peculiar to dairy management in detail would

furnish mate rial sufficient for a paper in itself. Already

my very disjointed remarks have been far too much

drawn out. I must, therefore, content myself with the
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hope that in my imperfect attempt to interest you on a

subject of such vital importance to the public health, I

shall at least have succeeded in arousing attention to a

matter that calls aloud for prompt and effective legal

measures.

Apart from these, no doubt the medical profession

could, if it would only take it up, set an example of how

hygiene and sanitation ought to be brought to bear on

the conduct of businesses for milk production and dis

tribution by taking pecuniary interest in a model dairy

farm, which should be conducted on very strict lines, to

serve as an example of how the thing ought to be done ;

and if it did, the profession would never have cause to

regret it, for not only would a great philanthropic work

be thus instituted, but a most satisfactory investment

for money would be established.

Discussion.

Dr. Moib thanked Mr. Hurndall for the satisfaction the

paper had given him. He had often talked over the matter

with Mr. Hurndall, and thoroughly agreed with him as to the

necessity of careful inspection. He often recommended his

patients to take the Jewish meat, as he believed it was

thoroughly well inspected. Meat refused by Jewish butchers

was sold to and bought by Gentiles. He wished to ask

Mr. Hurndall about Jewish customs, and also as to the

method of slaughtering. He was convinced that tubercle was

spread by milk. The feeding of cows had much to do with

generating disease. Many cows were brought up from the

country and kept in sheds without fresh air or exercise for

months, and their milk must be unwholesome. He asked

what form the disease took in the men infected by the Hendon

cows.

Mr. Wright agreed with Dr. Moir as to the influence of

milk on children. He had seen diarrhoea occur in children

when the food of cows was changed.

Dr. Talbot was greatly interested in the paper. He said

Americans were much struck by the open and alluring way in

which meat was exposed for sale in the streets in this

country. It might pick up germs in that way. In America

meat was not exposed. Some danger would perhaps be

averted by the adoption of the new law of " protection " in

the States. All meat exported had to be inspected.

Dr. Weight (of America) had only been in the country

twenty-four hours, and he had observed the great amount of

meat exposed for sale. In America most of it is kept in ice
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chests, and only a little exposed. He explained the meat

inspection in New York.

Dr. Neatby asked if bacilli had been shown to be present in

the milk of tuberculous cows.

Dr. Cooper was exceedingly well pleased to have the sub

ject brought before the Society. Disease in cattle is due in a

measure to the neglect of vegetation, which has its effect on

animal life. Referring to the Hendon epidemic, he had heard

that one of the cows had been taken to Wimbledon, and the

houses which were more largely rented and where most milk

was consumed were those where most disease occurred. The

disease was probably due to the milk. It was traced to one

dairy. He could not speak for the pathology of the question.

He would have liked a little more description of tubercle in

animals. He understood that the diagnosis was not always

quite clear.

Dr. Bi rford expressed his thanks to Mr. Hurndall for his

paper. Many lines of thought were opened. He was glad he

had entered into the imperial aspect of the question.

Gradually everything was coming under Government inspec

tion, and meat and milk should be inspected as well as other

things. Doubtfully diseased animals should be excluded for

the sake of the poor, as they would eat anything that was

called meat—the cheapest they could buy. In some diseases

it was easier to diagnose the disease from symptoms than

pout mortem. He was not sure that Government inspection

was always likely to be efficient. Individual effort must not

be neglected. Milk could be sterilized by boiling and meat by

proper cooking. He alluded to the statement that there is

a connection between cancer and pork-eating. He thought it

would he safest to be vegetarians for the present.

Dr. Clarke mentioned an incident which might explain how

disease germs get into milk. He had seen, outside a dairy

shop, empty milk-tins standing, and small street boys climbing

up them, their dirty hands on the rims and their dirty heads

inside. If they had any infectious disease about them the

next delivery of milk would spread it all round the neighbour

hood. Some incident of this kind might be the unexplained

cause of the epidemic which Dr. Klein thought was traceable

to the cows.

Dr. Galley Blackley thought the giving of raw flesh to

animals by way of experiment was not very conclusive. In

the cooking a chop or steak it was surely much above 70° C.

He quite agreed with Mr. Hurndall as to the insufficiency of

present inspe. tion. As regards milk, a safe and reliable disin-

fectant for milk was a desideratum. He had tried several

things, and among others sulplio-silicate of sodium proved
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effective ; boroghjceride and glacialine are also used. He agreed

with Dr. Burford that the hearty co-operation of scientific

men all round might do much. We medical men stand

in need of more pathological and sanitary training, He

mentioned a case of tapeworm in a gentleman who drank

waters at a foreign mineral spring in a field where cattle

grazed.

Dr. Dudgeon (in the chair) thought Mr. Hurndall had

made out a good case for veterinary inspection. Doctors (he

spoke for himself) know nothing about animal diseases, and

were quite unequal to the post. The terrific picture of

diseases that may be caught from animals almost made him

incline to vegetarianism. He was consoling himself with the

statement of foreign doctors that goats were immune from

phthisis, but he was sorry to hear from Mr. Hurndall that

even goats might take the disease. However, those who have

tasted goat's flesh would pronounce it a poor substitute for

beef or mutton. Other diseases may be taken from other

animals. Trichinosis is taken from pigs in Germany, where

(pace Dr. Galley Blackley) raw food is eaten. Jews in

Germany are very subject to a tapeworm which is said to be

taken from fish. Jews in travelling, when they cannot get

meat from their own butchers, eat fish. It is especially from

pike and carp that it is caught. We may take advantage of

Koch's discovery in one way. As he has found by inoculating

guinea-pigs he makes them immune from tuberculosis, so if

we inoculate our children with his fluid, when they grow up

to years of discretion (or indiscretion) they will be able to

eat tuberculous meat without fear ! Then there is another

disease that may be taken from animals. A lady whom he

attended had serpiginous ulcers in her mouth at a time when

the foot-and-mouth disease was rife. She had nothing wrong

with her feet. When she boiled all the milk she took (and

she drank a good deal) she soon got well of the ulcers.

Mr. Hurndall (in reply) said, in reference to Jews'

slaughtering, that bleeding does not get rid of pathological

diseases. Jews are very particular. They refuse the carcass

of any animal which shows any sign of disease. The feeding

of animals does make much difference in the milk. He had

no doubt Dr. Moir was correct in attributing the diarrhoea in

his case to the feeding of the cows. The men inoculated from

the Hendon cows showed elongated ulcers, exactly like those

on the cows' teats. Beferring to the use of ice chests, he said

housewives did not like meat that had been in ice, as it made

it uncertain in the cooking. Tubercle bacilli are found in

milk in large numbers. Dr. Cooper was right in his state

ments about vegetation. He blamed landlords for not seeing
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to this. He was glad Dr. Cooper had spoken strongly on the

Hendon investigation. All the milk infected did come from

one dairy ; but the point was that no scarlatina occurred from

the forty other cows sent to other dairies. Dr. Cooper asked

about the detection of tubercle. There are many cows found

tuberculous post mortem, when there is nothing to show it

during life. Tuberculous cows could be fattened. Bacilli are

found more in the organs than in the flesh. It is only when

far gone that the flesh is affected. Dr. Burford had said that

milk might be boiled, but he did not think boiled milk was

very palatable. He thought rich people required protectmg

as much as the poor. Regarding veal, he thought on the

Continent calves were not slaughtered at so early an age as

with us. The tape-worm in Dr. Blackley's case probably

came from the excreta of a dog. Tuberculosis is found

among cows of the short-horn breed more than any other

breed, while the Ayrshire breed are almost, if not entirely,

free from the disease. The reason generally assigned for its

prevalence among short-horns is that the most noted and

fashionable sires were tainted with tuberculosis, and so

handed down the seeds of the disease from generation to

generation.

A CASE OF TUBERCULAR LARYNGITIS: TRACHE

OTOMY PERFORMED, FOLLOWED BY CESSA

TION OF THE DISEASE.

By Alexander H. Croucher, M.D. & CM., Edin.

I have called this case one of tubercular laryngitis, and

I think the account which I append of the morbid pro

cesses which occurred during the progress of the disease

will justify me in so classifying it ; it seems to be one in

which the primary seat of the disease was in the pharynx,

in fact commencing as a tubercular pharyngitis it ended

in a tubercular laryngitis.

The interest of the case centres in the fact that a cure

seema to have been brought about by the operation of

tracheotomy, which no doubt in allowing the diseased

larynx rest, by diverting the air from pursuing its natural

course through the larynx, has brought vis medicatru

naturae to the front, with a cure resulting thereby.

Tubercular manifestation in the pharynx is much more

rarely seen than in the larynx. Guttman and Gublinski

are of opinion that one per cent, of tuberculous patients

have the disease in the palate and pharynx, whilst
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another observer notes only one case occurring in the

pharynx out of 1,817 cases of general tuberculosis.

According to Dr. Lennox Browne, Heinze states " that

among 4,486 consecutive autopsies made at the Patho

logical Institute of Leipzig, pulmonary phthisis was the

cause of death in 1,226 instances, and of these 51.8 per

cent, had ulcerations in the larynx ; " and he further says

" that ulcerations were never found with tuberculosis of

other organs when the lungs were intact."

The proportion of males to females affected by this

disease is said to be about three to two. The onset of

pharyngeal tuberculosis generally occurs late in the

course of pulmonary phthisis ; this case here narrated

seems to be one of the exceptions to the general rule,

occurring as it did without obvious lung trouble.

Dr. Lennox Browne, in his work on The Throat and

Nose and their Diseases, mentions two cases of tubercular

pharj-ngitis occurring two and three years previously to

any pulmonary disease showing itself. This author says,

in speaking of tubercular pharyngitis, " its occurrence as

a primary manifestation of the tubercular diathesis is at

least doubtful, but still as possible as that of tubercular

laryngitis. All arguments to this effect are met by the

fact that no case is recorded of a patient dying with

either disease in which the lungs are found healthy, and

in this connection we can but admit that the ear is less

likely than the eye to detect early manifestations. My

own belief is in accord with that of Schech, who has been

forced to the conclusion that the pharynx is only appa

rently attacked primarily ; in other words, that prior to

the outbreak of pharyngeal tuberculosis, tubercular

deposits exist in other organs, although the fact cannot

always be demonstrated."

This case is one in which the contention above

mentioned can only be definitely settled by a necropsy,

which it is to be hoped may be long deferred, as seems

very likely.

In discussing the advisability of tracheotomy in

tuberculous laryngitis, Dr. Lennox Browne says : "Iain

not at all prepared to admit that absolute rest of the

larynx is likely to follow tracheotomy on a tuberculous

patient whatever the stage. On the contrary, in no

disease is a tube so ill-borne or so liable to set up

increased inflammatory irritation and ulceration. More
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over, in no disease is more likely to occur the untoward

risk of what we may call collapse of the larynx—a not

unfrequent result of tracheotomy, which was first pointed

out by Liston, and has since been insisted on by

Whistler. Nor can I agree that the larynx can be more

effectively treated by topical measures after tracheotomy

than before, for on account of the disposition to collapse

just mentioned the larynx is almost invariably far more

difficult to examine, as also to be treated internally,

after a tracheotomy tube has been introduced."

" I must, therefore, with all respect to the many able

laryngologists who advocate tracheotomy in tubercular

laryngitis, offer my uncompromising opposition thereto,

hardly excepting cases of urgent dyspnoea, in which

it is considered as permissible by Solis-Cohen, Morell

Mackenzie, and Krishaber. I certainly would not

perform it except at the request of the patient or his

friends, and not even then without very plainly stating

that, although death by actual suffocation might be

thereby averted, life would hardly be prolonged, and

that only at some considerable expense of suffering and

lingering distress."

I am not in a position to combat these arguments,

and will merely relate now the following case as showing

that in this, as in other diseases, no inviolable rule as to

treatment can be laid down. The ultimate result of this

case still remains one which the future only will reveal,

but as it is now fifteen months since tracheotomy was

performed, the prognosis may at any rate be considered

favourable, as the patient's general health is now

excellent and the local trouble nil.

Win. B., eet. 13, an intelligent lad, came under my

care at the Eastbourne Homoeopathic Dispensary on

August 28th, 1888. By occupation he was an errand

boy. Patient complained of sore throat, which he said

had commenced in the previous March, producing

gradually difficulty and pain in swallowing, with great

accumulation of mucus in the throat, also much hacking

cough. All these symptoms, with loss of flesh, were

increasing, and he applied for relief.

History.—At the present time patient's mother is

suffering from advanced carcinoma uteri; there is no

ascertainable history of phthisis in any members of the

family ; he has one brother and two sisters who appear
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to be enjoying good health ; he has always been able to

get sufficient food, and during the day time, at any rate,

had the opportunity of getting plenty of fresh air when

following his occupation, which also necessarily exposed

him to the vicissitudes of our climate. His previous

health has been fair since he got through the first three

years of his existence ; he was a delicate baby, and was

during that period rickety, his legs having been crooked,

his head large, and the fontanelles late in closing.

When seen on August 28th, 1888, the following was

the lad's condition : he was rather short for his age, his

muscular development below the average, and the

muscles flabby ; he was thin in all parts except his face,

which was of the square type. The whole head was

large, the forehead protuberant from excessive ossifica

tion of the centres of the frontal bone, the vertex

flattened, and what had been the site of the anterior

fontanelle presented a depression ; there was considerable

expansion at the eminences of the parietal bones, the

teeth were in fairly good condition, and evidenced no

signs of notching, as described by Hutchinson. The face

was pale and pasty looking, and patient complained of

general weakness and languor with perspiration on the

least exertion.

The tongue was fairly clean, appetite good, there w&s

odynphagia, but not dysphagia ; bowels acted regularly,

there was no vomiting.

On examining the throat, which was a very difficult

matter (as the use of a spatula, or introduction of any

like instrument into the throat invariably brought on

retching and coughing), the following was seen : The

mucous membrane lining the buccal cavity was pale in

colour, at the back part of the throat was a great accu

mulation of tenacious yellowish-white mucus, coating the

tonsils, palate, and posterior pharyngeal wall ; on getting

rid of this secretion by rinsing the mouth, the parts at

the back of the throat were seen to be of an angry red

colour, the tonsils enlarged and ulcerated, the palate

especially at its posterior border thickened and nodular,

the uvula enlarged and apparently somewhat cedematous,

the pharyngeal wall irregularly swollen, raw looking, and

coated with secretion as described above. The voice was

thick in character, but not hoarse. Examination of the

heart and lungs revealed nothing abnormal beyond the
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heart's action being rapid. The conformation of the

chest was good, there being no narrowing. In the

mornings the efforts to get rid of the accumulation of

secretion caused hawking and retching.

Perspirations at night were present and the tempera

ture was raised.

Patient was given iodide of arsenic 3x nx iv. t.d., oleum

liwrrhuce 5 i nocte maneque, and told to gargle his

throat with salt and water. He was not very skilful in

doing this, and never managed it well on account of the

retching caused thereby. He was ordered increased

nourishment, extra milk, eggs, and beef-tea.

Sept. 18th.—Much the same condition. To gargle

with iodine and water, 5 drops of the B. P. tincture to

half-a-tumblerful of warm water. His weight at this

time was 5 st. 6 lb.

Oct. 2nd.—Reports having lost 2 lbs. in weight, but

feels better in himself. Cough is troublesome, of a

1 lacking, irritating character.

Oct. 9th.—Kal. bichrom. 2x in i. t.d.

Oct. 16th.—Rep. kali, bich., and sulphur 8x nt iv. to be

given morning and night in addition.

Oct. 30th.—Potass chlor. given internally and as a

gargle.

Nov. 13th.— Syrup hypoph. co. (Fellows), half-a-

teaspoonful in water three times a day, and throat to be

painted with glycerine of alum night and morning. No

improvement noticed in the condition of the throat.

Dec. Gth.—Glycerine of Hydrastis l-6th ordered for

painting the throat.

Dec. 12th.—The uvula appears to be partially eaten

away ; the part remaining is thickened annularly. All

the food now taken is soft in character on account of the

severe pain caused in swallowing. All meat is minced

prior to swallowing it. Maltinc ordered. Mercvr.

biniod. 3x grs. v. t.d. Discharge more purulent.

Jan. 3rd, 1889.—As regards the uvula, non est

inventus. Mere, biniod. and glycerin Hydrastis repeated.

On the next day patient left Eastbourne and went

away to Brenchley for rive weeks' country change of air.

Fell. 19th.—Has returned from the country, and

says his appetite has improved, and that he has rather

less pain in swallowing, has rather a healthier appear

ance. The tli rout looks in much the same ulcerated
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condition, quantities of tenacious yellow mucous hanging

around, which is now tinged with blood. The odour of

the breath is unpleasant, but there is no foetor, nor has

there been any during the course of the illness. The

cough is very troublesome and the voice hoarse. The

lymphatic glands of the neck are slightly enlarged.

In the early part of March patient was admitted into

St. George's Hospital, London, and remained there till

June 5th, when he went to a convalescent home at

Wimbledon. During all this time he had been losing

ground rather than gaining. Dyspnoea gradually became

worse, and while at Wimbledon he lost his voice. He

was re-admitted into St. George's about the middle of

July, and returned to Eastbourne in the beginning of

August.

Twice during his stay in St. George's Hospital (on

account of the dyspnoea) instruments were got together

for the performance of tracheotomy, but the urgent

symptoms passed away and the operation was not done.

Treatment there consisted in sprays, inhalations, and

applications applied to the larynx by a brush. For the

odynphagia he sucked cocaine lozenges. While in the

hospital he was said to have had congestive symptoms

in the right infraclavicular region.

The surgeon under whose care Wm. B. was while in

St. George's Hospital, has courteously given me a

description of the laryngoscopic appearances as ob

servable in March, 1889, which I append : " Arytenoids

and ventricular bands and epiglottis irregularly thickened,

presenting a nodular appearance. A few days later,

laryngoscopic examination under cocaine, ventricular

bands irregularly thickened, arytaenoids in similar con

dition, only the anterior half of the left vocal cord visible,

rest of it hidden by the swollen ventricular band. Left

vocal cord paralysed in the cadaveric position, on the

right side the vocal cord can be seen in phonation

appearing from beneath the nodular masses on the ven

tricular band."

On August 7th, 1889, Wm. B. again came under my

care. His general appearance had much altered for the

worse since I saw him five months before ; he was

emaciated, his eyes sunken, the expression anxious, skin

hot and dry, and pulse rapid. Dyspnoea was great, he

could walk with great difficulty, tongue foul, great accu
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mulation of muco-pus al>out the fauces. The veins on

chest numerous and distended, cough violent, and noc

turnal sweats present ; altogether he was in a distressing

condition. There was marked cyanosis increased on the

least exertion, the power of vocalisation was reduced to

a whisper. With all his sufferings he never murmured.

His mother told me that at times she thought he could

not live another minute, the breathing was so bad at

times, and that his nights were awful. I told the mother

to send for me when a very bad attack came on, as

something might be done.

On August 9th, about 9 p.m., I received an urgent

message to come at once as Win. B. was dying. I went

to the patient's home, and found him lying on a couch

struggling for breath, with his mother fanning him.

The dyspnoea came on in paroxysms, and during the

intervals patient lapsed into a semi-conscious condition,

the breathing, though quick, becoming very shallow.

The skin was livid, with a cold damp sweat thereon, the

extremities cold. The parents having acquiesced that

the windpipe should be opened, I procured a fly and took

the lad to the Leaf Homoeopathic Cottage Hospital, and

witli the assistance of Dr. Walther performed the high

operation of tracheotomy. Cocaine was injected into the

skin over the upper part of the trachea, and Dr. Walther

administered chloroform. There was very little difficulty

in the operation, and that only caused by the struggling

movements in the efforts to breathe. After the trachea

was opened the relief was immediate, the long-drawn

inspirations showing (if I may use the expression) how

hungry the respiratory centres were for a larger supply

of oxygen than had been doled out to them. Scarcely

any blood was lost. For several days following the lad

was in a critical condition from weakness and prosti'a-

tion, but the unceasing care and attention of our matron

brought him through.

On August 10th tin1 temperature was 101° F., and for

the succeeding month varied from 99° F. to 100° F.

The pulse on August 10th was 140 beats per minute, and

varied from 100 to 120 for the next three weeks, when it

fell to 80 and remained thereabouts. The expectoration,

which was excessive for a week and required constant

removal, gradually'diminished, and from being purulent

and bloody became mucoid and clear.
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In the first instance a bivalve tracheotomy tube was

used, but as this caused irritation, and some discomfort

on swallowing, a Durham's tube was introduced on

August 22nd, and retained with perfect comfort, and

much less cough followed its introduction. Aconite,

phosphorous, and arsen. iod. were the medicines used

after the operation.

Patient was discharged on September 7th, his general

appearance having wonderfully improved.

During the early part of this year patient was re

admitted for> strumous ophthalmia of right eye, which

was rather intractable ; he was, however, cured in a

month.

In June of this year (1890) the cervical glands were

enlarged on the right side, and he looked ill. About this

time, however, he got some light work to do, and with it

good food, and in a short time he again put on flesh,

and has remained well since. He is able to be out in all

weathers, and can run a short distance without getting

very much out of breath.

The tube is removed and cleaned once in three or

four months, but he is unable to do without it. I

examined the patient on October 28th, 1890, and then

found him in the following condition :—Voice hoarse and

husky, but more distinct than four months ago ; no pain

in throat on speaking nor on swallowing.

Breathing only slightly embarrassed on exertion.

Occasional cough, but only a little clear mucus is got

rid of ; has had some severe colds in the head lately, but

no chest trouble ; no blood has been seen in the expec

toration for nine months.

Patient has to chew his food carefully, and swallow-

both solids and fluids slowly, or else sometimes a little

passes into the larynx and causes choking. He has

found that hot liquids excite a little cough from setting

up a tickling sensation.

There is no dulness in the chest, and the veins on the

surface are only slightly visible. The cervical glands are

a little swollen. His weight is six stones, nine pounds.

Examination of the throat shows a small nipple-like

elevation where the uvula was originally placed, the

mucous membrane is of normal colour, the interval

between the posterior pillars of the fauces is narrowed,

Vol. 35, No. 4. T
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apparently from contraction ; there are no irregularities

of the surface to be seen.

With the laryngoscope the vocal cords are seen to

move, the right with more freedom than the left one. In

the inter-aryttenoid fissure, nearer to the right than the

left vocal cord, is a small nodule of whitish colour ; the

epiglottis looks shrunken, and has lost much of its sub

stance, so that its efficiency as a valve is partly lost.

The little secretion that is seen is simply mucus. The

mucous membrane looks normal in colour. Beyond

removing and cleaning the tube occasionally, no treat

ment is going on at present, but I have advised him to

begin cod's liver oil now that the weather is colder.

The stenosed condition remaining in the larynx is, I

apprehend, incurable.

Eastbourne, November 6th, 1890.

A CLINICAL CASE.

By E. W. Berkidge, M.D.,

Member and Corresponding Secretary of the International

Hahnemannian Association.

Case of Gleet cured by Natr. Mur., Canth., Rhus., Merc.

1870, Oct. 6th.—Mr. 0., aged 23, consulted me for a

chronic gleet. He had gonorrhoea two years previously ;

it was treated allopathically, but a gleet remained. He

then used injections, which stopped the gleet for three

or four days only. Afterwards he used stronger injec

tions, consisting of nitrate of silver ; these caused great

pain, chordee, and the formation in the urethra of three

lumps, which subsequently became one. He then used

a catheter daily for six weeks, after which the lump

disappeared. Since then he has had gleet at times,

sometimes lasting three months at a time. Inguinal

glands hard and enlarged ever since the gonorrhoea.

Has only had gonorrhoea once, and never syphilis. His

present symptoms are : slight milky discharge from

urethra since July; uncontrollable urging to urinate

every two or three hours for last three days (this first

appeared after the nitrate of silver injection, and then

came on every half hour for six weeks) ; urinates only a

little at a time ; slight uneasiness at end of urethra on
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walking ; itching in urethra during urination ; if he

attempts to hold the urine all the muscles of the body

feel tense, and relax again when the urine is passed ;

when the urging comes on he cannot retain the urine

more than three or four seconds ; has to rise every

night to urinate ; drinking alcohol increases the gleet ;

inguinal glands hard and enlarged ; injections of arrow

root stop the discharge temporarily, but increase the

itching.

Diagnosis of the Remedy.

Itching in urethra during urination. Ambr., graph.,

lycop., mezer, natr. mur., nux vom., oleum an., petrol.,

sarsap., thuja.

Frequent urging, with scanty discharge of urine.

Natr. mur., nux vom., oleum an., petrol., sarsap. ; and

many others which have not the former symptom.

Urethral pain on walking. Aeon., alum., bellatl.,

herb., chelid., ignat., mere, corr., mezer., natr. mur.,

strych., thuja.

White discharge from urethra. Canth., caps., cinnab.,

copaib., cupr. ars., ferr., kali c., kobalt., Inches., mere,

natr. mur., nitr. etc., petrosel., puis., sep., sulph., tradesc.,

thuja., zinc. Milky discharge is so described under

copaib., kali e., natr. mur., petros., sep.

This reduces the list of remedies to natr. mur., which

also has the nocturnal urination and swelling of inguinal

glands, though the hardness has not yet been recorded

under that remedy. The tension of the muscles on

attempting to retain the urine is a very characteristic

symptom, but is not as yet to be found in the Materia

Medica. Natr. mur. is also the great antidote to crude

closes of nitrate of silver.

I prescribed one dose of natr. mur. 1 m. (Jenichen),

and ordered him to abstain strictly absque Baccho et

Venere, which, however, he did not do.

Oct. 13th.—Improved next day. Uneasiness, itching,

and tension all gone ; less discharge and urgency ; has

only once had to rise at night to urinate ; can hold urine

easily for four hours ; glands unchanged ; can now drink

sherry and porter without increasing the gleet.

Oct. 22nd.—Discharge the same ; urging nearly gone,

but increased by beer or wine ; has not had to rise to

urinate. Since taking the medicine stool more scanty

1 o
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than usual (pathogenetic action of natr. mur.) ; glands

smaller, no pain therein, even on violent exercise ;

alcohol increases the gleet, but to a less extent than

before.

Oct. 31st.—Urging less, not increased by wine, stool

as at last report ; glands in left groin are smaller, in

right, natural ; can easily hold urine six hours ; discharge

for last three days rather increased and more sticky ;

when urinating smarting in urethra, about an inch

from extremity ; for a few days stream of urine has been

double.

As the improvement seemed to have nearly ceased,

and new and important symptoms had arisen, a new

remedy had to be selected.

Diagnosis of the Remedy.

Stream double. Argent, nitr., cannab., canth., petrol.,

rhus., thuja.

Discharge viscid. Canth., kali, bichr., mezer, natr.

mur., selen., thuja.

This reduces the list to canth. and thuja. Both of

these have smarting in urethra during urination.

The present symptoms giving no further clue to the

remedy, I examined those which had previously existed.

Both remedies had swelling of urethra, but only under

canth. is recorded, 776, " urethra swollen internally,"

the urethral swelling of thuja being situated at the ex

tremity. (See symptoms 1620, 1622.) I therefore

prescribed one dose of cantharis 1 m. (Jenichen).

Nov. 11th.—No urging ; left inguinal glands rather

painful on moving ; discharge has been much better, but

is now increased from indulgence in ale, wine and tobacco ;

smarting less severe and less often ; stream not so often

<louble.

Nov. 19th.—Smarting less ; stream double at times ;

no pain in groin ; discharge much more watery ; feels a

hard swelling in urethra. Here was an old symptom

returning, coincidently with an improvement in the

more recent symptoms. Usually this is a sign that the

remedy is attacking the disease at its deepest roots, and

ought therefore to be allowed to act without interference

of any kind ; but in this case I concluded that it was

<lue to his dietetic indiscretions, and that an appropriate

remedy should be selected at once, more especially as
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canth., being neither antipsoric, antisyphilitic, nor anti-

sycotic, is a remedy of comparatively short and superficial

action.

Diagnosis of the Remedy.

Swelling of interior of urethra. Canth., led., mere,

nitr. ac. rhus. Stream double ; canth. rhus. (and the

four others already quoted, which have not the swelling).

As canth. had just been prescribed, rhus. remained the

only simillimum, and I gave one dose of rhus. tox. 2 m.

(Jenichen) .

Nov. 26th.—On 20th and 21st discharge increased

(had drunk spiced ale) ; since then much less, and has

ceased entirely at times. No smarting since 21st ;

stream not double ; pain at times in groin on walking ;

during last week has smoked and taken more wine than

usual, but nevertheless is better.

Dec. 3rd.—Discharge unchanged ; does not feel the

lump ; stream double for the last week ; for a few days

smarting in the urethra near the glans on beginning to

urinate ; three days ago penis felt very hot to the touch,

but not subjectively. Here were two new symptoms,

and as the discharge persisted and the double stream

had recurred, it showed that the last remedy had com

pleted its work, and could do no more.

Diagnosis of the Remedy.

Heat of penis. Aur. sulph., bell., canth., caust., cocc. c,

euphr.,ferr.,jacar., mere, mezer.,plat. mur.,rhus. v., sepia.

Urethral pain on commencing to urinate. Arsen.,

cann., canth.,* caust., clem., daphn. ind.,ferr., iris, mere.,

mere, sol., natr. ars., plumb., prun. sp., secal. (Smarting

on commencing to urinate is only under plumb, and

secal.).

This eliminates all except canth., caust., ferr., mere, of

which canth. had already been given, and of the remain

ing three only mere, has the swelling in urethra, which

formerly was an important feature of the case. I gave

one dose of mere. v. 200 (Lehrmann).

Dec. 10th.—Discharge has ceased at times ; is no worse

to-day, in spite of drinking all kinds of wines last night,

and dancing from 9 p.m. to 4 a.m.; the smarting ceased,

but returned to-day, lasting nearly all the time of urina-

* In another case of gonorrhoea, I cured a scalding piin in urethra,

near root of penis, on beginning to urinate with one dose of cantharii

1 m. (Jenichenj
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tion (probably the result of "mixing his liquors");

stream not double ; stiffness in groins at times when

walking fast.

Dec. 17th.—Discharge less, ceases at times ; smarting

less ; stream double at times if bladder is not full ;

groins unchanged ; still some swelling of glands.

Dec. 29th.—Discharge very slight ; no smarting ;

stream not so double ; groins better.

Patient now considered himself sufficiently cured to

cease consultation, and so did not return. I did not see

him till Nov. 11th, 1881, when he consulted me for

gravel. He then informed me that the old symptoms

soon ceased entirely, without further treatment, and

never returned.

Comments.

(1). This case shows the evil effect of injections, so

frequently resorted to by unscientific physicians. The3e

soi-disant pathological prescribers are really ignorant of

true pathology, or they would recognise the fact, dis

covered by Hahnemann, afterwards further elaborated

by Boenninghausen and Kent, and now admitted by some

of the more advanced of the allopathic school, that this

disease is not always a merely local inflammation, but

an external manifestation of a deep-seated and long-

lasting miasm or diathesis, to which Hahnemann gave

the generic name of sycosis. This being so, how can

local treatment cure ? It may sometimes, by virtue of

a crude homceopathicity to the local condition, relieve

the more acute suffering, but it leaves behind trouble

some chronic symptoms ; and what is worse it frequently

causes a complete suppression of the disease, resulting

in a metastasis to more internal and vital organs, thereby

infecting the entire system, and producing a condition

of ill-health, which, unless the strictest homoeopathic

treatment be resorted to in time, continues during the

lifetime of the patient, terminating in a painful death.

My experience in the treatment of both gonorrhoea and

syphilis has been that the disease is very easily cured

homceopathically, provided it has not been suppressed

or complicated by improper treatment. In these cases

it is far more difficult to cure, and a long period must

often elapse before the combined effects of the disease

and the doctor can be removed and the patient restored

to perfect health. It can, however, be done with care
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and patience ; and in these cases the improvement in

the health of the patient is generally accompanied by

a temporary return of the suppressed symptoms, which

in turn disappear permanently under the action of the

homoeopathic remedy, which finally eradicates the

disease root and branch.

(2.) The value of what Bcenninghausen called the

Anamnesis, or the past condition of the patient, is shown

by this case. It sometimes happens that two or more

medicines seem equally indicated by the present symp

toms. In such cases we should carefully examine the

past symptoms, and also the hereditary pre-dispositions ;

these will then decide the choice. Hahnemann's grand

doctrine of the treatment of chronic diseases, which he

divided into the three well-known genera of psora, syphi

lis, and sycosis, is simply in its essence the doctrine of

Anamnesis. In order to eradicate a chronic disease we

must select a remedy corresponding not only to the

present but also to the past condition of the patient ; in

other words, the totality of the symptoms must be those

of the entire constitutional condition from first to last.

Hence the remedies which alone can permanently eradi

cate chronic disease must be those which have a long-

lasting and deep-seated action like that of the morbid

process to which, under the law of similia, they are

opposed.

3. The question has frequently been raised to what

extent the curative action of our remedies is hindered by

dietetic and similar transgressions. Hahnemann, in his

Organon, lays down strict rules of diet in order to avoid

interference with the medicinal treatment ; but it must

not be overlooked that at the time he wrote thus he

chiefly used the 30th potency. It is conceivable that the

much higher potencies which have been prepared since

then, some of which Hahnemann used in his later years,

may not be so easily thwarted in their action. On this

subject 1 may say that I have from the first used the

highest potencies almost exclusively, and I have never

found their curative action hindered in this manner,

though I take Hahnemann's word for it that such rigid

rules are necessary where the 30th (and perhaps the

200th) potencies are used. The only rules of diet and

regimen that I find needful are that the patient should

abstain from whatever disagrees with him or tends to
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aggravate the disease. In the above case the patient

more than once caused a relapse by indulgence of alcohol

(the very worst thing he could have taken), but the

homoeopathic remedy acted in spite of all. Perhaps still

higher potencies would have prevented the aggravation

from alcohol altogether.

(4.) Lastly, I would call attention to the antidotal

power of natr. mttr. to the effects of crude nitrate of silver.

This latter remedy is often used most unscientifically,

not only as an injection to dry up a discharge, but as a

caustic application to granular eyelids, or for ulceration

of the os uteri. The result is that the disease is sup

pressed, and the last end of that patient is worse than

the first. In all such cases natr. mur. should be first

studied. It will often be found to correspond to the

totality of the symptoms, both natural and medicinal ;

while if it only corresponds to the latter, and no remedy

be found applicable to the entire group, these medicinal

symptoms must be attacked first ; and thus the effects

of the poison having been removed, the physician obtains

a true picture of the disease itself and the selection of

remedy is facilitated.

48, Sussex Gardens,

Hyde Park, London, W.

ON IDIOPATHIC SYMMETRICAL GANGRENE.

By C. W. Haywakd, M.D., CM.

(Concluded from page 110.J

Cases which have an important bearing on the relation

of peripheral neuritis to this disease are reported by

different observers.

Mormstein (quoted by Hochenegg, Ueber Symmetrische

Gangrdn und Locale Asphyxie, Vienna, 1886, p. 35) had

a patient, a man aged 51, for whom amputation of the

right leg in the upper third was performed, on account

of gangrene of the foot, which had commenced two

months previously. A week after the operation he died

with a high temperature. His urine was natural. The

gangrene had led to the separation of the first, second,

and fifth toes, whilst the third and fourth were isolated ;

but the skin over all the toes was involved in the gan

grenous process as well as that covering the heel, the
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inner side of the foot and the dorsum. The vessels

generally of the lower extremity were free from abnor

mal contents, only in the capillary vessels adjacent to

the gangrenous focus were microscopic hyaline thrombi

present. The posterior tibial artery showed many cal

careous plates, but no thrombi adherent to them. The

posterior tibial nerve was greatly thickened in its lower

part ; microscopic investigation showed great wasting of

the myelin with collapse of Schwann's sheaths, and

chronic inflammatory proliferation of the interstitial

connective tissue, especially in the parts close to the

gangrenous area. The nerves in the left sound limb

showed similar changes to those in the gangrenous limb.

The nerve roots of the lumbar region were only affected

with neuritis on the right side. Brain and cord were

markedly anaemic, and the examination of the viscera

gave negative results. This case cannot be definitely

classed as Raynaud's disease, but the double-sided affec

tion of the nerves, more extensive on the gangrenous

side, is very suggestive.

Pitres and Vaillard (Archives de Physiologic Normale

ct Pathologique, 1885, p. 106) narrate cases.

The first was a young woman, aged 24, of feeble

intelligence from childhood, but from 18 began to suffer

from tremors and stiffness of limbs, until at length

walking became impossible, the lower limbs passed into

a state of extreme contracture and the patient was bed

ridden and demented. After a time the feet were

noticed to be cold, blue and insensitive, they gradually

became gangrenous ; the left foot underwent spontaneous

amputation and the right was all but separated.

Numerous eschars appeared in various parts of the bod}',

many of these suppurated, and the patient died from

exhaustion. On post-mortem examination the tibial

arteries were seen each to terminate in a cicatricial

cul-de-sac, which was surrounded by fleshy granulations.

In no part of the arteries of the lower limbs were

adherent thrombi found, only here and there soft clots.

The aorta and its branches and the veins of the limbs

generally were healthy, and the examination of the

viscera gave negative results. In the nervous system

there was found chronic hydrocephalus of the lateral

ventricles, and some undue adhesion of the pia mater to

the cortex of the hemispheres, and the skull was greatly
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thickened. There was a slight diffuse sclerosis of the

dorso-lumbar part of the cord, affecting the whole of the

antero-lateral columns, and the whole of the posterior

columns, except their anterior fifth. The spinal ganglia

and nerve roots, so far as they were examined, were

natural. The principal nerve trunks were carefully

examined throughout the body. Those of the upper

limbs were normal, and the nerves of the thighs were

also normal ; the anterior and posterior tibial of both

sides presented changes of varying extent, but which

were fairly symmetrical. The changes consisted in

extensive atrophy of nerve fibres with empty sheaths, pre

senting numerous nuclei, and at long intervals, varicose

dilatations, which contained masses of granular proto

plasm and drops of myelin. Between the fibres in many

places were found abundance of leucocytes, infiltrated

with small granules, and having the aspect of Gluge's

corpuscles. Their second case is that of an old woman,

aged 56, a rag gatherer, who had been subjected to

great hardships, and for six months, along with a

sensation of considerable fatigue, had found that in

walking she no longer felt the soil on which she trod.

Two months before heradmission to hospital, bulls formed

on the soles of her feet. These she pricked and they gave her

little trouble. About the same time she began to suffer

from obstinate diarrhoea. Three days before admission the

feet became swollen, painful and covered with reddish

patches on the dorsal surface. Fresh bullae formed on

the feet ; they were perfectly cold, and anaesthesia on

the left side extended up to the ankle, on the right side

to the middle of the tarsus. The line of separation

formed at this level on both sides, but the patient died

from exhaustion and diarrhoea before actual separation

had taken place. Post-mortem examination showed

neuritis of the plantar and tibial nerves, but the vessels

of the limbs were natural, and the brain, spinal cord,

and viscera were also natural. Pitres and Vaillard meet

the objection that in the above case the neuritis might

have been consecutive to the gangrenous process by

recording the results of an examination of peripheral

nerves in a case of gangrene of embolic origin. The

nerves in the gangrenous extremities were found to be

normal throughout.

They are inclined to regard the peripheral neuritis
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in their cases as the cause of the gangrene, and they

hold that most of Raynaud's cases of gangrene were of

like origin. Dr. Wiglesworth (Patliol. Trans., 1887, p. 61)

records a case of very extensive peripheral neuritis in a

woman, aged 26, who was the subject of epileptic

dementia, and of chronic Bright's disease, and who

suffered repeated attacks of spontaneous gangrene of

fingers and toes.

Hochenegg fUeber Symmctr'usche Gangrdn und Locale

Asphyxie, Vienna, 1886) admits the soundness of the

conclusions of Pitres and Vaillard on their own cases,

but disputes the universality of their propositions. He

reports a case of a man, aged 51, who developed

gangrene of the left hand independently of vascular

causes. The post-mortem examination showed chronic

hydrocephalus and syringomyelia. Only a slight degree

of atrophy was found in the peripheral nerves, and was

held to be secondary to the cord lesion. Hochenegg

maintains that the gangrene was caused by the central

lesion, but in view of the existence of the nerve changes,

slight and non-inflammatory though they were, this

conclusion seems hardly satisfactory. But we find cases

of severe neuritis in which we get no gangrene, or where

the gangrene is not proportional to the neuritis present.

Hughes, of St. Louis {Western Medical Reporter,

1887), relates two cases of severe plantar neuritis. The

pain in both cases was intense, being especially severe

at a patch under the calcaneo-cuboid joint, and the

plantar aspects of the four inner toes. In the first case

there was pallor of the foot and toes, but no erythema.

In the second case there was flushing of the parts.

Cases of severe peripheral neuritis in which gangrene

did not follow, or where the gangrene was not pro

portional to the neuritis, are related by MM. Joffroy and

Ch. Achard (in the second number of Archives de

Medecine Experimentale). Thy first case is one in which

other conditions were associated with this affection. It

is the record of a case in which well-marked symptoms,

as severe and persistent pain, followed by muscular

paresis and wasting of all the extremities, occurred about

nine months before the patient's death from an attack

of cerebral hemorrhage and pneumonia. Degeneration

of nerve fibres was found in the main nerve trunks of

the limbs in varying degree, but in all more marked in
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the peripheral nerves. In addition there was found

obliterating arteritis in the nerves, e.g., in the sciatic,

and it was to the resulting loss of nutrition that the

neuritis was attributed. Indeed a parallel is drawn

between the changes thereby produced in a nerve trunk

and those of cerebral softening from arterial thrombosis.

It is remarked that had the patient not succumbed to

pneumonia, senile gangrene would have developed and

might bave been referred erroneously to the neuritis,

whereas both conditions would have owned the same

origin, viz., obliterating arteritis.

The next case is a case of tabes, complicated with

cutaneous gangrene, in the left great toe, but with

neuritic changes far more marked in the nerves supply

ing some of the other toes. Hence the writers do not

attribute the gangrene to the neuritis, nor could they

assign pressure as its cause ; but refer the gangrene

as well as the neuritis to the disease of the cord.

Another factor in the production of peripheral neuritis

in this case was the presence of tuberculosis, from the

effects of which the patient died.

In the same journal MM. Dejerine and Sollier relate

an interesting case dealing with the subject of "peri

pheral tabes," to which M. Dejerine had previously-

drawn attention. The case was one of a man aged 54,

who for fifteen years had suffered from inco-ordination

of the lower limbs, marked lightning pain, and

disturbance of sensation. The patellar reflex was,

however, present. This patient also died of phthisis.

The spinal cord and nerve roots were found to be healthy,

but there was very marked peripheral neuritis, especially

in the cutaneous nerves of the lower limbs, less marked

in the muscular nerves, and slight in the cutaneous

nerves of the hands. The sciatic nerves were quite

normal.

These cases seem to oppose the theory that the neuri

tis causes the gangrene, as in the first case the neuritis

was due to obliterating arteritis in the sciatic nerves, and

the neuritis was from want of nutrition to the nerves ; a

similar condition was present in arteries in other parts.

In the second case the neuritis was much worse in the

toes which did not gangrene, than in the toe which did

gangrene—proving that the gangrene was certainly not

proportional to the neuritis present ; although the neu
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ritis probably was an important factor in its production.

The presence of this neuritis cannot, then, I think, be

said to offer a satisfactory explanation for the occurrence

of the gangrene. It may, by interference with the

trophic condition of the part, predispose to gangrene ;

but that it is the essential and only cause is, I think,

disproved by these cases. The evidence yet is conflicting,

as it has been demonstrated that peripheral neuritis will

not of itself cause gangrene—at least it has been proved

that in many cases it does not do so ; while in other

cases where gangrene occurs peripheral neuritis is the

only demonstrated lesion. This agrees with the state

ment of Dr. Barlow (appendix to Raynaud's New Re

searches, op. cit.) that peripheral neuritis alone will

certainly not produce gangrene.

The evidence certainly points to the lesion being in

the nervous supply of the parts. That this essential

change is not central is, I think, proved by the speci

mens of the pons, medulla and upper part of the cord,

which accompany these notes ; although a state of irri

tation (perhaps depending on some change to be here

after demonstrated) of the cord, as suggested by Ray

naud, would produce the condition.

Specimens vi. and vii. demonstrates the presence of a

severe peripheral neuritis, as was also proved in Case III.

This would account for the interference with the circu

lation of the parts beyond, but not for the state of

contraction of the arterioles generally, if this is present.

There is some evidence to prove that this spasm is

general—as it was observed in the eye in Raynaud's

Case I, new series —and also in a general blanching

which occurred in Case V, the eyelids and lips especially

showing it, previous to the signs of local asphyxia in the

extremities manifesting themselves. The spasm may

therefore be general, but the parts where radiation is

greatest, viz. : fingers, toes, ears and nose, are the parts

where the condition produces the most severe results. -

In this spasm the venules, as well as the arterioles,

take part, producing the stage of local syncope (Raynaud

op. cit.). The succeeding stage of local asphyxia is

caused by the relaxation, especially of the venules, and

the blood stagnates in the venous trunks.

Hcemoglobinuria is frequently associated with the

disease.
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Dr. Barlow {op. tit.) cites several cases. One by Mr.

Hutchinson {Medical Times and Gazette, 1871, Vol. II,

p. 678) where the urine became dark often after exposure

to cold. Dr. Wilks {Medical Times and Gazette, 1879,

Vol. II, p. 207) had a case of a boy, aged 16, with

symmetrical gangrene, where the urine was at different

times dark in colour and gave the guaiacum test.

Granular casts and debris were present, but on several

occasions no blood corpuscles could be found. At a

later period, however, some blood corpuscles were

present. Dr. Southey {St. Barthol. Reports XVI, 1880,

p, 15) gives the history of a patient having passed black

urine in some of her attacks, but during her stay in

hospital with symmetrical gangrene, though a trace of

albumen was present, there was no record of hemo

globinuria. In a second case by Dr. Southey {op. tit.)

there was for several days a true intermittent hematuria

caused by external cold to the surface of the body.

Sometimes the blood was apparent by its colour or

sediment, but at other times its presence was only

detectable by the guaiacum test. This case was probably,

at times at all events, one of hemoglobinuria. Dr.

Barlow records a case {Transact. Clin. Soc. XVI, 1883,

p. 179) where the onset was marked by epigastric pain

and hemoglobinuria. The dark urine only appeared

once after a given attack. It gave the guaiacum test,

and under the microscope pigment and oxalates, but no

blood corpuscles.

Dr. Dickinson had one case {Renal and Urinary

Affections, Part III, 1885, p. 1185) which is important,

as the history shows that the typical attacks of inter

mittent hemoglobinuria were on one occasion replaced

by a typical attack of the paroxysmal local asphyxia

affecting one hand, and unattended with the usual

urinary affection.

Dr. Druitt {Medical Times and Gazette, April 19, 1878)

in his own case showed that he suffered from ague and

also distinct attacks of hemoglobinuria, related to cold,

exposure and worry. The attacks were associated with

marked proneness to numbness, tingling and blueness of

the extremities, the blue patches at times being suggestive

of imminent gangrene.

Dr. John Abercrombie {Archires of Pediatrics, Oct.,

1886), had one case where in certain attacks of local
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asphyxia, chiefly affecting the hands, the child passed

urine of sp. gr. 1023, and with fa albumen. It gave the

guaiacum test, and microscopically oxalates and some

amorphous material, but no blood corpuscles. Dr.

Cavafy (quoted by Dr. Barlow, op. cit.), also reports a

boy, aged 12, suffering from paroxysmal hsemoglobinuria

for five years, and the ears were noticed to be very

cyanosed when the boy was chilly, and ached as he got

warm. Subsequently gangrene of both ears set in, and

. relapsed several times in successive winters.

Dr. Abercrombie (op. cit.) holds that this is due to the

same cause as the Raynaud's disease, and the presence

of bile sometimes noticed (as in Case VIII) to spasm of

the hepatic vessels.

Hematuria sometimes occurs. In Dr. Southey's

second case (quoted above) it was present for some days.

It was certainly present in Case I, the blood corpuscles

being present in large numbers. Also it was probably

present in Case II. It was found also in Case V, and

occurred here in paroxysmal form, the attacks always

alternating with the attacks of local asphyxia, as the

ophthalmic changes alternated with the local asphyxia

in Raynaud's Case I, new series.

A hemorrhagic tendency is noticed in many cases,

as in these cases of hiematuria, and also in Case II

bleeding occurred from the eyes and nose. In Case XV

there was menorrhagia at first ; in Case III the patient

coughed up blood, although no disease was found in the

lungs. Dr. Warren (quoted in St. Bartholomew's Hospital

Reports, 1880, Vol. XVI, p. 23) had a case where haemorr

hage from the nose took place " frequently for over a

period of two weeks " before the affection of the fingers

began.

The interference with vision which is sometimes

noticed (as in Case VIII) probably depends on spasm of

the opthalmic vessels, as demonstrated by Raynaud

(Case I, New Series).

Spasm of the arterioles alone could probably not

. account for the condition. Mr. Duncan (quoted by

Dr. Affleck) gives his opinion that it could not do so.

It is doubtful whether the stagnation of the blood in

the veins could cause the gangrene in these cases ; it

might cause oedema, but of itself it could probably not

cause the gangrene.
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Raynaud says {op. cit., p. 182), " I would say that in

the present state of our knowledge, local asphyxia of

the extremities ought to be considered as a neurosis

characterised by enormous exaggeration of the excito-

niotor energy of the grey parts of the spinal cord, which

control the vaso-motor innervation." While allowing that

such a condition might cause the symptoms met with in

this disease, we must maintain that so far as the evidence

goes at present, peripheral neuritis appears to play a

more important part in their production.

That peripheral neuritis can cause gangrene has been

shown by Pitres and Vaillard, probably owing to the

spasm produced in the vessels and the interference with

the trophic condition of the part.

But that peripheral neuritis does not necessarily cause

gangrene, even when severe, is proved by the cases of

MM. Joffroy and Achard, and by many cases of

peripheral neuritis, recorded by others, where no

gangrene occurs.

All we can yet state is that in this disease peripheral

neuritis has been demonstrated, and also spasm of the

arterioles. It is extremely probable that the cause of the

gangrene is to be found in the neuritis ; but evidence has

not yet been collected which will point out to us the

cause of the neuritis, nor the exact relation of the

neuritis to the gangrene, and why gangrene should occur

in some cases of neuritis and not in others.

These points can only be cleared up by further

evidence, and by further opportunities for observation

and research, as to whether it is the acuteness of the

neurosis, or some special form of neurosis, which causes

the gangrene in cases of this disease.

THE "TRANSFER TREATMENT" AND

SUGGESTION.

By C. Lloyd Tuckey, M.D.

Many of the readers of this Review will doubtless remem

ber two articles which appeared in The Fortnightly Review

in July and August, 1890, from the pen of Dr. Luys,

entitled " Recent Discoveries in Hypnotism," and a
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short account of a visit to La Charite Hospital will

perhaps prove interesting. Dr. Luys described such

wonderful things that I was impelled by curiosity to

attend his clinique in the course of my autumn holiday.

I was accompanied by a medical friend, and we found no

difficulty in entering the ward and watching the applica

tion of the " transfer " treatment. Dr. Luys and his

assistants were most kind, and readily showed us the

curious experiments described in The Fortnightly Review.

Several patients were undergoing the new treatment, and

we had the opportunity of watching their progress for

three or four days, and of questioning them as to their

feelings and symptoms. Many of them spoke with

enthusiasm of the progress they were making, and in a

fev." cases it was possible to note an improvement from

day to day. The process was simple enough. The

patient was directed to sit down and grasp the hands of

a profoundly hypnotised subject, and Dr. Luys passed a

heavy magnetised bar of steel up and down both sitter's

bodies, especially pressing on the cardiac and abdominal

regions. A shiver would be seen to pass through the

hypnotised subject's frame, and he would begin to com

plain of suffering from the same symptoms as the

patient had experienced. The doctor questioned him

as to the symptoms and then assured him that they

would be cured and would not return ; much in the same

way as the bypnotiser deals with his patients. In the

meantime the patient looked on and saw the transferee

writhing in his pains, imitating his voice, gait, gestures

and demeanour generally, and if he was an imaginative

person it is quite likely that he felt better from

witnessing this vicarious suffering. When the doctor

thought it was enough, he told the subject to wake up

and to feel no more pain, and as a matter of fact he did

not remember on waking what he had gone through in

the somnambulic state, but went away feeling apparently

none the worse, and gratified by a gratuity from the

patient whose disease he had shared. Dr. Luys contends

that the subject not only shares the disease but partakes

of the personality of the patient, and demonstrates this

by showing how a female recipient will assume a

masculine voice and carriage when sitting for a male

patient, and will complain of the beard being pulled if

one approaches the face too closely. It is not a little

Vol. 35, No. 4. u
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surprising in this age of science to find a man of Dr.

Luys' undoubted honesty and attainments seriously

upholding practice of this kind ; but the alleged discovery

of Dr. Brown-Sequard's elixir of life affords another

example of a distinguished physiologist allowing himself

to be led astray in his old age. One is taken back to the

time of Perkins and his metallic tractors to find a parallel

for what is now taking place in Paris ; and be it

remembered that remarkable cures did follow the

application of Perkins' instruments and of the wooden

imitations which the physicians of Bath caused to be

tested in their hospital practice.*

What then is the explanation of the results which

follow such methods of treatment '? It is summed up

in the word " suggestion." The imagination is pro

foundly affected by the hope and expectation of cure,

and this in itself is sufficient to bring about a healthy

change in the hypochondriacal, hysterical, and malades

miaginaires. But among the patients we questioned

were some who suffered from well defined organic

disease ; one gentleman affected with aortic insufficiency

assured me that since his visits to Dr. Luys he had

recovered his appetite, had slept well, and been able to

walk uphill and upstairs, whereas previously he had

been sleepless, without appetite, and almost bedridden.

A man suffering from paralysis agitans declared he felt

a different being, but as far as we could see there was no

lessening of his tremor, though the young woman who

acted as his transfer reproduced his disordered move

ments most faithfully. It is evident that in nearly all

diseases there exist symptoms—often the most painful

part of the malady— of functional nervous origin,

and it is these symptoms which are largely met

by hypnotic suggestion and other treatments which

appeal to the imagination or the subconscious mind.

I consider that it is the duty of a physician to

relieve suffering in any way, as long as it is not

immoral or hurtful ; but no one visiting La Charite

Hospital could say that the treatment by transfer, as

practised there, is free from terrible abuses. It is a sad

* Vide Influence of the Imagination in Health and Di*ea*r. by

Dr. Hack Tuke.
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sight to see to what a deplorable condition of mental

instability and inanity the unfortunate subjects have

been reduced by continual hypnotisation and experiments.

Of course the experiments carried out on such subjects,

and under such hysterical conditions as exist in Dr. Luys's

clinique, are valueless from a scientific point of view ;

and the phenomena he obtains from the action of the

magnet, different coloured balls, and with medicines at a

distance, have been sought in vain by other investigators.

I have found my subjects perfectly insusceptible to the

magnet, until I have told them that contact with it will

always produce pain in the part touched, but hence

forth they have always realised my suggestion, and com

plained bitterly when touched by it. When one considers

that the personality of a subject in the profounder

hypnotic states is in complete abeyance, and that his

mind is a blank page, to be written on at the dictation

of the hypnotiser, we see how absolutely necessary it is

to guard against conscious and unconscious simulation,

and how utterly Dr. Luys's experiments are wanting in

the only conditions which only could render them of any

value.

As bearing upon the above remarks I may state that I

purposely asked Dr. Luys if the magnet influenced all

somnambulists in the same way, and he answered that

it did. If he had been more cautious, and had replied

that only some subjects were sensitive, one would have

been more inclined to believe in the genuineness of his

results. The only way of testing the so-called magnetic

sense described by Reichenbach is by the electro-magnet,

which can be " made "or " unmade " instantaneously

in a manner impossible for the subject to guess by

ordinary sensuous impressions. The inquirer will find

in the first volume of The Proceedings of the Society for

Psychical Research a report of some experiments made

to determine the existence of this sense. The experi

ments were carried out under rigorous scientific

conditions, and the result was to quite prove that certain

persons do possess the faculty of perceiving certain

effects from the poles of an electro-magnet when in

action. But from this to the propositions laid down by

Luys is a very long step.

u—2
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SUGGESTIVE NOTES ABOUT LEPEOSY.

By John Drummond, L.B.C.P., Edin. ; M.R.C.S., Eng.

Whilst acting as surgeon-superintendent on the barque

" Umvoti," during the years 1888-89, 1 had several cases

of leprosy under my charge, and I frequently saw a leprous

girl at the Durban depot, who had been maintained there

a year at the expense of general revenue. She mixed

freely with the other inmates of the depot, and no restraint

was put upon her actions. Many were the cases scattered

about the Colony, and no apprehension of the disease

spreading to others had then taken hold of the public

mind.

Some of the cases brought under my notice were of a

doubtful character, and as they improved during the

voyage, under the treatment which I believed would be

useful, I think I am justified in throwing them out as

examples of old and neglected cases of syphilis. Others,

however, were well marked in type, and I extract a brief

history of three of these from my official medical diary.

Banau, a single man aged 43 years, has contraction of

the fingers, with the loss of the first and second joints of

the ring finger of the left hand, and the loss of the first

joints of the ring and second finger of the right hand.

He has little or no sensation in the hands or left foot,

but he is conscious when I pinch his right foot. He

came to Natal in 1878 and enjoyed good health until four

years ago. " I then felt a numbness " he says " in my

hands and feet, and sores broke out, like blisters, and

afterwards my fingers got twisted and contracted, and

some of the sores seemed to eat into the joints, and

I lost a part of the fingers" (as already described). He

has never suffered much pain.

Boodoo, a single man, aged 37, has been ten years in

the Colony. He had never heard of leprosy in his

family, and he is confident he never suffered from

syphilis. " Two years ago my feet began to ache, with

a burning and tingling sensation, which kept me awake

at night, indeed I used to get up and put them in cold

water to get relief. Afterwards sores formed on the

soles and rotten pieces of bone came away ; it was a

long time before my hands began to be sore." The

hands and feet are now contracted into useless stumps,

several of the fingers and toes are missing, and those
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which remain are twisted and deformed. A deep, dry,

eroding ulcer situated on the outer side of the ankle

joint threatens eventually to sever the foot from the leg.

There is complete loss of sensation in both the hands

and the feet, so that he suffers no pain and is uncon

scious when I pinch him. There is not much discharge

from the ulcers, the granulations have a dry, glazed

appearance, and the ichorous serum which stains the

dressing is devoid of fcetor. His general health and

spirits are good, and he takes his food quite heartily.

During the voyage I dressed the sores with unguentum

resince, carbolic acid, and oxide of zinc, and he took five

minims of Fowler's Solution night and morning.

Sukari has lived six years in the Mauritius and ten

years in Natal, his parents are living and healthy, and

he is the only one out of a family of seven who ails

anything ; he never had syphilis, and always had good

health until four years ago, when he was working on a

sugar estate, and often complained of heat and tingling

in his feet, which made field labour irksome ; after

standing all day his pain at night prevented him

sleeping, and his feet seemed to swell, and felt as though

they would burst. " My feet," he said, " then began to

get quite numb, and ulcers formed on my toes. I was

sent to the hospital at Durban, but they got no better,

and fresh sores kept breaking out ; and as some dead

bone was found Dr. Bonnar cut off half my left foot,

but the wound has never healed, and I lost two toes on

my right foot ; and about six months afterwards my

hands began to be bad, and fresh sores keep breaking

out. The skin feels dead, and I do not know when you

pinch me without I see you. I am not ill of myself, and

am always ready to eat my food."

The natives use the Chaulmugra oil, which is found

in the forests of the Malay Peninsula and in Southern

India, both externally and internally. They make an

ointment with one part of the oil, mixed with one of

yellow bees' wax, and three of mutton suet. Two of my

native dispensers, who had seen a fair amount of Indian

practice, spoke highly of its virtues, and as a local dressing

it may be as suitable as anything else, as it is aseptic and

stimulating. The earliest symptoms of the disease point

to disordered innervation, for prominence is given to

sensations of tingling, numbness, and burning in the
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extremities. These symptoms are followed by loss of

power and of sensation, with contraction of the flexors

of the limbs, dragging down the toes and lingers, and

then nutrition is impaired, and blisters form on the

skin, which gradually develop eroding, deep burrowing

ulceration, passing through joints and bones, and the

destruction which ensues, though much slower than, is

just as certain as, that which would follow in the

wake of an arrest to the circulation through the veins

or arteries, as in moist or dry gangrene. These

symptoms point to arsenic, and in a recent number of the

Lancet Dr. Barton, of Norwich, relates two instructive

cases of peripheral neuritis produced by slow arsenical

poisoning.* At the recent meeting of the British

Medical Association at Birmingham, Mr. Jonathan

Hutchinson "referred to the opportunities offered in

connection with skin diseases for the study of therapeu

tics and for observations on the action of drugs. Arsenic

of course, stood foremost amongst those concerning

which we have collected important and even astonishing

facts. How the drug acts we know not, neither do we

know the real nature of the malady which we cure. It

may not always cure it, but it always changes it for the

better. He who would unravel all the mystery of how

the bullous eruption may be cured and the scaly one

changed, how the skin ma}' be made clear in one case

and muddy and brown in another, how peripheral

neuritis may be produced, to end finally, unless pre

vented, in some severe form of paralysis or death, and

how in rare instances the nutrition of the skin may be

so influenced that keratosis, and even cancer, may be

the result, will certainly find that he has his work cut

out lor many years." The speaker in this pregnant sen

tence touches the keynote of homoeopathic therapeutics,

and, as in all other diseases, we must look tor

the remedy of leprosy amongst those drugs which

act within the same pathogenetic sphere, and arsenic

appears to me more closely allied to the incipient

phenomena of this dreadful malady than any other drug

with which I am acquainted. My opportunities for

investigation were limited to the voyages between Durban

and Calcutta, and the cases were not only confirmed, but

* See also M Horn. Review, August, 1890, p. 483.
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had passed beyond the hope of cure ; but I had reason to

feel sanguine that the treatment was at least beneficial,

although the pure sea air, the generous diet, and the

entire rest which the voyage afforded, may have done

much to restore the general condition of the sufferers.

Shenstone, Malvern,

March, 1891.

AN ACCIDENTAL PEOVING OF ARSENIC.

By Frank Nankivell, M.D.

In May, 1889, Mrs. T., set. 87, consulted a well-known

London physician, and received the following prescrip

tion :—

R Arsen. alb. 2x 5\j.

S.V.E 5ij-

Sig. Seven drops thrice a day after meals.

She was suffering from ovarian neuralgia, and the

treatment proved effectual. The medicine was taken

for about a week, and seems to have produced no bad

results. The neuralgia, however, recurred a short time

ago, when she was not in a very satisfactory condition

of general health, and she obtained a fresh supply of

the medicine, and took it as ordered for ten days. At

the end of that time she sent for me, and I found her

in bed with a hurried, hard, rather small pulse, and

anxious expression of countenance. There was a con

stant feeling of uneasiness in the cardiac region—" as if

there were pressure inside the heart," the patient

described it—and frequent and rather severe attacks of

palpitation. There was diarrhoea, six motions having

been passed during the day ; they were preceded

by griping, and there was a more or less con

stant burning sensation referred to the hypogastrium.

Itching of the lower lids had been complained of

for two or three days, but the patient did not at

the time suspect that it was due to the medicine ;

for the last day or two itching was also felt in various

parts of the body. The state of the eyes was peculiar.

They were glazed and dull-looking, and there was some

dimness of the sight ; but there was none of the lachry-

mation or " ferretty " appearance peculiar to arsenic.

Slight nausea was felt after each dose, but as the dose
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was taken after a meal it was at first supposed to be due

to indigestion. The state of the tongue, which was

covered with a thin greyish coat, and the slightly metallic

taste, was supposed to strengthen this theory.

Much palpitation and cardiac distress was felt for a

week or ten days, during which it was necessary to keep

the patient absolutely quiet. There was no cardiac

anxiety, but a distressing feeling of pressure or disten

sion. The attacks of palpitation seemed to be benefited

by aconite 1 x. On my second visit I found that there

had been haemorrhage from the vagina, which, however,

was not repeated after the first day ; this occurred just

midway between two menstrual epochs, and must have

been due to the arsenic. The diarrhoea ceased at once

on stopping the medicine, and the only symptom that

persisted any time, save of course the cardiac symptoms

as above, was the irritation of the eyelids. The amount

of arsenic taken daily was 10.^ drops of the 2nd decimal

dilution, or 105 drops in all. This would be equal to

126 drops of liquor arsenicalis, 5ii. of which contains

1 grain of potassa arsenitis.

60, Kirkdale, Sydenham.

NOTES AND COMMENTS.

The International Homoeopathic Congress.—In our

last number we published the circular of the Committee

inviting co-operation in the work of this important

gathering from our British colleagues. Although the

time at which the meeting has unfortunately been

arranged to be held effectually prevents any European

physician actively engaged in practice from being present

at it—the responsibility for which rests entirely with the

American Institute of Homoeopathy—we may, by con

tributing to its transactions through the General Secre

tary, Dr. Hughes, do somewhat towards preventing it

being international merely in name, and our Americau

colleagues from posing as the sole representatives of

homoeopathy throughout the Universe !



HeriewfAp^tXL1 NOTES AND COMMENTS. 273

We believe that the preparation of a report of the

History of Homoeopathy in Great Britain has been

entrusted to a gentleman singularly competent to under

take it. We therefore invite our medical brethren to

contribute papers on Materia Medica, on the therapeutics

of special forms of disease, and in surgery. However

justly annoyed we may feel at having, by the arrange

ments of the Committee, been precluded from the possi

bility of being present on this very interesting occasion,

we ought, in order to fulfil our desire to promote the

interests of homoeopathy, to do what we can to render

its proceedings at once useful and successful.

The Hahnemannian Monthly of March informs us that

" The Fourth Quinquennial International Homoeopathic

Congress to be held at Atlantic City, beginning on Tues

day morning, June 16th, 1891, is an assured success. In

point of numbers it will be an overwhelming success."

That the meeting will be large we do not doubt, that it will

be interesting and useful is unquestionable, while that it

will be full of pleasure to all taking part in it goes without

saying ; but that it will be international except in name

has, as we have said, been rendered almost impossible.

The education of the old-school in the common-sense

of dosage is progressing. In the British Medical Journal,

Feb. 28th, in a review of a new book by Dr. Stockman,

of Edinburgh University, on Materia Medica, when

noticing the recent adoption of small doses of sulj>hnr

in chronic bronchitis and rheumatism, the writer says :

" It is probable that when large doses of insoluble drugs,

such as suljihur and the salts of bismuth, are administered,

a very small proportion is absorbed or exerts any remedial

action, the greater part being eliminated, practically

unaltered, with the faeces." One would have thought

that this would have been perceived long ago.



274
Monthly Homoeopathic
Review, April 1, 1891.EEVIEWS.

REVIEWS.

A Practical Manual of Gynecology. By G. E. Southwick,

M.D., Assistant Professor of Obstetrics in the Boston Uni

versity School of Medicine; L.M. Kotunda Hospital, Dublin.

Boston, Otis Clapp & Son. 1891.

The strong point of Dr. Southwick's book is the paragraph on

internal or constitutional treatment. The indications for

homoeopathic remedies are given with unusual clearness and

fulness, and in many instances illustrative cases are quoted.

The author strongly believes in there being a constitutional

element in most local conditions, and that it can be largely

met by constitutional treatment ; to this he has consequently

given special attention, and with the best results. Only a few

can be specialists in gynaecology, but every general practi

tioner meets with cases of pelvic derangement in the female

subject, which it is either unnecessary or impossible to send to

the specialist. For such, the volume before us is the most

valuable we know ; and the specialist may often refer to its

pages with advantage, especially in some of the cases which

may be termed functional. The chapters for instance on

pruritus and dysmenorrhea contain many fruitful suggestions.

The present is the second edition of Dr. Southwick's work.

It does not claim to be a complete treatise, and to maintain

its practical usefulness omission has been made of some of

the rarer diseases, as well as of " the discussion of various

theories current in gynaecology."

The work is well illustrated, many of the illustrations being

taken from Hart and Barbour's work. Several of these again

are modifications from Schultze, whose writings on the nor

mal position of the pelvic organs have revolutionised our ideas

on this subject.

Local treatment and minor surgery are fully discussed, aud

all the statements are clear and mostly reliable. No great

confidence is placed in local applications, though instructions

and indications for their use are given.

A few points we have noticed on which the author is at

variance with other authorities or with our own experience.

For instance, we are surprised that directions for the use of

stem pessaries should still be issued ; the presence of Neisser's

gonococcus, if found in the epithelial cells, is regarded as diagnos

tic of gonorrhoea. The author, however, admits that in this

belief ho has not the support of many other authorities.

Chapman's spinal hot-water bags have proved a failure in our

hands. The chapter on electricity in diseases of women is a

moderate and judicious one ; extravagant statements respect
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ing its value in fibroids are not indulged in. Massage in

gynaecology finds a place in this edition, and this section is

well written. We are glad to see that the character of

Dr. Southwick's work is so well kept up in this edition.

Annual of the Universal Medical Sciences : A Yearly Beport of

the Progress of the General Sanitary Sciences Throughout the

World. Edited by Chas. E. Sajous, M.D., and Seventy

Associate Editors. Illustrated with chromo-lithographs,

engravings, and maps. In 5 volumes. 1890. F. A. Davis,

Philadelphia and London.

Our notice of this, the third issue of The Annual, has been

unavoidably delayed. It is impossible to do more than

generalise in remarking upon a work of such magnitude and

comprehensiveness. " Nothing succeeds like success," and

the fact that The Annual still exists is the best proof of its

value and usefulness—the best, at least, after a personal test.

We may safely say that everything of importance that has

been written, spoken, and done in the art and science of

medicine throughout the whole world receives notice here in

its appropriate place. A glance at the index will show the

progress of the year in any department, and for detail

reference has only to be made to the body of the work. For

illustrations of the class of references we will turn, as before,

to the chapter on Therapeutics. A long list of conditions in

which antipyrin is given includes, besides pyrexia and various

neuralgias, asthma, pertussis, chorea, acute rheumatism,

haemoptysis and other haemorrhages (locally), renal colic, uric

acid diathesis, sun-stroke, and convulsions. Its dangers are

illustrated by the case of Tuczek, previously referred to in

this journal (vol.38, p. 659), in which coma, dyspnoea, irregular

cardiac action, and tonic and clonic convulsions were caused.

Several authors point out that such complex chemical sub

stances as antipyrin should be given alone, as the chemical

composition is not sufficiently well known to foretell what

compounds with other substances may be formed. The

active principles of cinchona, for instance, are all precipitated

by antipyrin. Many instances of the homoeopathic use of

drugs and of the use of drugs brought to prominence by

homoeopathists are given, e.g., arsenite of copper in bowel

troubles, barium chloride for varicose veins and aneurism,

bryonia alba in various hfemorrhages, including epistaxis,

cactus grandijicrus in heart disease, calcium sulphide in

" spasmodic and convulsive disease," chimaphil* as a diuretic,

ciiutine in epilepsy, cimiiifuga in neuralgia, cond-rangin in

carcinoma, euphrasia in coryza, gelsemium and veratrum viride

as febrifuges, hamamdis in varices and haemorrhoids, Hydrastis
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in pharyngitis and leucorrhcea, rhus tox in rheumatism. It is

interesting to note that during the period covered by this, the

third issue of The Annual, two authors are found to write in

favour of blood-letting in a variety of conditions. We

may remark that our own and other homoeopathic

journals would have furnished the Editor of the Thera

peutic chapter with much reliable information on

drugs already included in this volume and on others not

mentioned. As so much homoeopathy is included in its

references it would be well to go to the fountain head. We

have quoted from the chapter on therapeutics to show the

extent and variety of information given, and to show how the

appropriation of homoeopathic remedies goes on. But to most

of our readers the section on general medicine and surgery

and on the special departments will be more really useful than

the therapeutic section. We should state here, however, that

reference is made to many cases of poisoning, which are of

value to the homoeopath.

We cannot too strongly urge our readers to possess them

selves of the Annual (either the present or the forthcoming

issue). They cannot fail to find it a really profitable invest

ment, especially if living in the country and away from medi

cal libraries.

PERISCOPE.

LARYNGOLOGY, Etc.

II.bmoptysis in Apparently Healthy Persons.—Dr. David

Newman (Glasgow) reports five cases of haemoptysis in

apparently healthy persons. In three which had been under

observation for four years haemoptysis was suspected to be

from the lungs, but was proved to be from the upper air

passages. In one, quoted as an example of phthisis ab

luemoptoe, the blood was derived from the upper air passages,

and inspired into the minute ramifications of the lung. hi a

fifth case haemorrhage took place occasionally over a period

of fully three-and-a-half years, during which the patient was

otherwise healthy, and no physical signs of pulmonary disease

was discovered until within eight months of death.

The author wishes to demonstrate by these cases that

haemorrhage from the upper air passages may easily be

mistaken for true haemoptysis, or bleeding from the pulmonary

parenchyma, and the process by which hemorrhage from one

part may be simulated by bleeding from another renders the

diagnosis in certain cases very difficult.

In every case a careful examination of all parts of the

upper air passages for a lesion to account for the hremorrhage
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should be made, and if none be found the case should be

treated as one of pulmonary disease.—(Jour. Laryng. Rhin.)

Carduus Makianus.—" Haemorrhage from the lungs con

nected with hepatic disease is curable by no other medicine

so readily as by card. mar. It is also of great use in hfemop-

tysis dependent on diseases of the spleen, with swelling and

shooting in that organ, and relief by lying on the left side.

Acute and chronic sore throats, and chronic asthma when

connected with hepatic or splenic derangements, yield to this

remedy."—(Dr. Kunze, quoted by Dr. Dudgeon, Monthly

Horn. Review, March, 1891).

Arsenic in Cystic Goitre.—Dr. Snow (Brit. Med. Jour.)

speaks highly of arsenic in cystic affections of the thyroid

gland. In one case in which he employed the drug the en

largement entirely disappeared. In two other cases the

improvement was very marked in a short time, but the

patients ceased attending very soon after the treatment was

beginning to show its influence.—(Horn. Renew, March, 1891.)

C. \V. Hayward.

Tincture of Thuja in Tracheotomy.—Journ. M»d. de Paris,

Dec, 1890. The author (Dr. Coculet) recommends tinct.

thujw to destroy the fleshy vegetations which cause the irrita

tion in the region of the canula.

Pilocarpine in Dryness of the Tongue.—J. G. Blackmail,

Brit. Med. Journ., June 14th, 1890. The author recommends

pilocarpin gr. jy— in the form of a gelatin lamel, allowed

to dissolve on the tongue, previously moistened with water.

A moderate flow of saliva is thereby produced, which lasts for

twenty-four hours.

Etiology Prognosis and Treatment of Exophthalmic

Goitre.—Gazette dex Hopitau.r, Nov. 20th, 1890. Jaccoud.

Etiological factors, chiefly mental emotions, e.g., shock or

prolonged depression, and heredity.

Prognosis : Always serious, and disease ends fatally in one-

fourth or one-fifth of all cases.

Causes of death : Marasmus, due especially to incessant

cardiac activity, and also in a less degree to digestive troubles.

Vomiting, icterus, diarrhoea and urinary troubles, albuminuria,

glycosuria.

Treatment : The author advises iron for aniemic cases, and.

considers hydro-therapeutics and electricity of great value.

Warm douches, after a time tepid, and gradually diminished

in temperature until cold, each being of 25 to 30 seconds'

duration to begin with, and given daily. The best form of

electricity is that of weak continuous ascending currents on

both sides of the neck. Simultaneous galvanisation of pre
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cordial region and faradization of neck, as recommended by

Charcot, is of value.

He warns against the careless use of ice over the thyroid

body, as there is danger of inducing gangrene of the skin

stretched over the swelling.

RELATION of NASAL DISEASEs to EYE TRouBLEs.-Journ. of

Ophthal., Otology and Laryngology, July, 1890. Dr. Bissell,

Rochester, N.Y., in a short but very able article gives an

account of our present knowledge of this relationship. He

draws attention to the fact, 1, that “the blood supply of the

two organs is such as to favour the extension of trouble in

one to the other ”; 2, “The passage of inflammatory con

ditions through the nasal duct is not improbable "; and 3,

“That the nerve supply, both cerebral and sympathetic,

brings them into very close relationship.” As example of

eye troubles traceable to abnormal conditions within the nose,

he gives as most frequently observed symptoms classed under

the head of asthenopia. “Pain after using the eyes, es

pecially in the morning. Photophobia is a weak feeling in

the eyes, as if patient could not keep the lids open; worse

in the morning. Smarting of margin of the lids and slight

hyperaemia of the conjunctiva, passing off in two or three

hours after rising.” The morning aggravation is important,

and due to pressure produced by the swelling of the erectile

tissue of the nose during the night, the nasal affections pro

ducing this being hypertrophies of the turbinates and marked

deviation of the septum, and less frequently polypi and

adenoid tissue.

Second in point of frequency come derangements of the

the lachrymal apparatus, either as epiphora, due to mere

excitation of the lachrymal gland, the sac and nasal duct

being normal, or as blennorrhoea of the sac and stricture of

the nasal duct, due from direct extension of a congestion of

the nasal mucous membrane into the nasal duct.

The third group is that of reflex circulatory disturbances,

such as iritis, conjunctivitis, keratitis, &c. Lennox Browne

reports a case of glaucoma not improved by iridectory, but

cured by removing a nasal polypus. Ziem reports six cases

of diminished vision with venous hyperaemia of the papilla,

relieved or cured by treatment of the nasal condition.

DUDLEY WRIGHT.

GYNAECOLOGY.

PRURITUs WULvæ.—Dr. E. M. Hale reports cases of pruritus

ani et vulvae cured by topical application of menthol. One

case, occurring during pregnancy, gained complete relief from

one application of menthol ointment of the strength of
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twenty grains to the ounce. Another case, after the failure

of local dressings of borax and sulphate of soda, required a

series of six applications before complete cure was effected.

In both, the pruritus did not return.

Graphites and Petroleum.—In chronic pelvic lesions of

inflammatory origin, these two remedies are well to the front.

In the graphites case the skin is rough and dry and marked

constipation exists. The menstrual flow is lessened and

delayed, leucorrhoea watery and profuse. Pruritus also is

often present, but precedes the periodic flow.

Petroleum relieves a pruritus that follows the period, being

excited by the menstrual flow. Here, again, the skin is

harsh and dry, but vesicles and pustules are frequently

present; the period is anticipated and free. The leucorrhoea

also is more viscid than in the graphites case.

In both these types of lesion the skin excitation is defective,

and the first step essential in permanent cure is to take the

necessary measures to renew a healthy and vigorous tone

therein.

Sepia.-In pruritus vulvae, sepia, though often indicated, is

said merely to relieve, never to cure. Much more favourable

results are recorded from collinsonia in this lesion.

CANTHARIs IN PUERPERAL MANIA.—When characteristic

urinary symptoms precede and accompany the attack, and the

facial aspect is pale, yellow, and wrinkled, cantharis may be

indicated, with such concomitant symptoms as aggravation on

touch, on the sight of any dazzling object, bright eyes, and

dilated pupils.

XANTHoxyLUM IN DysMENIA. — A very striking case is

recorded in the Hom. Journal of Obstetrics, of aggravated

dysmenia with scanty flow. The patient was very restless,

and pain was ascribed to the region of both flanks rather than

to the centre of hypogastrium. The pain was so acute that

each spasm caused a flow of tears. Xanthorylum given every

half hour caused complete disappearance of the pain after the

fourth dose. A week's medication before the next ensuing

period with acanthorylum caused an entirely painless period to

be passed, after which the dysmenia vanished.

OPERATIVE TREATMENT OF PELVIc ABScEss-Wilcox gives in

the North American Journal details of three cases which have

been effectively dealt with by abdominal section, and which

illustrate the delay and danger incident to tapping.

Case 1 presented the signs and symptoms of suppurating

hamatocele. She was seen when in extremis, and operation

immediately performed. An abscess sac in the broad liga

ment was found, aspirated, and the whole sac drawn out and
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treated like a broad ligament cyst. The patient made a good

recovery.

Case 2 was an instance of post-puerperal abscess which had

ruptured into the bladder. On operation, a doughy mass of

tissue was exposed in the pelvis, and a series of small abscesses

evacuated. The mass of exudation lent itself to enucleation,

the sinus leading into the bladder was tied, and the operation

concluded. This patient also did very well during convales

Cence.

Case 3 belonged to the well known type of pelvic abscess

rupturing into the rectum. The abscess sac had alternately

closed and discharged itself for a period extending over five

years. On operation, the opening into the sac was stitched

to the abdominal wall, a fibroid present was also removed, and

although the thinned rectal wall was torn, the opening has

spontaneously healed.

These cases well illustrate the advisability of Lawson Tait's

method of attacking pelvic abscess through the abdominal

walls. The abscess sac is thus treated on sound surgical

principles, and the wearisome delays, the perpetual recur

rences, and the constitutional demoralisation due to vaginal

or rectal tapping—measures which ought to be obsolete—

totally avoided. G. H. BURFoRD.

NOTABILIA.

THE AMERICAN INSTITUTE OF HOMOEOPATHY

AND THE INTERNATIONAL HOMOEOPATHIC

CONGRESS.

WE are requested by Dr. Hughes to insert the following:—

“The American Institute of homoeopathy will hold its forty

fourth annual session and celebrate its forty-eighth anniversary,

in conjunction with the fourth quinquennial International

Homoeopathic Congress at Atlantic City, N.J., beginning

Tuesday morning, June 16th, 1891. In accordance with

action taken at its last session, the Institute will transact, as

far as possible, its necessary routine business on that day,

and the International Congress will assemble on the following

morning. The sessions of the latter will occupy the morning

and afternoon of each day (Sunday excepted) until Tuesday,

June 23. This arrangement of the business of the Institute

makes it necessary that all the standing and special com

mittees should have their reports in readiness before the

opening of the session. But it should be noticed that all

scientific reports of committees and bureaus appointed last

year will be deferred until the session of 1892, thus giving

place to the scientific work of the Congress.
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“All members of homoeopathic medical societies will have

equal rights as members of the Congress, and equal privileges

in the transaction of its business and in its discussions, under

such rules as may be adopted for the government thereof.

The transactions will be published by the American Institute

of Homoeopathy and furnished to physicians on such terms as

may be decided by the executive committee.

“It is expected that the proceedings of the Congress will be

of the most interesting and important character. While

general medicine, surgery, obstetrics and the specialities will

have their place in the discussions, the interests of homoeo

pathy will furnish the main topics for consideration. It is

Fº that one entire day—‘Materia Medica Day'—shall

e devoted to the subject of the homoeopathic materia medica,

and the consideration of questions pertaining to its present

status and its further improvement. Homoeopathic thera

peutics will also claim a large share of attention, while some

of the subjects upon which the homoeopathic school is known

to hold a distinctive position, will be presented and considered.

The essays and addresses on all of these subjects will be

presented by physicians carefully chosen by the committee

having the matter in charge, and the discussions will be

participated in by some of the physicians most distinguished

in each department. Arrangements are in progress to secure

reports of the condition and advancement of homoeopathy in

all the countries of the civilised world.

“A word as to the place of meeting. Atlantic City, as is

well known, extends for a distance of two or three miles

along the sea coast of New Jersey, sixty miles south-east of

Philadelphia, with which it communicates by three lines of

railway and scores of trains daily, most of which make the

distance in ninety minutes. New York and Baltimore are

within four or five hours' ride, while within a radius of

400 miles are nearly 4,000 physicians. Atlantic City has,

during ‘the season,’ a larger patronage than any other of

our sea-coast resorts, her visitors coming from all quarters of

the country, but chiefly from New York, Philadelphia,

Baltimore, and the West and South. She has ample hotel

accommodation for 25,000 guests.

“The United States Hotel, which will be the headquarters

of the Congress and the place of its meetings, is a new

structure, located one square from the beach and within full

View of the ocean. It has accommodation for 800 guests,

and the pavilion,’ in which the Congress will assemble, is

*large room on the first floor with a seating capacity for

800 persons. The meeting of the Congress will occur during

Vol. 35, No. 4. X
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' the season,' but the United States Hotel will be practically

at our exclusive disposal.

" The scientific and social features of the meeting, and the

attractions of Atlantic City as a health and pleasure resort,

render it probable that this Congress will be by far the

largest gathering of homoeopathic physicians ever convened.

It is especially suggested that the occasion will furnish an

unusual opportunity for our physicians to combine the profit

of a scientific convention with the pleasures and benefits of a

vacation, both for themselves and their families."

OXPOKD HOMOEOPATHIC DISPENSABY.

The report for 1890 shows this dispensary to be flourishing

and doing much good.

The number of patients for the year was 748. Over 800

visits were paid. Mortality 2 per cent. The physician is

Dr. Guinness.

TUNBRIDGE WELLS HOM(EOPATHIC HOSPITAL

AND DISPENSABY.

Wk have once or twice lately noticed the new Homoeopathic

Hospital which was started last year. It was sufficiently

ready for the reception of patients in September. At present

the number of beds is small, but it is hoped that funds may

come in to such an amount as will enable the Committee to

fill the vacant space with beds. From September till the

end of 1890, the Report states that 12 patients were admitted

at the Dispensary, there were 1,012 patients treated during

the year, and 727 visits were made at patients' houses. The

medical officers are Drs. Neild and Pincott. Mr. Tester is the

dental surgeon.

THE HAHNEMANN CONVALESCENT HOME AND

HOMEOPATHIC DISPENSARY, BOUBNEMOUTH.

This valuable institution continues its good work, and is, we

are glad to see, in a more satisfactory financial condition than

last year. In the Home 147 patients were treated, with seven

deaths. One of the great advantages of this home is that

patients, if suitable cases and likely to benefit, are permitted

to remain for a considerable period of time. Six months at

Bournemouth (or even three) is no small privilege, and may

save many a life which otherwise would be thrown away. The

out-patient department grows, 790 visits having been paid

during the year. The medical report remarks that no patients

have yet been treated by Koch's method, no lymph being

obtainable. But it expresses the belief of the medical officers
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that it acts on lines " parallel to, though not identical with

our special therapeutic law." An experience of years at least

will be required to determine its true curative value. This is

undoubtedly a correct view, and one which lias been largely

overlooked.

HOM(EOPATHY AT OXFOKD.

We understand that some zealous (lay) homoeopaths of Oxford

andneighbourhood have formed themselves into an association,

" for the purpose of promoting homoeopathy in Oxford,

Oxfordshire and the adjoining counties." A meeting was

held under the presidency of the Mayor, on the 10th ult.

The precise lines of action of the "Oxford Homoeopathic

Association " were to be discussed at a subsequent meeting of

the committee, but the object was, it appeared, to be attained

by the circulation of literature, the arranging of lectures, &c.

A "Balliolman" had offered to lecture upon homoeopathy.

One of the speakers suggested that the treatment of animals

would be of use in spreading a knowledge of homoeopathy ;

another gentleman urged the Association to secure for the city

the services of a good surgeon acquainted with homoeopathy.

We doubt not that this association, if carried on with the

energy and prudence with which it has commenced, will prove

a real boon to the city, to poor and rich alike.

VACCINIA AND VAEIOLA.

In the " Weekly Epitome of Current Medical Literature "

of the British Medical Journal, February 28th, a case

is recorded which is of such importance that we extract it.

It has been contended that the " similarity " between vaccinia

and small pox fails in that the former only shows, as a rule,

vesicles where the punctures have been made, while the

eruption of the latter is general over the body. Though this

is generally true, yet a few cases have been recorded sufficient

to establish the fact that the vaccinia eruption may occur in

parts of the body far off from the punctures. Here is another

one.

" Gaucher {Ammles de Derm, et de Syph., January, 1891)

brought before the Paris Dermatological Society, on January

8th, 1891, the case of a child that had been vaccinated with

calf lymph. Eight days after the vaccination there were

three good vaccine pustules on each arm. On that day the

pustules became excoriated, the fever became severe, and the

infant refused to suck. On the ninth day numerous pimples

appeared resembling vaccine pustules. On the eleventh day

a general eruption was present on nearly the whole body,

occurring in places where auto-inoculation by rubbing was

x—2
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not possible. Some of these pustules advanced to umbilica-

tion, others became arrested in their evolution. Whilst the

eruption progressed the general state grew worse, the lungs

became engorged, and the child died with symptoms of

asphyxia. Post-mortem examination showed intense con

gestion of both lungs, without hepatisation, spleen enlarged,

and softening of the congested kidneys. In the liver

scattered yellowish islands of fatty degeneration were found."

MEDICAL CHICAGO.

A calculation has just been made of the number of doctors

and medical institutions in Chicago. It seems there are in

that city 1,621 doctors, orthodox and otherwise ; 852 dentists,

674 druggists, 147 nurses, 27 chemists, and 18 microscopists.

The city is blessed with no fewer than eight medical colleges,

four of which are regular, two homoeopathic, one " electric,"

and one " physio-medical." There are besides three colleges

of midwifery, five of dentistry, and two of pharmacy, with nine

training schools for nurses. The number of medical, dental,

and pharmaceutical journals published in the city is 18.

There are 84 hospitals, 19 dispensaries, three " policlinics,"

and last, but not least, a Pasteur Institute. In addition to

these, there are 28 charitable and benevolent institutions of a

miscellaneous character.—North Hanti Journal.

PROFESSOR LIEBREICH'S REMEDY FOR

TUBERCULOSIS.

Canthabides has long been known to have an action on the

respiratory mucous membrane ; but it is only lately that it

has been suggested that it should be used as a remedy for

tuberculosis. Liebreich uses from the l-60th of a deci-

milligramrue upwards. The drug is used subcutaneously.

No cures are reported ; indeed, the report laid before the

Berlin Medical Society on the 4th ult. were decidedly un

favourable. In a recent lecture the Professor assigned as a

reason for the rare use of cantharules internally that Dr.

Gronefeld (residing in England in the 17th century) was prose

cuted for thus administering it. Dr. Gronefeld used cantharides

to cure renal affections. Liebreich's method has, it is stated,

produced kidney disease. The curative use of the drug was

homoeopathic ; the theoretical speculative use of it serves to

bring into relief the value and the " similarity " of the older

treatment, if it does nothing more.

THE DANGER OF UNBOILED MILK.

Many people have a rooted objection to the taste of boiled

milk, and, as a matter of fact, that liquid is generally drunk

unboiled. The public will, perhaps, be more inclined to
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depart from the beaten track when they read of the following

case brought to the notice of the Academic de Medecine by

M. Ollivier, one of the physicians of the Hopital des Enfants

Malades. Clinicians are moving heaven and earth to exorcise

the ogre tuberculosis, and, in our anxiety to discover an

antidote for the ravages of the terrible bacillus, we are apt to

forget the old adage, " prevention is better than cure." The

case related by M. Ollivier was that of a young lady aged

twenty, whose family and personal health antecedents were

excellent, but who had the misfortune of being brought up in

a school where, in the space of a few years, six out of thirteen

girls had fallen victims to tuberculosis, two being cases of

tabes mesenterica. The young lady succumbed rapidly to

tuberculous meningitis. An examination of the udder of the

cow, which had for nine years supplied the school with milk,

was, after death, found to be the seat of extensive tuberculous

lesions. M. Mocard emphasised the contention of M. Ollivier

that unboiled milk should be banned, however healthy the

cow yielding it may appear, by relating how the lymphatic

glands of a calf in seemingly excellent condition, which, to

the great disappointment of its owner, had died after a few

days' illness, had been found stuffed with bacilli. A short

time afterwards the mother of this calf—a fine beast, to which

had been allotted numerous prizes—died in her turn, and the

udders, lungs, and lymphatic glands were discovered to be

tuberculous. The lesson taught by these two interesting com

munications is plain : avoid unboiled milk.—Lancet, March

7th, 1891.

THE PHARMACEUTICAL SOCIETY OF TASMANIA.

We notice with pleasure the formation of a Pharmaceutical

Society in Tasmania, with head-quarters at Hobart.

As usual homoeopaths take a good place on the Council, as

they do also in Victoria, where Mr. Pleasance is a member ;

in New Zealand, where Mr. Pond is one, and in Queensland,

where Mr. Field is to the front.

In Tasmania, Mr. H. T. Gould, of Hobart, was elected at

the head of the poll for the Council, receiving the votes of

every member, and Mr. Styant Browne, of Launceston, was

returned for his end of the Colony.

Mr. Gould was also appointed one of the four (4) examiners

and has for some years acted as honorary secretary of the

Hobart Chemists' Association. The Tasmanian Pharmaceu

tical Society is working with the Medical Court, which has

had control of the examinations since 1842 ; in fact Tasmania

in this respect is well in advance of any of the other Colonies

of the mother country itself, as all chemists have had to
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undergo an examination at the hands of the Medical Court of

Examiners since the date mentioned (1842) or nearly half a

century ago. If the medical men and chemists everywhere

would work together as they do in Tasmania, it would be

much more satisfactory both to the profession and the trade.

TUBEECULINE.

The following lines and charade were written by one of the

"cases" recently under treatment by Professor Koch's

method, at the Chalmers Hospital, Banff, and were com

municated by Dr. Wm. Fergusson to the Lancet of

March 7th, 1891.

I feel this mundane sphere's a fraud—

A gift not worth the giving ;

That things are going to the bad,

And life's not worth the living.

It is not that the world is false,

Though false it is and vain :

That makes no riot in my pulse ;

That brings my head no pain.

It is not that my love's unkind,

Though that is also true ;

I bear that now with equal mind,

For it is nothing new.

It is not that I am in debt—

None ever gave me credit—

Nor am I turning crusty yet,

Though unkind folks have said it.

You ask, " Whence then this clouded brow—

This world dissatisfaction?"

I am inoculated now,

And this is the " Keaction"!

Charade,

i.

My first lies at the root of things,

With homely earth is soiled,

Yet at the festive board of kings

Is always welcome boiled.

n.

My second o'er the level green

Impels the polished ball ;

Where " cannons " rattle it is seen,

Yet loves the peaceful " stall."
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m.

My third around the green earth lies,

No angel ever saw it ;

'Twas never viewed by mortal eyes,

Yet men must somewhere draw it.

IV.

When wasting sickness crowns the ilia

By hapless men endured,

My whole fresh strength and hope instils,

And whispers " Be thou cured."

OBITUARY.

It is with extreme regret we announce the death, on March

7th, of Augustus Cronin, L.D.S.I., at his residence, 26, Harley

Street, Cavendish Square, London, aged 49. He had been in

failing health for a considerable time, and retired from practice

October, 1889. He held the appointment of dental surgeon

at the London Homoeopathic Hospital for many years, and he

was also a member of the Odontological Society and the British

Dental Association. All who knew him must feel that they

have lost a sincere and agreeable friend.

CORRESPONDENCE.

To the Editors of the " Monthly Homoeopathic Review."

Gentlemen,—On p. 200 of this month's Review in your

notice of Dr. Allen's re-issue of Bamninyhausen's Pocket Book

you remark that it includes " many other symptoms than

absolutely pathogenetic ones," and you go on to say, " this,

of course, applies equally to all other repertories hitherto

published."

From the way in which the remarks are made readers will

be apt to conclude that you mean that other than pathogenetic

symptoms have been included knowingly and intentionally

into every repertory hitherto published. If this is your

meaning, I think you will, on reflection, admit that your

assertion is not quite correct, for there is at least one honour

able, viz., the British (or Cypher) Bepertory, in which no

symptom has been admitted unless it was thought to bear the

stamp of being truly pathogenetic. And such is the condition

On which symptoms are being admitted into the forthcoming



288 COBRESPONDENTS. ^^S&^SSTSn.

re-issue of the Throat, Nose and Ears chapters, now in coarse

of preparation.

If you will be good enough to allow me to reassure your

readers on this matter, you will oblige

Yours truly,

John W. Hayward.

61, Shrewsbury Road, Birkenhead.

March 4th, 1891.
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THE MONTHLY

HOMCEOPATHIC REVIEW

:o:

THE IRRITABLE MUCOUS MEMBRANE OF THE

GOUTY SUBJECT.*

By J. Galley Blackley, M.B., Lond.,

Senior Physician to the London Homoeopathic Hospital.

Gentlemen,—In looking over the voluminous literature

of gout, it has always appeared to me that too much

space is given up to speculations upon the precise nature

of the disease, and too little to its more subtle mani

festations. So far as its commoner and more tangible

phases are concerned, there is no lack of knowledge, but

it is surprising how little has really been done to reduce

to something like order the material we possess in the

accounts of its effects upon internal organs, more espe

cially those where the mucous membranes are chiefly

involved. It is for this reason that I have ventured to

choose as the subject of my paper for this evening the

irritable mucous membrane as it occurs in the gouty

subject. There is a common saying in Germany that

two things are inevitable to mortals here below, " death

and the third class of the order of the red eagle ; " if for

" mortals " you substitute " medical men," then I think

we may say that sooner or later the gouty patient with a

sensitive mucous membrane is sure to present himself.

•Read before the British Homoeopathic Society, April 2nd, 1891.

Vol. 35, No. 5. Y
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With acute gout and with chronic gout so far as it

affects the joints, or leads to the well known local deposits

of urate of soda, I do not propose to deal. It is with the

latent, or suppressed form, that we are concerned this

evening ; in fact, with the entity which goes for want of

a better term under the name of the " gouty diathesis,"

and the evidences of which are frequently seen only in

disturbances of the respiratory, digestive, urinary, or

cutaneous systems or of the brain.

I.—Respiratory Sphere.

In order to give you a connected idea of what the

effects of gout are upon the respiratory mucous mem

brane, I will endeavour to draw a picture, from the

life, of a patient whom I have in my mind's eye at the

moment ; reminding you that the respiratory tract is a

continuous mucous membrane, commencing with the

conjunctiva and continued through lachrymal ducts,

nasal cavities, pharynx, larynx, trachea, bronchi, and

bronchial tubes to the finest bronchioles and their termi

nal air-cells.

Case I.

Mrs. T., aged 55, is a well-preserved lady of sanguine

temperament, German by birth, rather inclined to

embonpoint, with gouty antecedents and a history of

undoubted attacks of gout, in the shape of articular

gout (of which traces are still evident in distorted finger

joints), eczema, asthma, deafness, urate of soda deposits,

and passing of red gravel. The conjunctivae are usually

slightly injected, and the lids somewhat red at the edges,

and she frequently complains of a gritty feeling under

the eyelids (no tophi are to be seen in the conjunctivae).

The nasal mucous membrane is pale, somewhat swollen,

and rather inclined to a dusky hue ; coryza occurs on the

slightest provocation, and is generally accompanied by

much stinging and smarting about the posterior opening

of the nares ; the tongue is large, pale, covered with a

thin whitish coat ; uvula relaxed, pale or dusky, not

pink, and showing dilated veins. The epiglottis and

neighbouring parts somewhat turgid and injected. The

voice is usually rough and apt to assume the a?gophonic

character, especially after exposure to damp, and this is

usually followed by a loud barking or ringing cough.

Breath sounds over cricoid, trachea and bronchi usually



Monthly Homceopathic
291GOUT.Eeview, May 1, 1891.

harsh or stridulous. At the margins of the lungs in front

and behind, are limited patches of over-resonant lung, in

dicating slight emphysema. Breath-sounds are every

where somewhat harsh and expiration prolonged, and a

slight mucous rale is usually heard over various parts of

the chest. As regards the alimentary sphere, primary

digestion is good, and the patient takes an ordinary diet

with whisky as a beverage (freely diluted of course). She

is frequently troubled with attacks of bilious diarrhoea,

and has some piles. The urine is free from albumen,

but has from time to time contained sugar. Uric acid is

usually present in quantity and is voided as red gravel.

This I may remark is a fairly typical case, and affords a

good idea of the quiescent stage. So far as the urinary

symptoms are concerned, it may be taken as even more

characteristic. The writer of the article on gout in

(Quain's Dictionary of Medicine, in speaking of the con

nection existing between gout and uric acid, is of opinion

that in chronic gout, uric acid is deficient in the secretions

and urea is steady. This is quite opposed to my own

experience, which has been almost invariably that the

uric acid is in excess whilst the daily excretion of urea is

diminished ; this is, in fact, what one would expect if we

look upon urea as the ultimate product of the oxidation

of nitrogenous waste material. In some at least of my

cases I have found the percentage of urea in the urine

and the total daily excretion to be below the average,

v.'hilst free uric acid has been as constantly present.

You will doubtless have gathered from my description

that such a patient is constantly in a condition of

unstable equilibrium, and liable to acute catarrhal

attacks. These may arise from a variety of causes, cold,

fatigue, emanations from decaying vegetable matter,

(particularly mouldy straw) &c. Independently of the

fact that these acute attacks differ but little from those

seen in non-gouty patients, to attempt anything like an

exhaustive description of them would require a whole

evening, so I will not attempt it. I may, perhaps, be per

mitted, however, to give you, firstly, another sketch, from

the life, of an acute respiratory catarrh occurring in a

patient who at the best is in what I have called a condi

tion of unstable equilibrium ; and secondly a few points

of interest relating to such attacks generally, more

especially in the matter of treatment.

y — 2
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Case II.

Mrs. X., set. 68, has suffered with occasional attacks of

articular gout for more than 25 years, and has visited

nearly every foreign spa of any repute in the treatment of

gout. In her ordinary or quiescent condition she affords

an excellent example of the class of case I attempted to

describe ; the condition which may in a few words be

summed up as " irritable mucous membrane." Caught

a cold on October 5th whilst returning from Bath, and

sent for me on the 10th. This resulted in a prolonged

sojourn indoors, during which time, to relieve the

distressing night cough, I snipped off about fs in. of

elongated uvula. Bronchial symptoms remained trouble

some, and the patient, although rising at 11 every day,

remained in one room. Expectoration was almost nil,

but coryza persisted for ten days ; ten or a dozen hand

kerchiefs were used daily. Menthol and boric acid

snuff so long as used relieved this, but did not cut it

short. The patient complained of much pain behind

the sternum, striking through to left shoulder-blade, and

in the left hypochondrium. For this bryonia and kali

bichromicum were used with good effect. Inhalations of

the oil ofpumilio pine, prepared according to the Throat

Hospital pharmacopoeia, gave considerable relief, as did

also the use of the chloride of ammonium inhaler.

Arsenicum and kali hydriod. were given internally most

of the time. The muscular pains in the shoulder spread

to the trapezius muscle on both sides, and in the hypo

chondrium became aggravated to such an extent that I

prescribed a course of massage at the hands of an

experienced masseuse. This had been commenced less

than a week, when one day (Jan. 1st, 1891), after a morn

ing temperature of 99°, the patient was seized at 4 p.m.

with a rigor, and on my seeing her the same evening I

found the temperature 101°, skin hot and dry. Aconite

was given. Next day the afternoon temperature had

risen to 101"8 ; slight perspiration had occurred in the

night, but the skin was again dry. The attack rapidly

developed into one of lobular pneumonia, and its further

progress will best be understood by reference to the

chart which I here hand round. The patient made a

slow recovery, the attack of pneumonia being followed

by one of pustular eczema, and this in its turn by one of

general pruritus.
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Coryza occurring in the gouty patient is usually of the

variety called fluent, and may often be cut short by the

use of a snuff composed of menthol, boric acid, and

ground coffee.

If in spite of treatment the catarrh should descend

still further, it usually attacks fauces, pharynx and

larynx simultaneously. When examined in a good

light (which by the way in gouty patients is frequently

not the easiest possible operation on account of the

extreme irritability of the fauces) we find the mucous

membrane everywhere has lost its pale and smooth

surface, is florid and uneven with the surface capillaries

very much distended, a small vein along the front of the

uvula being especially prominent. The epiglottis, false

and even true vocal cords are red and injected, and as

would be expected the voice becomes raspy in con

sequence and the frequent cough is of a noisy barking

character. Acute laryngitis is fortunately rare, but the

sub-acute form is exceedingly common in gouty patients.

The cough is frequently very distressing, especially in

the night, being kept up by the mechanical irritation due

to the lengthened uvula. This troublesome state of

matters may be at once relieved by snipping off a portion

of the pendulous uvula by means of a curved pair of

scissors after first well spraying the uvula with a three

or four per cent, solution of cocaine.

Chronic bronchial catarrh, commonly called chronic

bronchitis, is of such exceeding frequency, both in the

out-patient rooms and in the wards of all hospitals, that

I will not waste the time of those present by attempting

to describe the symptoms of a disease well known to all.

It will naturally be asked in what respects cases of

chronic bronchitis occurring in gouty subjects differ from

the rank and file of the cases met with in hospital

practice. I will therefore enumerate what I consider to

be the chief points of difference between an average case

of chronic bronchitis as met with in hospitals and the

same thing occurring in an undoubtedly gouty subject.

Firstly, then, we have the history of the patient, which

on careful scrutiny will usually furnish a record of gouty

troubles of a more or less pronounced kind, either in the

shape of articular gout, of attacks of eczema, of asthma,

of red gravel, or of renal colic, with voiding of uric acid
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calculi. In patients over 60, deafness, if associated with

the corresponding opacity of the membrana tympani,

will frequently furnish a clue as to the nature of other

obscure bronchial ailments. In the actual condition of

the patient we usually find more or less distortion of

joints, especially of fingers and toes. If actual eczema

be not present, it is exceedingly common to find an

irritable patch of skin on one or both shins, generally

slightly pigmented, and frequently presenting marks of

cicatrisation of an old ulcer. The urine as a rule is

dense and hyperacid, depositing uric acid crystals when

an acid is added to it. As regards the bronchial catarrh

itself, it is usually of the variety known as catarrh see,

the amount of expectoration being sometimes exceedingly

small, differing completely in this respect from the

humid variety as we know it in hospital practice,

where the quantity is generally enormous, and where

bronchiestasis, due to dilated bronchi, with night

sweats and clubbing of finger-ends is so common.

Genuine attacks of spasmodic asthma I look upon as-

almost pathognomonic, for these will be found on careful

examination to alternate with other undoubted outbursts-

of a gouty character, as eczema, indigestion, or articular

gout. Attacks of dyspnoea closely simulating asthma

(so-called bronchial asthma) are also very commonly

met with. These, as was pointed out eighteen years ago

by my father, are due not to spasm, but to a temporary

cedematous condition of the mucous lining of the smaller

bronchial tubes, and culminate usually in copious

expectoration of clear serum-like fluid. Emphysema,

although commonly met with, usually occurs only to a

limited extent, and does not actually endanger life as in

so many of our hospital cases.

II.—Alimentary sphere.

Here the gouty diathesis, or poison if you will,

makes its presence known by disturbances affecting parts

of the alimentary mucous membrane. It has been urged

by some authors that these are merely internal dis

orders occurring in gouty persons and differing in their

nature and treatment in no respect from those usually

observed, or, in other words, that they possess no specific

gouty character, but there can be little doubt that the
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gouty diathesis if generated in a constitution too weak to

develop the local affection in the extremities is productive

of various disorders affecting internal organs, most

frequently those of digestion and excretion. When,

moreover, in connection with the generation of the gouty

diathesis the constitutional powers have been greatly

impaired and the functions of excretion weakened,

numerous internal disorders result whether the patient

may have experienced a fully formed fit of gout or not.

It is a common experience, at least under homoeopathic

treatment, that patients who in middle life have suffered

from attacks of articular gout, at a later stage are

sufferers only from affections of the excretory, respi

ratory, or alimentary organs.

Commencing with the buccal cavity and its contents,

we find the lining membrane pale, smooth and some

what pearly in appearance ; it presents distinctly less

unevenness of surface than is met with in a young

healthy subject. The gums are apt to be spongy, and

are often retrocedent, leading first to exposure of the

neck of the tooth and finally to loss of the same

without caries, an affection perfectly well known to the

dentist under the name of Rigg's disease. For this

reason our patients are not infrequently edentulous, or

at best have but the substitute provided by the dentist.

The tongue is large, smooth, pale, not indented at the

edges, and usually covered with a thin whitish coat ; not

seldom, too, it is very sensitive to the contact of acids or

spices from the presence of cracks down the centre.

The patient constantly complains of dryness of the

mouth, and occasionally there is an abundant growth of

Leptothrix buccalis to be found on examination near the

hinder molars. (This ought to direct one's scrutiny

to the urine, for it is by no means uncommon to

find this condition of mouth associated with temporary

glycosuria.)

Little need be said as to the condition of the soft

palate, uvula, and pharynx, except that they too are

usually pervaded with the same feeling of dryness, a

condition of things which naturally enough leads, even

after very complete mastication, to real or fancied

inability to swallow.

A condition of subacute oesophagitis, with severe pain

referred to the cardiac end of the stomach, iB by no
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means rare during the progress of gouty indigestion.

The pain is aggravated by swallowing, and is produced

equally by liquids or solids.

In the stomach itself we have gastralgia, usually

alternating with other symptoms. The appetite is

usually fastidious or impaired, but not seldom un

naturally keen, a symptom probably caused by the

condition of vascular erethism of mucous membranes,

which is a special feature of the disease, and a symptom

moreover which requires to be studiously disregarded by

the watchful physician. Distension and pain at the

epigastrium, acid or acrid eructations, nausea or

vomiting, painful oppression, flatulence, palpitation, with

mental depression, anxiety, or hypochondriasis. Tender

ness and fulness in the region of the liver are common

symptoms, with constipated clay-coloured or olive-green

stools, indicating lack of healthy bile. That the

functions of the liver are often seriously interfered with

is also sufficiently indicated by the frequent occurrence

in gouty patients of a certain type of temporary or even

permanent glycosuria.

Although constipation is the rule, attacks of bilious

or abilious diarrhcea are frequent in individual cases.

These may be preceded by severe pain in the region of

the gall-bladder, sometimes amounting to true hepatic

colic with its usual concomitants of icterus, bile in urine

and general pruritus. In patients habitually constipated

haemorrhoids and pruritus ani are almost invariably

present, and the contractile power of the large intestine

has usually been largely interfered with by steadj' use of

aperient medicines or enemata. The patient's anxiety

on this score is usually almost amusing, a period of

48 hours passed without a stool being a sure prelude

in the patient's mind to an attack of stercoraceous

vomiting, and this in spite of all the cheering assurances

of the physician to the contrary.

Our patient occasionally has attacks of true colic,

especially after exposure or after eating indigestible

articles of food, colic which reminds me always of the

true lead colic I saw in the wards of the Gumpendorff

Hospital in Vienna in 1870-71.

It will be noted that all these symptoms may be truly

styled functional or nervous, very rarely inflammatory.
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In order to impress upon your minds the most ordi

nary of these gastric and intestinal symptoms in their

quiescent state, I will again give you a sketch from the

life of a patient who even at his best suffers either con

stantly or at frequent intervals from disturbances of the

alimentary tract ; usually from catarrh, frequently but by

no means always associated with bronchial catarrh.

Case III.

Mr. S., aged 72, of sanguineo-nervous temperament,

tall and erect ; retired merchant ; a Yorkshireman by

birth, but has lived 40 years in London. Has lost nearly

all his teeth, all but a very few of the lower incisors

being replaced by artificial ones. He has been a sufferer

for many years from gastric and bronchial catarrh at

frequent intervals, occasionally from eczema, asthma,

jaundice, or glycosuria, and more rarely from slight

articular gout. He is at all times extremely anxious

about his health, and when ill becomes positively

hypochondriacal. Has been treated homceopathically

for the last 40 years. In his ordinary quiescent con

dition his complexion is ruddy and he is moderately

stout (12 stone). His tongue is lai'ge, not indented,

smooth on the surface, pale and covered with a silvery

fur. The fauces and pharynx are smooth, bluish, and

show numerous enlarged veins. He suffers from flatulence

as a rule, and frequently from distension at epigastrium

and palpitation (sometimes very severe). The appetite

is usually keen and he has an inordinate love for sweet

things. Takes very little wine, no beer or spirits. Liver

usually normal in dimension and no fulness to be made

out over the gall-bladder. Bowels usually regular ; has

piles which do not bleed. Urine generally deposits

crystals of uric acid when allowed to stand, and after

the slightest cold a copious deposit of amorphous urates.

Sp. gr. averages 1022, and rarely rises above 1028, even

when sugar is present, as happens occasionally. Bilious

diarrhoea usually due to some error in diet occurs some

what frequently, and the patient has had one attack of

hepatic colic since I knew him, although no gall-stones

were passed, only inspissated bile. Also several attacks

of bronchitis.
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I have referred to the occurrence at times of a

saccharine condition of the urine in gouty subjects.

This occurs with considerable frequency, and should be

looked for in all patients who are the subjects of gouty

dyspepsia. Probably the reason why it is so frequently

overlooked is that the amount of inconvenience to the

patient is so slight ; the urine is rarely increased in

quantity and but little in specific gravity, and the

percentage quantity of sugar is as a rule small. "With

out venturing upon speculations as to the causation of

glycosuria, I would merely mention as a somewhat

significant coincidence that such cases as I have seen

have invariably been in dyspeptic subjects, and usually

such as were liable to definite liver attacks in addition

to other gouty troubles. This form of glycosuria is

usually, though not invariably, transient, a few weeks or

months at most being its usual duration. I have,

however, one patient, an old man of 75, who has been a

sufferer for five years to my knowledge. It is important

to be on the qui vive for the probable occurrence of such

a symptom, and quite as important to let the patient or

his friends know of it and of its probable cessation

within a few weeks, for failing this it is by no means

uncommon for the patient to consult another medical

man, who pronounces the case to be one of diabetes,

and suggests either a visit to a well-known specialist

or a six weeks' sojourn at Carlsbad, either course

being, as I think, totally unnecessary. It is, in my

opinion, precisely this class of cases of temporary

glycosuria that have earned for Carlsbad a reputation

for the cure of genuine diabetes, a reputation which I

should be only too glad to see justified in practice ; but

so far I am bound to say that all the cases of undoubted

diabetes which I have seen after a sojourn at Carlsbad

have returned uncured. To commence with, I find

that the symptom may be disregarded altogether ; I

have never seen any ill-effect from this course, and

spontaneous cessation of the saccharine condition of the

urine has always occurred within three or four months,

except in the single case I have mentioned above. Even

in this last the only troublesome condition associated

with the glycosuria is cataract in one eye, and it is hard

to say that this would not have occurred in any case.
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Discussion.

Dr. Hughes said Dr. Galley Blackley's paper was interest

ing, and showed great research, but it did not contain much

food for discussion, as he did not go largely into therapeutics.

He would like his opinion on a case of an old gentleman who

had much flatulence with tenesmus of bladder and rectum two

hours after luncheon, though he had no trouble after his other

meals. He had had gout, and during the present illness he

had had gouty grumblings in the toes. Hot mustard foot

baths had removed the pains, but not helped the intestinal

trouble. He asked if our diagnosis of gout made any difference

in the selection of remedies as distinguished from simple

affections.

Dr. Dyce Bkown thought the subject of great interest. He

thought nineteen-twentieths of chronic catarrhal cases were

dependent on gouty diathesis. We don't now see so much

acute gout, but we see the results. The symptoms vary

immensely in individual cases. He did not think the-

diagnosis helped much in the treatment. He thought one

main feature was getting the skin to act by lamp or Turkish

bath ; also regulating the diet, which should be light, not

comprising much meat, with fruit and vegetables. Of

medicines sulphur, mere, biniod., or eorrosieus, lycopodium and.

natrum muriaticum were the chief. His experience was that

constipation with flatulence was the rule, and not diarrhoea,,

as in Dr. Blackley's cases. Cases where there is uric acid

sand were the exception ; amorphous urates were the rule.

Dr. E. B. Eoche mentioned a case of alternating irritable

lung and eczema ; all these symptoms were removed after

marriage. He believed the cause was worry, which had

affected the liver, and in his opinion the liver had much to do'

with gouty manifestations.

Dr. Day mentioned a case of frequent micturition in an old

gentleman who was gouty. The case proved intractable to

remedies.

Mr. Dudley Wright had seen a case in an elderly woman

who had constant calls to micturate, which nux and sulphur

alternately relieved. She had weak irritable heart and some

cedema. He asked Dr. Blackley if he had met with gouty

seborrhea of the external auditory meatus ? There was

itching of the canal, which led to scratching, which resulted

in a slight moist exudation. This lasts some days, and then

tends to disappear. He would like to know what remedies

Dr. Blackley had found useful for it. He had seen a patient

who had cough from lung irritation, which condition was

cured by keeping the feet warm.
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Mr. Knox Shaw thought Dr. Blackley's paper afforded

much food for thought. He had noticed gouty diathesis

affecting certain organs of the body. Mr. Hutchinson

described the " gouty," or " hot, irritable eye," and Mr. Shaw

had confirmed his observation. Generally in the night, the

eye becomes painful and hot, and yet when looked at there is

very little to see. Here the diagnosis of gout was helpful.

He thought Dr. Dyce Brown's opinion that the diagnosis was

not very helpful was contradicted by the treatment Dr. Dyce

Brown described. He was often able to pronounce a patient

gouty by finding concretions of urate of soda inside the con

junctiva as well as tophi in the ear. The former cause much

irritation, and need removing. In his experience, when there

is frequent micturition not due to enlarged prostate, it is due

to a highly acid condition of the urine. This is relieved by

medicines. There is another point. He was anxious to know

the relation between gout and sugar in the urine. Patients

came to oculists for failure of vision. He had had several

cases with hiemorrhagic condition of retina. There had

nearly always been sugar. The patients had not the faintest

idea that anything was wrong with them. The sugar is not

permanent, and may disappear without relieving the condition

of the retina. He asked Dr. Hughes to keep his patient

without his lunch.

Dr. Dudgeon (in the chair) regretted with Dr. Hughes that

the paper was not of a more therapeutic character. He

believed that much was laid to the door of gout which was

more properly attributable to alcohol. He had met with

cases which had been called gout by a number of doctors,

which were evidently due to over indulgence in alcohol. On

inquiring into the habits of a gouty gentleman, the latter said :

" 1 take nothing gouty ; I only take whisky." This Dr.

Dudgeon prohibited, and he lost all his "gout." He had, on

the other hand, seen exquisite cases of gout in teetotalers,

without even a suspicion of hereditary tendency. A great

desideratum is a real specific for the gouty diathesis.

Dr. Galley Blackley (in reply) regretted that he had not

ventured into the region of therapeutics. He thought the

paper itself would afford ground for discussion. Dr. Hughes'

case he should certainly put down as gouty. He agreed with

Dr. Dyce Brown that the taint is transmitted. He believed

that the diagnosis of gout made a distinct difference in the

treatment. He also thought we had at least two powerful

specifics in gout—sulphur and artenicvan. These are contained

in the springs recommended for gout. Among others b/coj>o-

dium is the most useful. He questioned Dr. Dyce Brown's

statement that urates were always found ; that was not his ex
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perience. When there was no catarrh, there was uric acid -r

when catarrh appeared, there were urates. He believed the

liver was much involved in gout. An east wind tried gouty

patients much. He had frequently met with gouty seborrhea

of the external auditory meatus. Sulphur given internally

and applied as ointment cured this. He was much interested

in the " irritable eye " mentioned by Mr. Shaw. He had met

with one marked case. He had alluded to the gouty con

junctiva in his paper. He endorsed Mr. Shaw's advice to

Dr. Hughes about his case. He agreed with Dr. Dudgeon that

most gouty patients would be better without alcohol in any

shape.

THE PHYSIOLOGICAL ACTION AND THERA

PEUTIC USES OF SERPENT VENOM.

By Alfred C. Pope, M.D.

It has been the special privilege of physicians who

derive their knowledge of the action of drugs from the

effects drugs have been found to produce on the human

body, and, for their selection of a remedy for diseased

states, upon the principle of similia similibus curentur, to

introduce into medicine, as remedial agents, the contents

of the poison bags of several varieties of snakes. Of

these the chief are the crotalus horridus, the litchesis

trif/onoceplialus and the naja trijntdians.

Between the poisonous effects of these three varieties,

there is a very striking similarity. The nature of the

fundamental change produced by each is, probably, the

same, but the degree of change, the intensity of the

action of each differs. In all three, it is a more or less

profound alteration in the constitution of the blood which

is the cause of the forms of disease they excite and

resemble. The crotalus, however, is by far the most

intense and thorough haematic poison, the lachesis being

somewhat less so, the neurotic symptoms it occasions

are less obscured by the violence of other changes, and

therefore appear more distinctly in the provings, and the

same is true of naja. I shall therefore consider each

separately.

Crotalus.

The action of the crotalus poison upon man and the

applications which may profitably be made of this poison

in the treatment of disease have been, perhaps, more

thoroughly studied than the pathogenetic effects and

therapeutic uses of any other drug. This important
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work has been performed by Dr. Hayward, senior, of

Liverpool. His exhaustive essay is contained in the

first volume of a work entitled, Materia Medica : Physio

logical avd Applied, of which it occupies 280 pages.

The Cyclopedia of Drug Pathogenesy contains a full

record of all the most trustworthy provings of, and the

most characteristic cases of poisoning with it, together

with the details of some sixteen experiments by it on the

lower animals and the post-mortem appearances pre

sented by them.

It has been denied that serpent venom when intro

duced into the body by the mouth is poisonous. Much

•controversy has arisen on this point and many ex

periments have been performed to decide it. The

investigations of Sir Joseph Fayrer, Dr. Eichards and

Dr. Brunton have, however, conclusively proved that

poisoning does take place by absorption of the venom

through the mucous surfaces. Further, the successful

use of serpent venom by homoeopathic physicians during

the last fifty years is of itself amply sufficient testimony

to the power of this animal poison to operate when

taken by the mouth.

The evidence, therefore, on which we rely to exhibit

the effects of the crotalut, as well as other species of

venom, is partly such as is afforded by provers who have

voluntarily swallowed the poison, partly such as is

supplied in the records of cases of persons bitten by the

rattlesnake, and also in experiments made upon the

lower animals with the view of tracing the tissues

especially disorganised by it.

When taken by the mouth, the first symptoms are

usually a feeling of listlessness, indifference, stupidity

and a weakness of memory. Then comes headache—

a dull, heavy feeling in the forehead, with pressure upon

the eyeballs, and a burning feeling in the eyes ; there is

some deafness, the ears feel hot, and as though they

were stopped up. Pains are felt in the bones of the

face, bruised, tearing and drawing, and extend down the

neck to the shoulder. There is a sour, rancid taste in

the mouth, with pressure at the epigastrium and heart

burn. A pressure is felt over the umbilical region, and

a deep pain like burning ; a stitch in the region of the

spleen, as though one had been running. As the pain

in the abdomen increases, diarrhoea sets in. Urine is
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increased in quantity and of a dark colour. The voice

becomes hoarse and weak, the larynx painful on pressure.

Sneezing is followed by a stitch in the right chest, and

over the sternum, increased by pressure but not by deep

breathing ; throbbing and bruised pains in the lateral

region of the chest, worse on touch and movement.

The sensation of a bruise over the arms and lower

extremities in various parts is repeatedly felt by the

provers ; the limbs are tired and almost powerless ;

cramp and coldness are also felt, and pains in the knee

and other joints are described as " like gout." There is

great drowsiness during the experiments, a restless

dreamy sleep, from which the experimenter awakes in

the morning with a bruised sensation in all his bones.

Taken by inoculation—for Dr. Hayward's enthusiasm

in making a complete research led him to inoculate

himself with one-sixth of a drop of venom—most of

these symptoms occurred, but in a much more decided

manner. When thus taken hypodermically there is

greater depression ; the pulse, at first raised ten beats

above the normal, in half-an-hour sinks ten below that

point, and feels small, soft, and empty, and is very

easily compressible. There is a sinking sensation at the

epigastrium, with a craving for stimulants. This is

particularly interesting, as alcohol is regarded as the

most effective antidote to the bite of a rattlesnake ; and

while a human being is under the influence of the poison

it is almost impossible to produce intoxication with it.

As much as three pints of whisky have been given to a

young lady 17 years of age without exciting the least

evidence of intoxication, during her treatment for one of

these bites.

Vertigo and headache—a sense of frontal congestion—

were considerable and enduring. Urine was scanty, of a

high colour, sp. gr. 1081. Boiling rendered it paler and

greenish ; nitric acid made it a little darker, but it

remained clear. Another portion, to which caustic

potash was added, became milky, and, on boiling, a

darker green than that acted on by the nitric acid.

Twelve hours later the urine became more copious and

had a sp. gr. of 1014. Very little exertion set the heart

beating rapidly, and caused an aching pain at the lower

angle of the scapula. The weakness of the heart was

very considerable, and remained for some time.
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The joints were especially painful, stiff and aching,

and bruised feelings in the thighs were particularlytrying.

In the case of a young lady who submitted to the

same operation, giddiness came on in about two hours ;

she felt as if the muscles of the neck were too weak to

support the head, and eventually she was obliged to go

to bed. On waking the following morning, the headache

had disappeared, but she " could not think, comprehend,

or remember distinctly."

Drs. Humbolt and Manzini inoculated many persons

with crotalus venom as a prophylactic against yellow fever.

"The symptoms of the inoculation appeared in the

following order. At the moment of inoculation, there

was vertigo which soon passed away. There was also a

nervous trembling, which is rarer, but which lasts a

longer time. After seven hours, the pulse is permanently

modified ; it is either too frequent or too slow, stronger

or weaker. In eleven hours, there is febrile heat. At

the end of fourteen hours, there are headache, want of

appetite and thirst. At the end of sixteen hours, the

countenance is red, conjunctiva injected, epiphora. The

swelling of the gums is observed from the commence

ment. At the expiration of eighteen hours, pain is felt

in the gums, the margins of which are reddened around

the teeth ; pain of the salivary glands, and in the

direction of the different branches of the nerves of the

face and teeth. In nineteen hours, there are pains

in the lower jaw and in the direction of the sub

maxillary nerve, and lassitude. In twenty hours,

bitter taste, drowsiness, coryza and oedema of the face.

In twenty-two hours, a constrictive sensation of the

throat, without any visible alteration of the mucous

membrane. In twenty-three hours, yellow jaundice.

In twenty-four hours, haemorrhage of the gums. In

twenty-eight hours, yellowness of the sclerotic and

shivering. In twenty-nine hours, angina tonsillaris.

In thirty-hours, pain in the region of the kidneys. In

thirty-six hours, swelling of the eyelids. In thirty-eight

hours, pain in the muscles and joints. In forty hours,

toothache. In seventy-two hours, swelling of the lower

lip. At different hours, sexual excitement. During

convalescence, itching of the skin, cutaneous eruption of

various kinds."— Cycl. Drug. Path., quoting from

Newland, On Crotalus Horridus, 1868.
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As Dr. Neidhard remarks, "these inoculated people

resembled exactly sufferers from the initial stage of

yellow fever."

As an illustration of the effects of poisoning from the

bite of the serpent, the following case, quoted from the

Cyclopaedia of Drug Pathogenesy, is a fair one :—

" A woman, stepping on her doorstep with bare feet

on a rainy night in October, was bitten on the great toe

of the right foot. She imagined that she had been

scratched by a young cat, so that terror and fear could

not, in this case, have such influence as is usual in cases

of snake-bite, and could not therefore increase the danger.

" Immediately she had walked five or six steps, she

fell down as if fainting. She had violent burning pain

in the leg of the bitten side, and great swelling and

burning sensation as far up as the thigh. After five

minutes, there were violent pains in the front part of

the head. After ten minutes, violent vomiting of food

(this lasted for several days following each meal). After

one hour, there was dryness in the throat, with violent

thirst, and red, watery, tearful eyes. After eight hours,

there was much oedematous swelling of the whole body.

After ten hours, the whole head and especially the face

were much swollen; there were also burning pains in

the trunk, lasting several days with great sensibility,

increased by touch. There were also great oppression of

the chest, with evident inflammation of the lungs and

bowels. Great languor and delirium. After ten hours

the swelling gradually decreased ; marble-like green,

yellow, and bluish spots remained, and only departed

after the entire disappearance of the swelling. Swelling

and discolouration extended to the loins of the bitten side.'

In other cases, besides swelling of the limbs, there

have been blisters containing a yellowish fluid, in others

vesicles. In one of these, a woman, bitten in the right

thumb, an eruption of three or four small vesicles

accompanied with " bite " pain appeared on the site of

the original wound three months after her recovery. In

a few days they dried up and disappeared, but recurred

every three months for six or seven years ; during the

next three or four years they did so at indefinite inter

vals, but always at longer periods than three months,

and afterwards for seven or eight years (when the case

•i.
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was reported in the American Medical Recorder) there

was no return.

In the case of a man bitten in February in his right

hand, after nine days the hand and arm were spotted

like a snake and continued so all the summer. In the

autumn his arm swelled, gathered and burst, and then

away went poison, spots and all. The parts in the

immediate neighbourhood of the wound not only swell

exceedingly, but very generally become gangrenous.

The post-mortem appearances may be represented by

the following case, though they are somewhat spoiled by

the fact that the man appears to have been a drunkard.

" Much fluid blood followed on cutting into the scalp,

and still more from the sinuses of the brain, perhaps

nearly a pint. The arachnoid, covering the hemisphere,

was raised into vesicles by a deposit of serum beneath,

giving it the appearance of a blister. The veins of the

pia mater were much injected. The brain substance was

also congested. There was no extravasation of blood.

There was very little blood in the heart, it having per

haps run out from its fluidity. There were no ecchy-

moses in the stomach. The mucous coat of the small

intestines exhibited patches of inflammation throughout

its whole length of a lively red colour, and of various

diameters, from 6 to 12 or 18 lines, and very close in

succession, especially in the jejunum. The liver was

somewhat yellow. The muscles were brownish instead of

red. The bitten limb was tumefied from effusion of serum

in the cellular tissue. The blood was universally fluid."

In another case the liver had a livid appearance.

Dr. Mitchell (Researches upon the Venom of the Rattle

snake, pp. 94-95) says " Amongst the most constant and

curious lesions in cases of secondary poisonings are the

ecchymoses which are found on and in the viscera of the

chest and belly ; most frequently affecting the intestinal

sanal, they may and do occur in any cavity and on any

organ ; . . . . this leakage of blood into the serous

cavities and areolar interspaces is plainly due to the loss

of coagulating power in the blood, or to alterations in

the vascular tubes or to both It seemed to

me that, however various the seat of the affection, it was

in all organs and tissues alike in its character. In other

words, owing to the changes in the blood or tissues or

both extravasations are met with in the lungs, brain,
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kidneys, serous membranes, intestines and heart. As a

result, we have functional derangement grafted on the

main stem of the malady, and the accompaniments of

bloody serum in the affected cavities, bloody mucus in

the intestinal canal, and bloody urine in the bladder."

As the condition produced by crotalus venom is one of

true toxaemia, one where the fibrin of the blood is dis

solved and its corpuscles necrosed, so it is in that class

of disease of which this state of the blood is the

pathological basis, that it has been found most useful.

Further, it is called for in persons of a broken-down

constitution, persons whose health has been ruined by

' .alcoholic excesses or by malarial fevers.

Among the various formidable diseases of this type

with which the physician is called upon to deal, in one

part of the world or another, there is none which is

calculated to inspire him with greater anxiety than is

the dreaded yellow fever of the Southern States of

America. In its treatment the veteran Dr. Holcombe,

of New Orleans, who is perhaps more thoroughly

acquainted with this fever than any other physician,

was, I believe, the earliest observer to note the homoeo-

pathicity of crotalus to it. Writing in 1853—when the

nature of the action of crotalus was only known roughly

and far less precisely than that of lachesis—Dr. Holcombe

(N. A. Journal of Horn., Vol. hi., p. 498), after pointing

out the value of arsenic in the second stage of yellow

fever, says :—

" In looking for a complemental medicine to alternate

with arsenic, in order to till up the morbid picture, we

keep it in view that it must be capable, chemically or

otherwise, of deteriorating and devitalising the blood,

so as to give rise to hfemorrhages and extravasation,

and render it unfit for the nutritive demands of the

nervous system. No poisons, animal, vegetable or

mineral, do this more uniformly and effectually than the

virus of serpents. With some of these poisons, particu

larly crotalus and lachesis, we have been made tolerably

well acquainted through the zealous and useful labours

of Dr. Constantine Hering. They are remarkably

similar in their action, like the isomorphous substances

in Dr. Blake's interesting experiments. We chose the

z—2
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lachesis, and the results were so satisfactory that crotalus

was used only tentatively in one or two hopeless cases."

Dr. Neidhard, of Philadelphia, in 1868, gave very

emphatic testimony to the usefulness of this drug in

yellow fever, and also in a bilious remittent of a very

malignant character which he had frequently met with

in the neighbourhood of his city.

In the elaborate Keport of the Commission of eleven

physicians, who had had considerable experience in the

treatment of this fever during previous epidemics,

appointed by the American Institute of Homoeopathy to

investigate the therapeutics of the epidemic of 1878,

the concurrence of opinion among those who had

actively engaged in the treatment of cases of the great

value of lachesis and crotalus in the second stage was

stated to be very striking.

In the course of many cases of epidemic—cerebro

spinal meningitis, purpuric spots indicating the blood-

degeneration which is the basis of this formidable

disease, together with great cerebral depression will be

better met by crotalus, than any other medicine, except

perhaps phosphorus.

In typhus,in its malignantor petechial form crotalus will

probably be found to influence the profound blood poison

ing which exists more surely than arsenic or phosphorus.

In puerperal fever and in pyaemia this form of serpent

venom is oftentimes clearly indicated.

In malignant pustule, and where glanders from the

horse has been communicated to man, crotalus is better

worthy of our confidence than any other medicine. The

general condition of a glandered man resembles in

many striking particulars the descriptions we read of

persons who have been bitten by the rattlesnake.

Cases of variola, scarlatina and measles in very severe

and fatal epidemics will, now and again, be met with in

which crotalus may be prescribed with some hope. In

variola the chief indication is the purpuric character of

the eruption and haemorrhage from the bowels. In

scarlatina, it is in its most malignant form alone that

it is likely to be useful. Dr. Hayward records a very

striking case of the almost invariably fatal form of this

fever (Mat. Med. Phys. and Applied, vol. i., p. 863), in

which crotalus was very promptly remedial. The patient

was a girl of nine years of age. Scarlatina of the very
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worst type was apparent on the 5th of October, 1870.

By the morning of the 7th—

" All the symptoms were worse, the throat way nearly closed,

and she breathed with difficulty, with an occasional interruption

as though from the swollen condition of the fauces ; the fauces

and tonsils appeared softened, jelly-like and as if gangrenous,

and the head was thrown backwards and upwards as far as

possible. There was retching when anything was given by

the mouth, even a teaspoonful of cold water would provoke it,

and the matter brought up consisted of mucus reddened with

the blood apparently oozing from the mucous membrane, or

resulting from the gangrenous state of the fauces, with some

blood in streaks as if forced out by the retching. After

•retching she always fell back on the pillow moaning, in a very

weak and low voice, as though dying ; she also sank down in

the bed in a state of stupid lethargy like a dying typhus

patient. The breathing was sighing, jerky and intermittent,

and there was a loose tickling almost incessant cough, as

though from trickling of the mucus into the larynx ; the

pulse could scarcely be felt, the rash was only faintly

visible and was brown and rough. Appreciating now the

hremorrhagic character of the attack, crotalus was given

internally in the 4th attenuation, a drop in a teaspoonful of

water, dropped slowly into the mouth every half-hour.

Cantlutris <j> was also poured on the compress, which was

applied over the tonsils in order to raise the cuticle with the

object of applying crotalus to the denuded cutis. In the

afternoon she appeared to be dying. The cantharis having

raised the cuticle around the throat, this was removed, and

the wet compress was sprinkled over with crotalus 3rd

trituration, this was renewed after an hour and then every

three hours. There was no retching after the first application

of the crotalus to the denuded cutis, not even when beef juice

was administered, but the respiration and pulse remained the

same. In the evening as I sat by her bedside, expecting

every moment to be her last, I noticed that she gradually

became less distressed, and during the night she dozed at

intervals. Eeal sleep followed, and her breathing gradually

became less hurried and irregular, and some degree of

consciousness was manifested, the eruption though dark

increased, and as the day advanced, brightened in colour,

and all the distressing symptoms receded rapidly. The day

following her appetite returned and in a few days she was

practically well.

In this case the symptoms corresponded closely to

those characteristic of crotalus poisoning ; the remedial

action of the venom was rapid and well marked ; while
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a severer test of the power of a medicine to control an

apparently hopeless condition could scarcely be applied.

In measles of the malignant type, especially when

haemorrhage from the nose is present, or purpuric spots

are noticeable, crotalns will doubtless prove equally useful.

Some cases of diphtheria, cases where the degree of

prostration is greatly out of proportion to the extent of

deposit on the tonsils, where the difficulty in swallowing

is unusually great, respiration much impaired and

lividity of the lips and face is apparent, in such as these

erotalus is indicated.

Erysipelas, when it occurs as the result of septic

poisoning, or in the course of some zymotic disease, or

when idiopathic it is of a very low typhoid type, erotalus

will, in many instances, be useful. It has been given

with great advantage in erysipelas occurring after vacci

nation. Dr. Hughes, in a letter to Dr. Hayward,

informed him that Dr. Talbot, the Professor of Surgery

in the Boston University, had told him that in a severe

attack of lymphangitis and septicaemia following a

dissection wound from which he made a good recovery

he had relied on erotalus.

In the treatment of carbuncle and of traumatic and

Benile gangrene, the local and general symptoms of

erotalus point it out as a medicine which is well calcu

lated to assist in promoting recovery. Indeed, where

septic poisoning is present there is, generally speaking,

no more useful remedy than erotalus. Further, in cases

where septic poisoning is to be apprehended—as in

genile gangrene, where a portion of the foot is dead and

sloughing is still proceeding—a persistent use of erotalus

will materially aid in preventing absorption of the

discharges and consequent septic fever.

In peritonitis, when occurring as a part of some

zymotic or septic disease and in typhlitis and peri

typhlitis, met with under the same circumstances, this

medicine will often be required. Especially will it be

useful when there is vomiting attended by much drowsi

ness or giddiness, or if the vomited matters contain

much green slimy mucus or uncoagulated blood.

"Where jaundice occurs as one of the products of

general toxcemia, erotalus will be called for, as it will

also where, in a similar condition, the kidneys are con
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gested. When this takes place, for example, in the course

of very malignant scarlatina, it will be especially useful.

It is an appropriate medicine in general dropsy, which,

in the words of Dr. Hayward, is " not necessarily depen

dent on organic disease of any of the great central

organs, but is rather an expression of a debilitated or

softened state of the capillaries, or a general breakdown

of the vital powers, and particularly if this has resulted

from chronic alcoholism or from septic or zymotic or

other degrading or debilitating disease." Op. ext., p. 880.

The well-known haemorrhage-producing property of

crotalus has led to its use in intra-ocular haemorrhages.

" It has appeared to hasten the absorption of extravasa

tions into the vitreous, though more favourable results

have been obtained from its use in retinal haemorrhage.

It has been of service in the extravasations into the

retina, dependent upon various forms of retinitis, but it

is especially adapted to those cases which result from

a degeneration of the vessels, and are non-inflamma

tory in their origin."—Ophtlialmic Therapeutics by G.

Norton, M.D., 2nd edition, p. 74.

While the foregoing formidable morbid conditions con

stitute those in which the power of this venom is most

conspicuously exercised for good, there are others of a

less serious character in which it is sometimes indicated,

and has been found useful. These I will briefly notice.

It is homoeopathic to some headaches, especially when

occurring in persons in a low state of health. The pain

is dull and aching, or throbbing and shooting in the left

forehead. It is associated with confusion and loss of

memory, and is aggravated by any attempt at mental

exertion. Headache with vertigo, nausea and vomiting

is often present in diseases otherwise indicating crotalus.

There is a laryngeal tickling cough excited by any

pressure on the windpipe, by talking or taking a deep

breath in which crotalus is as well indicated as lachesis,

and which lachesis has repeatedly cured.

In bronchitis, pulmonary congestion and pneumonia,

when either occurs in the course of some septic disease,

crotalus will be useful. It may also be expected to be of

some service, when the patient is one whose constitution

has been deteriorated by long-continued illness and in

whom gangrene of the lung appears to threaten.

Further, Dr. Hayward has found it beneficial in
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pertussis, when there was great debility and marked

cardiac weakness ; when the attacks were followed by puffi-

ness of the face, epistaxis, lividity of the lips, or when there

was a threatening of pulmonary oedema or paralysis.

In malignant disease Dr. Hayward suggests that

hypodermic injection of five minims of the 1st centesimal

attenuation every few hours. In other cases the 3rd to

the 6th centesimal are all sufficient.{To he continued.J

MODERN METHODS OF PRECISION IN PELVIC

DIAGNOSIS*

By G. H. Btjrford, M.B.

Assistant-Physician to the Gynaecological Department.

The function of the specialist is essential, no less in a

community of letters than in one of labour. Since the

age of Socrates the broad dogma of specialism has been

accepted all through time ; and the sphere of individual

work narrowed, that its character might have more of

precision. The specialist must justify his existence by

contributing results obtainable only by concentration ;

though his intellectual range is limited, he gains in mental

intensity what he loses in mental proportion ; his office is

contributory to the general sum of human knowledge.

Now the principle of devolution is nowhere more

necessary than in the study of the phenomena of morbid

states of the human body. These manifestations are so

Protean, and withal always within the sphere of ante

cedent and consequent, that their study is as promising

as its sub-division is necessary. The more philosophical

our conception of abnormal conditions, and the wider our

purview of the sphere of cause and consequence, the

more successful shall we be, because the more resource

ful, in our use of natural forces for the renewal of health.

And within the area of enquiry, no fact but has its

function, no knowledge but is germane to the end in

view, the restoration to the normal.

The organs involved in the perpetuation of the species

are in such a condition of unstable equilibrium, and so

liable to the assaults of traumatism, that special study is

requisite for the desirable attainment of special skill in

their treatment in disease. But in order to gain a clear

•A Post-Gradnato Lecture delivered at the London Homoeopathic

Hospital on February (Jth, 1891.
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conception of the abnormal, we must hare a vivid and

abiding image of the normal as a foil. So I will sketch

the chief details in the background of the normal con

dition, that the outlines of the unnatural and diseased

may stand out in bold relief.

On making a vaginal examination, search carefully for

the right and left ischial spines. Through the spines the

pelvic equator may be drawn. The cervix uteri is located

on this line, exactly midway between its extremities.

Thus if the cervix be below the equatorial plane, there

may be present prolapse, cervical hypertrophy, or down

ward displacement due to tumour pressure. If the cervix

be nearer one or other ischial spine, we have uterine

■displacement, due usually to contracting parametritis, or

broad ligament cyst ; if above the equatorial plane, the

displacement may be due to tumour adhesion, dragging

up the uterus in the direction of growth ; and so on.

What is the normal position of the corpus uteri ? Most

book diagrams are hopelessly wrong about this. Projec

tions have largely been made from examinations after

•death, or from a sense of artistic fitness ; and only of late

years have the painstaking and thorough investigations

of Schultze shown that the normal position of the uteruB

is at right angles to the vaginal long axis. The anterior

uterine wall lies exactly apposed to the posterior bladder

wall, the latter viscus being distended more or less ; the

fundus uteri is found immediately behind the symphysis.

The long axis of the uterus follows a line drawn from the

upper border of the symphysis to the coccygeal tip, the

line being a little curved. And the vaginal end of the

cervix is about 2 or 3 cm. distant from the coccyx.

This then enables us to form a clear conception of the

normal relative locus of the cervix and the corpus uteri.

Methods of Diagnosis.

For the exact investigation of the lesions of the pelvic

viscera we amplify our diagnostic methods into the

synthetic, the graphic, the tactile, the instrumental; and

when the diagnosis has thus become limited to a few

alternatives, we add thereto the special. These con

secutive procedures will now be treated in detail.

I.—The Synthetic Method.

Hegar directs that we should always commence

diagnosis by cross-examination, and in this procedure

we have various necessities to consider. The necessity
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for diagnosis; the necessity for prognosis; the necessity

for constructing a variable that shall resemble in its

essentials a constant—the variable being the patient's

condition, and the constant the drug proving. Beside

these requisites there are larger issues upon which

information is required. The effects of heredity; the

mutual exclusion of types of disease; the secondary

effects of local lesions distributed over other organs and

tissues in the body. All these lines of enquiry, whose

results bear notably on the condition of our patient

before us, can only be made fruitful by careful observa

tion and comparison. To this end we adopt a schema

broad enough to include all essentials, and detailed

enough to comprise all the elements of the case. Here,

as elsewhere, we are utterly unscientific where we are

not methodic. Subjoined is a copy of the printed form,

with space for insertion of detail, that is in use at the

London Homoeopathic Hospital.

Name : Age : State

Children : Miscarriages : Last Confinement

Last Cata. :

Menstruation: Last Cata: Duration, Quantity, Nature:

Comparison: Interval: Concomitants: First Cata: ut

supra: Regular or no: and since.

Pain: During Period, Interval, or both : Duration :

Exact Days: Maximum: Nature, Locality and Radiations:

Aggravation and Amelioration. -

Bladder: Urging—Day or Night, or both : Dysuria.

Primae Viac :

Other Notable Conditions:

GENERAL CoNDITION.

1. Temperament: Diathesis : Condition.

2. Previous History: Exanthems—vaccination.

3. General Aggravation and Amelioration of Symptoms.

4. Eyes.

5. Head.

6. Heart and Circulation.

7. Urine.

8. General Symptoms: Heatsand Flushes: Extremities:

Fainting Fits: Petit Mal: Body Pains, &c.

The immense importance of accurately transcribing

all details of a case consists in this: that without such

carefully written descriptions no general deductions can

be made. Thus in a recent trial at the Law Courts,
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large damages practically hinged on a correct answer to

the question “Does free bleeding occur as the earliest

hºmorrhagic condition in carcinoma uteri’” The

response of the specialist was made as the outcome of

80me years careful and detailed registration of history

and symptoms in gynecological cases.

II.--THE TACTILE METHod.

Modern gynecology dates from ten years back, and

corresponds with the perfection of the bi-manual method.

On this point Lawson Tait is most emphatic : “The

old-fashioned mechanical school, the teaching of the

Speculum, the sound, the caustic stick and the pessary

has been practically killed.” Schultze, the most finished

of German diagnosticians, writes: “The sound is

seldom used by us now to find out the position and

shape of the uterus, because a much better knowledge

is obtained on these points by bi-manual palpation.”

For accuracy and ease in diagnosis, the bi-manual method

far surpasses all others, taken singly or collectively.

For the effective, and profitable conduction of the

bi-manual, the appointments and preparations are:

(a) The table or couch : of sufficient height to obviate

stooping on the part of the examiner; of sufficient

hardness to allow free local examination with ease; it

must be approachable on both sides; it should have

also two foot rests at the end.

(b) Complete unloosening of all garments down to

the skin; the removal of corsets.

(c) Empty rectum and bladder.

Place the patientin thedorsal position, and commenceby

Examination of the abdomen. Then, with the knees

well drawn up, still in the dorsal decubitus, proceed to

Vaginal examination with the forefinger; with the

other hand over the symphysis, the fundus can be

crowded down in the pelvis; and the relations and

position of all the pelvic viscera determined. Next,

place the patient in the

Left lateral position : The parametria and Douglas'

pouch can be still better explored.

Rectal examination should always follow, as many

points can be better and more clearly determined after

vaginal examination. Inspection may, if necessary,

be conducted for perineal tears, labial abscess, urethral

Caruncle, &c.
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These procedures complete an ordinary bi-manual

examination. In no instance is it necessary to introduce

the sound ; in few cases will the speculum give more

information than is obtainable by the tactus eruditim.

The following schema we adopt to register the result

of the tactile method of examination, supplemented by

instrumental aid when necessary.

Physical Examination.

Abdomen : Contour : Parietal thickness : Skin : Ten

sion : Sensitivity : Abnormal conditions : Auscultation :

Percussion : Palpation, deep and superficial : Measure

ments, A, B, C, D, E, F, G.

Pudenda and Perineum: Lab., maj., ruin. : Meatus:

Cystocele : Eectocele : Perineal Body : Neoplasm : Pro

cidentia : Ducts.

Vagina with Portio V. : Introitus : Calibre : Sensi

tivity : Neoplasm. Portio V. : Position : Direction :

Mobility : Size : Laceration : Hypertrophy : Atrophy :

Sclerosis : Ectropion : Neoplasm : Softening.

Cul de Sacs : B. : L. : A. : P. : Dimensions : Contents :

Eesistance : Sensitiveness.

Bimanual Examination : Uterus : Size : Position :

Contour : Consistence : Deviation : Ant. Segt. : Post

Segt. : Mobility or Fixation : Fundus : Corpus. Para

metria E. and L. : Free : Eigid : Contents : Contracted :

Eesistance : Douglas P. : Contents : Eesistance : Tubes :

Ovaries.

Speculum : Volsella : Dilatation and Exploration :

Curetting : Microscope.

Vesical Exploration : Bony Pelvis, Coccyx, dx. :

Rectal Exploration : Diagnosis :

Mamma : Treatment :

m.—The Graphic Method.

The results of local examination should always be

■sketched as well as described. For vividness as well as

accuracy, for a sound general conception and correct

proportion of detail, this method is pre-eminently a

method of precision. Indications of site, of intimate

relation, of size, of form and outline, of direction of

growth—all these can be represented much more

quickly and much more accurately by drawing than by

description. Outline diagrams are all we need concern

ourselves with, and we will consider how best to utilise

them. For pelvic purposes three planes of section are
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enough—the plane of the pelvic brim, the median antero

posterior pelvic plane, and the transverse plane. These

three planes for drawing correspond respectively to con

ditions as found in the upright position, the usual left

lateral position, and the position as lying on the back.

To these may be added an outline abdominal sketch for

delineation of tumours, &c.

Pig. 1.—Outline diagram for sketching Site of Abdominal Tumours, &c.

Fig. 2.—Patient lying in Left Lateral Position.
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Fig. 3.—Diagram corresponding to Dorsal Decubitus.

Pelvic Viscera to be sketched in.

Fig. 4.—Diagram corresponding to Plane of Pelvio Brim.

These diagrams are prepared by Schultze, and are

those in use at the Vienna and other great German

schools for the same purpose. These four outline

diagrams give the condition of things from all aspects of

examination, and together they tend to that accuracy in

diagnosis, which is the aim of every practising gynae

cologist.

IV.—The Instrumental Method.

It is sometimes requisite to supplement the tactile

method by the use of instruments designed to verify or
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amplify the information already given by the bi-manual.

The Bense of Bight is thus requisitioned by the use of the

Speculum.—This instrument has conducted to much

bad pathology and much ineffective treatment. In

vaginal lesions, e.g., vaginitis granulosa, it is very useful ;

in abnormal cervical conditions, e.g., a presenting polypus,

epitheliomatous fungosities, &c, it also has its vogue ;

but in all uterine lesions it is utterly useless, and very

often misleading. In cervical conditions, too, let it be

remembered that lacerations in the cervix were for many

years unnoticed and almost unknown, consequent upon

the use of Ferguson's speculum, which does not exhibit

them ad naturam.

When it is desirable to use a speculum, Ferguson's is

undoubtedly the best, or the smaller Holland's modifica

tion. The Sims' duckbill, or better, Heywood Smith's

modification is most useful ; with this should always go

Simon's spoon for keeping up the anterior vaginal wall.

Uterine Dilators.—These are of the highest service for

allowing more intimate exploration of the cavum uteri

when required. Never use such weapons as the metal

pronged dilators ; they are dangerous and unscientific.

By far the best and safest are Hegar's dilators of glass

or ebonite. After use it is well to lay in the uterine

mouth an iodoform pencil ; if this be done unpleasant

after results may with certainty be avoided. The

posterior—or anterior—cervical lip must be steadied by

a double hook, but never attempt with this to draw the

uterus down if any lateral pelvic deposit exist.

The Curette may then be used to detach shreds of

membrane, fungous granulations, sloughing uterine

tissue, &c, or more guardedly for obtaining small

quantities of neoplasm for microscopic examination.

The Intra-Uterine Speculum is an instrument at

present wholly undeveloped, but from which ere long

surprisingly accurate information may be obtained. I

shall recur to this subject at some future date.

The Sound.—Only in the rarest cases is the use of

this instrument necessary. All the information it gives

can be secured with more certainty and less risk by a

careful bi-manual examination.
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V.—Special Methods.

When diagnosis has been narrowed to a few alter

natives certain special combinations of simple methods

are necessary for the final determination of the physical

condition. In the examples of some of the more

frequently recurring abnormal conditions, which are

appended, such procedure is evidenced.

Early Pregnancy.

The history of one or two periods missed is always

suggestive ; but this requires to he supplemented by

Hegar's sign, which in early pregnancy, even of one and

a-half months, is never wanting. . " The uterus in early

gestation loses its pear-shaped outline, and becomes

bellied out in its lower segment in all the transverse

diameters ; this is most readily felt in the anterior cul-

de-sac."

This is an unfailing sign of early pregnancy. I have

demonstrated it again and again to pupils and assistants

in my out-patient clinique, and in every case with

success. Quite recently a patient was sent to me in

whom 1 diagnosed early pregnancy of about two months.

She went home, communicated with her local medical

attendant, who flatly denied the diagnosis. A mis

carriage at the fourth month settled events even to this

gentleman's satisfaction.

II.—Uterine Fibroids.

Almost every pelvic mass is diagnosed by the unskilled

as a uterine fibroid. I have seen pelvic exudation, preg

nancy, malignant disease of the pelvic organs, ovarian

cyst, pelvic abscess, all in their turn asserted to be

uterine fibroids ! That uterine fibroids are common is

beyond doubt ; but that other pelvic lesions with solid

elements are also common is not sufficiently frequently

remembered.

The synthetic method is essential here in recording

menorrhagia or amenorrhcea, pain or merely neurotic

explosions, a history of previous pyrexia, or an a-febrile

course, a cachexia, a traumatism, or a purulent gush.

The tactile method will shew an absence of adhesions,

an enlarged, often nodulated, uterus, a freedom from

peritoneal irritation or effusion, and a normal cervix.

The graphic method will represent the exact size, posi

tion and relations of the uterus for comparison in esti
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mating progress. Abdominal measurements for purposes

of precision are worse than useless, if used alone, to

determine size.

III.—Utekine Carcinoma.

No form of uterine lesion is heralded or accompanied

by so great a diversity of symptoms as uterine carcinoma.

Bleeding may be present or absent ; pain may be

considerable or nil ; rectal and vesical symptoms may

be marked or wanting ; and cachexia may be obvious or

of very late development. Yet the synthetic method is

here of great value, if only to record the varying times

at which the classical symptoms may make their

appearance in the history of the lesion. The tactile

method is much more serviceable, but this requires to

be used with great care, for a sclerosed cervix may be

called a schirrhus, or an epithelioma diagnosed as a

benign papilloma. In advanced cases there is no room

for doubt, in early developments the removal of a small

piece of tissue by the curette for microscopical

examination will generally decide the question.

IV.—Prolapsus Uteri.

In minor degrees of prolapsus the exact amount, or

even the presence, of prolapse requires careful con

sideration. The synthesis will reveal some urging to

micturition, aggravated during the day, but relieved on

adoption of the horizontal posture. The tactile method

will always show, if the patient strain, a commencing

descent in the anterior cul-de-sac, continuing until the

cervix, and finally the posterior cul-de-sac (in advanced

cases) are thrust in the direction of least resistance,

toward the vaginal introitus. The bulging of the

anterior cul-de-sac on straining is, in however slight

degrees of prolapsus, never absent.

These conditions are cited to show the necessity of

adopting the various methods of diagnosis in each

appropriate case, and the impossibility of accurately

determining the condition if all sources of information

be not drawn upon. To become a master in the art of

diagnosis requires incessant practice, but care and

discrimination can be evidenced by all. Not only

elaborated method, but nous is required to give success

in diagnosis, and unclassified experience is often of no

avail.

Vol. 35, No. 5. 2 a
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ON DR. HUGHES’ INDEX TO THE CYCLOPAEDIA.

By J. DRYSDALE, M.D.

As Dr. Hughes has expressed a wish that his paper on

this subject at p. 658 of this Review for 1890 should

receive a more full and minute criticism than was

possible at the meeting of the Congress, I send this con

tribution to the subject. Three different subjects were

discussed in the paper. The first was whether the

symptoms in the Cyclopædia, which are understood to have

already gone through a process of revision and sifting

such as can be done without actual reproving, should be

farther revised and sifted more thoroughly by the same

means before the Inder was made. On this subject I

think we are all practically agreed if we recognise the

fact that there are two degrees of completeness of re

vision—one of which can be used at once with the know

ledge at present at our disposal, and the other requiring

reproving and exhaustive study of each medicine. This

last must necessarily be so slow that it cannot be avail

able for our Inder, but must be dealt with first in suc

cessive volumes of Materia Medica similar to our Materia

Medica Physiological and Applied. On this we are all

pretty well agreed, as I see that Dr. Hughes, while

willing to accept all help then available from the plans

of Drs. Wesselhoeft and Sutherland and the discussion

raised by them, does not propose to postpone beginning

the Inder till the value of the chart plan is finally settled

and the whole Materia Medica sifted through it. I think,

therefore, we shall all be glad to accept any further

revision that Dr. Hughes may find possible before

making the Inder. The second point was whether the

Inder should be restricted to the Cyclopaedia as the name

implied. To this, however, Dr. Hughes himself adds, as

is natural and proper, Hahnemann's Materia Medica,

and in this we shall all agree. But in addition I think

it should be, if possible, so managed that the Inder

should include all trustworthy symptoms from whatever

Source up to the day; for there is nothing more dis

heartening to the practical man in using a book of the

dictionary kind, than the consciousness that something

is probably wanting in the information afforded by it.

This reference to other sources than the Pathogenic.
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Cyclopædia and Hahnemann would, no doubt, add to the

difficulty which the absence of the schema puts in the

way of making the index-references, as will be noticed

farther on. This additional difficulty might be obviated

by incorporating in the appendix to the Cyclopædia all

the newer fragmentary trustworthy symptoms which

may be deemed worthy of a place in the Index. If all

this is done the “simple" index which has so often been

asked for will assume the dimensions of a great work,

viz., the revision of all the symptoms of our vast Materia

Medica up to the day, and the invention of a Repertory

which will enable us in the quickest and easiest manner

to match the enormous mass of the natural symptoms of

disease with the almost equally enormous mass of symp

toms in our Materia Medica. So here we are again

exactly in the same position in which we were nearly 30

years ago when the Hahnemann Publishing Society

deputed a Committee to enquire into the best mode of

making a Repertory, and the response was the production

of the British or Cypher Repertory. For Dr. Hughes

gives us to understand that that plan will not do, and

he does not say that any of the plans (chiefly American)

that have been invented since will do. He will have to

invent a new plan. There is plenty of scope for improve

ment, and as we are all deeply interested in the result I

send my quota to help the judgment on the past experience

in Repertory making, and the principles on which such a

work must be founded.

I am glad to notice that in most important points

Dr. Hughes is in agreement with the makers of the

Cypher Repertory. In the first place he prefers the

schematic to the alphabetical order of the Inder, which

has been adopted by Allen, and in a great many of the

American local repertories which are becoming so

common in the endeavour to supply the felt want of a

complete Repertory. The alphabetical order has an

appearance of simplicity and completeness which is

captivating at first sight, but we soon find that owing to

the great variety of synonyms and modes of expression for

what is practically the same morbid state, it is impossible

to identify a symptom by its conditions and concomi

º without hunting through possibly a dozen initial

etters.

2 A–2
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For example, in Lee's Repertory, of which Dr. J. H.

Clarke says “it is in point of arrangement the best I

know,” we find under the heading of “Anxiety, appre

hensive of death,” at p. 15, a list of 33 medicines, 8 of

which have conditions or concomitants; while under

Fear of death, at p. 40, we have a list of 75 medicines,

of which 18 have conditions or concomitants; while

again, under Death, fear of, at p. 23, we have another

list of 36 medicines, of which 11 have conditions and

concomitants. No doubt many of the medicines appear

in two or all three of these lists, but many do not appear

in all three, nor are the conditions and concomitants the

same in the three lists; therefore it is plain that to get

all the information which this Repertory can afford, we

have to search three widely separated lists. Again,

under Obscene, at p. 57, we find “in speech lil., see

lewdness.” On turning to that word at p. 52 we find a

list of 14 medicines, and one, viz. pla., specified in lewd

talk; while at p. 66, under speech, we find “obscene,

aur.-bel.-stram.” Thus, again, there are three separate

places (and there may be more) where you must look

before you get complete information on one symptom.

This defect runs through all the alphabetical and verbal

plans of repertory, and is to my mind a fatal defect. I

would like to know how Dr. J. H. Clarke likes to have to

look under 3 or 4 widely separated heads when he wants

all the information his [best of all] Repertory can give

on any particular symptoms. I conclude that all

repertories or indices on the alphabetical and con

cordance plan are unpractical and unworkable unless

you have unlimited time at command. On this point

the Cypher Repertory committee have been followed by

Dr. Hering, who says at p. 18 in his Analytical Thera

peutics, Wol. I. : “The greatest stress is laid in the

following work on the entire abolishment of the alpha

betical arrangement . . . Our many repertories

have suffered under this most miserable of all “orders,"

taking up our time and wasting it by increasing

the difficulties.” The greatest care has been taken

in the Cypher Repertory to bring all the varieties

•of any symptom into one place under its most general

denomination, and with all the conditions and concomi

tants at the same place. In fact an essential point in

the Cypher Repertory is that any paragraph or heading
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to which medicines belong must be exhaustively com

plete and contain every medicine which produces that

symptom in any of its numerous varieties. The next

important principle to be kept in mind in tracing the

resemblance of medicinal to morbid symptoms is the

succession of symptoms. The assemblage and succession

of symptoms are the elements on which diagnosis is

founded, and of these the succession is often the more

important and definite. How often have we to tell our

patients to wait some hours or days till the succession

of the symptoms enables us to pronounce on the nature

of the disease ! Therefore, in addition to an Index of

the assemblage of the symptoms or elements of each

symptom on the same plane as it were, it is necessary

to have a department indicating any succession of symp

toms or information in a narrative form such as is

represented in the fourth section of the Cypher Repertory.

These three principles, viz., the schematic order, and

not the alphabetical ; the exhaustive completeness of

each heading; and the fourth section will, I doubt not,

be accepted from the first by Dr. Hughes, and these form

a great if not the chief part of the merits of the Cypher

Repertory, without taking the Cupher into account.

Those who are not acquainted with the Cypher should

read Dr. Nankivell's paper on Repertories in the British

Journal of Homoeopathy, vol. xxiv. Dr. Nankivell states

that “putting the Cypher altogether aside, it [the Cypher

Repertory] still continues more useful than any other

Repertory, from the very complete arrangement of its

parts, and its careful subdivision of all the large head

ings, more especially the pains” (p. 283). And again :

“Thus far we have examined the plan of the Repertory

apart from the system of Cypher, and have found

that even if the Cypher were blotted out from its

pages, it gives more than any other available English

Repertory. For instance, let us take the following

symptom, “tension of the abdomen at morning in bed

with dyspnoea and anxiety.” Looking up “tension' in

Chap. xiv., we find a list of 44 drugs, and on looking

into the next column to the condition, we find under

‘morning in bed ' only staph., then on looking down

the column to the list of concomitants, under ‘anxiety’

moschus and staph., and under “dyspnoea’ arg. nit. and

staph. Staph. is therefore the medicine and the only
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one which produces this symptom. Now this cannot be

done with the common Jahr., and if any one doubt the

statement let him try it " (p. 285). I assume therefore

that when Dr. Hughes comes to address himself to

practical repertory-making he will be constrained to

follow in the footsteps of the Cypher Repertory committee

to a large extent, and also that he will find it necessary

to make as little change as possible in Hahnemann's

schema to which we are all accustomed, more especially

as any changes or improvements which may be suggested

may all be added as sub-arrangements of the generalities

section, which comes in between lower extremities and

Bleep or fever. Practically the real objection is to the

cypher in repertory making, and Dr. Hughes hopes to be

able to get all the advantages of it by simpler means.

He says (p. 665 of Mon. Horn. Rev., 1st Nov., 1890),

" and then the cypher, most ingenious in conception, but

alas ! most abominable in effect. ' Monstrum horrendum,

informe, ingens, cui lumen ademptum.' It has been a

spectacle for gods and men to see the workers with it

toiling on at their task, knowing that they were

condemning their results to be unsaleable and unused.

It is surely time to recognise that the world—the

homoeopathic world, that is—is not worthy of it, and to

bury it decently out of sight."

Dr. Hughes has, I have always understood, never

seriously tried to understand or practically use the

Cypher, or indeed any Repertory, owing to his distrust of

the minute symptoms in the Materia Medica, preferring

to trust to a more general correspondence of the drug

and the disease. Now I yield to none in the appreciation

of the need of, and the desire for, the purification of the

doubtful symptoms, and am proud to have my name

associated with those of the committee of the Pathogenetic

Cyclopaedia. Nevertheless I recognise the necessity of a

rapid and easy mode of reference to the minute

symptoms of the well-proved medicines, as essential to

carrying out the homoeopathic method as Hahnemann

directed. Now I assert, in opposition to the merely

theoretical dictum of Dr. Hughes, that from long ex

perience on my own part and that of many other

practitioners, that the Cypher is far the easiest and

quickest mode of finding in the Materia Medica and

matching in disease those symptoms compounded of
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several elements as Hahnemann desired should be done.

I thus assert that the "horrid monster" is a creature

very easily tamed and made to work in harness, while

the blindness spoken of really applies to the critic and

the idle and careless listeners who have never taken the

trouble to examine the matter for themselves. Let us

consider Hahnemann's model cases published in the

Materia Medica Pura, and opportunely reprinted by Dr.

Clarke in this same number of the Monthly Homoeopathic

liecieiv containing Dr. Hughes' paper. The second of

these cases is one of what we might call gastric catarrh,

but the pathological name gives little or no help in the

choice of the remedy. That depends entirely on the

accurate matching of the eight symptoms present with

those in the Materia Medica.

Let us take the second of the sjnnptoms : " At night

(2 a.m.) sour vomiting." On this Hahnemann remarks

" Stramonium and nux vomica cause vomiting of sour

and sour-smelling mucus, but as far as is known not at

night; valerian and coccidus cause vomiting at night,

but not of sour stuff." Pulsatilla, however, produces

sour vomiting at night, and, therefore, as far as this

symptom is concerned, represents the homoeopathic

simile. From this we learn that, in Hahnemann's

judgment, to get the true homoeopathic correspondence

all the elements of a symptom must not only be found

in the pathogenesis, but they must be found together in

the same symptom—that it will not do to have sour

vomiting in one symptom and night vomiting in another,

and then by clubbing these elements together to imagine

that we can obtain the pathological simile of the disease

to be cured.

On this point I follow Hahnemann implicitly, but it

would lead us too far from our subject to enter on the

question of the alleged pathological as contrasted with

symptomatic treatment which has a kind of practical

bearing, although I consider it is founded on an error,

and that there is only one treatment possible, viz. : the

pathological ; and the so-called symptomatic is, or ought

to be, merely the pathological carried out to a far more

minute degree than the state recognised by coarse

morbid anatomy alone to which the word pathological is

usually applied. In the present case, the sour vomiting

at night indicates a far finer diagnosis of the patho
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logical state than the statement that we had to deal with

a gastric catarrh in which vomiting and sourness were

present. And this leads us to perceive the extreme

value of the cypher in any repertory which aspires to

guide us to the use of the Materia Medico, in the minute

and correct manner which Hahnemann inculcated. For

instance, under the heading "sour vomiting" we find

in an ordinary repertory 28 medicines, and under

"vomiting at night " 22 medicines, but no information

is given as to which, if either, of these have both

elements of the symptom, and then farther if they have

them in the same pathogenetic symptom. Apparently

the shortest process by which this knowledge can be

obtained is to compare the night list with the sour list,

write out the names of any medicines that are found in

both, and then refer to the Materia Medica in the case

of each to see if both these qualities occurred in the

same symptom. How many busy practitioners, profess

ing to follow Hahnemann, really take all this trouble

which is cast upon them by the imperfection of the

verbal system of repertories ? For contrast this with

the cypher system. By it you have merely to add a

short symbol to the name of the medicine, and thus all

its qualities can be linked to all other rubrics to which

it can belong. Here, for instance, the letter p, added to

the name of the medicine, stands for sour vomiting, so

by simply looking through the shorter list, viz., " at

night," we can see in a second or two that only ca-c and

pul1' have this sign of sour among a list of 22 which

produced vomiting at night. "When this simple plan of

cyphering is carried through all the elements of the

symptoms it is hardly possible to exaggerate the boon

thus conferred on the practitioner in the facility thus

afforded to finding the exact correspondence of the

symptoms such as Hahnemann requires, or the annoy

ance daily and hourly experienced by those who have to

depend on mere verbal repertories, without the facility

of linking the elements by means of the cypher. For

instance, in the otherwise handy Courjh Repertory of

Proctor and Simmons, which I often use in the absence

of the cough chapter of the Cypher Repertory, we have

no means of finding any double or treble points of corre

spondence of the pathogenetic and the morbid symptoms

except the clumsy and time-robbing one of reference to
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the Materia Medica ten or twenty or more times in

order to obtain a piece of information which might have

been made obvious at a glance by a proper construction

of the Repertory. Look, for example, at heading of sputa

with the cough. If we wish to find the analogue of

" green and viscid sputa in the morning," we have to look

through lists of 37 green, 57 viscid and 67 in the morn

ing, and having compared these and noted the medicines

which occur in all the three lists, then we must go

through this last list in the Materia Medica to see which

of the drugs had all the three elements in the same

pathogenetic symptom. How many practitioners, think

you, take this trouble, or indeed, have time to do so?

And to think that all this waste of time could be obvi

ated if the Repertor(/-makers would abandon the verbal

system and adopt the cypher plan, which has been proved

workable for these many years ! In fact, no repertory-

maker should be otherwise than ashamed to offer to the

public a mere verbal repertory without the information

so easily added by the cypher plan as shown above.

Farther, under many headings the practitioner should

be saved the trouble of collating the compound elements

by having that done to his hand. For example, at page

818 of the Cypher Repertory we have fo;i'', empty, foul

and putrid eructations, aco—coc—rap—san—sar—tar.

Or again, toa"""', empty, frequent, violent and loud, msc.

Or again, at page a 45, we have mite too copious and late

menses, bel—bor mil—ca-x—can—k.hy—mag—na-s—

ni-x.y sbd mir.t—tab. These lists give us all the medi

cines in the whole Materia Medica which have these

combinations of the elements of the symptoms, and

besides some additional information is given respecting

bor—nix—sbd. It is impossible to over-estimate the

saving of time and trouble to the practitioner by such

lists. It has been thought that the comparison of the

headings in cypher to find which medicines have elements

in common, would be more difficult than if whole symp

toms were printed out in full under each heading. On

this point I may refer to Dr. Nankivell's paper, page 287

CBritish Journal of Homoeopathy, vol. xxiv), where he has

reprinted a heading in cypher, and at the same time in

full, and he finds that it is much easier and quicker to

compare the symptoms in cypher than to read through

the mass of symptoms printed in full. This is indeed
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fortunate, since to print in full would require 48 volumes

the size of Allen's !

In default of our complete system a number of local

Repertories are being now made in America, and these

are, I am sorry to say, nearly all on the verbal and con

cordance plan, which makes them of little value, and

besides they mostly admit symptoms ab nsu in morbis

often from questionable sources. Now the power and

the will to make a repertory is given to few, so we

must look to America, with its numerous homceopathic

graduates, for those exceptional few who are able and

willing to make repertories, and I wish that our Cypher

Repertory should be brought forward and made known

to the young men by the professors of Materia Medica,

in the hope that workers may come forward and finish

it. When we remember that only 500 copies were printed

of each part, and that some parts are now out of print,

we can see that very few among the 10,000 American

practitioners can have even seen it. But if it is properly

explained I have great hopes that some workers on it

may come forward.

At the Bournemouth Congress, in 1890, Dr. Hughes

held up the ( 'yphcr system to ridicule and abhorrence,

confident apparently in his power to devise a simpler

mode of indexing the Materia Medica, and his word was

hopefully received by those present who knew nothing of

the Cypher Repertory, while those who were experts with

it were more doubtful, though willing to wait and see.

With these I should be very glad to welcome a simpler

plan from J)r. Hughes which would equal the efficiency

of the Cypher system, but I have not much hope, and

cannot refrain from reminding him of the words of the

king of Israel, " Let not him that girdeth on his harness

boast himself as he that putteth it off." I need not

recapitulate in detail all the difficulties he will have to

encounter, but may here describe the one alluded to at

the beginning of this paper, viz., the difficulty of quota

tion of the L'lttholoyieal Cyclopadia from the want of the

schema. In the ordinary schematic arrangement of the

medicines the Repertory-maker has merely to give the

name of the medicine and it can easily be found in the

Materia Mediea. Not so with the Pathological Cyclopedia,

for here a long uncouth abbreviation of the book and

pa^e, and probably line, will need to be given even if no
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such information as our Cypher conveys is given, and the

book will already present the repulsive appearance to the

casual reader which is the real objection of superficial

persons to the Cypher Repertory ; and if the information

of the Cypher is added, just think of the disgust of

Dr. Hughes when he finds he is chastising his hopeful

adherents with scorpions instead of whips !

A CUEIOUS REFLEX.

By Clement J. Wilkinson, M.E.C.S., &c.

E. B., aged 82, of athletic habit, came to me in March

to complain that he had " wet his bed " the previous

night. He had noticed frequency of micturition for a

few days and had a small linear bruise on the abdomen.

His urine, which was clear, neutral, of specific gravity

1.020, containing neither albumen nor sugar, suggested

little. I found that the abdominal muscles presented

by their development something of that chess-board

appearance so common in statuary and so rare in life ;

the linear bruise corresponded with the attachment of

the middle fleshy fibres of the right external oblique to

their aponeurosis. Extending this line downward, I

found tenderness in the contents of the inguinal canal

where they rest on the pubes. Lower down again was a

large varicocele. The superficial veins of the right leg

were also varicose.

1 elicited that the bruise dated from some practice in

" circling " on the horizontal bar a few days before, and

the injury to the varicocele was evidently due to the

same cause.

The treatment consisted of an efficient suspensory

bandage and the nightly use of a cold compress over the

bladder. The incontinence did not recur, but the tender

ness of the dilated veins lasted for some days.

The differing destination of the vesico-prostatic and

the spermatic plaxus (the first emptying into the internal

iliac vein, and the latter reaching the inferior vena cava)

makes the mechanism of this reflex somewhat obscure.

Bolton-le-Moors.
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The Medical Annual and Practitioner's Inder: A Work of

Reference for Medical Practitioners by Numerous Contributors.

1890 and 1891. Bristol : John Wright & Co. London:

Simpkin, Marshall & Co.

THE first thing which strikes the reader on opening these

volumes is the goodly array of eminent names in the list of

contributors. Most of them are well known British professors

and practitioners, some metropolitan and some provincial,

who have made themselves a name in the department for

which they are responsible in the Medical Annual. On turning

to the body of the work it will be found that the respective

articles or abstracts are written with that ability and judg

ment which we should expect of the authors.

As most of our readers know, these annual volumes include

a “Dictionary of New Iłemedies” and a résumé (with references)

to the most important advances in all departments of the

medical sciences.

Each volume is divided into three “Parts,” (a) New Reme

dies; (3) New Treatment; and (y) Miscellaneous. The sub

jects in each section or “Part” are given alphabetically, and

a good general index is also furnished.

In the 1890 volume an important chapter on thermo

therapeutics, or hydropathy, as it used to be called, is

contributed by Dr. Percy Wilde. Much ignorance prevails in

the profession about the action of varying temperatures

(applied usually by means of water), and this even amongst

that branch of the profession which claimed the late Dr. Gully

as one of its adherents. The simple principles which should

guide to a scientific use of thermo-therapeutics are clearly and

concisely laid down by the writer, and many valuable hints

given as to when this useful form of treatment may be em

ployed. In our opinion this section alone is worth the cost

of the whole book.

Another important chapter is that summarising the recent

advances in cerebral localisation and surgery; this is written

by Mr. Elam, of the Cancer Hospital, and is divided into five

parts. These are (1) cranio-cerebral topography (including

the important and now well-known observations of Anderson

and Makins); (2) traumatisms; (3) cerebral abscess; (4) the

surgical treatment of epilepsy; and (5) of cerebral tumours.

The mixture of remedies in some of the chapters is very

noticeable. In the article of the treatment of dysmemorrhoea,

we have side by side aconite, actaea, aletris, pulsatilla, caulo

phyllum, nur romica, belladonna, viburnum, and liq. ammonia:

acetatis, opium, chloral, iodide of potassium, bromides, antipyrin.
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Very scanty directions are given as to when any of these

drugs should be used, beyond stating the “form " to which

they are suited—ovarian or uterine.

The miscellaneous section contains an interesting chapter

on “Sanitary Science,” including drainage, ventilation, disin

fection, etc. It is illustrated by good diagrams, indeed this is

true of all the chapters where they would be useful.

A list of books published during the year, of new medical

or surgical appliances, an article on “Life Assurance,” a few

blank (but headed and indered) pages for memoranda, and a

number of useful and select advertisements conclude this most

useful, accessible, and portable volume. It has already lived

nine years, and has, we believe, the largest circulation of any

annual medical publication. Our confrère, Dr. Percy Wilde,

is the indefatigable editor, and both he and the publishers are

to be congratulated on their work.

MEETINGS.

BRITISH HOMOEOPATHIC SOCIETY.

HAHNEMANN ANNIVERSARY DINNER.

THE Annual Dinner of the British Homoeopathic Society

took place, under the presidency of Dr. Dudgeon, on

April 10th, the birthday of Hahnemann, at the Criterion,

Piccadilly Circus. There was a fair gathering of members of

the Society and guests. Letters of regret at inability to

attend had been received from Dr. Yeldham, Dr. Bradshaw,

Dr. Buck, Dr. Burwood, W. D. Butcher, Esq., Dr. Carfrae,

Dr. Clarke, Dr. Epps, Dr. Molson, Dr. Morrisson, Dr. Pullar,

Dr. Sandeberg, Dr. Shackleton, Dr. Powell, and Dr. Pope.

After dinner, served in the style usual at the Criterion, THE

PRESIDENT rose to propose the usual loyal toasts, and said:—

Gentlemen, The homoeopathists are a very loyal section

of the medical profession, and always commence such

proceedings as to-night's with wishes for the health of Her

Majesty the Queen and the Royal Family, although Her

Majesty has not yet called any of us in, having since the

retirement of Dr. Jenner leaned upon a Reid, who has

led her out to Grasse, and will, we hope, bring her back to

her loyal subjects in perfect health. The rest of the Royal

Family are not, so far as we have yet heard, enthusiastic

homoeopathists, but we are all delighted to think that,

whether under allopathy or homoeopathy, they are not at the

present moment in need of physicians, so we will drink their

health with every loyal wish.
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The toast having been duly honoured, Dr. Dudgeon said:—

Gentlemen, The present occasion is the festival which we hold

every year to the memory of our illustrious master, Samuel

Bahnemann. I feel that it is difficult for me to say anything

mew in his praise, as his revered memory has been so often

the subject of toasts in previous festivals and before yourselves.

Gentlemen, great men are like great mountains, in the fact

that the nearer you are to them the less you can see. Those

who live in their times are seldom in a position to appreciate

their remarkable qualities, in the same way that the relative

height of a mountain is lost to one who is on its side. To

the majority of his contemporaries, Hahnemann was doubtless

only a short man with a corresponding temper. They may

have thought him small in comparison with Galen,

Hippocrates, Paracelsus—ancient giants of medical science—

a man who had formulated a small system which would soon

pass away. It is interesting to compare the two systems of

John Brown and Samuel Hahnemann, (both originated at

about the same time) and the two methods of propaganda.

The partisans of John Brown's system broke the heads of

their opponents, so that a regiment of Hanoverian Dragoons

had to protect those who disagreed with them. You know

that under his system diseases were either sthenic or aesthenic,

requiring depletents or stimulants accordingly. The first

among the stimulants was of course alcohol, afterwards

ammonia and camphor. He always began with stimulants, and

sometimes never went beyond them. I have a copy of a

prescription for a hypochondriac, which, with your permis

sion, I will read:—

“For breakfast, toast and rich soup, made on a slow fire;

a walk before breakfast, and a good deal after it ; a glass of

wine in the foremoon from time to time; good broth or soup to

dinner, with meat of any kind lie likes, but always the most

mourishing; several glasses of port or punch to be taken after

dinner, till some enlivening effect is perceived from them, and

a dram (of whiskey 2) after everything heavy; one hour and

a-half after dinner another walk; between tea-time and

supper, a game with cheerful company at cards or any other

play, never too prolonged; a little light reading, jocose,

humorous company, avoiding that of popular Presbyterian

ministers and their admirers, and all hypocrites and thieves

of every description; lastly, the company of amiable, hand

some and delightful young women, and an enlivening glass.”

Can you wonder that a system which offered prescriptions

like that was heartily received 2 Hahnemann's system was

very different. He was for many years the only homoeo

pathist, and his system was very ill received indeed, by those
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who were accustomed to the traditional methods in the

medical world. Since his system was promulgated various

attempts have been made by physicians to introduce

other systems: such as bleeding for inflammation, Broussais’

treatment of all diseases by diet (Broussais, who became a

convert to homoeopathy), and many other systems which have

been popular but have not survived their popularity. We

have seen in these last days how the whole medical

profession has been stimulated to enthusiasm over the

discoveries of Dr. Koch. But Koch has gone out almost

before his theories had come into operation. The system

he promulgated, of injection for tuberculosis, has been

tried in many cases and found wanting. There was

recently the annunciation by Brown Sequard that he had dis

covered the elixir of life. Unfortunately, the hopes of the

rejuvenation of old men have proved fallacious, and man must

be content to go down to decrepitude without the restoration

promised. Homoeopathy has progressed in a very different

manner. Its followers in various parts of the world may be

counted by their 12,000; and there is no chance of its going

to the bad like the other systems described, and we may con

gratulate ourselves on having had such a master genius as

Hahnemann to evolve for us a complete and admirable system.

He was, indeed, a great man in many ways. Before he

discovered homoeopathy he had laid down rules of hygiene

which are now received all over the world. He was also

familiar with, and practised to a great extent, the water cure,

in a manner which was at the time unknown to his country

men, and with which in the form of douches and baths he

cured many chronic diseases. Hahnemann was also the

inaugurator of the rational treatment of insanity by gentle

ness. The year 1792 marked at once the commencement of

Hahnemann's special treatment of insane patients and the

introduction of Pinel's system. Hahnemann was also the pre

cursor of those who have introduced the microbe theory of

disease. He tells us that the mode of propagation of cholera

is by the agency of microscopic animals, and his treatment by

camphor was directed to the destruction of those animalculae.

No wonder, then, that I ask you to drink, as is our custom, in

solemn silence to the memory of this great man, and though

it is not usual to invoke replies to such a toast, we are

extremely glad to know that the grandson of Samuel Hahne

mann is here with us to-night. (Applause.)

The toast was then drunk in solemn silence.

Mr. Hugh CAMERoN then rose to propose the “Memory of

Dr. Quin, the Founder and First President of the British

Homoeopathic Society,” and said: On former occasions of the
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Hahnemann dinner I endeavoured to illustrate the serious

and earnest side of Dr. Quin's many-sided character by

giving you a very imperfect history of the three great achieve

ments of his life—the introduction of homoeopathy into

England, the foundation of this society, and of the hospital—

imperishable monuments of his devotion to our cause, and of

unflinching courage in the face of hostility and opposition,

such as none but a man of the firmest convictions could have

encountered and conquered. As we sit here, in the calm and

peaceful enjoyment of all the benefits that we reap from the

successful working of these beneficent institutions, little do

most of us realise the strain of mind, the cares and anxieties,

and the often torture of spirit that weighed upon the originator

of these blessings in his herculean task, without a single

colleague to share his troubles or to sympathise with him and

aid him by his advice. On the introduction of homoeopathy,

more especially, Quin was assailed with such a storm of rabid

and virulent abuse, calumny and personal insult, as we in the

last decade of the century and in the more tolerant spirit of

our opponents, can, fortunately for us, have no idea of.

Although he knew perfectly well before he set up the standard

of homoeopathy in England that he would meet the most

determined opposition, yet he believed that it would be of

that legitimate and scientific kind which was to be expected

from a learned body of gentlemen, and he therefore resolved

that he would take no public notice of any personal

attacks unless they affected his honour. But so scan

dalous had these insults become, and so intolerable were his

tortures of mind under these cruel inflictions, that he would

stand them no longer, and in obedience to his own wounded

feelings under this incessant provocation, and to the code of

honour of the time, the infringement of which would have

branded him as a coward, unfit for the society of gentlemen,

he was compelled to appeal to the logic of the pistol, and to

call out to mortal combat the President of the Koyal College

of Physicians for a most violent attack upon his honour at a

meeting of a far-famed club, at the moment when his name

was up for the ballot. This learned physician, being firmly

convinced that "discretion was the better part of valour,"

made an ample apology, and there the matter ended, as you

all know ; but perhaps you do not all know that he had no

intention whatever of making the meeting in the field, if it

should take place, a merely formal interchange of harmless

shots, for he was an expert at his weapon as most gentlemen

were at that time, and as Dr. Paris was a very large object,

more particularly in his midship section and lateral develop

ment, his ample periphery would have presented to his skilful
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antagonist a wide choice of some non-vital spot on which to

leave his mark, and he was fully determined to take advantage

of that choice, for he wished to demonstrate to his virulent

assailants that he was not a safe man to provoke too much.

Whether post hoc et propter Iioe I cannot say, but the fact is

they dropped the personal element of their attacks on him

from that time. If the present were an appropriate occasion,

which it is not, it would be very gratifying to me to illustrate the

social side of Quin's character, which, unfortunately, by its very

brilliancy has over-shadowed those sterling qualities of mind

which we have just been considering, and, by examples from his

own lips, to give you some idea, however feeble, of that bright

wit for which he was conspicuous even among wits ; of that

ever-ready power of repartee that never offended ; of that

inexhaustible treasury of anecdote from which he always

drew the one most apposite to the subject in hand ; of that

charm of conversation that fascinated all who came under its

influence ; of that friendly and delicate faculty for banter and

" chaffing " which always " set the table in a roar," in which

no one joined more heartily than the object of it, for by no

stretch of language could he be called the " victim " ; and of

many other points of this social side of his character. But I

feel strongly that this is not the occasion for the introduction

of such a subject, and I am sure you will agree with me, as

any successful attempt to exhibit his marvellous character in

that light would provoke responsive rounds of joyous merri

ment, and would altogether be out of keeping with that frame

of mind that should prevail in this assemblage while we

are engaged in the solemn duty of offering our homage to the

memory of the dead—our great benefactor. I will detain you

no longer, and will conclude by asking you to join me in

drinking to the " Memory of Dr. Quin, the Founder of the

British Homoeopathic Society," in silence.

The toast having been duly honoured,

Dr. Stancomb (Southampton) then proposed " Success to

the British Homoeopathic Society," and said that he did so in

the place of Dr. Clifton (Northampton), and although a young

member of the Society, he did so with a high sense of its value.

He hoped that it would long remain in its present state of

prosperity and be able to organise a propaganda for the

advancement of the principles of homoeopathy. He was sorry

the proposition could not be made by Dr. Clifton, who was a

lover of the Society in the best sense, and a man who always

spoke out his mind with a freedom and frankness which never

gave offence. Dr. Clifton had had the privilege of belonging

to the Society for many years, and was one of the most

popular and valuable of the provincial members. The

Vol. 35, No. r>. 2b



338

British Homoeopathic Society, as year by year went by,

became stronger, its cause more thoroughly cemented, and its

principles more respected.

The toast having been honoured with enthusiasm,

Dr. Cooper responded on behalf of the Society, and ex

pressed his pleasure at undertaking so pleasant a task. It

afforded him an additional pleasure, because the gentleman

who proposed the toast was occupying the position in South

ampton which he (the speaker) had formerly occupied. The

Society was indeed prospering, and its deliberations were

conducted in a scientific spirit. There were no such times as

those described in Hudibras—

" When civil dudgeon first grew high,

And men fell out, they knew not why."

But under the fostering care of Dr. Blackley (applause) the

work of the Society was well done. If there were a more

continuous supply of observations and contributions from the

country members, they would make yet greater progress and

ensure a wider appreciation of the homoeopathic system. He

could not sit down without urging upon the Society that one

of the main functions of a medical society was to express

disapproval of the practice by secret remedies.

Mr. Henry Harris then proposed the toast of " Homoeo

pathic Literature," and said that writers of papers on

homoeopathy had the difficult task of serving two masters—in

endeavouring to feed the profession and supply the want of

the public. The old school journals had not that difficulty.

The Homoeopathic Review and, still more, the Homrropathic

World appealed to a wider public than* that of the ordinary

medical journals. One of the advantages of the double

mastership was that the closeness of the profession was being

gradually sapped, and they were more and more taking the

public into their confidence. He was reminded of another

class of homoeopathic literature, which he might term

literature " under the rose." As a student at St. Thomas's

Hospital, he was a marked man because of his known homoeo

pathic tendencies. On one occasion the house surgeon

brought him some articles in a well-known journal, by a

well-known man, and asked his opinion of them. He

examined the compositions and remarked, as to the writer,

" He is not far from the Kingdom of Heaven." Shortly after

the writer became an avowed homoeopath, and was with tbem

at that moment. He had written articles in both classes of

medical journals of which no medical man need be ashamed.

He was not quite satisfied as to the propaganda of homoeo

pathy. He thought that the Homwcpathic Ilrricw and

Homoeopathic World, and especially the Tracts of the Homoeo-
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pathic League, should be more widely circulated, and that

bound volumes of the League Tracts and of SJiarpe's Essayx

should be presented to every public library, so that those who

wanted information on homoeopathy need not complain of a

dearth of it.

The toast having been drunk,

Dr. Bubford briefly replied, assuming that he had been

asked to do so not because he had ever written a book, but

because being an omnivorous reader he had read many.

Dr. Gerard Smith then proposed the toast of " Homoeo

pathic Hospitals and Dispensaries," which was received with

enthusiasm.

Dr. Madden, replying, said there was now hardly a town in

the country which had not its dispensary and sometimes

hospital.

Dr. Dyce Brown then proposed the " Health of the

President," and said it gave him extreme pleasure to propose

the health of their president and friend Dr. Dudgeon. He

might well say their friend, for he did not know anyone who

had not the kindest and friendliest words to speak of

Dr. Dudgeon. (Applause.) His geniality and his wit would

account for his popularity ; but they would specially delight

to drink his health as their senior and foremost man in the

work of homoeopathy.

The toast was drunk with the chorus " For he's a jolly

good fellow."

Dr. Dudgeon said he was quite at a loss to express his

thanks for the kind manner in which they had received

the toast.

Dr. Blackley then proposed " The Visitors," and said that

at those festive occasions they were fortunate in having the

presence of some gentlemen who were not members of the

British Homoeopathic Society. There was Mr. G. A. Cross,

the indefatigable and energetic secretary- superintendent of the

London Homoeopathic Hospital, who might be able to give

them interesting information concerning the progress of the

fund now being raised to rebuild that institution. There was

also Dr. Beith, whom they were especially glad to welcome

that evening. The speaker said that 20 years ago, when he

returned from Vienna, steeped in the agnosticism of the

Vienna school, he settled in Liverpool, and one of the first

things he heard was the movement which was then making

itself felt in the north on the question of homoeopathy. There

were two physicians in the north who were waging war for

freedom of practice. One was Dr. Dyce Brown, the other

was Dr. Keith. He would, therefore, in asking them to drink

2 b—2
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the health of the visitors, couple the names of Mr. G. A. Cross

and Dr. Archibald Keith.

The toast having been honoured with the chorus, " For

they are jolly good fellows,"

Mr. Cross replied briefly, and expressed the extreme

pleasure it gave him to be present at that festival as repre

senting that noble institution, the London Homoeopathic

Hospital. As Dr. Blackley had named the building fund, he

would simply quote the total of the fund to that date, which

was £25,000. (Applause.) There was no doubt that in a

short time the whole of the £80,000 requisite would be forth

coming. But he could not refer to the building fund, or even

the hospital, without naming one who was conspicuous that

evening by his unavoidable and much regretted absence—

Major Vaughan Morgan. Ever since the Major had taken an

interest in the affairs of the hospital, now some fifteen years,

the record had been one of uninterrupted progress and

prosperity, until now when they had the near prospect of a

building which would not only be a credit to homoeopathy, but

perhaps a model to other hospitals. (Applause.) After

alluding to the excellent work performed by the medical staff

of the hospital during the past year, the speaker said he would

no longer stand between them and the distinguished man who

would follow him, but would for his own part and on behalf

of other guests thank them for the hearty manner in which

they had responded to the toast.

Dr. Archibald Reith said he was glad to have an oppor

tunity to acknowledge this toast, though at so late an hour.

Twenty years ago he had not felt so much at home among

his homoeopathic brethren as he had done that evening. He

felt specially happy, however, in the knowledge that some of

the most respected members of the Society were Scotchmen,

among them Dr. Dyce Brown and Mr. Cameron. For him

self, so far as his northern colleagues were concerned, the

bitterness of the old fight was passed. The most strenuous

of his old opponents had long since acknowledged to him

that if the time came over again he would be treated very

differently. Those who persecuted most had passed away,

but one still lives and apologises over and over again for

the part he took in that far distant crusade. The speaker

said that he lived within three miles of the Queen, but

her Majesty had never yet sent for him. But there

was now no one in Aberdeen who would refuse to meet

him. It was true he never consulted them, because when

that was necessary there was nothing which could be done

for the patient. But he must confess that up in the north

he felt very lonely away from all colleagues who felt and



Monthly Homoeopathic
341PERISCOPE.Review, May 1, 1891.

thought as he did ; and when he was reminded that he had

come into the Kingdom of Heaven he could not help remark

ing that he found no one else there. (Laughter). He

cordially thanked them for himself and other visitors for the

hearty way in which the toast had been proposed and

honoured.

The health of the Hon. Sec, Dr. Galley Blackley, was

then drunk amidst acclamation, the company singing " For

he's a jolly good fellow."

Dr. Blackley having briefly replied, the company separated.

PERISCOPE.

OTOLOGY, LARYNGOLOGY, Etc.

Arrest of Nasal Hemorrhage by means of very Hot

Nasal Douche.—Dr. Alvin (Loin- Medicate, Oct. 15, 1890,

p. 257) advises continuous irrigation with water at the

temperature of from 180 to 140° F. Three to five seconds

frequently suffice to stop the hemorrhage, the hemostatic

effect being permanent.

Contributions to the Treatment of the Nose, Pharynx

and Larynx.—Dr. Loevi, of Budapesth (All//. Wiener Med.

Zeit., No. 44, 1891), amongst other forms of treatment recom

mends the following :—

In acute and chronic rhinitis, 20 drops of tincture of bella

donna painted on the nasal mucous membrane daily. Dimi

nution of the secretion follows on the first application.

Mycosis benigna of the tonsil, the application of pure

chloroform.

To laryngeal neoplasms he applies a powder of equal parts

of alum and sulphate of zinc. After a few applications the

growths dry up and drop off.

The Connection between Stammering and Nasal Disease.

—Dr. Winckler, Bremen {Wien. Med. Woch\, No. 43—44,

1890). The results of the researches of the author are as

follows :—

1. Marked nasal disease is often to be met with in stutterers.

2. Some anomalies observed at times in stutterers (abnor

mal arching of the palate, mal-development of the chest, and

deficiency of the intellect) may, in some cases, be connected

with concomitant nasal trouble.

8. Nasal affections can only be regarded as the actual cause

of stammering in those cases in which the defect of the speech

manifests itself in the repetition of certain words and syllables,

without any concomitant spasmodic movements or difficulty

in breathing. Above all in the connection most marked in
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those cases for which there is incorrect pronunciation of

certain consonants.

4. Although one can only regard nasal affections as rarely

being the immediate cause of stammering, still they can

materially aggravate the malady. In all cases it is necessary

to take them into consideration before instituting a methodical

treatment of stammering.

Pharyngeal Tenesmus.—Lennox Browne (Archc. Intermit,

de Laryng. de BJiin. H d'Otologie). The term tenesmus is used

to designate a symptom of which patients often complain in

certain pharyngeal affections. It consists in the constant

tendency to make efforts to coughing or " hawking " to get

rid of some substance, real or imaginary, which seems to be

present in the pharynx. These efforts are accompanied by

uneasiness or true pain, and are followed by the expulsion of

some mucus which at times, and more particularly on waking,

is coloured by a mixture of blood. The symptom is to be

compared with that of rectal tenesmus, and, indeed, it is

probably of the same nature, and is often accompanied by

dilatation of the veins of pharynx which may with propriety

be called " pharyngeal htemorrhoids." It is most frequently

caused by enlargements of the lingual tonsil or by varix of the

veins at the base of the tongue ; but the causes may be classed

as follows :—

(«). Cases in which a foreign body (fish bone, tooth, &c.) is

impacted in the gullet.

(I/). Cases in which there is hypertrophy of the lymphoid

follicles (" granulations ") about the isthmus of the fauces or

in the pharynx ; or a condition of congestion with or without

enlargement of the thyroid gland.

(<•) Those in which there is no digestive disturbance, but

which are essentially of a nervous character.

It is probable that the nervous factor plays an accessory

part in all cases, the varicosity itself often arising from vaso

motor paresis. At the same time abuse of alcohol and tobacco

may lead to varix of the pharynx and so on to tenesmus.

Paresis of the palate and elongated uvula may also cause

tenesmus.

The author finally points out the connection between

tenesmus and the sensation of a ball rising to the throat, and

concludes by saying: "A long experience has led me to the

conviction that if one puts aside those cases of tenesmus and

' globus,' the result of objective and cuvative lesions, there

remains but a small residue of those which can be looked

upon as the outcome of a neurosis in its proper sense. I am,

therefore, of the opinion that the term hysteria ought to be

abolished, as it only proves our ignorance of the true cause of

the symptoms." Dudley Weight.
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MATERIA MEDICA, Etc.

Fatal Case of Phosphorous Poisoning.—A girl, aged 18,

was admitted into Guy's Hospital under Dr. Goodhart, on

January 3rd, 1891, with the history that two days previously

she had accidentally eaten a large slice of bread and butter

which had been spread with phosphorous paste to kill black

beetles. A severe headache came on in the evening. Next

■day she remained in bed, complaining of gnawing pains in

the abdomen and slight headache, but did not appear ill.

She vomited twice just prior to admission a light brown

liquid smelling of " match tops."

On admission.—Patient is a big, decidedly well-nourished

girl, does not look ill, but lies in bed in a lethargic condition,

not volunteering any information about herself, and answer

ing all questions in monosyllables. Tongue covered with a

thick greenish-yellow fur, great thirst, anorexia, constipation

•(bowels not having been opened since the phosphorous was

taken). The abdomen soft and relaxed, no tenderness in the

■epigastrium, but the same gnawing pain with nausea still

felt. The hepatic dulness was increased, extending from the

fifth interspace to two inches below margin of ribs in middle

line. Her breath smelt so strongly of phosphorous that her

stomach was washed out immediately.

Jan. 24th.—Less pain last night, but slept little. Has

vomited after each dose of her medicine (5ss doses of

■4)1. terebinth).

25th.—Much better ; slept well ; no pain : no vomiting ;

liver dulness decreased.

27th.—Liver dulness extends across to left side of the

middle line and for an inch below the ribs. The spleen can

also be plainly felt, and there is a slight primrose tint about

the forehead and abdomen.

28th.—Remained fairly well until 2 a.m. this morning,

when she was suddenly taken with dyspnoea, and her pulse,

which had previously been good, became almost imperceptible ;

she had also intense abdominal pain. At 10 a.m. respirations

were 52 per minute : pulse 126, only just felt at the wrist.

Mouth and gums spongy and bleeding ; patient much weaker

and continually calling out for something to drink. Bowels

well opened ; no melasna. Passed a good quantity of urine

(jxiv. in 12 hours). Abdomen very tender, especially in the

hepatic region ; the liver dulness does not extend below the

ribs. She died at 9 p.m.

Post-mortem examination.—Faint yellow tinge about con

junctivae, face, chest, and abdomen.

Heart.—Few petechias in the auricles, large vessels at base

and on the endocardium of left ventricle. Muscle fatty, but
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not extremely so, less than in a bad case of anaemia; weight

8 ozs.

Kidneys.-Large, weight 14 oz., very anaemic, a few petechiae

on the capsule.

Stomach.-Distended with food and black digested blood.

Mucous membrane quite healthy. The lower part of the

small intestine contained a quantity of decomposed blood, but

the colon was free, containing clay-coloured faeces, free from

a trace of bile, with no petechiae on the mucous surface, but

a large extravasation of blood at its mesenteric attachment

throughout on the serous surface.

Liver.—Weighed 66 ozs., which must be considered large

for a woman, firm and swollen rather than shrunken,

extremely fatty, but not quite floating in water. In two large

places it was stained a deep canary yellow colour, but there

was no red mottling. The gall-bladder contained 5ii. of

mucus, but no bile, while the ducts were empty and not

stained.

Spleen.—Firm, but only weighed 7 ozs., so was not so large

as was thought to be during life. The right ovary was the

size of a hen's egg, and consisted of one large hamorrhage,

probably about a week old, and due to the first effects of the

poison.—Guy's Hospital Gazette, February 28th, 1891.

OPHTHALMOLOGY.

ON QUININE AMAURosis.-W. G. A. Berry, in the Ophth.

Review for April, 1891, writes the following review on an

article by Barabasheff in the Vestnck Ophtalmol., January

February, 1891:-" This paper is a reprint of a communica

tion made by the author to the medical section of the Society

for Experimental Sciences, at Charkow. The object of the

investigation was to study the effect of over-doses of quinine

in perfectly healthy people. For this purpose Barabasheff

obtained the co-operation of some of his colleagues, who allowed

themselves to be experimented on. He also experimented on

rabbits and dogs.

Of six individuals who took from 40 to 60 grains of quinine,

three presented very definite symptoms; the remaining three

were unaffected, but it was considered too risky to administer

larger doses to these, as the symptoms in two of the cases in

which poisoning took place were sufficiently alarming. The

salt used was muriate of quinine.

The value of these experiments consist in the certainty

that all the observed changes were produced purely by quinine,

and were not due to the co-existence of any disease.

Barabasheff divides the symptoms of poisoning, as he met

with them, into two categories, the first of which are already
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known, while the second have not previously been observed,

and therefore call for confirmation.

To the first category belong the following symptoms:–

1. Acute gastritis, resulting from the local action of large

doses of quinine on the gastric mucous membrane.

2. Pallor of the face and conjunctivae, giddiness, sometimes

fainting, drowsiness, ringing in the ears, ischaemia of the

retina.

3. Marked contraction of the retinal vessels and pallor of

the disc.

4. Diminution of visual acuity, sometimes amaurosis.

5. Concentric restriction of the field of vision.

The symptoms referred to in the second category are:—

h 1. Temporary increase of visual acuity (lasting some

ours).

2. Contraction of the pupil, lasting only a short time, and

followed by moderate dilatation.

3. At first quickening and afterwards slowing of the pulse.

4. Increase of sensibility in the skin, occurring after some

time, and followed still later by a diminution of sensibility.

5. Slight increase of temperature (0.2–0.4 C.). This is less

marked the larger the dose taken.

The author explains that in order to observe the changes

which he has referred to in the second category, it is neces

º: to examine the individual soon after the quinine has been

en.

Complete amaurosis only occurred in one of his cases, and

lasted a very short time. Its character, and the fact that it

was accompanied by palpitation of the heart, were sufficient

evidence that it was due to an abnormal state of the vascular

system. Restriction of the field of vision occurred in two

cases; it preceded the complete amaurosis in the one case,

and in the other it varied greatly from time to time, some

times increasing, sometimes diminishing, but leaving central

vision normal. In this case, too, there were attacks of

palpitation. The author did not observe any diminution of

corneal sensibility, any red spots at the macula, or any colour

blindness, all of which have been described by others in cases

of quinine poisoning. Marked ischaemia of the retina occurred

in all cases, and in two the pallor of the disc completely

resembled that found in optic atrophy.

. The symptoms caused by over-doses of quinine are therefore,

in all probability, according to Barabasheff, due to poisoning

of the vaso-motor centres, tending to excessive constriction of

the peripheral vessels. The continuance of the vascular con

striction he considers, with Horner, to be due to local changes

which are set up (endorasalitis ea ischamia).”
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ALLEGED ACONITE POISONING.

The following report of an inquest on a case of sudden death

occurring at Eochdale, is taken from the Roclulak Observe,:

We are surprised that any intelligent coroner should have

mistaken post for propter in so simple a case.

The letter of our confrere, Dr. Hayle, in reply to the

verdict, will explain itself and places the matter in a perfectly

understandable light.

The coroner's inquest was held on the 14th ult., on the

body of Gertrude H., aged 18 years, who died suddenly

shortly after midnight on the 10th.

James Thomas H. said the deceased was his daughter.

She had been troubled with headache during the last three

months, but not seriously. She had not been seen by a

doctor until the evening of her death, when Dr. Elliott was

called in. Whenever she complained of these headaches they

had given her a couple of aconite pills every two, three or

four hours. She never had any of them during the night.

Witness could not say how often she had had them, but she

took some on Wednesday and Thursday last. On returning

from work on Saturday morning deceased seemed restless but

went to the cemetery for a walk in the afternoon. He next

saw her about seven o'clock in the evening, when she

appeared much as usual. About nine o'clock deceased went

to bed, and did not get up on the following day. About noon

she began to vomit. She drank some milk and lemonade,

and had several doses of the pills, but had nothing to eat.

Towards ten o'clock deceased began to change rapidly and

appeared to be sinking, and Dr. Elliott was then sent for.

He came and attended to the deceased until death. Witness

gave his daughter the pills because they had previously done

him good, and the family had been used to having them.

They used them as a sort of general remedy if they were

unwell. He did not know what they were composed of, but

he knew that aconite was poison. He did not think it could

do her any harm, however, as it was in such small quantities.

He had still confidence in the pills, and did not think any

harm could follow their use unless the system was very weak,

as in this case. Witness had had four children and two of

them were still living.

Dr. Elliott said he was rung up to attend to the deceased

about half-past eleven on Sunday night. He remained with

her until she died about a quarter-past one o'clock. Witness

saw the girl was dying. She was quite pulseless, and was
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covered with cold clammy sweat. She had all the symptoms

of aconite poisoning, and he immediately sent for brandy and

injected some under the skin. He then went for Dr. Heap, who

was indisposed, for the purpose of consultation. Dr. Hayle

arrived some time after deceased's death, and witness explained

the symptoms to him. If the pills (produced) were what

they professed to be he did not think they would do harm

taken in reason. If they were taken in quantities they lowered

the system and produced collapse. The vomiting during the

day was the result of what she had drunk. He did not know

how the pills were manufactured, but it seemed just possible

that too large a dose of aconite had got into one of them by

accident.

By the Coroner : At the present I think the aconite was the

primary cause of death. I can find nothing else to account

for it.

Mary H., mother of the deceased, said that on the

Sunday she gave her daughter a full dose (two pills) every

two hours during the afternoon. That would be ten pills

altogether. She did not think her daughter required a doctor

until she sent for one. Witness did not think the pills had

done the child any harm.

A Juryman : The directions on the bottle say that only

half a dose should be given to a child. Have you been in the

habit of giving your children full doses at a time ?—Yes.

The Coroner: Then I hope you will not do it again,

Mrs. H.

Dr. Hayle was here sent for, but was unable to attend.

After summarising the evidence the coroner said that taking

into consideration the statements made by Dr. Elliott he had

no doubt that death was due to aconite poisoning, and after

consulting together for some time the jury returned a verdict

in accordance with that opinion, adding that the aconite was

administered by misadventure.

THE DEATH FROM ALLEGED ACONITE POISONING.

To the Editor of the Rochdale Observer.

Sib,-—I would be much obliged if you would allow me a

short space in your paper to give a few additional facts

relating to the death of a child from so-called " aconite

poisoning," which when known will, I think, alter the opinion

of most people as to the cause of death. I was very sorry

that I could not be present at the inquest, as I was attending

a case that it was impossible to leave, and I had no notice

beforehand that I should be wanted. I obtained all the

symptoms of the child's illness from the mother and father in
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the presence of Dr. Elliott an hour after the child's death,

and wrote them down at the time. I will mention the most

important, especially those omitted at the inquest. The child

had a walk to the cemetery on Saturday, and came home

feeling chilly. It will be remembered that on Saturday there

was a fresh east wind blowing, with a clear sky most of the

day, and the thermometer went down to 88 in the evening;

therefore there was a warm sun and a cold wind. The

parents gave the child some aconite (two pills) on Saturday

evening. On Sunday the child did not feel well, and about

moon complained of a pain in the stomach and vomited, after

which she got some more aconite. Aconite at this stage was

not the right remedy to give, but it was such a small dose

(two pills) that I do not think it could do harm. She vomited

two or three times during the afternoon, and was also relaxed

and complained of a little pain, but when Dr. Elliott saw her

she had none, being nearly collapsed. She had a few more

doses of aconite during the afternoon, but she also had some

home-made lemonade. Now lemonade and all acids are

antidotes to the action of aconite, and as they were distinctly

homoeopathic doses, the aconite she got during the afternoon

may be set down as nothing. When Dr. Elliott saw her she

was in a state of collapse—that is, the pulse was going very

fast and was very weak, and the hands and feet were cold and

the child nearly insensible. I saw her soon after death, and

the corpse was pale, and looked as if it had died in collapse.

I took its temperature, and found that it was then 102,

8% degrees above normal. If a child had died from aconite

collapse the temperature would in all probability have been

three degrees too low. In death from inflammation and

fevers the temperature is too high, and often rises after death.

Collapse may come on in many diseases, such as fevers and

inflammations, as well as in poisoning from aconite, and when

a person comes in at the end, when the patient is already in

collapse, it is often impossible to say what has been the cause

of that collapse, so the most probable cause ought to be taken

as the true cause, and not the most improbable. In aconite

poisoning the most common and the characteristic symptom is

tingling of the lips and throat, and sometimes of the whole

surface of the body; in this case this was entirely absent, but

the symptoms that were common to both inflammation and

aconite were present, and why aconite should have the credit

of them and inflammation be ignored and not even men

tioned, I am at a loss to know.

Now as regards the dose of aconite that was taken. I saw

the pills and ate one of them. They were the ordinary

homoeopathic pilules, composed of sugar of milk moistened
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with a dilution of aconite. If they had been moistened with

the strongest tincture of aconite, called the mother tincture,

each pilule would not contain more than about one-tenth of a

drop of aconite tincture, and as to one pilule containing more

aconite than another, the idea is absurd, for by the method

they are prepared it is a physical impossibility for one pill to

contain more than another. Also it is very rare for these

pills to be moistened by the strongest tincture of aconite, and

by the taste of the one I ate I should say those that the child

had were moistened by the one-tenth dilution, each drop of

which contains one-tenth of a drop of the mother tincture, so

that each pilule which the child received would in all proba

bility contain about one-hundredth of a drop of the mother

tincture, and as it had ten altogether the total amount of

aconite she took would be the large amount of one-tenth of a

drop of the mother tincture of aconite. The smallest dose

hitherto known to have killed has been 60 drops of the tinc

ture. If, at the inquest, these pills were suspected to be so

strong, why were they not ordered to be analysed and the

quantity determined, and the makers of them reprimanded

for sending out such a dangerous preparation ? Two pills

were ordered on the bottle for a dose for an adult and one for

a child, because it was enough to obtain the required result,

but it does not follow that double the dose would kill.

If poisoning were suspected I think it would have been more

satisfactory if a post-mortem had been ordered.

To sum up the chief points:—

1. The cause of the illness seemed to be a chill.

2. The symptoms of the illness were compatible with

inflammation of the bowels, followed by collapse, and were

more like it than aconite poisoning.

it. The dose of aconite was too small to kill even a new-born

be.

4. The mother did quite right to give aconite at first, for it

cuts short many an inflammation.

These are the full facts of the case without any omissions,

and I will now leave the public to judge what they think was

the true cause of death.-I am, yours faithfully,

T. H. HAYLE, M.B. (Lond.).

The Crescent, April 16th, 1891.

THE INTERNATIONAL HOMOEOPATHIC MEDICAL

CONGRESS, 1891.

From letters recently received from the United States, we

learn that our colleagues over there are exerting themselves
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most earnestly in endeavouring to render the approaching

Congress interesting and fruitful.

As our readers are aware, the meetings will be held in

Atlantic City, New Jersey, and will commence on Wednesday,

the 17th of June, at 10 o'clock, and continue until the

following Tuesday.

Forty contributions on Materia Medica, Practical Medicine,

and Surgery have, we are informed, been promised. Among

the number, Dr. Mack, the Professor of Materia Medica in the

University of Michigan, will furnish a paper on The Indering

of Repertories, and Dr. T. P. Allen one on Repertories and

Inderes. These will doubtless supply valuable material for

the reflection of those upon whom the arduous work of con

structing an Inder for the now nearly completed Pathogenetic

Cyclopædia will fall. Dr. Wesselhoeft, of Boston, is to read a

paper on The Improvement of Our Present Symptomatology—a

topic on which a great deal remains to be said. Dr. Clapp,

of Boston, has engaged to send an essay on The Pharmacy of

Tinctures, and Dr. Sherman, of Milwaukee, one on The

Pharmacy of Triturations—both gentlemen being well-known

authorities on pharmaceutical subjects.

So far we have only heard of Dr. Hughes as likely to be

present from England, but with so much tobe saidon repertories

we should imagine that Dr. Hayward, the champion of The

British Repertory, will find staying at home almost, if not

quite, impossible. The President-elect of the American

Institute of Homoeopathy, when in Europe last autumn, was

promised the attendance of four physicians from the conti

ment. For the information of any amongst us who may be

able to arrange for so interesting and useful a holiday as a

visit to Atlantic City in June will prove, we may state that

the Cunard steamship “Aurania,” sailing from Liverpool on

the 6th of June, will land them at New York in ample time

for the meeting, and the “Umbria,” leaving New York on

28th of the same month, will enable them to put in appear

ance in Liverpool on the 5th of July.

The following official documents have been forwarded to us

for publication by Dr. Hughes:— -

INTERNATIONAL HomoeoPATHIC Convention.

Fourth Quinquennial Session, 1891.

As permanent Secretary, I have pleasure in announcing

that the Fourth Quinquennial Meeting” of the International

Homoeopathic Convention will be held at Atlantic City, New

* The previous meetings were held at Philadelphia, U.S.A., in 1876;

London, England, 1881; Basle, Switzerland, 1886.
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Jersey, U.S.A., in June of the present year, commencing on

Wednesday, the 17th, at 10 a.m., and continuing its sessions

till Tuesday, the 23rd. The arrangements and preparations

for the gathering and for the publication of its transactions

have been undertaken by the American Institute of Homoeo

pathy, whose proper officers and committees will make due

announcement thereof.

RICHARD HUGHEs.

Brighton, England,

April 14th, 1891.

ANNounceMENT.

The committee appointed to make arrangements for the

International Homoeopathic Congress, take pleasure in

announcing to the profession that their work has advanced to

such a degree as to ensure a successful meeting. Already

there have been received assurances from physicians in

different parts of the world that papers and reports will be

presented, and these papers are so varied in character as to

promise ample material for thought and discussion in every

department and specialty. The committee voices the desire

of the profession when it asks all who are interested in

making this Congress the best ever held to come prepared for

active duty, either by offering papers or participating in the

debates. The investigations and experiences during the past

five years should be pregnant with results that cannot fail to

be of vital importance and interest to the entire world. As

has been already announced, the time allotted to the sessions

will be occupied in full and free interchange of thought; all

striving to know that which will be productive of the greatest

professional and public benefit. While the committee has

outlined the general conduct of the Congress and selected

from among the many, some to take charge ofspecial subjects;

yet their work is in no sense to be considered restrictive.

Necessarily ignoring the peculiar features of bureau and

sectional work in vogue with the American Institute of

Homoeopathy; it is confidently expected that all present will

give each subject the attention its importance demands. The

committee makes the following requests. That each paper

presented shall not exceed four thousand words; that an

abstract not exceeding one thousand words be prepared, such

abstract to be read in case the contributions are so numerous

as to preclude the reading of the entire paper; that all who

intend presenting papers shall send the title to the chairman

or secretary of the committee before April 5th, so as to ensure

its insertion in the published programme; all abstracts to be

sent to the chairman before May 5th, in order that they may be

sent to persons selected to lead in their discussion. All
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statistical reports of societies, institutions and colleges should

be sent as soon as possible to Dr. T. Franklin Smith, 264,

Lenox Ave., New York City. Dr. H. Allen, chairman of

committee on railroad fares, will publish in the Annual

Circular and medical journals, full particulars regarding

railroad rates and arrangements. All letters of inquiry or

information regarding literary work should be sent to

Theo. Y. Kinne, M.D., Paterson, N.J. The local committee

of arrangements at Atlantic City has for its chairman

Dr. M. D. Youngman, Atlantic City, N.J., to whom should

be addressed all letters and requests for accommodations, in

accordance with directions in annexed circular.

Theo. Y. Kinne, M.D.,

Chairman Committee of ArramjemenU,

Pemberton Dudley, M.D., Paterson, N.J.

Secretary,

Cor. 15th and Master Sts., Philadelphia, Pa.

Atlantic City, N. J. (the place where the fourth quinquen

nial meeting of the International Homoeopathic Congress will

be held), is located on the eastern coast of South Jersey. The

city is built on an island, ten miles in length, and one quarter

of a mile to two miles in width. It is laid out in squares.

The avenues are beautifully gravelled and paved, being smooth

and hard. The city presents many fine and beautiful private

residences, and some of the handsomest and most luxuriously

furnished hotels in the United States.

The resident or permanent population is about 15,000, but

during the season, which is from June 1st to October 1st, the

number varies from 75,000 to 150,000. There are over 500

registered hotels and boarding houses. The water supply is

from driven wells, one of them 1,600 feet deep. The sewerage

system is in excellent condition. At night the streets and

broad walks are brilliantly lighted with arc lights. The

greatest attraction of Atlantic City is its beach, which is

unequalled. It is formed entirely of white and black quartz

and basaltic sand.

The hotel selected for the sessions of the Congress is the

" United States," situate on Pacific Avenue, and running

from Maryland Ave. to States Ave. This hotel is the largest

and finest hotel in Atlantic City, newly built, with all the

modern hotel conveniences.

The rates will be $3.50 and $4.00 per day, according to

location of rooms.

The Committee of Local Arrangements are making prepa

rations for the entertainment of the guests during their stay in

the city, which will include vocal and instrumental concerts,

excursions to sea as well as smooth water yachting, deep sea
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fishing, &c. There will also be a grand banquet, tendered by the

management, and will be free to the members of the Congress

and their friends who are guests of the house. There will be

established in the hotel office a " Bureau of Information,"

presided over by a competent person, where may be obtained

information concerning the city, its hotels, residences, points

and objects of interest, as well as the program for each day's

business and pleasures.

It is desired that all members of the Congress and their

friends shall secure accommodations at the United States

Hotel, as in this way the most successful and satisfactory

meeting may be assured.

Application for rooms may be made either to the United

States Hotel, Atlantic City, N.J., or to Dr. M. D. Youngman,

1618, Pacific Ave., Atlantic City, N.J.

CLEVELAND HOMOEOPATHIC HOSPITAL COLLEGE.

At the annual meeting of the above college an enthusiastic

gathering of alumni took place on the 24th of March last.

An unfortunate disagreement among the members of the

faculty has resulted in the establishment of a new college in

opposition of the " old " college—" the Cleveland Homoeo

pathic College." This meeting expressed confidence in the

parent institution. During the evening the degrees were

conferred on the " graduating class," which included seven

men and a lady. The meeting was enlivened by musical

performances.

EASTBOURNE HOMOEOPATHIC CONVALESCENT

HOME: ANNUAL MEETING.

On Tuesday, the 21st ult., the annual meeting of the sup

porters of the above institution was held at the Beception-room

of the Home in Enys Boad, and there was a large attendance.

The Hon. Mr. Justice Pinhey presided.

The Annual Report.

The annual report of the board of management expressed

their satisfaction that since the opening of the institution on

Saturday, August 25th, 1888, not less than 400 persons have

been resident. During the twelve months reviewed in the

report, 174 persons have been resident, including 107 women,

48 children, and 24 nurses of the London Homoeopathic

Hospital, for whose benefit, when invalided, the Home was

intended, as well as for the convalescent poor. To meet the

wishes of various liberal friends of the Home, the board had

decided that, in accordance with Rule 8, annual subscribers o

two guineas or donors of forty guineas should have the privi-

VoL 35, No. 5. 2o
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lege of one in-letter yearly, the letter entitling a suitable

patient to stay at the Home for three weeks absolutely free

of payment to the institution. The annual subscriptions

amounted, in 1890, to £270 2s. 6d., against £249 10s. 6d. the

previous year, showing an increase of £20 12s. The donations

had been £71 17s. lid., against £18 7s. last year, an increase

due to the gift of £50 early in the year from Mrs. Clifton Brown.

No legacy had been received during the year, and consequently

the reserve fund remained as at the date of the last report.

The Board again asked the attention of friends of the Home

to the fact that there is not yet an endowed bed or cot estab

lished in any of its Wards. The Board acknowledged the

kind consideration extended to the Home by the Directors of

the London, Brighton, and South Coast Railway, and

expressed their thanks to Dr. Croucher for his assiduous

attention to patients who have needed his care ; to the Local

Committee ; to Miss Sutton, the Honorary Secretary ; to

Miss Florence Lewis, the Matron ; to Mr. Joseph Gibbs, of

Terminus Road, the Honorary Chemist, for gratuitous supplies

of medicines ; and to the numerous friends who have made

useful presents for the advantage of the patients. The much

needed extension of the Home for the reception of men con

valescents, the want of which is a serious loss to the men

patients of the London Homoeopathic Hospital and to others

who have reached the stage of convalescence under homoeo

pathic medical treatment, had been retarded by the necessity

of raising a large sum of money to rebuild the Homoeopathic

Hospital in London. Another retarding cause had been the

illness of the Chairman, Major Vaughan Morgan, to whom

both the Hospital and the Home owe the deepest obligations

for generous help. The restoration of Major Vaughan

Morgan to health was a matter of sincere congratulation to

the well-wishers of the Home, the Hospital, and homa>opathy.

The Board still looked forward to the time when the extension

of the Home for the reception of men can be brought under the

attention of the subscribers and donors as a practical scheme.

There was no class of patients for whom Homes of this kind

were so necessary or so beneficial as men recovering from

severe illnesses, and especially was it desirable that there

should be one under homoeopathic auspices within easy reach

of London. The balance-sheet, as appended to the report,

showed the receipts from all sources to have amounted to

£797 5s. lOd. The ordinary expenditure amounted to

£482 10s. 6d., ground rent for 1888 and 1889 to £19 9s. 7d.,

leaving a balance in favour of the Home of £295 5s. 9d.

A Record of Progress.

. The Chairman, in moving the adoption of the report, said
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it was a pleasing task to do so, as it was a report of prosperity

and progress. The support accorded the Home had been in

excess of previous years, and he congratulated them on the

rosperity they had met with. The Hospital in London was

eing rebuilt, and now they must give their attention to the

Home at Eastbourne, and make provision for convalescent

men as well as women. Mr. Roper seconded the resolution,

and quite agreed with the chairman that the hospital accom

modation shou'd be increased so as to provide for male

■convalescents as well as females. The report, with the

accounts, was adopted.

Votes of Thanks

having been given to the Board of Management in London

.and the local Committee, Mr. Cross moved that the thanks of

the meeting be given to Dr. Walther, Dr. Croucher, to Miss

Sutton (Hon. Secretary), Miss Lewis (Matron), and Mr.

■Gibbs, the chemist of the Home. He said that the patients

in the Home were well cared for and well fed. The cost of

the management of the Home was only one shilling per

patient per week, and the patients contributed one-third of

what they cost, so that they taught poor people to help them

selves. For every guinea spent by any patient the Home

spent two guineas. The 1 subscriptions had gone up con

siderably, showing that as the Home became known it was

being supported. They had a system of " free letters," by

which some patients could be received without payment.

Letters from ex-patients were read, all expressive of their

satisfaction at the treatment they received while at the Home.

Mr. Cox seconded the motion, which was carried unanimously,

as was also another vote of thanks to the London Secretary,

Mr. Cross. The Chairman was thanked for presiding, and

tea was afterwards served to all present at the meeting.

Our readers will be gratified with the prosperous report

presented to the supporters of this useful institution. To

many patients, convalescents from acute disease, whether

from the Metropolitan Hospital or elsewhere, and to others

suffering from overwork, etc., the Eastbourne Homoeopathic

Convalescent Home has been an invaluable boon. The

bracing air of Eastbourne, combined with the care and com

forts of the Home, give new life to the weak and the weary.

We heartily join with the Board of Management in wishing that

the day may be very near when the Home may be opened to men.

Should a change of site be possible so as to lessen the dis

tance of the Home from the sea, the usefulness of the Home

■would be still further enhanced.

2 c—2
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OXFOKD HOMOEOPATHIC ASSOCIATION.

A lakgely attended meeting in connection with the Oxford

Homoeopathic Association was held on the 20th inst.

The Secretary, the Rev. W. Probyn-Nevins, read the

following report : " The first meeting to inaugurate a

Homoeopathic Association for Oxford and Oxfordshire, with

the surrounding neighbourhood, was held on the 10th of

March, his Worship the Mayor of Oxford in the chair. It

was there resolved that members should be admitted on

payment of a minimum subscription of Is. annually. A

preliminary committee was appointed with instructions to

make inquiries and receive suggestions as to any means

by which homoeopathy may be promoted. With this object

in view they appointed twenty district secretaries, asking

them to seek and record homoeopathists in their district.

From information gathered, and also from remarks in

the public press, your committee find there is a large number

of would-be homoeopathists waiting for medical aid, and who

would become ardent followers of Hahnemann. Thereupon

the first and most important step is to provide a homoBopathic

surgeon and physician to settle in Oxford." Several ladies and

gentlemen of influence have kindly consented to act as patrons.

The Rev. H. Barter, Vice-President of the Association, in

the course of an interesting address, said that a strong

association like theirs was very soon likely to influence the

public, so that where there was now only one man pro

pounding homoeopathy there should be a hundred. He

thought they would find that the establishment of their

association would be followed by the starting of other similar

associations in the country. He believed there were a great

number of doctors who were practically sceptics as to the use

of drugs. Doctors did not believe in drugs at all. Some

times when he had been speaking to a Dublin man of

considerable attainments, his friend said with a smile,

" Now, you don't really believe that when any person has

got scarlet fever, or any zymotic disease, that any drug

will make such a difference, do you ? " He supposed many

homoeopathists would say it would make a difference. If

people could once be led to examine homoeopathy they would

alter their opinion with regard to it. It was " tabooed " by

the faculty, who thought that if they looked to homoeopathy

they would not get a living. Mr. Barter then dealt with

some misconceptions respecting homoeopathy, and cited some

instances in which he had used drugs himself with great

success.

The meeting then terminated with a vote of thanks to the

lecturer.



357

With one point in Mr. Barter's excellent address all those

who have had experience of homoeopathy will cordially agree :—

That zymotic diseases may be profoundly and strikingly

influenced by drugs is unquestionably true. If it is im

possible to entirely abort them, the severity of the case may

be mitigated and sequelae avoided.

We do not endorse Mr. Barter's opinion that members of

the dominant school decline to investigate homoeopathy

because they fear they would not " get a living." This may

be the reason with a few men established in practice, who

think that a change would be unwelcome to their clientile ;

but in the majority of instances, especially with young men,

the reason is that "orthodox" practice is the practice of the

men in power. They feel that they cannot afford to be

boycotted by their teachers, their fellow-students, or confreres,

and by the various learned (but oftentimes bigoted) societies.

Such boycotting still exists, and associations like the Oxford

Homoeopathic Association will be able to do much to remove

these prejudices by educating public opinion. A few of the

more liberal-minded and unbiassed and independent of the old

school may be influenced by having the facts of the case put

before them ; but the bulk will require outside pressure—

pressure which the public alone can bring to bear upon them.

The last sentence quoted of the report of the first meeting,

demands, we think, some qualification. Oxford possesses an

able and experienced representative of homoeopathy, who has

for years done good work there in the dispensary and in

private practice. Even to seem to ignore Dr. Guinness would

be an injustice and an evidence of want of judgment. The

disadvantage of Dr. Guinness being unable, through ad

vancing years, to attend some of the more urgent and arduous

calls, is more than counterbalanced by the value his long

experience and ripe judgment give to his opinions and advice.

A junior colleague, however, is evidently needed—a good all-

round man, who would co-operate with Dr. Guinness, the

two being mutually helpful. We wish the association every

success in its efforts to " provide " such a man, and we know

■that Dr. Guinness is anxious to have a colleague.

TEACHING OF THE DEAF AND DUMB.

Mlle. Louise Gautier, a young French lady, deaf and dumb

from birth, has nevertheless passed with honour all the

examinations of the Ecole des Beaux Arts in Paris, receiving

not only her diploma but an appointment as teacher. She

was taught by the Grosslin system both to read the lips and

to speak, so that her infirmity, it is said, is hardly noticeable.
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THE ANNUAL HOMOEOPATHIC CONGRESS.

The Annual Congress of JSritish Homoeopathic practitioners

will be held this year in London, on Thursday the 9th of

July. This month is selected instead of September as hereto

fore, as it is important to have this meeting during the

London "season," while in September London is empty.

The 9th of July is fixed in order to allow those who wish to

go to the United States to return in time for our Congress.

It is hoped that there will be a large atttendance of our

colleagues, as London affords attractions that no other place

can.

Full particulars will be given in the circular which will be

issued in the beginning of June.

NEW PERIODICALS.

The Popular Medical Monthly is the title of a new journal

published in London, the first part of which appeared last

month. Our new contemporary contains a little of everything

—everything at least except homoeopathy. If the editor

wishes to make the paper of any real service to the public its-

chief " Studies of Remedies " will be from the homoeopathic

standpoint. Without this the " Monthly " will belie its title

of " Popular."

Messrs. Frazer will, we understand, commence to-day the

issue of a new illustrated magazine, The Luilyate Monthly.

CORRESPONDENCE.

INTERNATIONAL HOMOEOPATHIC CONVENTION.

To the Editors of the " Monthly Ilointcopathie Review."

Gkxti.kmkx,—Permit me again to direct attention to the

announcements relative to the approaching Convention which

appear in the body of your present number; and also, this

time, to urge on my colleagues the desirableness of furnishing

a respectable liritish contingent to the gathering. I think

that you have spoken too absolutely, and from the Metropoli

tan standpoint alone, as to the impossibility of getting away

at the time appointed. 1 am a pretty busy practitioner my

self ; but though it is inconvenient enough to be absent in

June, 1 find no impossibility in it, and intend to be at Atlantic

- N

•JT'ir
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City. I hope that some others of our men will follow my

example. America sent us 82 representatives in 1881. We,

with our hundreds, cannot emulate them in their thousands ;

hut surely our proportion should not be lacking.

I may mention that I sail from Southampton on Saturday,

June 6th, by the Hamburg-American steamer, " Fiirst Bis

marck," which is due at New York on the 18th ; and shall be

pleased to hear of fellow-voyagers.

Yours very faithfully,

Richard Hughes.

LARGE AND SMALL DOSES.

To the Editors of the " Monthly Homoeopathic Review."

Gentlemen,—De profundi* clamavi, but I hope not too late.

In your issue of January ultimo, page 17, Dr. Drysdale says,

" that belladonna, leaving untouched the circular fibres of the

iris, stimulates the radial fibres and thus dilates the pupil,

while physottigma acts precisely in a contrary manner."

Now Allen's Encyclopedia, under belladonna, symptoms 640

to 649, gives " contraction of pupil" ; and under physontigma

symptoms, 199 to 202, gives "dilatation of pupil"; and

Hahnemann's Materia Medica Pura, under belladonna, symp

toms 246 to 250 gives " contraction of pupil."

Dr. Drysdale further says, on page 19, " that neither he

(Dr. Thomas) nor anyone else will ever understand or explain

the direct therapeutic action of drugs without acknowledging

the double and opposite action of small and large doses in

homoeopathic cures."

This statement is the very key-stone of homoeopathy, and is

seldom sufficiently dwelt upon by writers (see my letter in the

Homaopathic World of April, 1890).

Again, Dr. Drysdale says : " So in fact, a large part of the

allopathic treatment of abdominal inflammations and obstruc

tions is really homoeopathic, after all."

Is not the reverse of this true ? Is not rather the process

of cure antipathic while the selection of the remedy only is

homoeopathic. Homoeopathy and antipathy are conjoint

factors in effecting a cure.

I am, &c,

Wm. Geo. Watson, M.A., M.B., L.S.A., M.R.C.S.

Late House Surgeon k Physicians' Assistant, Univ. Coll. Hosp., London.

150, Elizabeth Street, Sydney.

12th March, 1891.
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NOTICES TO CORRESPONDENTS.

*...* We cannot undertake to return rejected manuscripts.

Authors and CoNTRIBUtors receiving proofs are requested to correct

and return the same as early as possible to Dr. Edwin A. NEATBY.

LoNDoN Homoeopathic HospitaL, GREAT ORMoND STREET,

BLoomsbury.—Hours of attendance: Medical, In-patients, 9.30 : Out

patients, 2.30, daily; Surgical, Mondays and Thursdays, 2.30 : Diseases

of Women, Tuesdays and Fridays, 2.30 : Diseases of Skin. Thurdays,

2.30; Diseases of the Eye, Thursdays, 2.30; Diseases of the Ear, Satur

days, 2.30; Dentist, Mondays, 2.30 ; Operations, Mondays, 2.

By a printer's error in our last issue, Dr. Thornley's name, of

Bolton, was mis-spelt Dr. THoMLEY.

Communications, &c., have been received from Mr. KNOX SHAW,

Mr. G. A. CRoss, Mr. DUDLEY WRIGHT (London); Dr. HUGHEs

(Brighton); Dr. DRYsdALE, Dr. C. W. HAyward (Liverpool); Dr.

StonHAM (Ventnor); Dr. PERCY WILDE (Bath); Messrs. WRIGHT

AND Co. (Bristol).

BOOKS RECEIVED.

The Medical Annual. Bristol and London: Wright & Co. 1890, 1891.

—Medical Symbolism in Connection with Historical Studies in the Arts

of Healing and Hygiene. Illustrated by Thomas S. Sozmskey, M.D.,

Ph.D. Philadelphia and London: F. A. Davis. 1891.-Popular Guide

to Homoeopathy. By John Drummond, L.R.C.P., M.R.C.S. Leith &

Ross.-The Homaropathic World. London. April.—The Chemist and

Druggist. London. April.-Monthly Magazine of Pharmacy. London.

April.—The Nurses' Journal, the Journal of the Royal British Wurses'

Association. London. February.—The Popular Monthly Medical.

London. April.-The North American Journal of Homoeopathy. New

York. April.—The New York Medical Itecord. March and April.

The New York Medical Times. April.-The Chironian. New York.

March-The Hahnemann Monthly. Philadelphia. April.-The Homaeo

pathie Physician. Philadelphia.-The Homaropathic Recorder. Phila

delphia. rch-The Homaropathic Journal of Obstetrics. NewYork.

March.-The Medical Era. Chicago. April.—The Medical Adrance.

Chicago. April.—The Clinique. Chicago. March.--The Southern

Journal of Homaeopathy. ew Orleans. April. — The California

Homaeopath. San Francisco. March.-The Indianapolis Journal.

March 25.—La Medecine Hypodermique. Paris. March.-Bulletin

Générale de Therapeutique. Paris. April.-Recue IIomaeopathique

JBelge. Brussels. April.-Allgem. Hom. Zeitung. Leipzig. April.—

Leipziger Populäre Zeitschrift für Homöopathie. April.—Gazetta

Medica Di Torino. Turin. March, April.—Homaropathisch Maand

blad. April.

Papers, Dispensary Reports, and Books for Review to be sent to Dr. Pope, 19,

Watergate, Grantham, Lincolnshire; Dr. D. Dyce Brown, 29, Seymour Street, Port

man Square, W.; or to Dr. Edwin A. Nearby, 161, Haverstock Hill, N.W. Advertise

ments and Business communications to be sent to Messrs. E. Gould & Sox, 59,

Moorgate Street, E.C. -
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THE MONTHLY

HOMCEOPATHIC REVIEW

:o:

A STUDY OF DELPHINIUM STAPHISAGRIA *

By Edward Blake, M.D.

Not the most insignificant of those bays which must for

ever deck the brow of the Immortal Master is that he

laid bare a thousand unsuspected virtues lurking in

those old simples of which we talk so much, and,

I fear, use too little.

You all know that the transcendent genius of

Hahnemann, like that of the great Darwin, who

resembles him in so many ways—in modesty of manner,

in simplicity of mind, in patience of investigation and in

an extraordinary power of minute, nay even microscopic,

observation—is shown not so much by the brilliant

generalisations with which each startled the quidnuncs

of his day, as by the amazing number of hard and

stubborn facts, well observed and well authenticated,

which these giants managed to heap together into time-

defying scientific tumuli.

The splendid hypotheses of both have already been

shaped and pared by the effects of new observations and

of added knowledge. But the strict logic of their facts

remains, and must remain, as an undying monument,

more persistent than the pyramids of Egypt.

* Read before the British Homoeopathic Society, May 7tb, 181H.

Vol. S3, No. 6. 2d
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That the Seer of Cothen's having contributed more

actual specifics to medicine than any known physician

before or since his day, may possibly form the popular

basis of esteem in a day when few persons have any

leisure to think, is more than probable. To us this is

not so ; to us has been accorded the rare privilege of

knowing this unrivalled mind in its deepest recesses.

There was a time when the intellect of man was so

large that small matters could not be contemplated

without a fine sense of scorn ; now it is but a trite truism

to say that the infinitely great is necessarily based on

the infinitely little. If men were weighed by the actual

practical benefits which they have conferred . on their

kind, none would hold his own with this plain physician,

who first taught us the way to cure cheaply and quickly,

not indeed so much those rare and recondite diseases,

which distress the rich, as those common, vulgar

ailments which afflict ordinary work-day humanity.

Nor did Hahnemann, who was ever actuated by the

pure spirit of research, think it beneath him to test the

powers of a common plant, the Larkspur, chiefly

connected in the minds of men to this very day with a

loathsome parasite. He stooped to this species of

organic small-tooth-comb, and rescuing it from its

ignoble alliance, placed it in the honourable post of the

forefront in that great army which he recruited to fight

the old battle against disease and decay and suffering

and death. The fact is, we are not half vain enough of

Hahnemann, and of his work and his powers ; familiarity

has robbed them of some of their prestige ; we are used

to them, and we take them too much for granted.

Delphinium is itself a drug of which all good homoeopaths

ought to be very proud. As a curative agent Hahne

mann literally created it.

It was the custom of Hahnemann to introduce a fresh

drug to the notice of his disciples, and of the profession

at large, by a kind of little speech of introduction. Just

as we present to each other two distinguished guests with

a small verbal flourish of trumpets.

But in the exordium which precedes the delphinium

proving, we miss the imposing list of Old School

authorities with which we are familiar in Dr. Dudgeon's

well-known translation—a list amounting to no less than

93 names in the case of opium.
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Neither references nor quotations from traditional

medicine are cited for staphisagria ; and for the hest of

all reasons, there were none for Hahnemann to cite-

So we do well to call it a Creation of the Master's Mind.

We may remember that staphisagria was proved by

Hahnemann himself, and by some of his most careful and

conscientious coadjutors—Cubitz,Franz,Gross,Gutmann,

Hartmann, Haynel, Herrmann, Hornburg, Kummer,

Langhammer, Stapf and Teuthorn, who recorded between

them no less than 721 symptoms, of which 200 were

observed by Hahnemann himself.

We are constrained to say that of the 64 drugs

(omitting the three magnetes) whose provings

Hahnemann left as a priceless legacy to the world, not

one has been more thoroughly worked out ; and yet

staphisagria has scarcely received fair treatment from

us, it has been a little " left out in the cold."

Let us turn to the memorable words with which

Hahnemann ushers into the world this new Therapeutic

Child of his.

" What enormous power must not this drug possess !

Now, as our new and only healing art shows by

experience that every drug is medicinal in proportion to

the energy of its action on the healthy, and that it only

overcomes the natural disease by virtue of its

pathogenetic power provided it is analogous to the latter,

it follows that a medicine can subdue the most serious

diseases, the more injuriously it acts on healthy human

beings, and that we have only to ascertain exactly its

peculiar injurious effects in order to know to what cura

tive purposes it may be applied in the art of restoring

human health. Its power, be it never so energetic, does

not by any means call for its rejection ; nay, it m akes

it all the more valuable ; for, on the one hand, its power

of altering the human health only reveals to us all the

more distinctly and clearly the peculiar morbid states

which it can produce on healthy human beings, so that

we may all the more surely and indubitably discover the

cases of disease in which it is to be employed in

similarity (homceopathically) and therefore curatively ;

whilst, on the other hand, its energy, be that never so

great, may he easily moderated by appropriate

dilution and reduction of dose, so that it shall become

only useful and not hurtful, if it be found to correspond
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in the greatest similarity with the sj-mptoms of the

disease which we wish to cure. It is just to the most

powerful medicines in the smallest doses that we look

for the greatest curative virtue in the most serious

diseases of peculiar character for which this and no

other medicine is suitable."

" Tor these unexceptionable reasons," says Hahne

mann, "1 anticipated a great treasure of curative action

in the most peculiar diseases from staphisagria; ; and these

reasons led me to make careful trials of it on healthy

subjects, the results of which are recorded in the

following symptoms. Thus, curative virtues have been

elicited from this medicinal substance which are of

infinitely greater value than its power to kill lice (the

only medicinal property the ordinary quackish medical

art knew it to possess), curative virtues which the

homoeopathic practitioner may make use of with

marvellous effect in rare morbid states, for which there

is no other remedy but this."

This is a remarkable utterance ; it is interesting as

being one of the clearest and simplest of the enunciations

of the so-called law of similars.

A careful study of the genius of staphisagria, and of

its alkaloid ilcljihiiiinc* reveals the interesting fact

that these drugs are especially called for in the diseases

peculiar to the extremes of life. The fierce metabolism

of infancy, and the perverted tissue-changes of a second

childhood, call alike for such remedies as sUiphisagria,

baryta and their congeners. In their action in the

domain of the special senses, on the region of the nape,

on the alimentary tract, the glandular system, the

urinary apparatus, and the lower extremities, they

present many points of resemblance.

Dr. .lanus Dure Blake, of Taunton, a most able

practical physician, one of the pioneers of homoeopathy,

who sustained a bitter persecution for his creed in

the earlier part of this century, well known as the

first prover and introducer of calendula, relied on

staphisagria as his stock remedy for senile sciatica.

He was of course led to select this particular drug from

observing that not only does staphisagria cover the

constipation so often lying at the root of this form of

* S< e Article St;iphi-:i^ri;i. vol. iv. of Cijc. Drug. 1'athog. p. 131.
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neuralgia in the aged, but at the same time it aids so

many of the side issues, par exemple, the vesical troubles

and the nuchal sorrows so frequently associated with it.

It was the outcome of my study of these sides of

staphisagria that induced me to give it a trial in that

common but distressing result of motherhood, a pouched

and protruding bladder. We, British doctors, owe a great

debt to the penetration of our transatlantic brethren for

first forcing the gravity of neglected cystocele on our

notice. To them, too, will go up the incense of gratitude

from myriads of mothers as yet unborn, who will reap the

benefits of American gynecic teaching. For though the

wisest accoucheur may, in spite of a thorough maceration

and wearying out by means of preliminary dilatation,

meet in his practice with an acutely ruptured perineum,

only the foolish man will leave it torn. He alone will

ruthlessly condemn the poor, fond, trusting creature re

posing on his want of wisdom to the present sorrows of

reflex haemorrhage, scalding dysuria, delayed convales

cence, possible septicemia, arrested sub-involution and

the future worry of cystocele, with uterine procidentia and

rectal protrusion.

All gynecologists are perfectly familiar with the sad

group of symptoms, having as its more pronounced

features inability to retain the water and to discharge

the faeces ; a detestable forcing feeling ; a loin languor ;

wearisome aching in the sacral region and from the

vertebra prominens upwards ; the peevish and fretful

or despondent mood.

In cases of prolapsed bladder, where the unfortunate

Bubject either could not or would not submit to the

radical operation for the repair of the perineum, I have

been for many years in the habit of employing

8taphigii</ria locally to the vesical tumour, and at the

same time I like to administer a high dilution of this

remedy internally. This latter I prefer doing when the

stomach is void. Topically, the drug is best applied in

the form of a saturated glycerole. Carefully carded

animal wool is a better vehicle for application than

cotton ; it retains its elasticity when wetted.

The adjacent viscera being emptied and all tight waist

bands removed, the patient assumes the salaam or

knee-elbow posture. Half-a-dozen tampons in the form

of a kite-tail are introduced into the vagina, and packed
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well up around the cervix during forced expiration.

Unless the patient be very silly or very corpulent she

soon learns to do this for herself. The vagina should be

quite filled with this wool, which is worn during the

whole day. In bad cases it is needful to support the

perineum in addition by means of a broad thick

T-bandage, the horizontal portion of which should be at

least three inches wide and should be adjusted to the

trunk just below the hip. Similarly the menstrual belt,

for obvious anatomic reasons, should never encircle the

body above the iliac line, or it becomes a potent factor,

combined with a ti^ht corset and with heavy skirts, in

adding prolapsus of the pelvic contents at the time

when the viscera are heaviest.

I can speak feelingly of the sad success of this treat

ment as more than a temporary alleviant, because, on

more than one occasion women who had decided to let

me do perineorrhaphy for them have so sensibly improved

under it that, to my chagrin, the operation has been

postponed nine die .'

We will, before taking leave of this valuable drug,

glance a little at the rest of its many actions. Most of

them are symptoms quite at home in the gynecic note

book. The sad, grey outlook of life ; the enfeebled

memory ; the bursting headache, itching scalp and

facial papules ; the dilatation of the pupils preceded

by temporary contraction ; the inflamed lids ; irritated

canthi point, like the similar symptoms in spigelia.

to rheumatic sclero-conjunctmtis. Symptoms 120-30

suggest choroiditis ; whilst the scintillating scotoma

pertains more to certain deep-seated changes in the

intra-cranial circulation.

Tinnitus is recorded by two provers.

Pustulation has been noted in the upper lips and

inside the nose. Also the lipe are ulcerated on their

borders.

The submaxillary symptoms are strangely suggestive

of a drug—not much allied to staphisagria—namely,

mercury. The same observations hold good of the

dental and gingival symptoms. The typical toothache

of delphinium is " tearing." The pathologic condition

corresponds with periodontitis atrophica, so-called

" receding gums."
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Herrmann's symptom, " when chewing he feels as if

the teeth were pressed deeper into the gums " reminds

one of the " sense of elongation of the teeth " in

phosphorus.

[Allen's Index gives for " feeling of long teeth,"

chelid., cocculus, castor and petroleum.]

The tongue is white, the palate sore, due apparently

to herpes ; compare acetic acid.

Three provers had ptyalism (conf. mercury) heart

burn, eructation, hiccough, four times nausea ; and

actual vomiting occurred twice. Adipsia distinguishes

staphisagria, and rheum from the " thirst " of rhus

and the "great thirst " of spigclia.

The flatulent colic of staphisagria is intensified by

urinating, distinguished from that of rheum, aggravated

by movement.

Staphisagria has constipation followed by diarrhoea ;

rheum, diarrhoea followed by costiveness.

Anal itching is noted in two provers.

The urinary symptoms are numerous and strongly

marked ; they point as distinctly to prostatic troubles in

males as to cystocele in women. The stajihisagria

tamponade might be used per rectum in the case of males

for intractable prostatic hypertrophy.

The itching of the genitals, in both genders, recalls

the symptoms induced by galipcea cusparia, usually

known as angostura vera.

Old people, we know, are very prone to acute and

distressing but quite temporary strangury. Very young

practitioners administer dysuric remedies with no result.

Older doctors hasten to give a remedy for flatus

incarcerated in the sigmoid flexure or in the rectum ;

they also direct that the nurse apply succussion to the

descending colon. I am indebted to my friend, Dr.

Richard Hughes, for the valuable hint to administer

Pulsatilla under these circumstances. It has not failed

me yet ; should it do so, I shall certainly fall back on

staphisagria.

There are nine coryza symptoms, carrying us back

again in mind to mercury.

The twelve cough symptoms, always aggravated in the

case of Dr. Franz by eating [compare nux vomica"], point

to pharyngitis rather than to laryngitis. Possibly some
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are, like t'e “oppression ” and “stitches” in the chest,

spinal in origin.

The nape and sacrum symptoms we have already

noticed; they are very typical of staphisagria. .

The upper extremity symptoms ought to yield good

results in treating the osteo-arthritis so common in real

senility and in the imitation old age of pelvic patients.

Restless nights, disturbed by dreams of remarkable

vividness, are naturally followed by drowsy days. As in

stramonium, the prover either dreams of murder or

encounters some ferocious beast.

The cerebral congestion we may therefore conclude

is more arterial than venous.

The rigors are usually adipsic, one prover alone

having “great thirst.”

The cardiac symptoms, like the perverted sensations

in the tongue, resemble the action of aconite.

CASE.-STAPHISAGRIA IN LEFT DELtoID MYALGIA.

Mrs. , aged 50, came on July 2nd, 1888, for

recurrent headache since early childhood, i.e., for more

than forty years.

The pain is frontal; it corresponds with the distribution

of the two supraorbital branches of the fifth pair.

Twelve years ago, whilst nursing, she had a mental

shock, which greatly augmented the severity of the head

aches. This shock was followed by temporary loss of the

senses of smell and of taste, and by impairment of that

of hearing.

The double supraorbital pain has usually recurred at

intervals of seven days.

The change of life occurred five months ago.

She also suffers from attacks of acute spinal anaemia,

apparently depending on the condition of her heart, and

associated with the following symptoms:—First there

comes acute temporal pain; this is accompanied by a

distressing sense of choking followed by passive

pharyngitis. Later in the day there are rigors and a

feeling of sickness; then diarrhoea begins, and after

wards she becomes intensely drowsy. Usually there is

complete arrest of urine. Sometimes she has palpitation,

with panting breath. She has been prone to these

attacks from her girlhood.

For the cold stage veratrum album in the third decima
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dilution was recommended, and it gave marked relief.

The extreme drowsiness was successfully combated with

paparer somniferum, thirty centesimal.

Inhalations of moschus, matrix tincture appeared to

relieve the dyspnoea, and also the palpitation, for which

I afterwards gave asafoetida in the twelfth centesimal with

Some advantage.

But to lachesis is due the credit of curing this remark

able case. In dilutions, varying from 6 to 30, it swept

away the headache, aggravated by movement and by

noise, but even more by light. Whilst taking the

trigonocephalus she also lost the giddiness, the noises in

the head, the flushing, dry mouth and throat, loss

of appetite, epigastric sinking and abdominal flatus,

dyspnoea, tickling cough, and the palpitation,

0ccurring both on exertion and after excitement.

Under the influence of lachesis this patient enjoyed

five months of immunity from headaches which had,

before taking the remedy, recurred once a week for 40

years. The other attacks, viz., those of acute cerebro

spinal anaemia, had lasted during five-and-twenty years,

recurring at intervals of about two months. Latterly

they had become much more frequent, leaving only three

weeks of freedom from the distressing disturbance.

These also ceased to afflict her, and she had singularly

good health with one exception, which we shall presently

notice, during the remainder of the year.

The only adjuvants employed were gentle continuous

current to vagus; upward electro-massage to lower

extremities and to the respiratory muscles. Of coursc

the patient, who respired very imperfectly, was taught

to breathe. Allowance have been made for the beneficial

effects of these auxiliary measures, the rest of the credit

remains with the venom of the Indian snake.

This patient, on 25th October, 1890, again made her

appearance at my rooms, looking much improved in

appearance. She had lost her look of distress and had

put on flesh.

She now complained of a severe aching pain from the

leftelbow to the left shoulder. This pain quite prevented

;º of the left arm at its upper part; it grew worse

IIl Ded.

The biceps, the brachialis anticus and the deltoid were

the chief muscles involved, all supplied, as you know,



370 DELPHINIUM STAPHISAGRIA. "K^fjfEKfuw!

by the musculo-cutaneous nerve, the external branch of

the outer cord of the brachial plexus. There was no

impairment of reaction to the various muscular stimuli.

The biceps and the brachialis anticus made a slow

recovery under baptisia lx, apis 6, rhns 12 and sulphur

30, selected from subjective indications.

The patient lived at a considerable distance. Owing to

this fact and to the extreme inclemency of the weather, I

saw very little of her, but she sent an occasional report.

Thus I heard that whilst the other muscles had recovered

their normal state, the deltoid hung fire and inflicted a

good deal of pain and loss of rest till the end of March.

I was then preparing this drug as a contribution to

the American Congress, when I was struck with the

similarity between the whole group of this worthy

woman's symptoms and the complete pathogenesy of

staphisagria.

So I wrote a prescription for staphisagria twelfth

centesimal, to be taken before each meal. The same

remedy was given in the first decimal dilution at bed time.

The deltoid was well rubbed with oil of stavesacre twice

a-day.

The last part of the prescription had to be suspended

on account of the free appearance, after its use, of a red,

itching eruption resembling lichen urticatus.

The staphisagria was prescribed on 24th March of

this year, the deltoid pain having persisted for nearly six

months.

It disappeared, whilst taking staphisagria, in seven

days, and up to the present time it shows no sign of

returning.

Discussion.

Dr. Burford praised the practical nature of Dr. Blake's

paper. Referring to Dr. Blake's mention of Pulsatilla, he

recalled Hahnemann's note that many of the symptoms of

Pulsatilla are traceable to flatulence, and disappear when the

flatulence is got rid of. Many symptoms which are useful

indications for a drug are not found in the provings. And

too much attention may be paid to provings. The character

istic tongue of Pulsatilla is a white one, but this does not

appear in all. Api* is said to bo of great value in nephritis;

there were no nephritic symptoms in the provings. Clinical

totalities and careful records of cases were quite as essential

as the provings.
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Dr. Cooper said when lie first came to the Homoeopathic

Hospital staphisagria was much more extensively used than

it is now. He would look upon it as a remedy of great value

in ear diseases. It acts on teeth and alveolar periosteum, but

he had never " come in upon " the action of the remedy.

Until one has been familiarised with a drug one does not get

out of it so much as would be expected. Dr. Wilson had cured

many cases of eye disease when a symptom " heat in the

eyeball so great that it dims the spectacles " was present. He

thought the history of the drug might be better known—its

botanic and popular medical history. Staphisagria, with old

herbalists, is spoken of as-" louse-wort." He placed very little

reliance on local applications. It was impossible to differentiate

between the action of several drugs—hydrastis, staphisagria,

and others—when locally applied.

Dr. Fernie referred to the history of the drug. He said .

the ancients, Pliny and Dioscorides, used the seeds as a

purgative. Pliny used the powdered seeds to the scalp to

destroy vermin. He had not read that it caused any eruption.

Dr. Philips says there are two principles—delphinine and

xUipliisagrine—which have different, and even opposite, action.

Did not the administration of the entire drug entail the

counteracting of the one principle by the other ? He thought

the history of the drug was pretty well known, and the ex

planation of its names interesting. Staphisagria implies a

wild vine or raisin, with reference to the leaf or seed ; and

delphinium likens the spurred rectury to a dolphin. The oil

is described in Martindale's Extra Pharwacopasia.

Dr. Clarke had had experience in many of the uses of the

drug mentioned by Dr. Blake. In a case of prolapsed bladder

where there was sensitiveness of the pudenda as shown by-

aggravation on sitting down, staphisagria had given great

relief. He had frequent occasion to use it in toothache. He

had put on record a case of enlarged tonsils in which the

symptoms, stitching from throat into ear on swallowing, had

led to its use, which resulted in speedy cure. Tumours of the

eyelid had inflamed and disappeared under its use, and

excrescence on the gums.

Dr. Hughes was very glad that there should be a " Mate) in

Medica night " occasionally ; and to have a drug brought

before us so well proved and so little used as staphisagria. Its

possession of such alkaloids as delphinine and staphisagrine

shows its energy ; and Dr. Hughes thought that the powers of

these substances gave us the clue to the action of the present

drug. Delphinine acts like aconitine, inducing a numbness

and tingling in the extremities, which, as with its analogue,

would probably go on, if pushed, to neuralgia. Hence, the
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value of xtiijihwagria in neuralgia of arms and legs. On the

other hand, ttapliisagriru' is an irritant, and the mother-plant

is of undoubted value in such a condition when occurring in

the genito-urinarv organs, especially when old gonorrhoeas

have crept through the seminal ducts and into the prostate.

His (Dr. Hughes') own experience with it had been mainly in

those quarters ; but also as a preventive of recurrent styes.

Mr. Knox Shaw had been anxious to find something to

relieve tumours of the lids without operation, and had given

xtaphisaijrin lx to 3 among other drugs, but he got no results.

The natural cure is by inflammation, and he thought the case

referred to by Dr. Clarke was cured by nature and not by

staphisayria.

Dr. Claeke said the tumours existed a long time, and had

no tendency to inflame before ttaphitagria was given. More

over, stuphisayiin corresponded to the patient, and was,

in fact, the simillimum.

Dr. Dudgeon (in the chair) had had very little experience

of the drug. He had used it in toothache from recession of

the gum. The relief to the pain was almost instantaneous.

The old school had not made much use of the drug—

principally as a destroyer of lice. The use of the oil as a

stimulating application to indolent ulcers had been given up

as too violent. Referring to the symptom, "heat in the eyeball

dimming the spectacles," he said the dimming was produced

by sweat from the skin of the face and not by heat in the

eyeball.

In reply, Dr. Edward Blake agreed with Dr. Burford that

the so-called tongue indications are often illusory. The same

drug in the same dose causes a variety of coatings on the

tongue in different persons. A given drug appears to bring

out the special tendency of the patient to a certain form of

gastric disturbance.

With regard to the adenitis of the eyelid, Dr. Blake treated

such cases according to their cause. If irritating material

from the eyeball, as in the case of strumous conjunctivitis by

entering the meibomian follicles, set up resulting disturbance

there, then, of course, the conjunctival disorder must be

treated.

If an infectious disease of scalp induced itching, and the

hand was then applied to the lid, the scalp should be attended

to. Naturalists say that a very minute beetle, obtained from

dogs, will enter the lid follicles and set up serious irritation

there.

Mercury administered internally, and at the same time

applied locally, had cured the greatest number of chronic

I
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cases, and puUatilla the greatest number of acute cases in

Dr. Blake's hands.

Two speakers had doubted the specific effect of a drug

applied locally to the vagina. Why should they do so ? The

vaginal tube is a very absorbent canal in health, witness the

prompt effect of arsenic introduced with criminal intent.

But the real reply to this difficulty is, that staphisagria relieves

whether it be given in high attenuations or in low, whether it

be applied topically or administered internally.

THE PHYSIOLOGICAL ACTION AND THERA

PEUTIC USES OF SEEPENT VENOM.

By Alfred C. Pope, M.D.

(Continued from paye 312.)

Lachcsis.

The s}Tnploms evoked by the bite of the trigonocephaly

lachcsis and the naja tripndians and those arising from

experiments which have been made with their venom,

are so similar to those of the crotalus horridus that it is

unnecessary to dwell upon them in detail. I shall,

therefore, simply draw attention to those conditions in

which the principle of similia similibus curentur points

to them as remedial, and in which experience has

testified that they are so.

For the researches which have led to the use of lachesis

as a medicine we are indebted to the late Dr. Constantine

Hering, of Philadelphia ; for our knowledge of the action

of naja tripudiaiu to the late Dr. Rutherfurd Russell, of

London.

Mental depression, great restlessness, incapacity for

exertion, forgetfulness, indifference to everything and

at the same time great talkativeness ; the subject of

poisoning or experiment rapidly passing from one sub

ject to another, and ultimately, becoming confused,

represent the mutual phase produced by lachesis. These

symptoms have led to its successful use in cases of

melancholia at the climacteric period, when similar ones

have been present, and also in mania marked by

excessive chattering. (Talcott).

Generally associated with this mental depression and

irritability, there is pain in the left side of the head,



374

chiefly over the left frontal protuberum, which feels

sore especially on pressure. In other cases, the pain is

throbbing and is chiefly in the left half of the forehead.

It is worse on awaking in the morning and when stoop

ing, and there are in addition vertigo, nausea and often

vomiting with considerable weakness.

Many cases of sick headache are characterised by

such symptoms as these, and in them lachesis has been

used with success. It is also indicated in a class of

cases which are commonly described as cases of hemi-

crania—not a very intelligible definition from a patho

logical point of view, certainly, but, still, one that is

employed to denote a one-sided headache, generally met

with in women of a nervous temperament. In the

Monthly Homoeopathic Revietc, vol. xxix., p. 468, are two

such cases, reported by Dr. Elb, of Dresden, in the

Allgcmeinc Horn. Zeitung, vol. cv., where lachesis was

rapidly curative. One patient was a widow lady, 82

years of age, who had suffered for eight years from

irregular attacks of hemicrania (having eight or ten in a

month) varying in duration from three to four hours,

coming on suddenly with throbbing over one eye and in

the temple, together with great nausea and vomiting, at

first of food, and then of mucus and bile. Lachesis 6x

was taken daily for six months. One attack occurred

the day after commencing the treatment, but from that

time not another. The report was written five years

after their cessation.

In another case—an unmarried lady of 82 years of age

—attacks of hemicrania, accompanied by nausea and

vomiting of mucus and bile, had occurred every eight or

nine days since puberty. Lachesis 6x was given, and as

in the former instance, an "uncommonly severe attack"

occurred two days afterwards. The medicine was taken

regularly for six months. She had " no more attacks,

nor any signs of a return of the headache," and had had

none five years afterwards.

The symptoms of disordered health in the pharynx

produced by lachesis are numerous and striking. There

is a great deal of tenacious mucus, exciting constant

hawking. The throat feels dry, and is the seat of a great

deal of pain extending up to the ear, particularly on the

left side. There is great tenderness externally all round

the region of the throat, which is rendered much worse
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by any pressure. There is also a sensation as of a crumb

in the throat, provoking efforts to swallow. The throat

is sore and, in one instance, is described as being ulce

rated. Great difficulty is found in swallowing, liquids

being more troublesome than solids.

The larynx seems swollen, raw and scraping. It

feels obstructed " as though a plug were fixed there

which moved up and down with a short cough." It is

painful to the touch. The voice is hoarse, becoming

increasingly so with speaking, and there is a sense of

accumulated mucus which is difficult to detach. A dry,

tickling cough comes on late in the evening and continues

often during sleep. " Troubled every evening from about

9 o'clock with a little fluttering nervous cough, appa

rently excited by a tickling in the larynx, unattended by

pain, expectoration, or any symptom of a cold ; it came

on at no other time and ceased on going to sleep."

" Every contact with the open air causes a violent tick

ling cough accompanied by expectoration of mucus ; it

lasts from five minutes to an hour."

Such are a few of the pharyngo-laryngeal symptoms

which arose in the course of the provings of Inchests

recorded in Allen's Encyclopaedia of Pure Materia Medica,

and they hav? all been found true indications for the

selection of the medicine in practice.

They have, together with the symptoms of general

vital depression which lachesis in common with crotalus

gives rise to, led to its successful employment in some

cases of tonsillitis. The throat looks congested rather

than inflamed, and there are on the surface of the

swollen and somewhat livid-looking tonsils, little specks

suggestive of commencing ulceration. The uvula is

relaxed as are all the other tissues, and elongated.

There is a good deal of pain which radiates towards the

oars. Swallowing is difficult and there is a constant

endeavour to detach mucus.

The following case of chronic congested, irritable

throat, is a very instructive illustration of the kind of

sore throat in which lachesis is pre-eminently useful.

It is reported by Dr. Conrad Wesselhoeft, originally in

the American Homoeopathic Review, but may be found in

The British Journal of Homoeopathy, vol. xxii., p. 488.

" On the 27th of October, 1862, Mr. T. consulted me on

account of chronic irritability of the fauces. The patient is
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of medium height, 25 years of age, of a healthy family, of

fair complexion, muscular, and accustomed to out-door

exercise and horse-back riding ; hair dark, eyes blue. This

young man had been affected for neaily a year with an

irritable condition of the fauces, of which he had taken but

little notice. Upon examination I found the uvula elongated

to such an extent that in its most contracted state it would

touch the tongue. The mucous membrane covering the

uvula appeared hypertrophied into an elongation, extending

about a quarter of an inch beyond the muscular structure,

creating a constant inclination to hawk and scrape the throat,

thereby exciting the mucous secretion, which in its turn

increased the efforts to clear the throat.

" The fauces appeared redder than in health, or rather of a

purplish hue ; the tonsils were but slightly enlarged. The

patient, whom I had known well for several years, had become

visibly emaciated, his countenance was pale, and wore an

anxious, haggard expression ; night sleep was interrupted,

appetite and strength were impaired, all of which he attri

buted to the constant hacking and coughing produced by the

irritability of the fauces, now extending to the larynx and

trachea. Besides this I could not discover any disease of the

respiratory organs. In addition to the above symptoms there

was a feeling as if parts were swollen, some soreness on

swallowing, and a frequent sensation as if a crumb had got

lodged in the tbroat, which it was impossible to remove by

coughing. I prescribed lachesi* 80, three doses of a few

pellets each, one to be taken every night and morning. I

saw the patient again ten days after he had taken the medicine.

Upon examination I found the throat almost well, the purple

hue had nearly disappeared, the uvula no longer touched the

tongue nor adhered to the sides of the tonsils as before ; the

hacking cough had subsided. I prescribed two more doses of

lachesix, soon after which the patient recovered completely,

and he has continued well up to the present time."

In speaking of crotalus, I pointed out the kind of

diphtheria to which it is homoeopathic. It is in precisely

the same form that Inchests has been used with much

success. The late Dr. Carroll Dunham (Mat. Med. ii.

250), in a description of an epidemic of diphtheria which

occurred on the banks of the Hudson River, near New

York, from 1858-GO, very accurately depicts the symptoms

of the cases in which lachesis or crotalus is useful. He

says: "Many cases occurred in which the severity of

the constitutional symptoms was very much greater than

the local manifestations of the disease in the pharynx
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would have led one to anticipate. In some cases . . .

the prostration of strength was quite alarming; the

pulse became, in a very short time, slow, feeble, and

compressed ; a cold, clammy sweat frequently covered

the forehead, the breath was foetid, the appetite entirely

destroyed ; indeed the patient passed with alarming

rapidity into a completely asthenic condition. In these

cases—-in all of which the constitutional symptoms thus

predominated over the local—lachesis produced prompt

and lasting improvement, so that very rarely was any

other medicine given subsequently."

Spasm of the oesophagus has been effectually relieved

by lachesis, an illustration of which is recorded in

The British Journal of Homoeopathy, vol. xxxvi., p. 375,

extracted from Hirschel's ZeitschriH fur Homodpathische

Klinik.

The laryngeal symptoms excited by lachesis reflect very

accurately a dry, tickling cough, the result of consider

able irritability of the larynx, not unfrequently met with

in the course of phthisis pulmonitis in nervous sensitive

persons, and also during a slow recovery from a catarrhal

cough. I have found it very promptly remedial in cases-

of this kind.

"There is," writes Dr. Bayes, "a form of cough in

which lachesis has proved almost invariably curative,.

i.e., after a long, dry, wheezing paroxysm of cough,

suddenly there is a profuse expectoration of frothy,

tenacious mucus, the expulsion of which gives great

relief." (Applied Homoeopathy, p. 109.)

Lachesis has been prescribed with great advantage in

cases of which an irritable condition of the heart, as.

shown by palpitation, a pulse varying widely both in

frequency and quality, together with general weakness

and mental depression are prominent features. The

action of naja on the heart is, however, much more

distinct than that of lachesis, and of late years it has

supplanted it in the treatment of disorders of this organ

to a very large extent.

In that very serious form of inflammation which is

met with in and enveloping the ccecum lachesis has been

found of great service. Dr. Black (Brit. Jour. Horn.,

vol. v., p. 40), records a well-marked instance of its

value. In commenting upon it he says : " In the

proving of lachesis the following symptoms are reported :—

Vol. 33, No. 6. 2 E
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inflammation of the intestines, costiveness, pain in the

hypogastrium ; painful stiffness from the loins to the

sacrum, pains extending down the thigh. Urine turbjd,

scanty, with red sediment ; strangury. This patho

genesis, coupled with my experience of lachesis in three

cases (one already reported, a second one of costiveness,

attended with pain and swelling in the right iliac region,

and the third, where lachesis on two occasions appeared

to excite pain in the lumbar region and hypogastrium^i,

confirmed me in my choice of lachesis."

In no form of disordered health has lachesis been found

more generally useful in relieving distress and pain than

when given to control manj' of the symptoms which

mark the climacteric period in women. Dr. Holcombe

recorded the following illustration of the kind of case in

which it is useful, in the N. American Journal of

Homeopathy, 1865 :—

" A lady, about the cbange of life, the principal of a large

public school, exhausted with study, business, and domestic

troubles of all kinds, applied to me for something to quiet ber

system at night. Sbe declared sbe had not bad balf-a-nigbt's

rest for six weeks. Feeling of intense weariuess, worse in the

morning, palpitation of tbe heart, with throbbing sensation in

different parts of tbe body, confused thoughts, jactitation all

night, witb extreme nervousness, were her chief complaints.

She was tall, thin, very sallow, coarse and dark skinned,

melancholy, irascible, of strong character and profound

religious convictions. There was a metallic ring about the

heart and a jerking feel about tbe arteries. The animal

sphere of her life appeared nagged from exhausted excitability,

and tbe vegetative sphere torpid.

" I gave her one drop of lachesis 30 on sugar, to be taken

every night on going to bed.

" She took the medicine for twelve nights, and declared

herself astonishingly relieved, saying that she had rested

better than sbe bad done for months. This was three months

ago, and she has made no complaint since."

In the treatment of yellow fever, Dr. Davis, of Natchez

—a physician of large experience—prefers lachesis to

crotalus. In purpura, in carbuncle, in malignant pustule,

and in gangrene, lachesis has been used with great suc

cess. Dr. Dunham relates how he contracted a dissecting

wound during the post-mortem examination of a case of

puerperal peritonitis, and says that both the local and
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general symptoms were severe, while all yielded rapidly

to lachesis 12.

In gangrene, Dr. Franklin, a surgeon in the Northern

army during the civil war in the United States, speaks

highly of the value of lachesis. He writes: " I have used

this remedy in a number of cases of gangrene following

wounds, and have never been disappointed in its results."

The blood poisoning of crotalus is, however, so much

more intense than that of lachesis that in these essentially

malignant diseases of the blood I should prefer crotalm.

Lachesis has been given successfully in almost every

variety of dose from the 6th to the 80th dilution. There

is no advantage in going higher than the sixth, and lower

cannot at present be obtained, owing to the difficulty of

procuring venom.

Naja.

In a few conditions, in which both crotalus and lachesis

appear to be equally well indicated, the poison of the

cobra snake—the naja tripudians—has proved to be the

best preparation of serpent venom to prescribe.

The headache in which naja is especially useful, is a

deeply-seated aching, and occasionally, shooting pain

commencing in the right temporal region and involving

the eye of the same side. Similar pain, though less

frequently, appears in the opposite side. The mental

depression and restlessness which accompany this

headache are very severe.

In some cases of tonsillitis, similar to those referred to

when considering lachesis, it has been found very useful.

One symptom would especially strike one as indicating

it, viz., the tenderness of the larynx to slight pressure,

a pressure which at once excites a cough. Mr. Gillow,

of Torquay, contributes an illustration of this to Dr.

Rutherfurd Eussell's paper, in which he introduced the

naja poison into medicine (Brit. Journ. of Horn., vol. xii.)

The patient was a lady, 26 years of age. She had a

swollen right tonsil, faucial redness and pain in the

tonsil as if produced by needles, with incessant cough.

During two days she had prescribed mercaritis solubUis

and aconite for herself without much relief, and on

sending for Mr. Gillow, complained of the symptoms

mentioned, together with pain and cough on pressing the

larynx. He gave her half a grain of the first decimal
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trituration of naja in eight tablespoonfuls of water, one

spoonful being a dose.

The next day he found that, after the first dose, she

had felt relief ; the cough almost entirely subsided that

night, the redness and swelling had disappeared, and in

every respect she felt perfectly well. She had previously

had similar attacks, for which she had been treated

according to the methods ordinarily taught in the schools,

and they had lasted several weeks, and had left her much

debilitated. Some weeks after this attack she had

another, which was at once arrested by naja.

Naja has been found useful in the irritable laryngea

cough often so troublesome in phthisis ; here again the

symptoms tenderness and cough on pressing the larynx

would, cceteris paribus, suggest its use.

In some cases of heart disease, both functional and

organic, it has been employed with the greatest advan

tage. It is in its power to regulate the nervous force of

the heart that naja has obtained the greatest confidence

in the minds of physicians.

In a lecture On Some Diseases of the Heart, delivered

at the London Homoeopathic Hospital in 1854 (Brit. Jl.

Horn., vol. xii.), the late Dr. Eutherfurd Eussell said :—

" I can, from personal repeated experience, testify to the

great efficacy of the poison of naja trip. I have now given it

in several cases of palpitation of long standing with the most

decided advantage. One was that of a lady, about 50 years

of age, who for about a year bad been constantly distressed

with almost unintermitting palpitation. No organic disease

existed, and it was from the other symptoms manifestly an

example of irritable heart. I gave her a dose of the i^jth of

a grain of the naja poison and the relief was almost imme

diate, and the palpitation did not return for about six weeks,

when it was again relieved by the same remedy, Another

case was that of a dissenting minister, who suffered severely

from this cause after preaching, and had tried, with more or

less success, from time to time, various homoeopathic medi

cines. In this instance, too, the relief afforded by naja wa*

rapid and enduring. I have no doubt, from my own experi

ments, and from these and other similar facts, that the heart

symptoms will occupy a prominent place in the proving of

this medicine."

Dr. Bradshaw, in a paper on The Curative Action of

Snake Poisons, read before the British Homoeopathic

Society, and published in the first volume of The Annalt
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of the Society, gave the details of a case of angina

pectoris, occurring in an exceedingly delicate, phthisically

disposed woman, in which naja appears to have been

curative. She consulted Dr. Bradshaw for a sharp,

acute pain in the cardiac region. " I witnessed," he

says, " several attacks, and as soon as the distress had

gone off she seemed well, and chatted away as usual :

she felt and looked as if she were going to die during the

time of the paroxysm ; she has been twice attacked in

the streets, and did not dare to move a step ; with the

exception of these sudden attacks of acute pain, she

seemed well ; the heart was healthy and the lungs

acted pretty well." He gave her various medicines,

and, amongst others lachesis, without any decided result,

and then prescribed naja. The attacks were at once

modified, and after some little time she was free from

them.

Dr. Bradshaw, in the same paper, stated that he had,

during the previous five years, seen three or four cases

of valvular diseases of the heart, with dropsical effusion,

in which life was prolonged and suffering alleviated by

the prescribed remedies, and amongst them he had

found naja one of the most valuable and useful.

The aching pain, the stiff tired feeling in the nape of

the neck, and throughout the cervical and dorsal section

of the vertebral canal, as well as the obviously neurotic

character of many of the conditions which naja relieves,

would at once suggest it as a remedy in some cases

of spinal irritation, especially in those where, in addition

to tenderness of the spinal column, we have laryngeal,

cardiac and, it may be added, ovarian irritation or pain.

Dr. Bussell said (Annals of the Brit. Horn. Hoc, vol. i.)

that he had seen some striking cases of cure by naja of

the state of hypersesthesia known as spinal irritation.

The following cases reported by Dr. Danforth in The

Transactions of the State Medical Homoeopathic Society of

NewYork, is a good example of the neurotic conditions cured

by naja. The patient was a married woman, 83 years

of age, who had suffered for three years from headaches

and pain in the cardiac region ; she was very easily

excited, and had had a fright two years previously, in

consequence of whicli she spent a few weeks in two

hospitals, and then returned home unrelieved. When

Dr. Danforth saw her she complained of pain in the left
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temple, the cardiac and left ovarian regions- She sup

posed that she had " heart disease," but physical exami

nation revealed nothing unusual in the sound of the

heart, or in its action. She had sharp stabbing pains

in the cardiac region, great mental depression ; the

countenance wore an anxious expression of sadness ; she

was averse to talking. When thus gloomy the heart

symptoms were greatly aggravated. Pain in the left

ovary was simultaneous with the pain in the heart. The

sensation was as though the heart and ovary were being

drawn together. There were also numbness of the head

and back of the neck, momentary vanishing of sight,

and great weariness. After trying many remedies—

lachesis being one of them—Dr. Danforth prescribed

naja 6. Complete relief followed, and in a few days

she was well.

She remained well for a little more than a year, when

she experienced a slight return of the heart symptoms,

and naja again afforded her almost immediate relief.

Pain—cramp or shooting in character—in the left

ovary, a neuralgic pain, is often relieved by naja.

The third and sixth centesimal dilutions are those

which have generally been prescribed, drop or two-drop

doses being given with a frequency proportioned to the

acuteness of the disorder to be relieved.

Grantham,

April 10th, 1891.

INTRODUCTION TO THE BRITISH

REPERTORY.

By Drs. Drysdale and Atkin.

[As a contribution to the important discussion res

pecting the indexing of the Materia Medica, we print (by

request) the Introduction to the British Repertory. The

nature and scope of this work is full}' explained in the

Introduction, which has been so long out of print that

it will be new to many of our readers.—Eds. M. H. R.'

Since the publication of the Materia Medica and

Chronic Diseases, by Hahnemann, the number of

medicines proved and added to our Materia Medica has

Preliminary Remarks.
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been more than doubled. We have twice the number of

weapons to combat with disease that the earlier homoeo

pathic practitioners possessed, and yet, with this advan

tage, it is believed by many that our success is inferior

to theirs ; and it must be admitted that our practical

gain has not been equal to the extension of the Materia

Medica.

In a system of specifics, where substitutes are im

possible, a restricted Materia Medica cannot be as

serviceable as a more extensive one equally well proved

and equally accessible. The greater practical success of

the earlier practitioners can only arise from one of two

causes :—1. They had no repertories, and were obliged

to study Materia Medica closely, and thus became

thoroughly acquainted not only with the details of the

pathogenesis of each medicine, but also with its genius

and sphere of action. Their successors, it is to be feared,

too often content themselves with a cursory examination

of a repertory, and neglect the systematic study of the

Materia Medica. 2. The provings of the new medicines

may be imperfect or incorrect, and thus lead into error,

not only by giving false information respecting them

selves, but also by diverting attention from better and

more accurately proved medicines ; just as in the story

of the " Forty thieves "—the mark on the one house was

rendered useless by the addition of a number of similar

marks on the adjoining houses.

The first of these causes of non-success, of course,

cannot be affected or influenced by this repertory. For

its removal we must have more patient and industrious

study of the details of pathogenesis, and more self-

experiment on the effects of medical agents ; more

attention to, and more self-gratulation on, the careful

adaptation of a medicine to disease, rather than on the

number of patients prescribed for.

In the construction of this repertory, the second of

these causes has been kept in view, and, to a certain

extent, we hope counteracted ; and much care and labour

has been expended in sifting the provings, retaining what

is trustworthy, and rejecting, without scruple, every

doubtful or badly authenticated symptom. The original

well proved Hahnemannian, the Austrian, and some

other medicines, have been catalogued with rigid verbal

accuracy. In many of the later provings, some symptoms
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only have been taken, which from internal or other

evidence appear to be trustworthy, and other symptoms,

in their plain and common sense meaning, stripped of

redundancies and unimportant particulars.

This must not be considered as any disparagement

offered to the authors of these new provings, but only as

intimating that these provings are not yet sufficiently

complete and well attested to be admitted side by side,

and as of the same authority with the classic provings

of Hahnemann and his coadjutors. The highest possible

honour is clue to careful provers of new, or re-provers of

old medicines. They alone really advance homoeopathy.

It is their labours that will extend our knowledge of

medical action, and prepare the way for a scientific

classification of the Materia Medica. The names of

popular or successful practitioners will easily be forgotten.

The self-denying provers will win for themselves a place

in the temple of medicine, and their names will descend

to posterity, along with those of Hahnemann and his

fellow labourers, as benefactors of their race.

If on comparing this with other repertories some

symptoms be found in them which are not here, such

omissions can only be shown to be a defect by referring

to the original provings, and demonstrating that the

symptoms omitted are trustworthy.

Explanation of the Peculiarities and Mode of Usixg

this Repertory.

L

In former repertories all that has been attempted is

to give a mere verbal index to the Materia Medica. In

this we have sought to bring the meanings of the

symptoms prominently forward, while at the same time

we have not neglected those finer shades of difference

which are expressed by verbal distinctions. This has

been accomplished by modifying the alphabetical

arrangement thus far :—Under the cardinal word of the

leading symptom, which is put down in its proper

alphabetical place, all symptoms which are varieties or

modifications of this leading symptom are arranged :

and all the conditions, concomitants, and other ways of

distinguishing varieties of symptoms, are brought

together, so that at a glance the particular symptoms

sought for may be discovered, without the waste of time
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caused by hunting through the letters of the alphabet

under which any possible variety of symptoms might be

placed. The advantage of such an arrangement has

been partially recognised by Jahr, and he has added, as

a supplement, the collective conditions and con

comitants of head and eyes in his second German

edition.

II.—Collective Headings.

A new feature is the introduction of collective headings.

For example : In Chapter IV., Eyes, Section 1, there is

" Discharge," followed by its varieties—" hardening eye

gum," " mucous," " purulent," " sealing lids together,"

" fine white foam," and " gumminess." In other

repertories there is a vague general heading, such as " dis

charge," or " heat," "pain," &c, and under these are

arranged those medicines only that are indicated in the

Materia Medica hi the same general vague way. But in those

provings which can be best relied on for accuracy and

truth, few symptoms are indicated in such general terms

—they are described more minutely and particularly with

conditions and concomitants. The general heading in

the older repertories thus did not include the best

medicines, but only those that were inaccurately proved

or carelessly reported. The rule we have followed is,

first, to arrange under the sub-headings all the medicines

which belong to each of them, with the varieties,

adjuncts, conditions, and concomitants specially bearing

on the subhead ; then we have gone over all the sub

headings, and placed in the collective heading all the

medicines, retaining the adjuncts which refer to other

symptoms, and omitting all that refer only to their own

special sub-heading. In the general headings in the old

repertories, only medicines with uncertain indications

were placed ; in this, the best, and those with the most

precise indications, are grouped together.

III.—Pains.

The varieties of pain are so numerous that had they

been placed in the first part of the section they would

have confused the arrangement, and rendered it more

difficult to consult. They have been drafted off and

placed by themselves, with a statement indicating their

degree and general characteristics, and followed in most

of the chapters by their conditions and concomitants,
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forming Sections II. and III. They are arranged, not

alphabetically, but in classes, for the sake of grouping

together varieties that are similar and closely related to

one another.

IV.—Section IV.—Course and Progress of

Symptoms.

No previous repertory has attempted to show the

course and progress of symptoms. This we have done

in this section, giving first an analysis as an index to the

section, and then arranging the medicines alphabetically,

with the symptoms produced by each verbatim, and this,

we believe, will prove one of the most valuable and

practically useful parts of this work. Symptoms have

been hitherto characterised by their description, con

ditions and concomitants alone, and no account has been

given of their course and progress, either with regard to

their extension in direction, or the sequence of the

events composing them, both of which circumstances are

most important in the diagnosis of disease, and, there

fore, of equal value in choice of a medicine.

V.—Section V.—Peculiar Symptoms.

In arranging the symptoms under the four preceding

sections, we found there were a few which could not

fairly be included in any of them—peculiar in character

and important in their relation to disease. These form

" Section V.—Peculiar Symptoms ; " and, as in the last

section, an analysis is first given, and then the medicines

arranged alphabetically with the symptoms verbatim.

VI.—Section VI.—Local Section.

This local or anatomical section is not peculiar to this

repertory,, but is adapted from Ruckert, and contains all

those symptoms whose exact anatomical seat is defined ;

for where an organ, or part, is of tolerably circumscribed

dimension, the locality becomes the all-important

circumstance. Under each region the symptoms and

pains, with their conditions and concomitants, are

arranged according to the plan of the first section.

VII.—The Cypher.

This repertory, consisting of the six sections described

above, affords as much information as it has

hitherto been considered possible for a repertory to give,
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viz., by it, any medicine that has, or all the medicines

that have, one single aspect or character of the

symptom required can be easily and quickly found.

But, unfortunately, this is very far from supplying the

wants of the practitioner, for in many cases the single

character or aspect is by itself of little intrinsic value,

the special characteristics of the symptom being deter

mined by the combination of the separate detailed

circumstances, whose description constitutes the symp

toms. It is, therefore, necessary not only to provide a

mode by which one individual aspect may be found, but

also give the entire detail of the symptom ; and as it is

impossible to tell which of its aspects a person may

select in looking for a symptom, it follows that under

each of all the possible aspects the symptom must be

given in detail. This necessity has been recognised by

the hard-working and indefatigable Jahr, to whom the

homoeopathic public owe a deep debt of gratitude for

what he has done in devoting all his energies to render

the Materia Medica accessible to the practitioner.

While he recognises this as necessary for a

complete and perfect repertory Jahr gives up

the task as one of insurmountable difficulty, for

he states in the preface to his German edition of

1848, he has calculated that, if upon an average, only

four points of view of each symptom were given, the

number of necessary repetitions is so great, that for a

repertory worked out on this plan, 48 volumes, the size

of his thick octavo, would be required; "and where,"

he enquires, " are we to find the author—where the

publisher—and where the readers of such a work? "

We believe we have succeeded in overcoming this

difficulty ; and in these two volumes we present

homoeopathic practitioners with a work which possesses

all, and more than all, the advantages contemplated

above, in a simple and accessible form. If any are

disposed to grumble at the cost of this work, caused by

the difficulties in the printing of it, or at the trouble

required in mastering the system adopted, let them

remember the calculation of Jahr, and be thankful they

are neither compelled to buy, nor read the 48 volumes to

which his perfect work would extend.

The machinery by which we have accomplished this

task is very simple. A system of symbols or cyphers
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has been devised by which a whole symptom may be

expressed within the compass of little more than the

abbreviations of the medicines ordinarily used in

repertories. The abbreviations of the names of the

medicines have, in the first place, all been reduced to a

uniform system of three letters. All symptoms which

are common to several organs are represented by the

letters of the alphabet in Roman type, the symbolical

value of the letter being the same throughout the book.

For example: " a," appearance ; " b," coldness; " n,"

haemorrhage, &c. Varieties of such general characters

are expressed by the addition of a small letter above the

line of the letter indicating the group to which the

varieties belong, as " a," appearance ; " ab ," bright,

sparkling ; " a° ," dull, &c. Those aspects or characters

peculiar to each chapter are expressed by thick Roman

or old English letters, as "A," "b," &c. It must be

remembered, therefore, that the symbolical meaning of

these latter applies only to the chapter in which they occur.

The capital letters, when not numerals, are used ex

clusively for indicating the region in which the symptom

occurs, and are generally placed before the abbreviation

of the name of the symptom. When two regions are

indicated in the same cypher, the symptoms belonging to

the second region are inclosed within a bracket, along

with the capital letter indicating the region. Thus, in

the chapter "Face," M. stan. cc VI3. [Mxu ic j , means

that stannum has shooting pain and redness of the cheek,

along with painful swelling in the upper jaw.

The Roman numerals placed within brackets, thus

(IV.), indicate the section referred to.

The pains have been arranged in nine classes, the

class expressed by Roman numerals ; the varieties of

each class by Arabic numerals, appended to the Roman

numeral of the class ; thus " VII.3 " indicates the third

variety of the seventh class of pain. The degree, locality,

and direction of a pain are indicated by the numeral L,

with a common letter appended, as " I.a " violent, " I.b "

transient, &c. The conditions are marked by common

Arabic numerals up to 180, arranged in series of five.

The concomitants are arranged according to the

Hahnemannian scheme, and are expressed by Greek

letters.
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When the letter referring to an anatomical division

stands alone between square brackets, this implies that

the pain or symptom preceding A. also affects that part,

thus: (Chap. V., Sect. VI., Div. A.), cro. IV.1 V.° [M] "

will read : Crocus—" drawing, cramp-like pain in the

auricle and meatus externus."

The italics r. and I. always mean right and left.

Medicines are separated by a stroke " —," symptoms in

the same group by periods, and groups of symptoms of

the same medicine by a semicolon, thus : (Chap. IV.,

Sect. I.)—" cd- aco.—xth.—opi. a ; ac- i. ob- ; e.

Tables of the abbreviations of the medicines, the

general symbols, the pains, conditions, and concomitants

are appended to this Introduction. Lists of the symbols

special to each chapter are given at the beginning of the

chapter in which they are employed.

To show the appearance of the symptoms when thus

symbolised, the following are given, first in full verbal

description, and then in cypher.

Example :—

In chapter "Stomach"—Conium ; "contractive pain

in the stomach, and sensation of coldness therein, and in

the back, wakening her out of sleep in the morning," is

thus represented in cypher : Con. III.1 b* 8-99. fb* o-J .

In chapter, " Teeth and Gums "—Phosphorus ; " con-

• tinued tearing and boring in one molar tooth, worse by

touch and chewing," appears : Mo. Pho. I.** V.3 VI.4

11-60.

By the use of this system of symbols we have thus a

method by which the logical demand of a perfect

repertory might be satisfied, viz. : that every .symptom

might be given (in cypherJ under every aspect in which it

could j)o.isibly present itself.

VIII.—Law of Selects.

After following this method to a certain extent, it was

found that many of the headings became so overloaded

as to preclude the possibility of gaining a knowledge of

their contents by a rapid general glance ; and some of

them of a more or less collective character, because an

epitome in cypher of a great part of a chapter. A

modification of this method was, therefore, introduced,

which has been termed by the working members, " The

Law of Selects." On looking at any ordinary repertory
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it will be seen that many simple symptoms are so

common that they have a list of 60, 80, 130, or more,

medicines after them. A list of such extent loses all

value as a practical distinctive indication. It was,

therefore, resolved that the medicines in any list should

be limited to a moderate number, and those medicines

be selected which seemed best entitled to the claim of

producing the symptoms idiopathically, or in a well

marked manner. By adopting this plan of selection,

besides the advantage of relieving over-loaded headings,

another was obtained, viz., medicines of a restricted and

well-defined sphere of action, such as sambucus, verbascum,

lamium, lobelia, teucrium, &c., were given their proper

prominence in their proper place, without over-loading

the common headings—such as headache, bad taste,

constipation, where they are quite superfluous.

In carrying out this plan of selection, it became

necessary to abandon the principle of complete cyphering

of the entire symptom in these select headings; but in

working out this change of plan, the greatest possible

practical difficulties were experienced, for the symptoms

having sometimes to be inserted entire, at others

mutilated, and some symptoms having to appear at one

place, and be omitted wholly or partially at others, great

confusion crept in, and the thread of the meaning was

often totally lost. We may safely say, that owing to

these difficulties, every part of the work has had to be

done over again, and in many parts more than once;

and the completion of the whole work has been retarded

at least three years.

It was discovered at length that the only mode by

which the principle could be maintained and confusion

avoided was, that in all select headings those qualities

only should be added in cypher to the medicine which

were themselves select. In using the repertory, if a

symptom is sought for composed only of qualities so

common that there are more than 40 medicines that

possess them, it is indifferent under which of those

qualities it is sought for; it will be found under

all of them, and with it all the other good medicines

which possess those qualities. If, in addition, there

be some more rare quality, it must be looked for

under this, and the whole symptom will be found there

entire. -



#º" BRITISH REPERTORY. 391

It was also found necessary to admit into the select

headings all those medicines which have, in addition to

the common qualities, another or more characteristic

symptom in the same chapter; for though an un

important medicine may not be worth putting into such

headings as “Distension of Abdomen,” or “Heat of

Abdomen,” yet if it possess both these qualities it may

be sufficiently determinate to require mention.

When this plan was perfected, of indicating under

every heading the whole detail of the symptoms each

medicine included in the heading produces, it became a

question whether it would not be useful to add to the

names of the medicines the signs of all the other

symptoms which the medicine produced in the organ.

For example, in chapter “Stomach,” if aconite appear

from separate symptoms under the heads “Heat,”

“Pain,” “Distension,” “Nausea,” might it not be

useful under “Heat” to append aconite, the signs of the

other symptoms above-mentioned, and also under the

other headings in the same way?

After careful consideration, it was found that this

addition was quite inadmissible, and that the only proper

plan was to adhere strictly to the Materia Eedica, giving

each symptom exactly as it appears there, and never to

link together any parts of independent symptoms. If

any other course had been pursued the greatest confusion

would have been introduced, and such artificial groups

would have in great measure destroyed the value of the

Materia Medica.

Invariably every group appears in this work, as it is

found in the provings. For example, if aconite is found

with the signs of the four symptoms mentioned above,

it means that these four states occur in one symptom in

the Materia Medica. For a full discussion of this

subject see the introduction to the “Hahnemann Materia

Medica.”

IX.—TESTs AND ExAMPLEs.

Each chapter, when completed, has been subjected to

the following tests. A series of symptoms were selected

from the Materia Medica, written out in full, and given

to the compiler of the chapter, without the names of the

medicines from whose pathogenesis the symptoms were

taken. He then sought out the medicines from his



392 BRITISH REPERTORY. "S^^jS

chapter, and sent their names to the proposer of the

questions. If the answers were defective or inaccurate,

the chapter was revised, the deficiencies supplied, and

the errors corrected ; and this process of testing lias

heen repeated until the answers were perfectly correct.

The following are specimens of these tests, and serve as

examples of the mode of using the repertory :—

1. Symptoms of a special kind, where the elements

are so numerous that they are probably produced only

by the medicine in question.

Teeth.—" Pain in several teeth, as if they were loose

and about to fall out—the pain not worse by chewing."

Answered correctly : Arsenicum. (This symptom is

found verbatim under the head of " Looseness." and is

also in Class IX. of Pains.)

" By cold eating, not by cold drinking, drawing in a

hollow tooth through the temples." Answered

correctly : Conium. (This is found under 68, " By cold

things," with the adjuncts V.6 drawing pain, and I.5 pain

in hollow teeth ; and a reference to Section IV., where it

is found verbatim under pains going to temples.)

Eyes.—" Feeling under left upper eyelid as if a

cutting body there."—Mer.

Ears.—" Single sharp blows in the inner ear, like

earache."—Nx-v.

" By chewing, and pressing together the jaws, a

shooting, drawing pain towards the inner ear, like

cramp."—Nx-v.

2. Symptoms of a general kind, where the elements

are so few that they are probably produced by a number

of medicines. It is unnecessary to give examples of the

answers to this test.

After each chapter was thus perfected, it was placed

in the hands of a third party, and a series of symptoms

given. The time expended in searching out the

medicines was noted, and the following are some of the

results obtained ; thus proving that the medicine which

produces the given symptom can be not only easily, but

also very quickly found.

Nose.—" Pain as if sore and ulcerated round the

borders of the nostrils on moving the nose, especially in

the evening." Nx-v. found in half a minute.

" Epistaxis when coughing." Mer. in quarter of a

minute.
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Eyes.—" A smarting feeling of dryness in the inner

canthi, morning in bed."—Nx-v. in quarter of a minute.

" Pain in the orbits, at times as if eyeballs torn out,

at times as if pressed into the head, with frontal aching.

Bel. in one minute.

To illustrate still further the completeness of this

work, take the following symptoms :—

"Hahnemann Materia Medica." Aconite; symptoms,

140.—" Hard red swelling of right upper lid, with

feeling of tension, in the morning especially." In cypher

it stands r aa. ii. L.1 VII.5 3.

On turning to chapter "Eyes," Section I., Pains, the

symptom is given at length. In Section II., Condition of

Pains, 3 morning, it again is given in full. In Section

VI., Anatomical Regions, L.1 Upper Eyelid, the symptom

appears in full in each of the following headings :—

aa. Eedness.

aa. 3. Redness in morning,

ii. Swelling.

ii. 3. Swelling in morning.

VII.5 Tensive pain.

VII. 3. Tensive pain in morning. This single symp

tom is thus inserted in eight different headings—that

is, in every heading in which it is possible anyone can

look for it.

Such are the principles and plans on which this

repertory has been constructed ; but it is important to

remember that however correct the principles and per

fect the execution of this work, it is still merely a

repertory, or guide to the Materia Medica, and ought

never to be used by the practitioner independently of,

but only in subordination to, the Materia Medica. If it

diverts him from the study and constant consultation of

the Materia Medica, it will prove a hindrance to his pro

gress, and lead him into error. Better for him, and

better for his patients, that he had never seen such a

work.

This, no more than any other repertory, can distin

guish primary from secondary, or characteristic from

subordinate symptoms, except, indeed, in so far as these

may have formed an element in admitting a medicine

into a select heading. It cannot supersede or take the

place of the Materia Medica, which should always be

consulted before prescribing. It merely gives every

Vol. 35, No. 6. 2 p
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individual symptoms in its essential entirety, as it stands

in the Materia Medica, and affords the same ground for

prescribing as correspondence in one symptom does, but

no more ; and unless in exceptional cases, no one ought

to prescribe from one symptom alone.

This repertory, containing only the actual recorded

facts in their groups of conditions and concomitants,

shows a vast discrepancy still existing between the

apparently superabundant copiousness of the Materia

Medica, and the infinite variety of detail which exists in

the symptomatology of disease. The number of

medicines, which, even in their most general symptoms,

possess three elements or more, in common, is very

small. For example—nausea is produced by a great

number of medicines ; nausea in the morning by a

smaller, though still considerable number ; nausea in

the morning, accompanied by vertigo, by very few. To

enter into greater detail, in chapter, " Throat," the

symptoms roughness or scraping is represented by about

50 or GO medicines. Roughness, and smarting or

burning pain is represented by al-s., ha-c, cal.. nep.,

hy-x., ind., ipc., lob., mcr., mez., na-m., nx-v., &c.—in

all, 22 medicines. But roughness, burning, or smarting

pain, and sensation of a foreign body, has only one,

rhododendron ; or of three elements, roughness, pain, ami

dysphagia, has only col. and ox-x. ; roughness, pain, and

dryness, only ipecacuan.

As additional examples, in chapter " Stomach."—

Hitter taste has above 50 medicines.

Bitter taste in the morning has aim., arn., bry., ca-c,

cha., chi., dro., k-bi., lye, man., nic, aps., pru., puL,

sep., sil., sul.

Bitter taste and dryness of the mouth in the morning,

only arn. and man.

Pain in the stomach, with nausea, has 28 medicines.

Pain in the stomach in the morning, 87.

Pain in the stomach in the morning, with nausea, only

am-c., ag-n., na-m., pul.

Lastly, dry retelling has 45 medicines.

Di~y retching in the morning, aln, kre., bel.,nat., svl.)

Dry retching, with eructation, only ledum. Symptoms

consisting of three or more elements occur very often in

disease, and in these are actually "covered" by the

symptoms of the medicine selected much le6S frequently
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than is generally believed. Many who speak disparagingly

of "symptom covering" seem to suppose that if a

medicine has all the elements of a symptom, even though

separate or in any connection, no matter what, yet by

stringing these together artificially, they produce the

homoion of the symptom. This is a grievous error, and

if such persons fail in their treatment of disease, it is

neither a failure of the homoeopathic principle nor of the

plan of covering symptoms.

It may be quite true that in many instances the

elements of a symptom, such as various conditions and

concomitants, are trivial, vague, or purely subjective, and

therefore of no value as characteristics of the medicine ;

but often this is far from being so, and in a very large

proportion of cases no one is able to pronounce, a priori,

that any element is absolutely worthless, especially

when we remember what we have learned as homoeo-

pathists of the infinite variety in actual disease, and

the necessity of nice discrimination of the minutest

shades of difference for proper homoeopathic treatment.

Therefore, though without doubt it is absolutely

necessary, for a practitioner to be successful, that he

possess a proper pathological knowledge of each case of

disease, and a correct general idea of the action of each

individual medicine ; yet if he relies on this knowledge

alone, he will fail to cure a very great number of cases,

in treating which an unlearned and non-professional

person, by painstaking and plodding covering of the

symptoms, will be successful ; and this explains the

frequent and undeniable examples of brilliant cures

effected by laymen. When a case of disease with a

sufficient number of well-marked symptoms occurs, and

when these are all really and actually covered by one

medicine, it can scarcely fail to be homoeopathic, and,

therefore, curative, whether administered by a person

who thoroughly understands the nature of the case, or

one ignorant of pathology—just as the Daguerreotype

enables the artisan to take as correct a likeness as a

professional artist.

Hitherto it has been almost impossible for a fully

occupied practitioner accurately to cover symptoms, or

to carry out a perfect homoeopathic treatment, on account

of the vast size of the Materia Medica, and the

imperfect guides he possessed in the ordinary repertories

2 p—2



396 BRITISH REPERTORY. *%^$5EfiS£

We offer one now, by means of which those wishing to

make use of the minute shades of symptomatic difference

can do so with moderate labour and a much shortened

expenditure of time ; and we hope that the information

thus placed within the reach of every practitioner, guided

by enlightened pathological knowledge of the character

of disease and the general action of medicines, will

increase the success of our body as relievers of human

sufferings.

Many homceopathists who only take a partial and

superficial view of this subject, disparage altogether the

attempt to obtain minute correspondence between the

symptoms of disease and those recorded in the Materia

Medica. Some rely on the character of the action of the

medicine in general, which cannot indeed be displayed

in the small compass of one symptom ; others rely

chiefly on the exact position (locale) of the symptom,

and the anatomical seat of the specific action ,• others

on the concomitant or sympathetic symptoms, and so

on, each like the knight of olden story, seeing the shield

from his own special point of view, and each maintaining

that his view is the only correct and important one.

But, in truth, in the vast variety of human disease, each

of these is in its turn and proper place the chief point of

reliance, and a repertory of the Homoeopathic Materia

Medica must present a faithful reflex of the semeiology

of disease.

In some classes of disease particular aspects of

symptoms are of most importance. In cases, for

example, of gout, hysteria, and scorbutus, the state of

the system generally is more important than the exact

description of the local pain or muscular disturbance.

In diseases of some one organ, or even of a particular

nerve or muscle, the exact seat or course of the pain, and

the conditions as to rest and movement, are most impor

tant. In muscular, neuralgic, or inflammatory diseases,

the nature and kind of pain becomes of value. In all

these cases this repertory gives very great facilities for

finding the best indicated medicine when any one special

aspect is fixed on as the most important. On turning to

it, not only are all the best medicines recorded, but to

each is appended its subordinate aspects as adjuncts,

and, thus, though one may not be found that has all the

elements of the symptom, those which possess the
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greatest number are at once easily selected. Though

the characteristic is to be sought for according to the

disease, at one time under one, at another under

a different aspect, yet it must be remembered that this

is chiefly of service when the correspondence is imper

fect and we cannot find a medicine that perfectly covers

all the given elements. A knowledge of pathology is

then useful in determining which element or elements

can best be spared ; yet even in this case the most per

fect correspondence that it is possible to obtain should

be sought for, and in fact, ceteris paribus, the medicine

that covers the symptoms best will always be the best

homoeopathic remedy.

The practitioner, in consulting a Materia Medica,

must employ his knowledge of disease as a guide in

selecting the aspect he relies on as most characteristic

in each individual case, and having selected it on suffi

cient grounds, he may neglect the others. In the

repertory the whole are printed without taking into

consideration what use may be made in selecting

from them afterwards ; therefore, a repertory cannot,

any more than a Materia Medica be used blindly and

without discrimination. In some cases an element—for

example, a condition—may be of importance ; in others,

of little or none. If, then, one of these latter be

selected erroneously, a group of medicines is pointed out

having no relation to the case ; for this the compiler of

the repertory is not to blame ; he must give all, and the

user must discriminate.

The condition is a very important element if it can be

relied on, but, unfortunately, this is not always the case ;

and in nothing is our Materia Medica more defective

than in its lists of conditions. A single observation may

be sufficient to determine a circumstance of a positive

character, but a condition requires repeated observations

to determine whether it is not altogether fortuitous. A

condition of a time of day may be entirely useless or

erroneous, though the fact may be stated quite correctly.

For example—a pain occurring in the evening, the con

dition, evening, may be quite accidental, and should not

be placed on record till it has repeatedly occurred. In

making this repertory, if the conditions could have been

revised, the result would have been most useful ; but it

was impossible, and the blame of incorrectness, if error
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is detected, must be thrown on the Materia Medica.

When the Materia Medica is perfect, then, and not before,

a perfect repertory may be formed. Something of value

has been accomplished in this by strictly cataloguing

the Hahnemannian and other well-proved medicines, and

by selecting the most marked features of the others.

No practitioner ought to rely on his pathological or

practical acumen for selecting homoeopathic remedies,

without the trouble of covering the symptoms ; for, as in

art, the artist who relies on his skill in seizing the salient

points of the landscape to give a correct picture, will in

no long time find himself often excelled by the artisan

working with the Daguerreotype, which acts by infallible

physical laws ; so in medicine—the mere general dealer

in specifics will find himself outdone in not a few cases

by one who rigidly adheres to the natural therapeutic

laws.

By the use of the British Repertory the practitioner

may put his hand speedily on the very medicine or

medicines that produce the given symptom. The descrip

tion of the case to be treated ought to be carefully and

fully written out, and each symptom searched out and

covered with the medicine, as Hahnemann recommends

in the Introduction to the Materia Medica Pura ; but no

one ought ever to prescribe from such a piecemeal source

as a repertory, but make the rule—and, as far as

possible, rigidly adhere to it—ofnever giving a medicine

without first consulting the proving in its totality in the

Materia Medica.

DR. GAIEDNER ON OLD AND NEW REMEDIES.

The Ulster Medical Society in Belfast invited Dr. W. T.

Gairdner, Professor of Medicine in the University of

Glasgow, to deliver an address. Dr. Gairdner complied

with their invitation, and the address is printed in the

British Medical Journal of the 2nd May. We are not

informed if the Society prescribed the subject on which

Dr. Gairdner was invited to address them ; but probably

they knew that the professor would choose to speak on

some subject connected with therapeutics, as that is the

branch of medical knowledge with which he is chiefly

concerned. The subject he chose was " On Remedies,

New and Old ; Errors and Fallacies, with Suggestions for

the Improvement of Therapeutic Methods." Why the
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Ulster Society should have invited Dr. Gairdner to

discourse to them on therapeutics when they had among

themselves such a great authority on therapeutics as

their president, Dr. Whitla, is not very apparent.

Possibly they thought that as Dr. Whitla had already

expressed a very unfavourable opinion respecting the

value of pharmacological investigations to therapeutics,

Dr. Gairdner, who in his address at the British Medical

Association in 1887, which was fully reviewed in our 81st

volume, had formed a more favourable estimate of the

influence of pharmacology in connection with thera

peutics, might take advantage of the opportunity given

him to restore the fallen prestige of pharmacology as the

handmaid of therapeutics. But if the Belfast Balaks

imagined that the Glasgow Balaam would bless pharma

cology, they would be greatly chagrined to find that if

he did not curse it altogether he damned it with faint

praise. " I am not," he says, " one of those who would

seek to limit the aspirations, or in any way restrict the

progress of pharmacology ; but I cannot help noting that

in respect of the increasing crowd of new remedies which

it is bringing to light from the abounding wealth of new

chemical combinations, it is in the meantime rather

adding to than diminishing our difficulties." In other

words, pharmacology, in Dr. Gairdner's opinion in place

of advancing is retarding therapeutics.

To those of us who remember Dr. Gairdner's virulent

attack on homoeopathy in the Edinburgh Essays, and in

his later work on Medicine and Medical Education,

where he not only calumniated Hahnemann, but accused

the leading authorities of the homoeopathic system of

dishonourable conduct and falsification of their statistics,

while claiming for the practice of his own school a truly

scientific character, and an infinite superiority over that

of the homoeopathic school, it is a great treat to read

this address, in which he shows most conclusively that

the teachings of orthodox medicine are utterly unscien

tific, and their application to practice most disastrous.

He gives a short history of the use of mercury in

medicine, showing how it has alternately been lauded as

a panacea for almost all diseases, and denounced as "no

remedy at all, but simply and absolutely a poison, and

the source of almost all that was most virulent and

disastrous in the diseases for the cure of which it was
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employed." He further says, " It must at least be

admitted that in the endeavour by individuals to settle

definitely the position of any one very largely employed

and very active remedy [mercury |, centuries have

been consumed, not perhaps quite fruitlessly, but still

very unsatisfactorily, in perpetrating frightful abuses,

of which all of us are now with good reason ashamed,

and which stand on record as among the worst opprobria

of the healing art. In order to reach even a moderately

safe, not to say efficient or stable, position in the thera

peutic employment of this one powerful drug, we have

been obliged to sacrifice, on the altar of individual effort,

hecatombs of victims, and to stumble along painfully

through centuries of delusion and mischievous blunders,

not to say quackeries, in the search for only a few grains

of solid truth." It would be difficult to match anything

in Hahnemann's denunciations of the evils of allopathic

medication with this frightful picture of its results drawn

by the hand of one of its most authoritative teachers.

Dr. Gairdner next gives the history of antimony in

medicine, which is a worthy pendant to that of mer

cury, as it shows the same unreasonable enthusiasm

for it as an almost universal remedy, and the same

irrational denunciation of it as an absolute poison.

This completes Dr. Gairdner's account of ohl remedies,

not a very exhaustive or satisfactory account, and not

certainly one redounding to the " stability " of orthodox

medicine, which formed the theme of Dr. Gairdner's

address in 1887, already alluded to as having been fully

criticised in our 31st volume.

The new remedies treated of by the writer are not

a whit more creditable to the science of orthodox medi

cine than the old ones. We have seen how he sneers

at the results of pharmacology as deluging therapeutics

with new medicines, which, as Dr. Whitla says, " pour

in upon us at a rate which prevents that thorough

testing of their qualities and actions so necessary

before the range of the new weapons can be accurately

ascertained." As an instance of the uncertain action

and unknown power of such new remedies, experi

menting with which on our patients, he remarks, does

" far more harm than good," he gives this charming

little episode from his experience or experimenting:

" Some time ago, in using for the first time a brand-new
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antipyretic drug, then just brought into notice by a most

elaborate and thorough-going laboratory investigation,

I was horrified and distressed at finding that the very

first tangible effect brought about by it was haematuria,

or rather hrematinuria." So, apparently, Dr. Gairdner

does not refrain from experimenting on his patients with

new drugs, though he tells us it is productive of " far

more harm than good." He might, at least, have told

us what the antipyretic was which caused this remark

able symptom. The knowledge would be useful to us,

though to Dr. Gairdner and his school of no manner of

nse unless to warn them from ever prescribing it under

any circumstances.

Dr. Gairdner is naturally not very jocose in this

address ; the subject is much too grave, and too sug

gestive of graves, with its " hecatombs of victims," for

joking, but he does tell a good story at the expense of

old - school methods of investigating the action of

medicines which will bear repetition. A lady, the patient

of a " learned professor " in Scotland, possibly in

■Glasgow, " finding in her prescription something

unwonted and as she thought ' uncanny ' (being possibly

an old bird in therapeutical experiments), turned back

to get a further explanation from the professor, who was

by this time fully occupied with someone else. But the

man at the door was equal to the occasion. Taking the

prescription into his hand he ran it over with a practised

■eye, even inured to Latin formulae by long and faithful

service in a medical man's house. He returned the

paper to the lady and showed her to the door again,

with the remark, ' Ou aye, mem, it's a' right ; they're

a 'gettin' that, the noo.' The professor had been experi

menting all round, more or less, with some of the more

unwonted metallic salts, salts of titanium, cadmium,

tellurium, palladium, &c, most of which, I believe,

turned out to be ' tonics,' with the exception of one,

which had the awkward peculiarity of causing the

patient to shed abroad such a peculiar and disagreeable

perfume or stink (if you will pardon the word) that it

had to be forthwith abandoned on this account."

This story, when it got abroad, " did not materially

detract from the world-wide fame of the learned

professor." Very likely not; possibly it might even

increase his reputation with his old school colleagues,
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showing, as it did, that he had the courage of his

opinions, and used his patients mainly as subjects for

testing the action of new drugs ; for this " experimenting

all round " is held, in some allopathic quarters, to be

the only scientific method of adding to our therapeutic

knowledge. We know, of course, that it is an utterly

wrong method, and was conclusively shown to be such by

Hahnemann in various articles and works from

1796 onwards.

The only new remedy Dr. Gairdner thinks is necessary

to consider at length is Koch's tubercvUnum. The history

of this new remedy is even more strikingly illustrative of

the fallacy of allopathic methods than is that of the

old remedies, mercury and antimony, as it has all been

completed within a few months. It has besides had the

advantage of being the outcome of pharmacological

experimentation, which was denied to the older

remedies. Hatched in the physiological laboratory,

which we are repeatedly assured is the most scientific

machine for discoveringtheremedial powerof drugs, before

even its nature wa3 divulged it secured the enthusiastic

adherence of medical men of the highest repute all over

the world, who, along with crowds of lesser medical lights,

flocked to Berlin to obtain the precious life-giving lymph.

A very short trial—on a very large number of patients—

showed it to be not only useless but dangerous, and, as

Dr. Gairdner expresses it in a figure of speech, probably

suggested to him by a stormy passage from Glasgow to

Belfast, " we are now in the very trough of a wave of

reaction, or rather of discouragement, from the hopes

and expectations entertained in November last."

On the whole, to judge from Dr. Gairdner's selected

specimens of old and new remedies, there does not seem

to be much difference in their respective histories.

The remedies of the " darker ages," mercury and

antimony, held their ground as panaceas for a longer

time than do those of our more enlightened times ; so,

perhaps, on that account the new remedies are, on the

whole, less injurious than the old ; still, the modern

"scientific" invention of "experimenting all round"

must cause a not inconsiderable number of victims,

perhaps not far short of the " hecatombs " credited to

the old remedies.
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Dr. Gairdner's lugubrious picture of the results of the

methods hitherto employed is brightened by his

" suggestion for the improvement of therapeutic

methods." The authorities of traditional medicine,

however disparagingly they may talk of the past and

the present of therapeutics, are always ready to

prophesy wonderful things for its future. Dr. Gairdner

follows this time-honoured and excellent plan. It is a,

habit of our Parliament, when they get into a muddle,

to appoint a committee. Dr. Gairdner has evidently

the parliamentarian mind. He sees the muddle in which

his school is floundering in respect to therapeutics, so

the committee idea immediately occurs to him. Dr.

Whitla had already proposed a committee ad hoc, but

Dr. Gairdner set about "improving" Dr. Whitla's

" programme," and instead of " one committee sitting

in London," he suggests " twenty, thirty, forty, or more

committees dispersed over the country." What these

committees are to do is not very apparent ; perhaps

they are 10 go on " experimenting all round " with " old

and new remedies," or perhaps they are to limit their

experiments to the lower animals, and go on multiplying

ad infinitum the useless investigations already conducted

on a pretty considerable scale by Dr. Lauder Brunton

and his like. Anyway, one can confidently prophesy that

Dr. Gairdner's committees, even if they should be

formed, which is doubtful, will no more tend to the

"improvement of therapeutic methods" than the

" individual efforts " of past and present investigators.

Dr. Gairdner has a wholesome contempt for, or,

perhaps, dread of, statistics in their application to

medical problems. He says : " No one, perhaps, in this

room has had more occasion than I have had to remark

on the defects of the statistical method." In his

celebrated Edinburgh Essay on Homceopathy he tried

that method for the purpose of discrediting homceopathy,

but with small success, for he had to make a " sequel "

to the essay, in which he " felt that it was due to his

readers to correct and apologise for an error " in the

statistics he had given in his essay, whereby he had

sought to brand Dr. Fleischmann with deception and

fraudulent statements respecting the diseases treated

by him in the Vienna Homoeopathic Hospital. In place

of statistics he quotes approvingly some words of
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Dr. Maclagan, " Individual observation (as opposed to

statistics) is that on which we have to rely," and he says,

under certain circumstances, " I should quite frankly

consider that individual effort is greatly superior to

collective effort in dealing with all questions of

therapeutics." Then, what on earth is the use of his

"twenty, thirty, forty or more committees " if the

statistics furnished by the "collective efforts" are of

such paltry value compared with the " go-as-you-please"

plan of individual effort ?

We cannot help giving a chuckle of gratification when

we read the lamentable confession of the great defender

of allopathy and the implacable and virulent opponent of

homoeopathy that the system he has so long championed

and taught to students is altogether unscientific and

unsatisfactory. Our bitter and unscrupulous oppo

nent is doing penance in a white sheet before

our eyes. We wonder if the reflection ever occurs

to Dr. Gairdner, that in spite of what he has

said and done there may, after all, be a rule for our

guidance in the administration of medicines in diseases.

He told us in 1887 that he " recoils instinctively "

from the idea that any " exclusive or single principle or

law of the healing art can be said to exist." May it not

be that his " instinctive recoiling " is merely a euphuism

for irrational prejudice, and may it not be that instinct

is a bad substitute for reason and observation in judging

of facts—even medical facts ?

Had Dr. Gairdner, 84 years ago, in place of waging

ineffectual war against the only general therapeutic rule

or " law of the healing art," supporting his futile

arguments by strong language, wholesale falsification of

statistics (for which he found it necessary to apologise)

and unsupported accusations of fraud and dishonesty

against honourable and respected colleagues for which

he did not think it necessary to apologise, had he made

an impartial enquiry into the truth of homoeopathy, and

tested it at the bedside, and adopted it as his guiding

rule of treatment, he would not have needed to make the

humiliating admissions of the imperfection and insta

bility of therapeutics which distinguish this address.

Homceopathists cannot reproach themselves with having

made "hecatombs of victims," with "perpetrating

frightful abuses, of which all of us are now with good
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reason ashamed," with " consuming centuries " what

ever that may mean, possibly something akin to setting

the Thames on fire. While allopathy is, according to

Dr. Gairdner, still floundering about in a muddle of

uncertainty, looking for help to such igncs fatui as

pharmacology, by which is meant cruel and delusive

experiments on dogs, cats, guinea-pigs and frogs, and

the appointment of innumerable committees for clincial

investigation, in other words " experimenting all round "

on hapless patients with new drugs and chemical

compounds, homoeopathy pursues the even tenor of its

way, adding year after year to its treasury of remedies

which its guiding rule enables it to apply with certainty

and success to the cure of disease, and to the advantage

of suffering humanity.

SPASMODIC ASTHMA, ILLUSTEATED BY

CLINICAL CASES.

By J. Boberson Day, M.D. Lond.

Assist. Physician and Anaesthetist to the Lond. Homoeopathic Hospital ;

Visiting Physician to Margaret Street Infirmary for Consumption.

This remarkable and interesting affection owes its

existence to a variety of causes. The following cases

illustrate the neurotic, bronchitic and gouty bronchitic

forms of asthma.

F. C, set. 27, married. Has suffered from spasmodic

asthma for 12 years. She has tried all kinds of treatment

beforehand. The attacks are very severe ; come on at

night generally, especially at onset of menstruation.

They continue throughout the year. Fogs make her

worse. She is thin and spare, and during the attack can

only take liquid nourishment, but food seems to have no

effect on the attacks.

She first came under my notice on Sept. 14th, 1887,

and I gave Ipecac, lx gtt.j. pil. Arsen. 3x j. Alt.

two hours.

Sept. 26th.—Imp. last 14 days. Bep.

Oct. 10th.—Has gone longer than usual without an

attack. Had a threatening of an attack, which passed

off. Bep.

Oct. 28rd.—Continues to improve ; slight attack day

before yesterday. Head bad now. Bep.

Nov. 7th.—Slight attack three days ago. Bep.

Nov. 27th.—Made worse by bad fogs. E«p.
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Dec. 5th.—Only one slight attack. Gets thinner.

Dec. 19th.—Very delighted that she has no attacks.

Eep. Pil. Arscn. 8x ter.

Jan. 2nd, 1888.—Had slight attack ten days ago. Now

has tonsillitis. Bell, lx gtt.j. two hours.

Jan. 9th.—Throat well. Rep. Arscn. alb. 8x.

Jan. 28rd.—No further attacks, but now has odd feeling

in chest and faintness afterwards. Ignat. lx gttj. ter.

Feb. 6th.—No asthma now. Eep. Arscn. 8x pil. j.

three hours.

Feb. 20th.—Another slight attack. Rep.

Feb. 27.—Torticollis ; throat gets dry at night, red

and inflamed tonsils and uvula. Bryon. lx gtt.j. two

hours by day ; Bell, lx gtt.j. every hour at night.

Mar. 5th.—Slight attack of dyspnoea. Rep. Arsen.

alb. 3x. pil. j. ter.

Mar. 26th.—One slight attack again. Rep.

Apl. 9th.—Bad pain in top of head, a kind of numb

ness ; nervous. Ignat. lx gtt.j. ter.

Apl. 28rd.—Head better. Threatening of dyspnoea,

with aching chest. Rep. Arsen.

July 2nd.—Now been without medicine some time.

Rep. Seen again on July 9th and 23rd, and Arsen.

repeated.

July 80th.—Had a fright, and menses ceased. Cham.

Sept. 19th.—Asthma returned five days ago. Rep.

Arsen.

Nov. 14th.—Pain and aching in chest ; breathing con

tinues good. Nervous. Ignat. lx gtt.j. three hours.

Nov. 19th.—Very bad breathing. Rep. Arsen. alb.

3x gtt.j. three hours.

Nov. 28th.—Improved, but cough very bad. Spits

much phlegm. Rep.

Dec. 81st.—Rep.

Jan. 28th, 1889.—Still free from attacks. Nux V.

lx gtt.j. ter.

I saw her again on Apl. 15th, 1891, and her appear

ance is quite changed ; she is now much more healthy

looking, and has gained much flesh ; she never has any

attacks now.

When asthma is associated with chronic bronchitis and

emphysema with hypertrophy of the right heart, less

satisfactory results are obtained, but even here Arsenicum

with other remedies gives much relief.
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The following case, which is Btill under treatment, is

a good illustration :—

J. H., set. 45.

Bronchitic asthma.

May 12th, 1890.—Cough for last two or three years in

winter. Spits up yellow phlegm ; breath short ; phlegm

difficult to bring up. Ipecac, lx gtt.j three hours.

May 28th.—Spasmodic attack of short breath at night.

Arsen. 8x gr. j., three hours.

June 9th.—Very much better. Eep.

Sept. 17th.—Rep.

Oct. 8th—Rep.

Nov. 19th.—Onset of menopause. Lachesis 6, three

hours.

Dec. 3rd.—Thinks the powders (i.e. Arsenicum) do

most good. Rep. A rsen.

Feb. 4th, 1891.—Much better. Rep.

Feb. 25th.—Amenorrhea since Dec. 3rd. Now has

flushed again. Rep. Lachesis.

Apl. 22nd.—Still has to take the powders, which relieve

her very much indeed. The Lachesis 6 gave her much

relief from the flushes, but the Arsen. relieves her breath

ing most. The short breathing seems to come on all at

once. She finds it is not necessary now to sit upright

in bed at night since she has been under treatment.

Rep. Arsen.

A third case is also instructive. S. S., fet. about 60, a

solicitor, of spare build, very active habits, but exceedingly

irritable temperament, has been liable to winter cough,

and has an emphysematous chest, with wide costal angle

and hypertrophy of right side of heart and is subject to

attacks of asthma coming on at night, when he has

always resorted to Himrod's powder, with instant

temporary relief. Cold east winds and fogs have always

made him worse, but during the summer he is fairly

comfortable, only suffering from short breath on exertion,

such as climbing a hill. Ipecac, lx gtt.j, alternated with

Arsen. 3x gr.j., at intervals of 2 hours apart, gave him

much relief. He next developed a slight attack of

gout, when Nux. V. lx and Sulph. Sx did him much good.

Still, he found the asthmatic attacks at night trouble

him at times. I found this yielded best to small doses

of Iodide of potash. Iodide of potash in large doses has

been found to produce cough and dyspnoea, and no doubt
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in his case it acted homceopathically. Dr. Hughes

mentions that Dr. Elb found Iodine so good in the

spasmodic dyspnoea of croup, and considers the efficacy

of Iodide of potash due to the Iodine it contains.

Besides the gouty element in this patient's case, there

is also a strong tendency to insanity in the family.

Asthmatic patients need most careful dieting, and as

they are often spare and badly nourished their strength

must be sustained, and their nutrition improved. In

so-called Peptic Asthma, another well known variety, the

attacks are brought on by unsuitable food.

Cod-liver oil is a very valuable agent in improving the

constitution, and as the patient gains weight he is better

able to resist the attacks.

This is notably the case in Neuralgia, with which

disease Asthma is closely related ; so closely indeed that

neuralgic patients sometimes become asthmatic, and

vice versa.

This is well exemplified in the case of F. C, who,

when first she came to me, was miserably thin and

wretched looking, but now is in decidedly good

condition.

Of all remedies Arsenicum will be found most generally

useful in these cases at some stage or another, and often

when persevered with for a long time. No doubt, if these

patients came under treatment early enough, Arsenicum

would be able to cure them, but too often asthma is only

a symptom of some long confirmed affection, which has

led to the production of a physical state which the

sufferer must carry with him to the end of his life.

The following case, in conclusion, well illustrates this

point :—

G. D., ffit. 40. Carpenter. Rigid chest; very little

movement during respiration, which is almost wholly

diaphragmatic.

He suffers from emphysema and bronehitis, and has-

an eczematous rash about the perineum.

During the winter he was regularly attacked every

night with severe dyspnoea, which woke him up at

4 a.m. Since taking Arson, he has been cured of this.

Netherhall Gardens,

Hampstead, N.W.,
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Heredity, Health and Personal Beauty. By J. V. Shoemaker,

A.M., M.D. F. A. Davis, Philadelphia and London. 1890.

This is a book written for popular reading and from an

American standpoint. Beginning with several chapters on

the general laws of evolution, the author proceeds to the main

•subject of his book and discourses on the beauty of the fair

sex and the evolution of the American girl who is destined,

in his opinion, to become the highest type of beauty in the

world. That she may the more quickly attain this position

she is duly instructed, in many pages, in the proper mode of

walking, in the care of the skin, the use of the bath, the

•cosmetic care and treatment of the face, hands, nails, and

hair, and finally advised on the subjects of food, clothing, and

•ventilation. Much of this is pleasantly written, interspersed

with anecdotes, and contains a great deal of sound advice, but

we are afraid that this wholesome fare will be neglected by

ithe fair reader for the large amount of information given

them about hair-dye, medicated soaps, pomades, brilliantines,

and other preparations for the toilet, and which though labelled

" not to be touched" is displayed so prominently as to afford

& strong temptation to the weaker vessels. The first chapter

in the book on evolution and the laws of growth could well

have been spared. The treatment of the subject is very

sketchy, and the arguments not always very conclusive ; the

writing of this part is also very indifferent, the sentences being

often so involved and so badly arranged as to be almost incom

prehensible. This does not apply to the rest of the book.

The work is nicely got up, the paper, printing and binding

being all good.

A Treatise on Diseases of the Eye. By Henry C. A. Angell,

M.D. Otis Clapp and Son, Boston, 1891.

When a book has reached its seventh edition it is evident

that it fills a place in the literature of the subject of which it

treats, and criticism is somewhat disarmed. Nevertheless, as

this book is written for homoeopathic physicians in general

practice, we scarcely think that it comes up to the require

ments of those seeking the best homceopathetic remedies for

any special affection of the eye, as certainly the weakest part

of the book is its therapeutics. Dr. Angell (preface to the

sixth edition) thinks that the indications for the remedies

would fill too large a portion of the volume if they had been

Vol. 35, No. 5.
■2 B
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given ; but still a good deal more might have been inserted,

especially if some of the rather lengthily recorded cases had

been omitted, without seriously increasing the size of the

book, and would have very materially added to its usefulness.

It is annoying to find, after reading up a certain disease, that

the indications for the remedy must be looked for in some

other volume. One expects from a homoeopath a greater

attention to therapeutic details than from the modern medical

sceptic, especially as we are convinced that so much can be

done for diseases of the eye by well-selected homoeopathic

remedies. We miss several well-tried and useful remedies,

such as anient, nit., aumm, artaa, graphites, rhus., and silica.

In the section devoted to errors of refraction we notice that

Dr. Angell still uses the old notation, and not the metric

measurement, and that he does not give that preference to the

shadow test in the estimation of errors of refraction which is

justly its due. Its use is becoming much more general in

England, at any rate, than the measurement by the direct

method, which Dr. Angell advocates. The examiner is less

likely to fall into error if he reverses the order of examination

advised by the author, and first uses the ophthalmoscope, and

then proceeds to try with the test glasses. The article on

muscular insufficiency, which is partly contributed by Dr.

Parke Lewis, is carefully written, and expresses the modem

view of the question. The nomenclature adopted is that of

Dr. Stevens, and Maddox's rod test, introduced last year, is

advocated. We are glad to find that the writers take a

moderate view of the necessity of tenotomies in these cases,

though they have not found such benefit from ocular

gymnastics as some of their American colleagues appear to

to have done. The description of external diseases of the eye

is good and full, and the local and general treatment carefully

and explicitly given. The length of time interstitial keratitis

drags its weary way might have been more strongly

emphasised, as the general practitioner wants his confidence

more thoroughly assured in these cases than in almost any

other.

The chapters on the internal diseases, and also those of the

eyelids and orbit, will repay the reader's attention to them.

This edition is, to a great extent, remodelled and rewritten,

and Dr. Angell is more original and does not seem to have

availed himself so largely "of the privilege of taking and

appropriating whatever he found desirable in the standard

works devoted to ophthalmology," which distinguished the

earliest editions.
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PERISCOPE.

LARYNGOLOGY, RHINOLOGY, Etc.

A Simple and Easy Method of Extracting Nasal Polypi.

—Dr. E. Kurz, of Florence, recommends the following pro

cedure, which he has employed with entire success in two

cases. After having anresthetised the nasal mucous membrane

by cocaine, he introduces a Bellocq's canula, and attaches to

its spring, when it enters the mouth, a stout thread of waxed

silk, with which are connected, at a certain distance apart,

three sponges of increasing size. The first should be large

enough, in passing the posterior naris, to rub slightly against

its margins. The thread is then drawn forward, so that the

first sponge sweeps the nasal chamber, The polypi are thus

detached and brought away with the sponge. The remaining

sponges are intended to repeat the same manoeuvre, in case

the first fails to accomplish its object, or to tampon the

posterior naris, should ablation of the polypi provoke smart

haemorrhage. In Dr. Kurz's two cases the first sponge

sufficed to detach the growth, and the bleeding was so trifling

that a tampon was not needed. The operator merely cut the

thread and withdrew the two sponges through the mouth.

The writer suggests that the same process might be utilized

for the extraction of foreign bodies from the nose when access

is difficult.—Med. Bulletin, March, 1891.

Adenoid Tumours of the Naso-Pharynx of Children.—

Chaumier says that the adenoid tumours in the naso-pharynx

of children usually appear at about the seventh or eighth

year, and disappear about the twentieth. In some cases they

are the cause of nightmare. In others they become serious

by reason of causing loss of hearing and arrest of intellectual

development. In still other cases they give rise to bronchitic

affections. Early treatment cannot, therefore, be too highly

recommended.—Progrfo Med., 5, 1891.

Aprosexcia Nasalis.—Guye, of Amsterdam, called the

attention of the profession, in 1887, to a disturbance of cere

bral function, caused by some disease in the nasal cavities.

The patient is unable to fix his attention on any subject. The

difficulty usually occurs in boys, who are thus unable to

master their school exercises. During the past two years,

Leifert has treated seven cases of this trouble, all boys, ranging

in age from 11 to 17 years, and who complained of loss of

memory and inability to study. By treating the retro-nasal

difficulties they were all cured.—Miinclwner Med. Wochetuchr.

4, 1891.

Neurosis of the Larynx cured by Hyoscyamus.—A young

lady of 18 years, hysterical, was a prey to severe dyspnoea

with very loud inspiration, extreme anguish, and menacing

2 ii—2
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asphyxia as soon as she lay down ; there were complete

aphonia and pain in the larynx with impossible deglutition.

Laryngoscopy examination and auscultation revealed nothing

abnormal. Pressure over the left ovary caused pain, and

instantly produced an hysterical sleep. Moxcltm lx trituration

administered every two hours, and in ten centig. doses pro

duced momentary relief ; hyotcy. 6th produced an incomplete

amelioration ; the latter drug was later prescribed in the

mother tincture, three drops daily, which cured the laryngeal

spasm in a few days.—Un ite Ham. Beige, 1890.

Paralysis following Slight Diphthebia. — Dr. Gayton

reports a case (Itrit. Med. Jour., July 19, 1890) where a

woman, aged 41, had an attack of diphtheria so light as to be

considered a simple sore throat, but which was followed by

complete paralysis and anaesthesia of the arms and legs,

paroxysmal convergent strabismus of both eyes, with loss

of power of accommodation, paralysis of palate, and attacks

of syncope. The temperature meanwhile was persistently

subnormal, ranging from 95.4° to 98° Fahr. Treatment

consisted in free stimulation on account of the threatened

cardiac failure, and the free administration of iron and

strychnine. Recovery.

Dr. Lennox Brown referring to this case (Brit. Med. Jour.,

July 20, 1890), writes that—" It is interesting in that it

enforces the fact, well known to specialists, that faucial

diphtheria in the adult is frequently so slight that the

diagnosis is only confirmed on exhibition of post-diphtheritic

neuroses, and it is this circumstance which renders it im

portant not to lightly dismiss the sore throats of nurses and

parents in attendance on patients offender age."

C. W. Hayward.

SURGERY.

Aseptic, Antiseptic and Medicinal Treatment in surgical

cases. At the New York Medical College and Hospital

for Women " all prescriptions are made with a strict regard to

history of the case ' and ' totality of the symptoms.' In traumatic

cases, eiileiiihihi is given for clean cut wounds ; arnica for con

tusions ; sttti>lt!/x(iijrui for lacerations ; and hyperimm for wounds

of the nerves.

" In cases where operative surgery becomes a dire necessity,

this work is performed under strictly aseptic conditions.

Under no circumstances are carbolic acid, bichlorides or any

so-called antiseptics allowed to enter the surgical ward. The

surgic al ward (in which operations are performed) is thoroughly

cleansed and aired on day appointed for operation. All
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instruments are washed in clean hot water, thoroughly dried

and polished. Perfectly clean sponges, free from all grit, are

laid in solution of calemltda and hot water, from which they

are taken and squeezed dry before applying to wash away

blood. Calendula has not only a marked effect on the healing

process, but is an efficient styptic.

" Perhaps, while under influence of the anaesthetic

(ether) or while recovering from it, the pulse flags, or respira

tion becomes feeble, possibly wanting. In these cases the

bastinado is applied freely, the agent used being wooden back

of a clothes' brush, or sole of a slipper. The effect of this

process, original with Dr. Edmund Carleton, Professor of

Surgery, is instantaneous, and needs only to be seen to be

appreciated.

" After the operation is finished, muv vomica is administered

until effects of ether have disappeared, and then calendula is

precribed until symptoms of some remedy are present. Simple

dressings are the rule. Occasionally calendula is used in

conjunction with that remedy internally.''—Med. Advance,

November, 1890.

Iodoform Emulsion.—The following is the formula recom

mended by Mr. A. E. Barker for the treatment of large

abscesses :—Iodoform in finely crystalline form, 10 part ; rect.

spt., enough to damp the iodoform, placed in a clean mortar ;

dist. water, 20 parts, stirred in gradually ; glycerine, added

last by degrees, 70 parts.—Brit. Med. Jour.

DISEASES OF CHILDREN.

Sporadic Cretinism.—In a paper read before the Manchester

Medical Society Dr. T. C. Eailton brought forward the case of

two children, one eleven years old and the other six years and

three months, who exhibited well defined characteristics of

cretinism. The two children were the first and fourth

children respectively of healthy and temperate parents, who had

other perfectly healthychildren, and who were not related except

by marriage, coming, in fact, from different parts of England.

As infants they both seemed bright and healthy, but between

one and two years of age development appeared to stop almost

completely, and they had remained in that childish condition

both physically and mentally ever since. The stature of the

elder is 82£ ins. and weight 84 lbs. ; of the younger the

stature is 83 ins. and the weight 32^ lbs. The organs of both

are healthy, and the thyroid gland can be felt in the neck of

each as a small firm and unsymmetrical body. The anterior

fontanelles are closed, but there is some flattening of the

vertex. There are no pseudo-lipomata present. The abdomen
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is prominent, with a small umbilical hernia in each case.

The lips are thick and everted, and in the case of the elder

the tongue protrudes between them. The features are broad

and coarse, tbe skin hard and of yellow tinge, and the limbs

short and thick but without any distortion. The tendon re

actions are active ; there have been no convulsions.

Dr. Kailton takes exception to Dr. Bourneville's list of

distinctions between sporadic and endemic cretinism and

instances the above two cases of sporadic cretinism to show

that.those distinctions cannot in all cases be maintained. He

claims that the difference is one of degree rather than of kind,

as both endemic and sporadic cretinism depend upon the same

fundamental pathological condition—namely, loss of function

of the thyroid gland.—Brit. Med. Joum., March 28, 1891.

Blindness Occurring in Whooping-cough.—In a large pro

portion of the cases of blindness recorded as suddenly coming

ou during whooping-cough, the patient died. Dr. Jacobi

relates two cases both ending in rapid recovery. In the first

case, a girl aged six, sudden total blindness occurred ; the

pupils were widely dilated and immobile to light or accommo

dation, and there was double optic neuritis. Two days later

the right eye could recognise large objects and the pupil

reacted and the same was the case with the left eye after two

days more. In six weeks vision of both eyes was normal, and

the ophthalmoscopic examination negative. In the second

case, a boy aged eight, severe headache and vomiting took

place, and when four days after he was taken out of the dark

room in which he had been placed he was found to be quite

blind ; but in this case the pupils were of medium size, reacted

well to light, and the fundus was normal. Two days later

rapid improvement set in, for 24 hours he had right hemia-

anopsia, but within four days vision was quite normal. The

blindness is thought to be due to acute oedema of cerebral

centres. The condition of the pupil in the two above cases is

typical of two classes. If the pupillary reflex is present the

lesion must be above the corpora quadrigemina, and between

them and the occipital lobes, and prognosis as to vision should

the patient survive is good. If the pupillary reflex is lost the

lesion must be below the corpora quadrigemina, and there may

be permanent loss of sight from atrophy of the optic nerve

following neuritis.—Xen- York Med. .Town., Feb. 28, 1891.

Fatal Hemoptysis in Young Children.—Severe hxemop-

tysis in children is rare from any cause, but occurs most

frequently from disease in the tracheo-bronchial glands, as in

two cases recorded by M. A. Aldibert, which were admitted

into the interne for tuberculous consolidation in the lungs.

Sudden copious htemoptysis proved fatal in each case. On
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post mortem this was found to be due to perforation of the

pulmonary artery, due to tuberculous arteritis in a portion of

the artery traversing a mass of caseous and softening glands

at the root of the lung, the bronchus being also involved in

the mass and perforated, so that the blood found its way from

the artery to the bronchus through the abscess cavity.—

Heme MensuMe tics Maladies tU I'En/anee, February, 1891.

NOTABILIA.

THE ANNUAL HOMEOPATHIC CONGRESS.

The circular, with full details, will soon be in the hands of

members. The Congress, as we stated in our last issue, is to

be held in London, on the 9th of July. The members of the

British Homoeopathic Society suggest that all their confreres

in London and its suburbs who have spare rooms should

extend their hospitality to their brethren from the provinces.

Dr. Dyce Brown, the Hon. Sec, will be glad to have the

names of those who can receive guests, and also the names of

those who would wish to avail themselves of the hospitality of

their brethren.

PRESIDENT OP THE INTERNATIONAL CONGRESS.

We have pleasure in announcing that Dr. Talbot (Dean of

and Professor of Surgery in the Boston University School of

Medicine) has been chosen by the Committee of Arrangements

as President of the forthcoming Convention, Dr. Dudgeon

having definitely declined the nomination. The British

Homoeopathic Society has chosen Dr. Hughes as its delegate

and representative at the Congress.

LONDON HOMEOPATHIC HOSPITAL POST

GRADUATE LECTURES.

Mr. Knox Shaw delivered his lecture on March 6th, on

" The Diagnosis of Errors of Refraction and Anomalous

Action of the Ocular Muscles." In introducing the subject

he drew attention to its importance to the general body of the

profession, and expressed a hope that his lecture would be

sufficiently practical, so that, with due avoidance of

technicalities, interesting mostly to specialists, it would

■enable those present quickly and easily to recognise an error

of refraction when present.

Touching briefly upon the kind of cases in which errors of

refraction might be suspected, and advising the routine use of

the ophthalmoscope in all obscure nervous cases, he proceeded

to describe the various methods in vogue for determining the

existence of refractive errors.
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For general practitioners he advised reliance upon the

ophthalmoscope alone, either by the image test or the shadow

test. He explained that when the observer stands a metre's

distance from the patient and illumines the fundus with the

ophthalmoscope, should he see a picture of any portion of the

retinal vessels, an error of refraction exists. If on moving

his head slightly to one side the vessels appear to move with

him, the refraction is hyperopic, and if in the opposite

direction, myopic. No picture of the retinal vessels is visible

in an emmetropic eye. The shadow test, now so much used

in the estimation as well as the diagnosis of refraction, was

described. The ophthalmoscope mirror (and the lecturer's

remarks referred to a concave mirror, the one usually

employed) is used in the same way as the former test; but is

gently rotated on its axis, either from side to side or up and

down. A shadow, the dark area surrounding the reflected

come of light, is observed to come out from behind the iris;

this indicates an error of refraction, and its movement

indicates the kind. If the shadow moves with the

reflected light, the refraction is myopic; but if the

light area moves one way, and the shadow moves

in the opposite direction, the refraction is hyperopic. The

image test and the shadow test were practically demonstrated

after the lecture upon patients, and by the aid of Frost's

artificial eye. To simplify examination and to aid diagnosis,

the lecturer recommended the use of Savory and Moore's

gelatine discs of hydrobromate of homatropine and cocaine. One

of each is placed in the eye, and in twenty minutes the pupil

is well dilated, and as the effect passes off in a few hours,

the patient is not inconvenienced.

The second part of the lecture was devoted to the question

of anomalous action of the ocular muscles. The extreme im

portance and absolute necessity of perfect equilibrium of the

ocular muscles was insisted upon. Diplopia being only avoided

when the image of an object (seen by the two eyes) is focussed

upon corresponding portions of the retina. It was pointed

out that much attention had been given to this subject lately,

especially in America, where Dr. Stevens had given the name

heterophoria to the general condition of want of equilibrium;

hyper-,ex-,eso-phoria, indicating the direction of the devia

tion. In England the term generally used was latent

strabismus, the condition being due to either excessive action

or insufficient action of some of the recti muscles. Manifest

strabismus is easily recognisable, but in the class of cases

under discussion the strabismus is not visible to the observer,

nor is the patient aware of it, as he, in order to avoid diplopia,

exerts a considerable effort to excite the deficient muscles,
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and this over excitation leads to the symptoms of aching pain,

headache, vertigo, and the other sufferings complained of by

him. Mr. Knox Shaw considered the best test for this

deficiency, and one easy of application, was the glass rod test,

introduced by Dr. Maddox of Edinburgh. Any glass rod

would do, such as a stirring rod, or even a clinical thermo

meter. Messrs. Curry & Paxton, of Great Portland Street, W.,

supply a small rod fitted into a suitable frame. On looking

through this rod at a candle flame situate at 15 or 20 feet distant,

the flame appears converted into a long thin line of light at

right angles to the direction of the rod. The two objects, the

candle and the line of light, are so dissimilar, that the natural

desire for the fusion of the two images is lessened, and so the

actual state of the equilibrium of the ocular muscles is

demonstrated. The glass rod being held horizontally before

the right eye, across the pupil, a vertical line of light is

seen, which should, in a normal condition, occupy almost

exactly the same position as the candle flame. Should it

however be seen to the left of the candle flame there is crossed

diplopia, or latent divergence, but if it appears to the right

of the flame there is a homonymous diplopia, indicating latent

convergence. If, when the rod is placed vertically, the line of

light is above or below the flame, instead of through it, there

is abnormal equilibrium of the superior or inferior recti.

Maddox's instrument for exactly measuring horizontal

diplopia was then shown and explained, and the lecture con

cluded by practical demonstrations of the rod test in muscular

deficiencies.

THE last of the post-graduate lectures of the Winter Session

was delivered by Mr. Knox Shaw on March 13th, on “Adenoid

Vegetations of the Naso-pharynx.” In introducing the

subject the lecturer said that though it was only in recent

years that much attention had been given to the subject yet

Czermak had suspected the disease 30 years ago, but nothing

was seriously written about the condition till Meyer's paper

appeared in 1870, and that paper, as it appeared in the

transactions of the Medico-Chirurgical Society, had left but

little more to be said. Nevertheless, the disease was not yet

well recognised, and many patients were let go unrelieved

with most serious and disastrous consequences to themselves.

After referring to the anatomy of the maso-pharynx he went

on to describe the symptoms by which one was to recognise

the affection. The aspect was one of vacancy, with marrow

nose, fallen expressionless under-lip, and partially open mouth.

The voice was “dead,” and the patient spoke as if the sub

ject of a cold. There was often deafness from obstruction of
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the Eustachian tubes. The patients were generally inatten

tive. They were loud snorers at night, and this occurred

especially in the young. When this was the case the sleep

was restless, and the child often cyanosed. The throat was

dry on waking, and the patient appeared unrefreshed after

the night's rest. The nose was generally " stuffy " and the

patient was a " sniffer." The nose bled sometimes, and there

was found a bloody discharge on the pillow on waking in the

morning. In hremoptysis, without obvious disease of the

lungs, post-nasal adenoids might be the cause of the

hfflmorrhage, and should be looked for. The disease was said

to co-exist with large tonsils, and attention was drawn to

Meyer's observation that this co-existence was the reason why

removal of the tonsils was so frequently not followed by the

relief expected, as the principal cause of the trouble was left

behind. It was also pointed out that enlarged tonsils do not

cause buccal respiration. The disease, too, was accompanied

by many nervous symptoms such as headache, neuralgia,

laryngismus stridulus, a short dry cough, and by a constant

hawking. If the disease goes on for long unrelieved the

patient becomes anremic, has a badly developed chest, and

becomes permanently deaf. In children there is much in

attention ; due, in part, to the deafness, and in part to the

inability to fix their attention, a condition called aprosexia.

They were often backward and stupid, and this was said to

be due to the congestion of the venous and intracranial

systems due to the imperfect respiration.

No known cause was to be found, nor was there any special

diathesis, but it was undoubtedly more common in damp

climates. Mr. Knox Shaw summed up the diagnosis by

describing the patient as "a stuffy-nosed snorer, a mouth-

breather, with a dead voice, a vacant expression, and some

deafness."

On examining the pharynx the tonsils would generally be

found to be enlarged, the palate high, the soft palate

^edematous, and the pharynx granular.

The posterior nares might be examined with the rhinoscopic

mirror, but there was nothing so good as the finger. Stand

ing beside the patient, and supporting his head with the left

hand, the right index finger should be passed without

hesitation to the tonsillar region and by a little rapid move

ment passed behind the soft palate into the posterior nares.

On either side would be felt the enlarged Luschka's tonsil,

and at the vault the soft nodular mass of the adenoids ; once

felt they are not likely to be mistaken for anything else. On

withdrawal of the finger it will be found to be smeared with

blood, as the growths are soft, vascular, and readily bleed.
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When tlie vegetations are producing obvious symptoms they

should be removed. Medicines have some effect upon them,

but the consequences of neglect are so serious that no one is

justified in waiting long for what must in these cases be slow

medicinal action.

As adjuncts to surgical treatment drugs are of great value.

They will chiefly be selected according to the necessity of the

case from iodide of arsenic, phosjdiate of lime, mrujmnttria

and iodide of iron.

Most writers on the subject have their favourite way of

operating, but the lecturer preferred the use of Lowenberg's

forceps, using them with the patient anaesthetised. There

was little after treatment, beyond seeing that the patient got

into the way of being a nose-breather, and correcting any

general ill-health that might be present. The prognosis was

.good if the patients were treated early.

After the lecture a patient was brought into the room and

anaesthetised by Dr. Day and an opportunity was then given

to some of those present to examine the case digitally and to

verify the diagnosis of post-nasal adenoids. A Mason's gag

was then introduced and the mouth fixed open whilst Mr.

Knox Shaw removed the adenoids with Lowenberg's forceps.

The operation was accompanied by a good deal of hiemorrhage

which soon stopped, but it was explained that this is hardly

■ever the cause of any trouble, if it were it should be ^arrested

by cold douches. The patient's mother was told to feed the

•child on liquid food for a few days.

€KOYDON HOMOEOPATHIC DISPENSARY—EEPOKT

1890.

The numbers have more than doubled during the last few

jears.

Number of patients 1,098

Number of attendances ... ... 8,718

(Signed) T. E. Puedom, M.D., CM.

J. Delepine, M.B., CM.

OXFOED HOMOEOPATHIC ASSOCIATION.

In our last issue, we noticed the rather extraordinary course

adopted by this Association, in expressing their desire to have

a homoeopathic practitioner in Oxford, while ignoring the

existence of Dr. Guinness, who has been practising there for

so many years. We since learn that Dr. Guinness offered to

deliver a lecture on homoeopathy, and that this offer was

declined, while they have arranged that a clergyman should
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take this duty. We should have thought that however well

a clergyman might know the subject, he could not speak with

the same authority as one who knew well the practice as well

as the theory of homoeopathy. Dr. Guinness was further

requested to take his name off the Association membership,

as the intention was to make it a purely lay association.

This position is understandable, but such tactics seem to us

absurd, and not likely to further the cause of the Association

or of homoeopathy. They have called forth a protesting letter

in an Oxford newspaper from an allopathic doctor, who signs

himself " Fair-Play," and we hear that at least one member,

of position and influence in Oxford, has withdrawn his name,

in consequence from the Association.

HAHNEMANN HOSPITAL, PHILADELPHIA.

The trustees of this hospital, in making a claim on the State

Legislature for an " appropriation " or grant of money to

enable them to pay off the debt existing upon it, present the

following facts as justifying them in asking for $50,000.

" The hospital has treated 852,!)77 out-patients from all

parts of the State. It has treated 7,437 in-patients from all

parts of the State. It has raised §177,847 for the mainte

nance of patients. It has raised $296,077 for building and

furnishing the hospital, containing one-hundred-and-twenty-

five beds. It has raised $146,058 in endowment funds for

the perpetual support of the hospital. It has a floating

indebtedness of about $50,000, incurred in the erection and

equipment of the hospital. It is receiving in its accident

wards more emergency cases, as published in the daily papers,

than all the other college hospitals of Philadelphia combined.

It has received only $50,000 from the State of Pennsylvania

for its building, while the old school hospitals have received

$375,000, and it is proposed to appropriate to the youngest of

the latter 870,000 more."—The Hahnemannian Monthly.

THE INFLUENZA.

The following letter from the Stamford is of interest :—

" Sir,—We have now experienced enough of the two epidemics

of what is called "Influenza" to enable us to get at some

idea of the best treatment of the disease, and as it is a subject

which appears to interest the general public more than it does

the medical profession (who are unwilling to use anything but

quinine), it may be useful to put on record the statistics of an

ordinary family doctor using unorthodox remedies.

Excluding the mere panic cases, and those which were only

bad colds, with sneezing (the old-fashioned English " in
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fluenza "), and taking only the undoubted eases of the epidemic

modified " dengue " fever, I have had under my care in the

two epidemics 210 cases in which the temperature rose over the

normal, generally as high as 100 F., and often to 104 F. ; in

a small proportion the temperature was 106. All the cases

have recovered ; in only three was there pneumonia, and in

all but these three cases the temperature fell to the normal

within the twenty-four hours ; most of the cases fell to

normal in far less time. I usually have found it necessary to

pay only from two to six visits, more than half of these being

merely on account of the very great dread that has been

aroused about the disease by report. In every case I have

relied upon the drug ijelseminnm, with a very few doses of

swonite to commence with, this being stopped at the appearance

of perspiration.

If your readers will look at the results of any cases in which

■the gelseminum has been administered in an overdose for the

suppression of neuralgia, or cases where accidental poisoning

from this drug has occurred, or it has been taken for experi

ment in health, they will be struck by the exact resemblance

of the effects of the large dose to the symptoms of this " in

fluenza;" the confusion of the brain, staggering walk, deep-

seated pains in the back and muscles, the severe frontal head

ache, the loss of appetite and nausea, with yellowish-white

furred tongue, the restlessness and bad dreams—the whole

account of the effects of the drug are a picture of this disease.

These facts drew my attention, and no doubt that of many

others, to the drug as the best remedy, and I think that the

results have proved that it is the best yet suggested. The

only disadvantage in its use is that it has not the stamp of

respectability and orthodoxy ; but I think that its other qualities

may, perhaps, outweigh that fact.

I am, Sir, your obedient servant,

General Practitioner."

[We congratulate " General Practitioner " on his homoeo

pathic knowledge. He is on the right road, and evidently

sees that the way to get the right medicine for a disease is to

select one, the effects of a large dose of which form " a picture

of the disease " to be treated. His remark about the " respecta

bility and orthodoxy " of the treatment is a "sop to Cerberus."

He will soon get over this stage of development.]

CHEMISTS AND THE ANNUAL HOMOEOPATHIC

CONGKESS.

In order to make the Congress meeting as attractive as

possible, it is proposed, among other arrangements, that

chemists should be invited to send exhibits of anything new
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or interesting. Dr. Dyce Brown, the Hon. Sec, would be

glad to have an intimation from any chemists who wish to

exhibit, of their intention to do so, before July 1st, as all

exhibits must be sent by Tuesday, July 7th. The meeting

will be at the Homoeopathic Hospital, where all exhibits are

to be sent.

THE

CAN WE INCREASE THE POTENCY OF

REMEDY BY DILUTING THE DRUG?

[For the following interesting notes we are indebted to Dr.

Percy Wilde.]
An important fact bearing upon this question has resulted

from some investigations into the principle of the fluorescence

of liquid solutions.

It is understood that this appearance in certain solutions is

due to the chemical rays of light being rendered visible by a

change in their refrangibility. The molecules suspended in

the liquid alter the conditions of the ray of light so that the

length of the wave is increased, while its velocity of undulation

is diminished.

Some experiments recorded in the Journal of the Chemical

Society, June, 1889, show that the fluorescence of a liquid

increases without limit as the dilution increases. In the case

of the ammonium salt of fluorescein, the fluorescence of a

concentrated solution is zero, or at least too small to be

observed. When water was gradually added, the fluorescence

first attained a measurable value for a concentration of 1 in 25.

and rapidly increased with further dilution until the concen

tration was reduced to 1 in 8,200, after which it remained

constant as far as the observations extended, namely, to a

concentration of 1 in 6i millions. Similar results were

obtained with an alcoholic solution of Magdala red, except

that it was impossible to obtain very concentrated solutions of

this substance, so that it was impossible to observe the begin

ning of the fluorescence. This fact that fluorescent liquids

lose the power of fluorescence when they become sufficiently

concentrated suggested to another observer that possibly the

groups of molecules existing in the solid salt are only partially

dissociated in the concentrated solution, but become more and

more so with increasing dilution, until when the fluorescence

is no longer affected by further dilution, the dissociation is

complete. This hypothesis is strengthened by the fact that

solution of florescein and eosin in water have their fluorescent

power increased by heat, the effect of which would be to

increase their solubility, whilst on the other hand, an alcoholic
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solution of Magdala red, which is less soluble in hot alcohol

than in cold, has its fluorescent power diminished by being

heated. This also explains the well-known fact that an

aqueous solution of Magdala red, which is more soluble in hot

water than in cold, acquires fluorescent properties when it is

heated, although it does not possess them when cold.

These facts prove that dilution of a soluble substance pro

duces a breaking up of clusters of molecules, which, under

ordinary circumstances, would exist as aggregations, and it

does not appear impossible that the separated molecule may

find its way through the numerous barriers which are exposed

between the digestive canal and the nerve centre it is designed

to influence, when the molecules, in their aggregate form,

would fail to reach it, and be thrown back and excreted.

That in profound constitutional disorders the higher dilutions

succeed where all other remedies have failed is a fact recog

nised by all who have employed them, and that there is a purely

physical cause for this becomes clearer as our knowledge of

the physics of solution and the functions of the human body

increase.

CORRESPONDENCE.

THE INDEX TO THE "CYCLOPEDIA."

To the Editors of the " Monthly llomxeopathic Review."

Gentlemen,—I am glad to see discussion opened, by Dr.

Drysdale's paper in your current number, on the plan for the

Index to the Cyclopedia of Drug Pathogenesy, laid by me

before last year's Congress. As I hope that others will take

part in it, I will reservemy reply till several at least have spoken.

I only write to you now to ask you to allow me to repudiate,

in the most earnest manner, the " ridicule and abhorrence "

to which Dr. Drysdale represents me as holding up the cypher

system. It would ill become me to entertain, still more to

express, such sentiments towards a method devised and

practised by some of the best and most esteemed friends. What

I spoke of at Bournemouth was simply the impression made

by the cypher on the readers for whom it was intended, and

■which had robbed the repertory it characterises of the success

which is so justly merits.

I am, Gentlemen,

Yours very faithfully,

RICHARD HUGHES.

Brighton, May 4, 1891.
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NOTICES TO CORRESPONDENTS.

LoNDoN HOMOEOPATHIC HOSPITAL, GREAT ORMoND STREET,

BLoomsbury.—Hours of attendance: Medical, In-patients, 9.30 ; Out

patients, 2.30, daily; Surgical, Mondays and Thursdays, 2.30: Diseases

of Women, Tuesdays and Fridays, 2.30; Diseases of Skin. Thurdays,

2.30; Diseases of the Eye, Thursdays, 2.30; Diseases of the Ear, Satur

days, 2.30; Dentist, Mondays, 2.30; Operations, Mondays, 2.

Dr. W. REED HILL, of Colchester, attends Clacton-on-Sea for con

sultation at the Public Hall, every Tuesday afternoon.

Dr. Thomas, of Llandudno, who has hitherto confined his practice to

patients residing in the Hydropathic establishment, has now arranged

to extend it to those outside who may wish his services.

We are requested to state that Mr. CYRUs CLIFTox, of Taunton, is

removing to Hunstanton.

Communications, &c., have been received from Dr. DUDGEoN, Dr.

J. G. BLACKLEY, Mr. KNOX SHAW, Mr. G. A. CRoss, Dr. DAY (London);

Dr. HughEs (Brighton); Dr. Stonha M. (Ventnor); Dr. HAYwaRD,

Dr. MURRAY MooRE (Liverpool); The Oxford Homoeopathic Associa

tion; Mr. CYRUS CLIFTON (Taunton).

Books RECEIVED.

Materia Medica and Therapeutics, with especial reference to the

Clinical Applicalion of Drugs. By John W. Shoemaker, A.M., M.D.,

Professor of Materia Medica and Diseases of the Skin in the Medico

Chirurgical College of Philadelphia. , Vol. ii., being an independent

volume upon drugs. Philadelphia and London: F. A. Davis. 1891–

A Vote for the Successful Treatment of Diphtheria, ye. By Henry

Thomas, M.D. London: Kegan Paul, &c. 1891.-A Treatise on

Diseases of the Eye. Seventh edition. By Henry C. Angell, M.D.

Boston: Otis Clapp & Son. 1891.-The Public Health. Leprosy and

Taccination. By William Tebb. London: E. W. Allen. 1891–The

Orford News. May 13.—The Homaropathic World. London. May.

—The Chemist and Druggist. London. May.—The Monthly Magazine

of Pharmacy. London. May.—The North American Journal ºf

IIomaeopathy. New York. April.-The_Wew York Medical Times.

April and May.—The Chironian. New York. May.—The Medical

Iłecord. New York. May 2.-The New England Medical Gazette. Bos

ton. April and May.—The Hahnemann Monthly. Philadelphia. April

and May.—The Homaeopathie Physician. Philadelphia. May.—The

Medical Era. Chicago. May.—The (linique. Chicago. April.—The New

Remedies. Chicago. May.—The Medical Adrance. Chicago. April.

––The Southern Journal of Homaropathy. New Orleans. April.—The

Indianapolis News. February 4.—The Indianapolis Journal. April 6.

—The California Homaeopath. San Francisco. February and April.

—La Médecine Hypodermique. Paris. April.—Revue IIomaropathique

Belge. Brussels. February.—Bulletin Générale de Thérapeutique:

Paris. May.—Iferue IIomaropathique Française. Paris. April and

May.—Allgem. Hom. Zeitung. Leipzig. May–Populäre Zeitschriſt

für Homöopathie. Leipzig. May.—Rerista Omiopatica. Rome. April.

–Gazetta Medica Di Torino. Turin. April and May.—La Reforma

Medica. Mexico. February.—Homayopathisch Maandblad. May.

Papers, Dispensary Reports, and Books for Review to be sent to Dr. Pope, 19,

Watergate, Grantham, Lincolnshire; Dr. D. Dyce Brown, 29, Seymour Street, Port

man Square, W.; or to Dr. Enwix A.NEArby, 161, Haverstock Hill, N.W. Advertise
mentºni Busines communications to be sent to Messrs. E. Gouin & Sox, 59,

Moorgate Street, E.C.
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THE MONTHLY

HOMOEOPATHIC REVIEW.

ON THE MEDICINAL uses OF THE BEE STING

POISON.”

By W. T. FERNIE, M.D.

MR. PRESIDENT AND GENTLEMEN,+On the occasion of our

last meeting here, Dr. Galley Blackley made a playful

reference to me as having awoke, after a three years'

slumber, to some sense of my responsibility towards

this Society. I ask your permission to explain that it is

a privilege of the old to sleep, and that feeling myself

considerably superannuated among so many younger

men in the plentitude of their modern learning, I have

sat as a disciple rather than as one of the Patres Con

scripti at our monthly assemblies since I had the honour

of becoming enrolled amongst you three years ago.

Now in venturing to offer a paper, I beg you, solvere

semescentem, to make allowances for such lack of know

ledge as I may display concerning the advanced tenets

of recent physiology, whilst holding me excused for em

ploying the language of a past pathology rather than

the compound classical nomenclature of to-day's ſin de

siècle attainment.

Pleading thus, I will take as my text a case which I

attended as long ago as in 1858, and which first brought

to my knowledge the potential uses of the bee-sting poison

* Read before the British Homoeopathic Society, June 4th, 1891.

Wol. 35, No. 7. 2 H
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as a curative agent in disease. At that time I was an

orthodox country, practitioner in Hampshire, and the

patient to whom I allude came under my care as an old

pensioner, who eked out his daily pittance by working as

an agricultural labourer on the Squire's estate. He was

about sixty years old, and of rheumatic tendencies,

living in a damp locality on the edge of the New Forest.

His symptoms in brief—as far as I remember them—

were those of endocarditis, becoming subacute, with a

systolic murmur, and with embarrassed action of the

heart through dilatation, but without any marked hyper

trophy. The kidneys were not implicated as shown by

any albuminuria, and the old soldier was a temperate

man, except for getting now and then bemused in beer at

the village tavern on a Saturday night, like many of his

class. Nevertheless, I well remember his urine at the

time was scanty and high coloured, with copious lithic

deposits.

All the symptoms I have recited gradually increased,

together with growing dyspnoea, and with general

anasarca, which became more and more urgent, until at

length the man took altogether to his bed, and seemed

doomed to sleep quickly in God's acre with his rustic

forefathers.

He was treated with alkalies, hydragogue cathartics,

and diuretics, secundum artem, being also seen and pre

scribed for by one and another of my friendly confrères

from the adjoining county hospital, where I had been

lately the house surgeon.

However, the poor fellow went from bad to worse, and

became at last so completely waterlogged as to lie an

enormous mass of shapeless humanity, semi-comatose,

and “babbling of green fields,” in a small attic at the

top of the narrow, steep, cottage stairs, down which how

he might be presently brought on the way to his long

home seemed a problem difficult of solution.

It happened, finally that, on my visiting him in this

dire extremity, I found his womenfolk in the garden,

making a brew from refuse honeycomb just after taking

their bees, and I was asked if some of the reeking

beverage might be given to the sick man in case he

could drink it.

Readily assenting to the use of this, or any other pro

posed solatium, under such desperate conditions, I left
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with the full assurance I had seen the last of my patient

in the land of the living.

About a week afterwards, having to ride past the

cottage, which was in a remote part of my district, and

wondering that I had not been applied to as Registrar

of deaths to record his decease (for, like George

Coleman’s “two single gentlemen rolled into one,” I

was then unitedly the Poor Law Medical Officer and the

Government Charon), I dismounted, not doubting that I

should find the defunct pensioner still awaiting inter

ment, which had been delayed through some casual

hindrance in providing the necessary obolus, or in con

vening the distant relatives; but to my intense surprise,

on entering the downstairs dwelling room, I beheld the

man comfortably discussing some broth, sitting there,

restored to his ordinary proportions, “clothed, and in

his right mind.”

It had happened that shortly after beginning to drink

the bee beer, which he took with avidity, profuse watery

discharges commenced from the intestinal and renal

outlets, which continued until all the dropsical swelling

had disappeared, the dyspnoea had become relieved, and

the heart ceased to give him distress, or to remain sen

sibly disturbed. In short, I had no alternative but to

believe that either the strange brew, or some wonderful

natural crisis occurring just at the time by a singular

coincidence, had brought back my patient from the open

portals of the grave.

Finding the unlooked-for improvement to continue,

and casting about in my mind for an explanation of its

cause, I chanced to describe the case and its present

issue to my friend Dr. John Wilde, now of Weston

super-Mare, but who then, having the courage of his

opinions, avowedly practised homoeopathy as a Poor Law

Doctor in a district immediately adjoining mine. He at

once recognised the fact that some bee sting virus con

tained in the beer, as got from dead bees and brood

comb boiled up in the brew, had acted specifically on the

cardiac serous membranes, as well as on the mucous

excretory linings of the sufferer, and had operated

homoeopathically for his prompt and happy rescue.

Dr. Wilde further sent me a pamphlet which had then

been recently published, on Apis Mellifica; or the Poison

of the Honey Bee considered as a Therapeutic Agent, by

2 H-2
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C. W. Wolff, M.D., of Berlin, which little book I read

with deep interest, gaining new light from its pages, and

explicit instruction about the provings and well ascer

tained effects of the remedy in question.

Incidentally I may add that the patient whose case I

have been describing went on uninterruptedly to com

plete convalescence, and was able after a while to resume

his work in the fields. He retained his health for the

five or six more years of my sojourn near him ; and

eventually he died, I believe of old age, uncomplicated

by any renewed trouble of the heart or any return of

dropsy.

From the small treatise of Dr. Wolff I learnt that his

practical experience, based on the provings of Dr. Her

.ing, and attesting the faith of his own grateful heart

with respect to the bee sting poison, showed the medicine

to be eminently curative for oºdematous swellings in

general, for the higher grades of ophthalmia, for inflamed

states of the tongue, mouth and throat; also by its

specific power over the whole internal mucous membrane

and its appendages.

Dr. Wolff had likewise employed the apis very success

fully for curing furuncles, urticaria, and erysipelas, as

well as for the typhoid fever, which he was emphatically

persuaded becomes engendered by the process of vaccina

tion. Moreover, he had convinced himself that apis is the

most sovereign remedy for intermittent fever, annihilating

the disease so radically that no relapses ever take place

and no secondary symptoms are ever developed.

For measles, scarlet fever, panaritia, spontaneous

limping, white swelling of the knee, and dysentery, Dr.

Wolff had further found apis to be an invaluable and

most trustworthy weapon of defence; whilst he abun:

dantly verified the necessity which others had recorded

for caution in giving this medicine to pregnant women,

though conversely he knew of no drug endowed with

such reliable virtues for preventing miscarriage, par

ticularly during the first half of gestation.

His doses ranged from a pellet of apis 30 to a drop of

tincture of the third strength, repeated at intervals or

sub-divided. Taken altogether, he had come to regard

apis as the greatest polychrest medicine, next to aconite,

which homoeopathic pharmacy can furnish.
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From the first, while perusing all these startling

statements about apis, and endeavouring to receive them

with an unprejudiced mind, one great difficulty beset

me—that of supposing any such animal poisons as

the virus of the bee and cognate creatures capable of

exercising, when swallowed, any influence for good or

for harm on the human subject as ordinarily constituted,

unless through some solution of continuity of a mucous

surface, so as to allow of direct absorption—or, unless

by acquiring special powers of stimulating afresh, when

fractionally attenuated, tissues impaired by disease. Here

I will cite two instances which have happened recently

within our immediate observation, and which are

relevant to the point I have raised.

A few weeks ago, at an evening meeting of the Phar

maceutical Society, Surgeon Parke, of the Stanley

Expedition, in giving a detailed description of the arrow

poison employed by the Pigmies in Central Africa, with

such fatal results, against our men, narrated the fact

that of those who were struck with poisoned arrows at

the battle of Uva Sheba, all died except Lieutenant

Stairs, whose wound was sucked by Surgeon Parke

himself. The ingredients of the poison, as far as they

could be ascertained, were procured exclusively from

vegetable sources. I quote this instance as exhibiting

Hºmunity from toxication manifested by Surgeon

arke.

Per contra.-On February 3rd of this year we were

told in the daily journals that Mr. E. Bosanquet, the son

of the well-known banker, was bitten by a rattlesnake,

while shooting in Florida. Mr. E. Walker, who was

with him, immediately applied his mouth to the wound

and endeavoured to suck out the poison. Then, having

tightly bandaged the wounded leg of his friend, Mr.

Walker raised and carried him to Daytona, where

Mr. Bosanquet died shortly after midnight in great

agony. Mr. Walker also became seriously ill. He had

a slight sore on the lip, and absorbed some of the poison

into his system. An attack seized him which resembled

partial paralysis, though eventually he became better

and out of danger.

These would appear to be two typical cases. Never

theless, I need not say that adequate inquirers have

long since thrown a decisive light upon the quaestio
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vexata, and have redeemed it from dispute. Dr. Hughes,

for example, has taught that a serpent poison will act as

a toxicant when swallowed, or when applied to a sound

serous, or mucous membrane, as shown by Drs. Bruntou

and Fayrer. " The idea," say they, " that it will only

prove effective when absorbed through a lesion of surface

or injected directly into the blood is erroneous."

Next I was led to consider what might be the chemical

composition, or, perhaps, the organic character of the

bee sting virus and of allied animal poisons ; and then

to wonder why any analogous toxicant, such as, for

example, the vaccine lymph, should not act in the same

potential way as was claimed for this apis mellijica, by

being swallowed histead of being introduced into the

absorbent system through a puncture. If this desidera

tum could but be accomplished, many of the objections

raised against vaccination would be silenced, and the

Hahnemannian law of infinitesimalism would be tri

umphantly vindicated.

In subsequent years it has come about that the Pas

teur theory and practice with regard to the rabid virus

of dogs, and of other animals, have found a place in esta

blished medical therapeutics ; and I take these as legiti

mate subjects for speculation from the point of view of

my former and present reflections ; saying so " with

bated breath and whispered humbleness " rather than

as laying the least claim to be an original thinker in the

matter.

Dr. Gooch—who by common consent now speaks

authoritatively on these points—says " a sheep fed upon

potatoes which have been the medium for the cultivation

of the anthrax bacillus, dies in a few days. Similarly

animals fed upon the nodules of bovine tuberculosis

become tubercular."

Bollinger also has demonstrated that milk can prove

infectious if drunk when derived from cows suffering

from any form of tuberculosis ; and these facts appear to

rove without doubt that certain animal poisons—which

acteriologists adopt as working septically through living

microbes or through the morbific matter which they

manufacture—can exert their deleterious influence on

the body by being swallowed, as well as by being injected

into the blood.

Surely, therefore, we are justified in asking whether



SSTtf1 BEE STING POISON. 431

any clear line of distinction and demarcation lies between

the bee sting poison, the serpent poisons, the vaccine

virus, and the ultimate pathogenetic causes of rabies,

tuberculosis, and the exanthematous infective fevers.

Dr. Bristowe, in an address given by him six weeks

ago on tuberculosis, said : " Most of us believe that all

specific infective diseases are due to specific living organ

isms." He added at the same time, " these septic

organisms act commonly by means of a poison which

they discharge, and which is absorbed by the circulating

fluids ; in which cases the poison is soluble, and can be

obtained in solution, entirely free from bacterial or other

organisms, and from putrefactive taint, or tendency."

This being so, I would again press the question why such

a solution, when sufficiently diluted, may not be em

ployed curatively as a medicine—with more precision,

more singleness of action, and better facilities for regu

lation of its doses—not to speak of the paramount

homoeopathic advantages thus secured—than by sub

cutaneous injection or inoculation.

I am by no means unmindful of the effect produced

within the stomach by its secretions operating on living

microbes when swallowed.

According to Drs. Kurlow and Wagner, who have

recently investigated the influence of gastric juice on

pathogenic organisms, only the most prolific microbes,

such as tubercle bacilli, the bacilli of anthrax, and

perhaps the staphylococci can continue to exist in the

normal gastric secretion ; all others being destroyed by

this powerful germicidal agent in less than half an hour.

But no collateral evidence is forthcoming, of which I am

aware, tending to prove that the potential and toxicating

solution eliminated by septic microbes is equally spoiled,

and rendered abortive by contact with the gastric juices.

As to the chemical composition of the several animal

poisons, I learn that formic acid is said to be the basis of

apis mellifica, whilst bacteria are found on analysis to

consist of mycoprotein (a combination of carbon, hydro

gen and nitrogen, without sulphur or phosphorus),

together with fat, ash, and undetermined substances.

But Dr. Gooch says " it is a positive fact that the inti

mate nature of the contagium in many diseases, such as

hydrophobia, variola, vaccinia, scarlet fever, and measles,

is at the present day undetermined, and invites further



432

research." I am therefore again warranted in supposing

that as yet no ascertained line of separation exists

between the poisons, when fundamentally considered, of

the bee sting, serpents, rabies, and the infective febrile

diseases.

One significant circumstance can be adduced with

respect to the bee sting poison, as placing it—ceteris

paribus—on a level with the attenuated forms of rabies

virus employed by Pasteur for conferring immunity on

his patients against harm by the concentrated virus. It

is well known among bee keepers that after being

repeatedly stung throughout some weeks, or months, a

person who suffers acutely at first from the assaults of

bees will become less and less liable to be affected there

by, and eventually altogether impervious sensibly to tb"

poison. As far as my personal experience in bee keeping

for several years has led me to observe, this acquired

immunity continues throughout a time of cessation from

being stung—during the winter months until the next

summer—being thus differentiated as I believe from the

hardihood gained against tobacco, arsenic, and other

noxious toxicants by those who have become inured to

them, and which lasts so long only as they are habitually

employed, and no longer. Notably as regards alcohol, a

very small dose of this will serve to intoxicate the con

firmed and degenerate drunkard, though when first

beginning his career of inebriety the same person could

probably swallow a skinful without becoming topheavy

or incapable.

In speaking of the cultivating fluids employed by

Pasteur and by other bacteriologists for attenuating

septic organisms and obtaining their potential solutions,

Dr. Gooch says great stress is to be laid upon the im

portance of successive cultivations of the microbes in

these sterilised liquids, such as nutrient gelatine and the

like, through many generations, as the objection that a

chemical virus may be carried over from the original

source is thus overcome." " And," he goes on to say,

" any hypothetical chemical poison carried over from

one tube to another would, after a great number of these

cultivations, be diluted to such an immense extent as to

be inajopreciable, and absolutely inert." If this were so,

the objection thus raised against my view that toxication

by swallowing highly attenuated pathogenetic fluids may
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successfully supersede cultivated germ inoculation would

be insuperable.

But our special and incontrovertible knowledge of the

effects produced—whether by apis 80, as the bee sting

poison—or by highly diluted lachesis, naja, crotalus and

the like as serpent poisons, when swallowed medicinally,

both refutes the allegation of Dr. Gooch, and tends to

confirm the analogy between these chemical viruses and

the toxic poisons obtained in solution from cultivated

bacteria. Dr. Hughes says the curative action of lache

sis, if worth anything at all, proves the validity of the

infinitesimal dose. He further directs attention to the

singular likeness between the symptoms of crotalus

poisoning and those of yellow fever, which would now in

all probability be pronounced of bacterial causation.

In like manner, if the principle for which I contend is

a valid one, the radically alterative effects promised by

Dr. Koch and his followers from inoculation of his fluid

against tubercular phthisis and lupus should be brought

about as readily by internal administration of this fluid

as by subcutaneously injecting it in high divisions, such

as a milligramme, and without the attendant risk of a

dangerous shock. But the safety and expediency of

Dr. Koch's whole proceeding are as yet so much subjudice

and even sub lite, that I refrain from dwelling on it.

- As far as any analysis of his tuberculine has been

made, it seems to be purely chemical, consisting of

peptone, hemi-albumose, glycerine, and common salt.

But it is further stated that after the primary bacilli

from which this liquid is elaborated are destroyed by

heat or by antiseptics in any cultivating fluid, spores

are left which have a thick investing membrane of two

layers. These spores are difficult of destruction, and

«an retain their vitality even when desiccated. No

stain will penetrate them until the capsule has been

ruptured or changed by strong acid; and this may

certainly be accepted as an argument on our side for

effective mechanical trituration of the tough, intractable

spores, so as to make then contents soluble for absorption

by mucous membranes, just as we pound up the

diminutive nuts of lycopodium, each about ^jth part of

an inch in diameter, in an agate mortar, knowing that

all preparations of this drug which do not involve a

complete fracture of its particles are inert. For making
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even the first decimal strength a trituration of the spores

for at least two hours is necessary.

More and more therefore am I led by these several

arguments to advocate administration by the mouth of

potent toxical organic agents highly attenuated and in a

soluble form, whether these be classified as chemical or

septic.

Eeverting for a moment to the vaccine virus, and

quoting the recent dictum of Dr. Bristowe that cow-pox

is doubtless small-pox attenuated by passage through

the cow, I would claim for the vaccine lymph, whether

got from the heifer or by transmission through the

human subject, an innocuous protective power of sure

action against small-pox by being taken internally, if

the patient be at the time of its administration prone to

contract variola. But the toxicant will presumedly

remain inert and abortive if no liability to take small

pox on exposure to its infection be then occupying the

patient's system. For which self convincing reason the

practice of thus protecting our patients, or leaving them

unscathed if then needing no such protection, both as

infants by this primary gastric vaccination, and as adults

by the repeated process, should and would strongly com

mend itself to public favour, if the hypothesis can only

be substantiated.

Perhaps you may at once detect fatal flaws in my

mode of reasoning, and may suppose me, for lack of

sufficient reading, or instruction upon a question already

settled in a manner adverse to my views, to resemble the

tailor in Shakespeare's play of King John, whom Hubert

saw—

•' Standing in slippers, which his nimble haste

Had falsely thrust upon contrary feet."

Or, in less elegant phraseology, you may accuse me of

having got hold of the wroog sow by the ear. If so, I

shall penitently submit to correction at your lenient

hands.

Or, it may be, you will say that whilst professing to

talk about apis meUifica as a therapeutical agent, and

discoursing of its various virtues, I have wandered aim

lessly from the main road of my subject into barren

by-paths of uninteresting and unsound pathology. Let

me acknowledge, with confusion of face, that I have very

little to tell from personal experience concerning the
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therapeutic action of the hee sting poison as a drug ; and

I have rather hoped to gain benefit by starting the sub

ject and gleaning the experience of other more busy

workers in the arena of modern medicine than to furnish

original information on the point. It happened felici

tously to myself, several years after my pensioners'

fortunate episode, to prescribe tincture of apis from a

distance for a sweet, fair-haired angel of a child, lying

alarmingly ill with advancing hydrocephalus, and to

rescue her straightway from the danger which threatened

to quickly extinguish her life. Beyond this illustra

tion, my aquaintance with apis medicinally has been

restricted to the usual cases indicated by its provings

and particularized in our text books. Under Dr. Blake's

tuition I have learnt that the drug specially stimulates

the vaso-motor apparatus, that it causes shooting pains

in the occiput, and proves curative of septicemic urticaria,

such as follows on pysemic absorption.

Also a medical friend of his, who took tincture of apis

by mistake, experienced weakness and numbness in the

upper limbs, particularly of the ulnar fingers.

And we were reminded at our last meeting that Dr.

Gibbs Blake supplied a paper, some years ago, to the

annals of our Society, on the cure of albuminuria by

apis, with detailed cases.

Now, in conclusion, let me express a sincere hope I

have not wearied you overmuch by my discursive aberra

tions, or seemed to treat a serious subject in too light

and trivial a style. You will remember what Horace

says in one of his epistles about the advantages of

occasional levity, even in a grave treatise :

" Discit enim citiuB, meminit que libentius illud

Quod quis deridet, quam quod probat et veneratur."

" Men see a joke, when to a sermon blind :

What laughter points dwells longest in the mind."

Whilst keenly alive to the deficiencies of my crude

paper, as compared with the erudite and finished theses

usually forthcoming at our monthly gatherings, I would

pray you to be mindful that the rough stick of Brutus,

cut by the hands of a clown from a Koman hedge, con

tained a rod of gold, and that, as Emerson pithily puts

it, God sometimes hangs a heavy weight on one of the

thinnest of wires.
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Discussion.

Dr. Hughes, after expressing his enjoyment of Dr. Fernie's

paper, said that he saw no reason why viruses should not act

by the mouth, though not so potently as when introduced

beneath the skin or into the veins. Vaccinine had been given

by the mouth in small pox, and also to effect vaccination; in

both cases with apparently good result. He doubted, how

ever, whether patients generally would consent to be so vacci

nated. Dr. Hughes thought Wolffs book a little too enthu

siastic, and many of the supposed pathogenetic symptoms—

taken from Herhig—on which he bases his applications

itpix, are " clinical " only.

Dr. Blake said that Dr. Burford was quite right in his

observations at the last meeting ; there was no evidence to

show that apis had primarily affected the kidney. Unfortu

nately, in the cases where there were renal symptoms no

analysis of the urine appears to have been made. Dr. Blake

had listened with peculiar interest to the contribution of

Dr. Fernie. He was much struck with its cultivated and

scholarly style. He said he felt quite a paternal pride

in Dr. Fernie as having stood sponsor for him at the medical

font. Dr. Blake used the animal poisons very largely in his

practice, he relied on them in the most grave and urgent

conditions. There is a strong family likeness between the

animal poisons in their sphere of action ; even the medusa

acts on the skin, the heart, &c. The following proving, it

substantiated, would go to show its power of profoundly modi

fying the condition of the intracranial perivascular spaces. In

the Lancet for last March, Dr. Althaus says at p. 715 : " I

have seen a case of epilepsy in a farmer, aged 80, who had

been in perfect health till he was one day stung by bees. Thi<

caused inflammation of the hand. He never recovered his

health thoroughly after this, and nine months later had bis

first epileptic fit without any other assignable cause."

Unfortunately no information is given as to the condition

of the urine. Yet even with this serious omission, the case is

full of suggestiveness to physicians without prejudice. For

another proving we are indebted to an allopathic doctor. It

is of especial value for two reasons :—

1. The prover thought he had taken an entirely differeu;

drug, one that in his opinion was quite inert.

2. He was a sceptical, cool, and clear-headed person, with

the critical temperament well marked. This fragmentary

proving is so important and so brief, that I will venture to

reproduce the whole :—

Feb. 15th, 1887. Dr. says : " In the morning I had s

pain as though an oat husk had stuck in the left side of the
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larynx, external to the aryepiglottic fold. Took about 18

minims of apis mellijira, thinking it was laehesis 6. I added a

quantity of water and tossed off the mixture. I was then

galvanising a patient. In about three minutes I began to feel

very strange, and the sensation increased so that I had to stop

what I was doing.

" I then sat down and wrote these notes as tlte symptoms

arose.

" 1. Feeling as of a sudden blow on the occiput. 2. Swim

ming sensation. 8. Sense of constriction in throat. 4. Sudden

disappearance of pain in left hyoepiglottic fosse. 5. Twitching

of muscles and slight trembling. G. General sensation of

fulness and weakness of coordinating power, especially in

hands. 7. Oppression at bottom of sternum. 8. Pain down

left ulnar nerve. 9. Weight and tension at back of neck.

10. Dimness of sight. 11. Sense of weakness in upper limbs.

12. Slight numbness of left hand, particularly of ulnar

fingers. This subsequently increased very much, and amounted

to complete anaesthesia of left ulnar fingers. Also want of

power, with incomplete anaesthesia of both hands. 18. Irri

tability of bladder, a usual symptom with me, diminished.

" You know what a thorough disbeliever I am in most of

4 the so-called ' provings."

Dr. Fernie had referred to him as using opium virus for auto-

toxfemia, or self-poisoning with pus products. In these cases

apis is indeed the " king of remedies." It covers well the

anaemia, the skin affection and the profound apathy of the

lymphatic system.

The following example was presented by the wife of the

unconscious apis prover.

Mrs. —, age 87, suffered before marriage from endometritis

and retroflexion. Married 10 years. Had borne two children.

Becoming pregnant again, life was endangered by the extreme

severity of the vomiting. It was thought right to induce

artificial labour. Pelvic cellulitis followed this and the womb

became bound down to the rectum by firm adhesions in

Douglas' pouch. She now fell into a miserable condition.

Low type of recurrent feverishness, extreme prostration with

debilitating sweats and persistent pelvic pains. Early in

1881 a distinguished gynaecologist was consulted, who opened

the abdomen, and removed the ovaries, which were found to

be in a condition of cystic degeneration. After this the

patient was much better for a year when she slowly reverted

to her old condition. She now began to suffer from recurrent

intractable vomiting, also from itching of the skin, sleepless

ness, profound mental misery and loss of hair. The white

face and greatly swollen, raw beef like tongue, irritable throat,
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poor appetite and torturing thirst, flatulence, abdominal

fulness and severe constipation, pale urine, sp. gr. 1,005, the

kidneys doing no depurating work, short breath, palpitation,

loin pains, numbness along the ulnar nerves were present.

There existed also much general dropsy and varicosis of legs.

These symptoms yielded to apis melHfica 12 centesimal. Soon

after witnessing the effect of the apis on his wife, the husband

a specialist on the throat, was summoned one night by a

neighbouring practitioner to operate on a case of oedema

glottidis. Before proceeding to perform tracheotomy, the

doctor bethought him of the apis 12. He resolved to give it

a trial, and with the satisfactory result that the patient was

out of peril by the morning, and the operation was permanently

postponed. Apis is the only remedy which Dr. Blake had

seen remove chronic effusion between the layers of the broad

ligament. Mrs. —, aged 28, had been married two years. Ten

months ago was delivered of a still-born child at full term.

She has never been well since. She feels a lump in her left

groin, which has been diagnosed to be many different things

by many differing doctors. The senior surgeon of the

Samaritan kindly saw the case with me, and we agreed that

it was the left broad ligament of the uterus greatly distended

with fluid. As its formation had not been attended by rigors

nor followed by hectic, and as its disappearance was associated

with no htematin staining of the skin or urine, we considered

that it was probably serous. It was possibly a ruptured cyst.

Under the bee poison this condition disappeared in four weeks

after 10 months' duration. The remedy was first given in the

6th centesimal for one week, then in the 8rd decimal dilution.

Seven years have passed and no recurrence has taken place.

This lady goes for long tricycle rides in the country—a fairly

good test to apply to the parts once so seriously enfeebled.

Chronic pain in sacrum with oedema. In morning diarrhoea,

myalgia of the deltoids, and for that peculiar rigidity of the

throat, indicating submucous effusion, apis is invaluable.

The typical headache appears to be of the bursting occipital

type, resembling in site and action its congener hetleborr,

relieved by pressing with the hands. Of profound interest is

the last case recorded in that invaluable work The Cyclopariia

of Drug Patliogetiesy under apis. This goes to show that bee

poison is the remedy for reflex eustachian asthma. It also

makes it appear probable that bee poison is volatile.

Mr. Wright, in speaking of the action of apis in diphtheria,

said that he was disappointed in the results he had obtained.

In the case of a man admitted into the hospital under Dr.

Moir for urgent dyspnoea, he examined the larynx and found

that there was an extreme oedema of the whole of the
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structures of the upper aperture of the larynx. This was

the condition in which apis was indicated, and it was accord

ingly given, but in spite of it, two days later, patches of

typical diphtheritic membrane developed on the diseased

parts. In many other cases in children he had found that

■apti had no influence in preventing the occurrence of the

membrane.

Dr. Moir, speaking of the same case as Mr. Wright, said

he had come to the opposite conclusion, viz. : that the patient

was much benefited by the apis, as it was a case which had

been sent in for tracheotomy, and within 48 hours the greater

part of the oedema was gone, but he agreed with Mr. Wright

that it had no special influence on the diphtheritic membrane.

All bee-keepers seemed to get inoculated or indifferent to

the stings after a short time, and he would like to know from

Dr. Fernie whether he suffered much from the stings when

bee-keeping, and how soon he became inoculated. With

regard to the administration of the animal poisons he thought

the more exact methods by hypodermic injections or by

absorption from a blistered surface, as recommended by

Dr. Hayward for the serpent poisons, ought to be more

■extensively tried.

Mr. Cox, speaking of Mr. Wright's case of oedema of larynx,

said that he had watched the case in the hospital from its

commencement. The patient was admitted with intense

dyspnoea, and tracheotomy appeared imminent ; under apis

the improvement was remarkable—the oedema passed off and

respiration became easy. When able to examine the larynx

two small patches of membrane were noted. The man got

well, his improvement being rapid at first and gradual after

wards. He had no other medicine except aconite for some

time.

Mr. Wright said that Dr. Moir and Mr. Cox had misunder

stood the remarks he had made about apis in Dr. Moir's

patient. He contended that it had not prevented the

membrane appearing, which was the case. The oedema

certainly did subside, but the question remained was this

•due to the apis or the steam inhalations which the patient

was receiving as an accessory treatment ?

Dr. Cooper joined in the thanks so freely given to Dr. Fer

nie for his very interesting paper, and hoped that we shall be

favoured by an increased proportion of papers dealing with

drug-action, as this, pre-eminently, is the work of the Society.

Dr. Fernie had mooted a question that bristled with diffi

culties, and one which could not possibly be dealt with in the

compass of a short paper, namely, the variations in the
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behaviour of remedial agents when administered subcu-

taneously and by the mouth. Dr. Cooper had used subcu

taneous injections at one time rather frequently, and he

considered he had noted a marked difference in the behaviour

of the high dilutions when given subcutaneously and by the

mouth ; he had never seen the slightest characteristic effect

follow a hypodermic injection of a high dilution, but very

marked effects had attended their buccal administration.

Again, arnica acted with intense violence when applied to the

skin in persons sensitive to its action, but no such violent result

had he seen from it when given by the mouth, and he argued

from this, as well as from many other facts, that remedial

agents differed very much in the intensity of their action in

accordance with the part of the body to which they were

applied. In the treatment of deaf cases, he had often used

our triturations as snuffs, and he had observed with some, a

very marked effect upon remote organs, while with others the

effect seemed limited, much more so than when given by the

mouth, to adjoining organs. With ammonium mu>iaticum,(oT

instance, its third decimal trituration is followed by a feeling

of dryness not confined to the nasal mucous membrane, bal

extending very markedly to that of the rectum and other

parts of the intestinal and vesical mucous tracts. The effects

the ammonium mur. exerts is primarily a drying up of the

fluids and consequent lessened liquidity of the fieces, and

diminution in the quantity of urine, and this when given

simply in the form of snuff. Coming to apis. Dr. Cooper

insisted, as others had done, that • apis cannot at all be con

sidered as a polychrest ; it acts most satisfactorily when indi

cated, but its indications do not justify us in considering it a

polychrest. Dr. Cooper had seen apis act in the most magical

manner in throats attended with localised patches of oedema :

the puffy whitish submucous swelling that sometimes occurred

in inflamed throats disappeared as by command after a dose

or two of apis. Dr. Cooper was intensely interested by the

narration of Dr. Femie's initial case. He had heard of it

many years ago from his old friend Dr. Jolm Wilde, of Win

chester, now of Weston-super-Mare, and if his memory

served, the drink concocted by the peasants from the honey

comb on this occasion was termed in the country " hum " [to

this Dr. Fernie assented), and he referred to it specially

because when practising in Southampton he had been at pain*

to obtain information on the subject from his dispensary

patients, and never succeeded in finding any who could en

lighten him about it.

Dr. Dudgeon (in the chair) said he had seen apis of use in

ascites, chemosis, and oedema of glottis. Cases of rheumatism
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had been of late years recorded as having been cured by the

sting of bees inflicted voluntarily and involuntarily.

In reply to the remarks made by the several members,

Dr. Fernie said : He scarcely could agree with Dr. Hughes

that even if advised by medical men to swallow the vaccine

lymph patients would object on the score of its being

repulsive. In former times persons willingly took as medicines

powdered skulls, serpents' dung, and other such abominations ;

whilst to-day, mysterious matters such as anti-canceroso,

anti-scrofuloso, &c, are unquestioningly swallowed. He would

ask if the apis tincture, which seemed to fail with Mr. Wright,

was reliably prepared from infuriated bees, according to the

approved directions ? though the recited case of the pensioner

did not seem to bear out this necessity.

Dr. Cooper had kindly reminded him the brew which acted

so successfully in the case adduced, and which Dr. Cooper

remembered hearing about at the time, is called "hum "in

Hampshire, and Dr. Fernie remarked that bee hum had been

certainly proved anything but hum-associated with another

insect, the eime.r leetularius.

He could not from personal experience answer the query of

Dr. Moir, whether being repeatedly stung by bees provoked

the use of bad language, with a craving for whiskey. In

reply to the suggestion by Dr. Dudgeon, that the use of

bees designedly for stinging a gouty or rheumatic limb may be

beneficial, Dr. Fernie said his gardener, who helped him in

attending to bees throughout several years, and was often

stung by them, had no attack of rheumatism during all that

time, though he had frequently suffered from the malady

before, and has done so again since.

THE SINGLE EEMEDY IN THE PEACTICE

OF MEDICINE.*

By A. Speirs Alexander, M.D.

Had we been meeting to discuss questions relating

to the treatment of the sick in the year 1791, instead of

1891, we might, perhaps, have vied with each other, as

the best evidence we could adduce of our skill in the

science of therapeutics, in the effort to concoct the

most complex prescription possible. We might hare

descanted learnedly on the vital importance of base,,

* Read before the Western Counties Therapeutical Society.

Vol. 35, No. 7. 2 I
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adjuvant, corrigent, &c. ; or have exhibited in triumph

some wonderful formula consisting of 20 or 30 ingredients,

as an infallible cure for some mysterious " humour ; " or

we might, perchance, have comforted ourselves by

unanimous denunciations of that arch-heretic and

impostor, Samuel Hahnemann, just at that time

becoming famous.

But the march of medical civilization places us on a

very different platform in this year of grace, 1891. Instead

of contending for the need of complex prescriptions, we

meet to-night to discuss the merits of the single remedy

in the practice of medicine ; instead of pinning our faith

to the virtues of incomprehensible mixtures, some of

them little better than that of the " witches' cauldron,"

we have learned, or are learning, to confide in the

administration of one drug, and that the similimum, for

every disease, or phase of disease ; and instead of

ridiculing as a visionary, or reviling as an impostor, him

who had dared to depart from the traditions of mediaeval

mysticism, we have learned to revere our great master,

Samuel Hahnemann, as the founder of rational medicine,

as we know it.

Nor is it among our own ranks alone that the immense

advantage of simplicity in prescribing is now obtaining

recognition. There is a growing tendency among the

more enlightened of our brethren of the other school to

limit their treatment to the exhibition of one drug at a

time. Practical evidence of this tendency is to be found

in the numerous " elegant preparations " of single drugs

now in the market, e.g., tablets of aconite, belladonna,

calcium sulphide, biniodide of mercury, nux vomica, anti-

pyrine, sulphonal, Sec. " When we are tolerably certain

of the action of a drug," says Dr. Farquharson, *' and

more especially when we are making scientific observa

tions on its mode of action, it is often of great importance

that we should not obscure its effects by the addition of

any other active substances, but order it either simply

in distilled water, or merely combined with other ingre

dients for flavouring purposes." One clause in that

sentence is of the first importance for us in the con

sideration of the question now before us. It is this :

" and more especially when we are making scientific

observations on its mode of action." I well remember

an anecdote illustrating such observation, which I heard
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when a student from Dr. Gairdner. The Principal of a

eertain university, he told us, had for years been a

martyr to asthma, and had tried many methods of

treatment without avail. At length, a prescription was

given him which always proved effectual in relieving

the paroxysms. Being of an enquiring turn of mind, he

began to wonder which of its numerous ingredients was

the potent one in relieving his malady, and so set to

made up, he instructed the dispenser to omit one of its

ingredients, till, at last, the prescription was reduced to

one drug, which, taken alone, was as effectual as the

whole mixture. That drug, the Principal concluded,

must be the curative one, and continued thereafter to

take it without admixture. The particular drug was

iodide ofpotassium.

Now, for us, as homceopathically prescribing phy

sicians, it is of the utmost importance to keep this

object—the observation of the mode of action of single

remedies—constantly in view. We ought to be making

scientific observations on the action, if not on the mode

of action, of drugs every day of our lives. Their action

on the healthy body has been already given us by many

able investigators. With us now lies the duty of verify

ing in our daily practice the corresponding action of

those drugs on the unhealthy body.

In order that we may perform this duty efficiently,

what conditions must be fulfilled ?

1° The drug administered must be the true similar to

the disease treated.

2° It must be given alone, without admixture, and

without alternation with other drugs.

3° It must be given, if possible, in such dilution as

shall not cause medicinal aggravation.

(a) The first of these conditions is the most important,

as it is the most difficult of fulfilment. To find the

similimum is, for us, the sum and substance, the ultima

Thule of the whole question. Find the similimum to a

given disease, and you will infallibly cure it, provided

the disease be a curable one. I go further, and assert

that, if we could find the true similimum to diseases now

considered incurable, these would soon be removed from

that category. Of such an advance in therapeutics,

I may instance the researches of the renowned Dr.

work to experiment.

2 1—2
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Koch, whose treatment of certain forms of tubercular

disease we now know to be founded on his use of what

may be regarded as the similimum of that disease.

For some diseases, however, it may be objected, no

true similimum has yet been discovered, and herein, it

seems to me, lies the chief difficulty in prescribing the

single remedy. It may be possible to cover a part of the

disease, or a phase of it, with one drug, and thereby to

cure that part, or that phase. As long, however, as the

whole of the disease is not removed the patient is not

cured. Hence, it may be necessary to take the disease

stage by stage, or part by part.

The first remedy given may cure a certain number of

the symptoms, but leave the remainder untouched, as

the latter were not included in its pathogenesis.

A second prescription is, therefore, necessary to cover

these, or a part of them, and a third or fourth may even

be required before the whole disease, or rather the

patient, can be cured. The treatment of such a case

may be like the rungs of a ladder, all of which lead to

the summit, but no one of which, save the last, is truly

the summit.

Such circumstances, however, are by no means the

rule in the treatment of the sick. Cases do present

themselves, and that frequently, for which by a little

painstaking a true similimum may be discovered, and

when discovered, that single remedy will radically cure.

(B) The similimum having been found, the second

requisite is that it shall be given without admixture,

and without alternation with other drugs. The necessity

of the first precaution is so self-evident that I need not

dwell on it. The question of alternation, however, is

open to debate, though the custom of giving two drugs

in alternation is only too common in practice. Suffice it

now to say, that if the true similimum for a given case

has been found, alternation would be unreasonable,

and fatal to scientific observation of its action. If we

are to form an accurate conclusion as to the effects

of our remedy, it must, of course, be allowed to act

unaided or unhindered by any other drug.

(y) Provided the remedy have been accurately chosen,

the dilution is a secondary matter, and may be left

to experience. The latter probably teaches most of

us that it is desirable to cure with the least possible
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quantity of the given drug; that in some patients low,

and in others high dilutions may cause medicinal

aggravations, and that, on the whole, the medium and

higher dilutions, from the 6th to the 80th, give the best

results, more especially in diseases of a somewhat

chronic character. In acute diseases I have always

found the dilutions below the 6th centesimal act well.

Some of our American colleagues go a good deal farther

than this, and maintain that the only true scientific rule is

to administer a single dose of a single drug, following up

with placebos, till the dose shall have exhausted itself. I

confess I have not yet arrived at that high pitch of

scientific refinement in practice. I will only say that if

a single dose be sufficient to cure, the succeeding ones

need not necessarily aggravate, for, the morbid process

having been overcome by the first dose, and the system

therefore no longer hypersensitive, the others would

probably remain inert, and therefore might as well be

given as placebos, if for no better reason.

Having now shortly discussed the conditions of cure

by the single remedy, I proceed to offer a few examples

taken from my daily practice.

CASE I.

Rev. J. S. P. First seen, 4th September, 1888.

About a year ago, patient visited a sick woman, living

in a very badly drained house. The sick room had

apparently not been ventilated for weeks, and the

atmosphere was so pestilential that the visitor felt almost

suffocated. Soon after, he began to feel ill, was con

stantly drowsy by day, and slept too heavily at night.

An eruption then appeared all over body and limbs. The

skin became bright red, and was covered in patches with

dry silvery scales. At night, there was some burning

and itching.

Previous to this attack, patient had noticed a very

small scaly patch on the extensor surface of each elbow.

When first seen by me, the patient's whole trunk,

arms, hands and legs were covered with large scales, on

a bright red base. The scales fell off in flakes of the

size of a shilling. Some, he stated, occasionally accu

mulated, and became thick and hard, so that when the

limbs were bent, slight cracks appeared in the flexures.

Apapular eruption often appeared on face after preaching.
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Had been told he was suffering from psoriasis, but the

case looked more like one of pityriasis rubra. 1^. Petrol.

6, 4 hs.

18th Sept. Writes that after beginning the medicine,

the rash increased. A week later it appeared to be

arrested. Is now nearly gone from face, neck and chest,

and is disappearing more slowly from back and legs.

Sleeps well, which he had not been able to do for months

past. Appetite good, and can get about comfortably.

Continue med.

6th Oct. The face and neck are now entirely free from

the rash, and only a little roughness remains on chest

and limbs. The latter is rapidly disappearing.

From 4th till 27th Sept., patient lost 4 lbs. weight,

but since the latter date, has gained 2£ lbs. R . Petrol.

80, 4 hs.

17th. Patient called to-day. The only trace of the

eruption remaining is a slight roughness here and there.

Ten days ago, a vesicular eruption, covering an area

about the size of palm of hand, appeared over left hip.

This is now fading. General health good, sleeps well,

and awakes refreshed. Since 27th September has gained

6 lbs.

5th Dec. Patient reports himself well.

, Since last date, I have repeatedly heard that patient

continues perfectly well.

This gentleman had been under allopathic treatment

for a year, and had taken quantities of arsenic, only,

however, growing steadily worse.

Case II.

Mr. S., seen July, 1889. This patient had been suffer

ing for some two or three years from an eruption on the

extensor surface of the right thumb. At the outset, his

attention has been attracted by some itching there, and,

on examining the part, he noticed a fine miliary rash

over the surface mentioned above. After a time this

died away, but subsequently returned in an increased

degree. The eruption thus fluctuated for some months,

but finally seemed to gain a firm hold and became

Bteadily worse. When seen by me, the distal phalanx

of the thumb was greatly swollen, with a deep, bleeding

fissure across the joint.
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The fissure gave great pain, and was so aggravated by

using the thumb, that the member had become almost

useless.

To this patient also petroleum 6 was given.

This he took for two days, and then, as the eruption

became much worse, stopped it. No more medicine was

taken. The aggravation, evidently a medicinal one,

soon passed away, the fissure healed, the rash gradually

faded, and finally disappeared entirely. Since then,

there has been no return of the trouble, and patient is

now in good health. No local application was made to

the affected part.

In both these cases, the key-note "cracks or fissures

in bend of joints " led to the drug selected.

Case III.

Mrs. T., set. 48. First seen, 6th September, 1886. For

the last three years patient has been suffering from an

eruption on back of hands and arms. It began on the

wrists, after a chill. The rash is very scaly, disposed in

small circles, running into each other, with wide cracks

here and there, which bleed and weep a little, and are very

painful. The eruption does not itch much, but aches,

and " feels like the sting of a nettle." Has some ecze-

matous spots on the scalp, and states that she has at

times had an eruption behind the ears. Has passed

menopause. Looks healthy, and is very stout.

The occurrence of the eruption behind the ears guided

to the prescription, graphites 6, nocte maneque.

Nothing more was seen of this patient till Dec. 2nd,

when she returned and stated that, at her former visit,

she had omitted to mention that the inner surface of

both thighs resembled " raw beef." This was now quite

well. The rash on the arms and hands was almost

gone, only a few spots remaining. All the cracks had

healed. Graphites 12 was now given, and patient subse

quently sent word that she was quite well. No local

applications were used.

Case IV.

Mr. C, set. 50. First seen, 27th Sept., 1890. This

patient presented a somewhat repulsive appearance, the

whole of the upper lip being thickly covered by a lemon-

yellow crust, broken down here and there and exuding
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matter at the edges. The eruption resembled in a

general way that of " tinea capitis," but there were no

cups. There was no history of contagion, as from a

foul razor, nor could the eruption be accounted for in

any way. It had begun several weeks previously, in

the form of small papules or vesicles, the exudation

forming a crust which, after removal, quickly collected

again.

Patient was directed to apply vaseline to the crust till

it softened enough to be removed easily, and received

internally cicuta. virosa 8x.

In a fortnight he returned. The crust was now com

pletely gone, the skin of the upper lip looked healthy,

with only the remains of a papule here and there, and

new hair was growing rapidly. The patient was asked

to take the same medicine less frequently, and to leave

it off gradually. As he lived at a distance of some

twenty miles or more, he agreed to return only if the

eruption reappeared, and having heard nothing of him

since, I conclude that he continues well.

Under cicuta virosa, Hering gives the following

symptoms :—Lower Face—Yellow scurfs on the left

corner of the mouth, discharging yellow corrosive fluid,

may extend over the lip, chin and cheek.

Case V.

At the risk of wearying you, I beg leave to present

you with yet one more case of skin disease.

Mrs. P., set. 78. First seen, 10th October, 1888.

Complains of eruption on hands, arms, face, and back

of legs. The rash is rather dry, and presents raw

cracks here and there. The eylids often crack at the

corners. Graph. 12, 4 hrs. On Oct. 20th patient

was seen again, when a considerable improvement was

observed. The same medicine was repeated, but in the

80th dilution, and on November 3rd patient returned

and reported herself " quite well."

Case VI.

Mrs. M., set. 47. First seen 2nd October, 1888. The

following symptoms were noted :—

Pain after food, beginning in epigastrium and spread

ing all over chest, belching of flatus, and vomiting

which relieves the pain. Lips chapped, and tongue feels

scalded. Bowels constipated. Water thick and offensive.
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For these symptoms Natrum mur. 80 was given ; a dose

every four hours.

On October 16th patient, who lived at a distance,

"wrote that she was much better in every way. There

was no pain now felt after food, only a little occasional

flatulency remaining.

The same treatment was continued, and on Nov. 5th

I heard again that all the discomfort was gone, and

that, for the first time for many years, this lady was

able to digest her food naturally.

Case VII.

Miss M. First seen 28th December, 1889. After

taking cold about a month ago, this patient lost her

voice, and since then has been able to Bpeak in a whisper

only. She has a dry cough, and throat feels swollen and

painful.

She received amnion, caust. 8x, and on January 4th,

1890, reported that the voice returned three days after

beginning the remedy, and had been quite clear since

then.

A propos of this case, I may say that I have used the

same remedy with marked success in many similar

instances. The leading symptoms are inability to speak

above a whisper, with raw feeling in larynx. Causticum

is allied to it, but differs in not necessarily having entire

a/phonia, but a rough, hoarse voice, due, according to

Hughes, to paresis of the vocal cords. For the use of

ammon. caust. I am indebted to Farrington.

Case VIII.

Mrs. H., set. 80. First seen 7th Dec, 1888. This

lady was a widow, and had never had any family. For

some years she had suffered from displacement of the

-womb, for which she had been treated by a London

gyntecologist, who had inserted a pessary. In spite of

the mechanical support so obtained, she had never ceased

to suffer great pain and discomfort, and was almost

entirely confined to the sofa.

Her chief symptoms were as follows :—severe pain in

sacrum and hips, going down under surface of thighs.

Constant bearing down in hypogastrium, and feeling as

though uterus were protruding from vagina. Obstinate

constipation, the bowels rarely acting without aperients
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or enemata. Urine thick and high-coloured. All these

symptoms were greatly aggravated at the menstrual

periods, during which patient described her sufferings as

excruciating. The sum total of the symptoms pointed

clearly to sepia, which was accordingly given in the 30th

dilution. After the next period, patient stated that she-

could not report any improvement, and that indeed the

dysmenorrhcea had been rather worse than usual. Little

brown macular spots had appeared on her face, chest, &c,

much to her distress. Here was then a clear case

of medicinal aggravation, both in respect of increased

pain and of the brown spots. Feeling sure, however,

that sepia was the correct remedy, I prescribed it again,

but this time in the 200th dilution.

In another month's time the whole aspect of affairs

had entirely changed. During the interval patient had

been almost free from discomfort, and had even been

able to walk about a little, while, to her surprise, the

period had passed almost painlessly. The same drug

was thereafter continued at intervals, till, in a few

months' time, this lady, who for years had spent most

of her time on the sofa, reported that she was entirely

free from all her old symptoms, and had taken a walk of

five miles.

On 4th July, 1889, I removed the pessary, which had

never done any good beyond mechanically preventing

retro-version, and which was never again required, the

womb maintaining its normal position without artificial

support. About a year ago, this lady married again, and

on 17th January of this year was safely delivered of a

fine male child.

Case IX.

In July, 1889, a friend in Scotland wrote asking advice

on behalf of a boy suffering from "fits." From the

particulars given, I concluded it was a case of epilepti

form convulsions, and prescribed cicuta virosa 8x.

When in Scotland last summer (1890) I saw the

father of this boy, and from him received the following

particulars:—His son, E.M., set. 13, had been a robust

lad, and in good health up till June, 1889. At that

time, after working in the fields, he was seized with

what were believed to be epileptic fits. The attacks

always occurred shortly after patient fell asleep on
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retiring for the night. He awoke " suffocating,"

choking, and gasping for breath, the whole body

" stretched out " and rigid, with convulsive twitching of

muscles, and in a state of absolute unconsciousness.

It had not been observed whether the convulsions were

unilateral or bilateral. The fits were not preceded by a

cry, the tongue was not noticed to be bitten, nor was

there foaming at the mouth. After the attack, patient

slept profoundly for the remainder of the night. Six

fits had occurred during seven consecutive weeks. The

boy's parents attributed his condition to exposure to-

the sun.

After the seventh attack, cicnta vir. was given, a dose

thrice daily, and from that time onwards there had

been no recurrence of the attacks. The boy is now

quite well, and able to work in the fields all day without

inconvenience.

Of cicuta virosa, Farrington says in his Clinical

Materia Medica, page 407, it " produces congestion at the

" base of the brain and in the medulla oblongata. At

" first the patient is rigid, with fixed staring eyes,

" bluish face, and frothing at the mouth. Next, there

" passes a shock, or series of shocks, from the head

" through the body. The patient is often unconscious,

" the jaws are locked, the patient bites the tongue.

" These spasmodic symptoms are followed by profound

" exhaustion."

Case X.

Mrs. E., set. 87. Towards the end of last August this

patient consulted me on account of a violent attack of

urticaria. For the three mornings previous to her visit-

the rash had appeared the moment she got out of bed.

Large, raised, white swellings, surrounded by a red

blush, suddenly rose up all over the legs, arms, chest,

and face. The irritation she described as maddening,

and she felt as though stung all over by nettles. The

rash remained out all morning, and gradually faded

without altogether disappearing. Patient had been in a

somewhat poor state of health and highly nervous con

dition for some time, and had gone away from home for

change. The nervous debility may have been a predis

posing cause of the attack, while the exciting cause wa&

probably the circumstance that she had, while in the
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country, been eating tinned tongues. No other cause

could be assigned. Apis mel. 8x was given, and no more

of patient was seen till a few days ago, when she called

and reported that the day after beginning the medicine

the rash scarcely appeared at all, and that in another

day or two she was perfectly well.

Case XI.

E. S., set. 18 months. Late in the evening of Jan. 4th

I was called to see this child, who was said to have had

a fit. This, however, was a mistake, as there had been

no general convulsion, but the hands and feet were in a

state of tonic spasm, and presented a very peculiar

appearance. All the proximal phalanges of the fingers

and thumbs were strongly flexed and drawn in towards

the palms, while the distal phalanges were as strongly

extended. The hands themselves were pronated. The

feet were in a corresponding condition, except that the

whole of the toes were flexed and drawn in towards the

sole. Both hands and feet were somewhat swollen and

•evidently tender, as the child cried whenever they were

touched. The teeth were examined, but none of those

still uncut appeared very close to the surface. Bowels

were relaxed. The mother had given a warm bath, and

several domestic remedies, but without affording any

relief.

I accordingly mixed some gels. semp. <f>, two or three

drops in half a tumbler of water, directing a teaspoonful to

be given every hour, a long as the child should be awake.

The child was seen again next morning, and the thumbs

then found to be relaxed, and the hands and feet could

be touched without causing pain. The same medicine

was continued, and the following day the extremities

had resumed their normal condition, and the child

seemed quite well.

Under gehem., Hering gives " convulsions from reflex

irritation ; spasms of one leg," and also "tetanic spasms."

In this case the spasm was no doubt due to the reflex

irritation of dentition. Hence gehem. was homoeopathic

to the condition, and therefore cured.

Case XII.

E. B., set. 22. On 22nd Dec, 1890, I was called late

in the evening to see a girl of 22 years of age, who, I was

told, had been ailing for some time and had suddenly
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become very ill. I found her in bed and presenting the

following symptoms :—Temp. 104°, pulse about 120.

Tongue very dry and bright red. Frequent loose

motions of a dark colour. Tenderness and gurgling in

right iliac fossa. One rather doubtful rose spot on

abdomen. Much thirst and restlessness.

All these symptoms pointed clearly to arsenicum,

which was accordingly given in the third decimal

dilution, a dose every hour.

Next morning I saw the patient early, and found the

temperature 101°, the pulse slower, the tongue moist,

but still red, the bowels relaxed, the motions getting

lighter in colour. The same treatment was continued.

The following day temperature was normal, tongue

still red, motions less frequent, but decidedly pea-soupy,

and slight gurgling still present in right iliac fossa.

From this time onward there was no rise of temperature,

and in another day or two the bowels were acting natu

rally. Arsenicum was the only medicine given, and radically

cured the case, which, I have not the slightest doubt,

was one of enteric fever. The true similimum having

been given, the whole course of the disease was at once

cut short, and the patient cured in less than a week.

HYDATIDIFOBM MOLES OF THE UTEEUS,

WITH AN ILLUSTEATIVE CASE.

By J. Murray Moore, M.D., M.E.C.S.

Read before the Liverpool Homoeopathic Medical Society, May 7th, 1891 .

As these curious perversions of embryonic structures are

not so very common in ordinary practice as to be un

worthy of note, I thought the following case and

pathological specimen worth bringing before our Society,

as a basis for some remarks on the nature of such

formations. As it happens, this paper will not unsuitably

follow that of our gynaecological colleague, Dr. Hawkes,

read at our last (April) meeting on " Pelvic Symptoms."

On the 12th June, 1890, 1 was consulted by Mrs. C,

a married lady, aged 25, of spare frame, of nervo-bilious

temperament and active habits, and a tolerably healthy

general appearance, for an enlargement of the abdomen,

accompanied with a suppression of the menses which
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could not be accounted for by the symptoms of an

ordinary pregnancy.

Her story, gathered at several interviews, for she was

not used to doctors' interrogations, was as follows : She

had been married in the first week of August, 1889.

Previously for some years she had been a school teacher,

rather overworked ; and had contracted haemorrhoids

from the long hours of standing required by her duties,

and too frequent inattention to the calls of nature.

These piles had for more than two years bled at intervals,

and since the beginning of these haemorrhages the

menses though regular had been more scanty than before

that, and attended with more pain during the first two

dayB. Constipation she had been accustomed to relieve

with rhubarb pills. With these exceptions her health

had been so satisfactory that up to the date of her

marriage she had never thought it necessary to consult

a doctor.

Mrs. C.'s mother is alive and well ; her sisters, all

living, are free from scrofulous or tuberculous manifes

tations.

About one month after her marriage, namely, in Sep

tember, 1889, the menses appeared, lasting two days,

and had not returned up to the date of her first visit to

me, June 12th, 1890. A few days after the September

menstruation signs of pregnancy began to be noticed ;

morning sickness, gradual enlargement of the mammae

and mammillae, elevation and enlargement of the uterus,

and so on, continuing until the end of November, 1889,

when, without any shock to the system, or perceptible

disturbance of her general health, these symptoms ceased

to progress ; the mammae became gradually smaller, and

the abdomen enlarged no further. Her mother and a

matronly friend who had watched her with anxiety,

expected a miscarriage to occur, but with the exception

of a slight occasional watery leucorrhoea, no discharge

from the uterus took place. She would not call in a

medical man, but at length, in May, 1890, about eight

months after the commencement of her pregnancy, she

heard of my return to Liverpool from an old patient of

mine, and called upon me, June 12th, when I made the

following observations.

There is no disease of skin, lungs, liver, kidneys,

spleen, or ovaries. There is a functional, probably anaemic,
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murmur with the cardaic systole. Both external and

internal haemorrhoids exist. Vaginal and bi-manual

examinations reveal the fact that the uterus is enlarged to

the size of a gravid uterus at the end of the third month.

There is a doughy and inelastic feel about the cervix and

lower third of the uterine parietes, and a small abrasion

of the os uteri, from which there is a slight muco

purulent leucorrhoea, but there is no discharge from

the cervix. It is plain to palpation that the whole cavity

of the womb is filled up by some solid or semi-solid

tumour, the nature of which cannot be pronounced with

certainty the while the os uteri is closed, as at present.

No foetal heart sounds nor placental bruit can be heard.

The skin is paler than is usual with Mrs. C. in health,

in fact, there is external evidence that her blood is some

what hydrsemic, doubtless from the frequent loss of

blood at stool.

The plan of treatment I now laid down for her was :

1st. To heal the abrasion of the os.

2nd. To dilate the os and cervix.

3rd. To excite the expulsive action of the uterus.

4th. To reduce the hemorrhoids and strengthen the

general constitution.

The treatment was begun on June 25th by the appli

cation of Hydrastis lotion to the os uteri on a sponge.

The saccharin carbonate of iron was given as medicinal

food once a day, and catdophyUum <j> was prescribed as

the utero-ovarian remedy most indicated. By the 19th

July the abrasion of the os was quite healed. On the

22nd July I was urgently summoned to her home in

JEgremont, and found her in the midst of what resembled

a miscarriage, the os partially open, clots and blood in

gushes of small amount coming away, and severe con

tractive pains with bearing-down. I should mention

that on July 16th I had very gently introduced a flexible

Jennison's sound through the cervix into the os interum,

allowing it to remain there for five minutes. On the

afternoon of the 19th July she had gone to a picnic and

danced. This combination of circumstances brought

on the uterine expulsive efforts of the 22nd and 23rd

July, to the great satisfaction of all parties interested ;

for early on the morning of the 23rd July, the tumour

came away clean, and clear, and unbroken, which had

been so long retained ; namely, for a period of eight
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months from the cessation of visible growth. Mrs. C. made

a rapid recovery from this illness, and when able to

come over to Liverpool came under treatment for the

haemorrhoids. She gained in weight, in flesh, in colour

of skin, and in general health. The catamenia continued

regular from August 21st, becoming normal as to

quantity, until October 25th. Definite signs of pregnancy

appeared about the end of November of last year, and

she has now (May 7th) reached the 23rd week of her

second pregnancy without a morbid symptom, and with

considerable improvement to her general health.

This tumour which I now pass round, when first

passed, resembled exactly a cast of the inside of a gravid

uterus at the tenth or twelfth week.

Its weight was 5 oz. and it measured 6£ in. in length

by 5£ ins. in circumference, tapering down to 2 ins. at

the lower (the narrowerj end.

Its colour was dark-red originally, now made ratber

paler by the transudation of blood into the surrounding

preservative medium, which is pure glycerine ; but its

form and size are practically unaltered. Shortly after

this mole came away, I made a vertical incision through

its whole length, and found no trace of embryo or an

embryonic cavity, but confirmed the diagnosis of Dr.

Hawkes that it was a hydatidiform mole, by revealing

the peculiar cysts, graphically described by Gooch as

i ' like white currants floating in red currant juice." There

is a firm hematoma inside the narrow end of the mole.

Externally, the surface of the mole is reticulated, but

displays no roots, tendrils, or processes. This has been

a most fortunate feature for the patient's safe delivery,

for sometimes the chorionic villi, thus transformed, as I

shall shortly explain, burrow into the walls of the uterus,

and cause serious haemorrhage and even septicemia,

after the surgeon has been obliged to scrape the mole

piecemeal, out of the uteruB. If any portion of a " true "

mole, such as this is, be left behind in the uterus, it may

be the nucleus of the formation of a "false " mole.

In searching gynaecological literature for an explana

tion of these formations, I find that nearly all writers

agree that the " true " uterine vesicular or hydatid-

like mole consists of a degeneration of the villi of the

chorion, accompanied by the death, decay, and absorp

tion of the embryo. The characteristic contents of this
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kind of mole consists of numerous pedunculated grape or

currant-like cysts, separated from each other by semi

fluid, or by coagulated blood, but held together at the

basis of their stalks by a fibrous network resembling that

of the normal placenta.

True hydatids of the uterus are rare, but may occur.

Originating in the liver, they may burst into the

abdomen, and penetrate through the uterine walls into

its cavity, or into the vagina. The hydatid is a closed

sac, containing one or two more sacs inside, and the

microscope reveals the "hooklets " of the Echinococcus in

each of them. Of such a nature was the case of the Maori

widow (quoted in my paper of last session on " Clinical

Experiences in New Zealand), from whom I removed per

vaginam in September, 1881, a long coil of these para

sitic cysts, the nature of which had been mistaken by a

previous medical attendant for "cancer." Mrs. W.

made a rapid and complete recovery, and for seven years

afterwards (when I quitted the colony) to my certain

knowledge, had no recurrence of them. Hydatids of

liver, lungs, and stomach are not infrequent among the

Maoris, but among the settlers they are much rarer

than among the Australian colonists.

The morbid process of degeneration of the ovum,

which forms the true vesicular mole, commences,

Spiegelberg states, in an abundant proliferation of the

villi of the chorion-sae, followed by hypertrophy of the

internal mucoid matrix of each individual villus, the

cells and nuclei of its epithelium increasing pari passu,

with the intercellular fluid produced by the breaking

down and liquefaction of many cells—a process which

swells out many of the villi into bladders resembling

currants or grapes.

The fluid in these cysts has been analysed by

Gscheidlen, who finds in it albumen, mucin, phosphates

and other inorganic salts ; leucin and tyrosin in small

quantities ; but no trace of fibrinogenous substances, of

paralbumen, or of sugar. By this negative feature the

molar cystic fluid is distinguished from the composition

of the amniotic fluid, which otherwise resembles it.

Usually the patient has an oozing of watery serous fluid

from the vagina during the period of retention of the

mole, but Mrs. C. had no symptom like this, and it was

plain from the appearance of the mole, when passed,

Vol. 35, No. 7. 2 k
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that none of the cysts had burst. This mole is of small

size compared to some which have attained the weight

of 8 lbs., and the size of a foetal head at full term of

delivery.

In the case of twin pregnancy, it is interesting to note

that one of the impregnated human ova may undergo

this cystic degeneration, while the other may proceed to

full development. It is stated that the celebrated

anatomist Beclard was the living child of an event of this

kind. No case is on record of complete absorption and

disappearance of a mole within the uterus ; it must be

passed through the os uteri, or brought away in the

mode least likely to injure the tissues, or exhaust the

patient. In this instance the compact nature of the

mole (comparatively) and the normal state of the con

tractile fibrilla of the uterus rendered its expulsion easy.

The point as yet unsettled in the pathology of these

moles is whether the degeneration of the chorionic villi

is initiated by the death and decay of the embryo, or is

caused by a morbid state of the blood supplied to the

uterine decidua, which involves the subsequent destruc

tion of the foetus. Leishman states that the period

within which the degeneration of the chorionic villi may

originate, does not extend, probably, beyond the tenth

week of embryonic life—that being the most active

period in the growth and multiplication of these villi.

Later on, when blood-vessels have occupied the bulk of

the villi, this kind of degeneration seems incapable of

formation—although at any period of intra-uterine life

the foetus may perish, and various degenerations of a

part, or of the whole of the uterine contents may occur.

If, for instance, the molar degeneration sets in after the

placenta has fully formed, the foetal cavity remains

distinct in the tumour. In this case there was no trace of

either foetus, or foetal cavity. It is, therefore, probable

that the molar degeneration began in this case about the

tenth or eleventh week of embryonic life, as the arrest

of development was noticeable from external appearances

at the end of November, 1889.

The actual pathological cause, or causes, of these molar

transformations have not yet been ascertained. If, as

Spiegelberg maintains, the seat of the earliest morbid

change is in the allantois, which forms the primitive

channel of nutrition between the embryo and the mother,
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we must ascribe the cause to some dyscrasia in the

maternal system, such as syphilis, scrofula, or anaemia.

A woman who for years had suffered from membranous

dysmenorrhoea might be liable to molar developments

of this kind. Again, there may be such a chronically

morbid state of the menstrual discharge as to cause in

all the ova liberated at the period a liability to organic

decay. After impregnation, in fact, the sperm-cell

(spermatozoon) may be healthy, while the germ-cell

(ovum) is unhealthy, though responsive to the vital

stimulus of the former. As Mr. C, the husband of my

patient, is a perfectly healthy man, I believe that it is in

Mrs. C.'s health, previous to her marriage, that the

cause must be sought. For more than two years before

I saw her, her blood had been in a hydrsemic condition,

and the menses had been defective in quantity and in

colour. Mental overwork had also been added to bodily

fatigue, and insufficient appetite for food during her

teaching years. It seems to me that there was scarcely

enough vis vit<e in her first embryo to bring it on to

complete development.

But a happier fate, I trust, is in store for the expectant

mother, who now (May 7) has reached her twenty-third

week of pregnancy, as I have stated. As there is a

strong tendency for molar abortions of various kinds to

recur successively in the same person, it is our duty, I

conceive, as scientific homoeopathic practitioners, to

endeavour to prevent such recurrences in a patient who

has once suffered, by constitutional anti-psoric treatment

during their next pregnancy, very much on the lines indi

cated by my friend, Dr. Burnett, in his Prevention of

Defect, Deformity and Disease, <£-c. If and when we are

informed that our patient is pregnant, it is our duty to

request her to consult us once a month (or oftener, as

need may arise) so as to report her exact state of health

and the effect of such constitutional remedies as we think

fit to prescribe.

My chief object in recording and commenting upon

this case has been to indicate to my colleagues of this

Society the possibility of so managing the treatment of a

subsequent pregnancy as to tide the foetus safely over the

dangerous period of its first three months of intra-uterine

life, and prevent the recurrence of a vesicular mole.

2 K — 2
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THE CYCLOPAEDIA AND ITS REPERTORY.

In continuance of the discussion on this subject, as desired

by Drs. Drysdale and Hughes, I would ask permission

to express a few thoughts that occur to me in considering

the matter, and in the first place, we naturally come upon

the Cyclopedia, being as it is the basis upon which the

Repertory, whatever form that may take, has to be con

structed. As the Cyclopedia is nearing its completion,

it may not be amiss to take it in review and consider

whether it has succeeded in fulfilling the hopes that

were formed at its inception ; and if not, where it has

failed. In the first place, praise unqualified must be

given to the workers for the rapidity with which the

numbers have been placed in our hands. It is quite a

matter of surprise as well as gratification that the origi

nal records have been so hunted up, and condensed, and

turned off from the press, that we get the desired volumes

without having to wait impatiently half a lifetime for

them. Credit to this extent must undoubtedly be

awarded to the editors. In the second place, it appears

to me unquestionable that the narrative form is a

success. For myself, it has for the first time rendered

our provings readable and intelligible, and placed

them on parallel lines with the diseases we have to

treat, and one cannot doubt that the scientific appli

cation of the law of similars will be facilitated, and the

development of medicine advanced one important step.

If we had no new Repertory to come the Cyclopedia

would serve a useful purpose to all students of drug

action, and it may be safe to predict that no record of

drug proving will hereafter have any chance of accept

ance unless it appears in this form. Without any

hesitation it may be safely said that this element of the

work will give complete satisfaction. But at this point

we gain some insight into the advantages of the Schema

for purposes of reference, as Dr. Hughes points out.

Whilst the narrative gives us what we require for the

proper understanding of a proving, it is not so easy of

reference, and therefore a Repertory is essential to enable

us to obtain any special information we may seek.

Consequently, Dr. Hughes asks whether it is desirable

for this purpose to have the Cyclopedia dissected and

thrown into Schema. It seems to my mind not
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very essential, for a parallel case occurs in the

revised version of the New Testament, in which,

for purposes of reference, chapter and verse are indicated

by marginal numbers, and the narrative suffers no dis

continuity. In some similar way the symptoms may

with equal ease be picked out and numbered in the course

of each proving. Turning now to another aspect of the

Cyclopedia, we notice that if it sins at all it is in the way

of omission. What are we to say of the exclusion of so

many medicines that found a place in "Allen"? The

Cychpcedia has admitted only the half of them, and this

wholesale massacre seems really to call for a judicial

enquiry. Dr. Murray Moore called attention to thiB

alarming fact some time ago, and it must have struck

most of us who have followed the course of the Cyclopedia,

Dr. Hughes showed that, allowing for change of place in

some cases, the others were excluded by the rules upon

which the work was conducted, and, no doubt, he will

be able to justify every instance of exclusion by reference

to the rules. If, however, these rules are so framed as

to exclude good matter it may be well to re-consider their

effect before going any further with the Repertory. It

was with some surprise that I read Dr. Hayward's

answer to Dr. Simpson last month, where he pro

poses for the Cypher Repertory, that the Cyclopedia

shall be the source from which future compilers shall

draw their supplies, and with a light heart he throws

overboard half the medicinal cargo he had previously

carried. He says the Cyclopaedia " contains all the

reliable material of Allen's Encyclopedia, along with

the other material that has been provided since the

publication of that great work." If, however, that work

included material, half of which is believed to be worth

less, its greatness must have consisted in its bigness.

Following that idea out, what, according to Dr. Hayward,

must be the value of the back numbers of the Cypher

Repertory, which were based upon Jahr and Allen ?

Leaving the Cypher Repertory for the present, let us ask

the simple question, does the Cyclopedia contain all the

reliable material of Allen ? for upon the satisfactory

answer to that question will depend the confidence we

shall be able to place in the Cyclopedia as presenting

fairly all that is positively known of drug action on the

healthy body.
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In the first vol. of the Cyclopaedia we have over

20 medicines missing, and this appears to he the case

with every succeeding volume. Amongst the omission*

in vol. i. may be mentioned acalypha, calendula,

and bals. pern—the two former, singularly enough,

being referred to in this month's World as acting

curatively, the former, as reported by Dr. Heath,

curing a case of haemoptysis within its accredited

sphere, and the calendula being employed by Dr. Cooper

in ear disease with beneficial results. Now, it is

likely that acalypha came athwart the bows of Rules

2 and 6 and foundered at once, but what calendula

has done to share the same fate does not clearly appear,

for in Allen it is vouched for by two observers, and in

one of the cases the proving was made by a tablespoonful

of the tincture—a substantial dose enough. Then the

proving of bals. peru by Dr. Lembke was made with

repeated doses of 15 to 80 drops of the drug, and the

results have the appearance of genuineness, and

are suggestive of the relations of this medicine

to benzoic ac, one of its important constituents.

This, presumably, was omitted because of its occurring in

only a single prover. But a single witness may speak

the truth, and when the statement made bears all the

appearance of genuineness, it is only the rigorous

application of the law that would exclude it. The rules

of the Cyclopedia may be appealed to by the editors, and

then the important question arises, seeing what is the

effect of this rigorous application of the rules, will the

profession be satisfied with the result ? It is the desire

of all that the truth be spoken, but we want the whole

truth as far as we can get it. Sometimes we find in

actual life that the adoption of a line of conduct leads to

results graver than were anticipated, and it is a part of

wisdom to consider in this instance whether the facts

justify any re-consideration of the mode of procedure,

and to rectify any mistake before the last step is taken.

In excluding provings solely with high potencies, the

rules were well framed, but with regard to the exclusion

of provings with material doses by single observers, the

utmost latitude should be allowed.

No attempt is made here to enumerate the heavydeduc

tion from the list of medicines hitherto regarded as reli

able, but on turning over the pages of the Cyclopedia
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and comparing with Allen, every one must be alarmed

at the disappearance of so many familiar names. Before

the book is finally closed, and the Repertory begun, I would

call attention to this important fact, and ask those who

mount guard over the homoeopathic treasury to see that

in the transfer now being made from the old to the new

version no valuables are permitted to fall through, and

that the missing items are only those not worth retain

ing. The merits of the Cyclopaedia are so obvious that

a danger of this kind is apt to be overlooked, and the

error recognised only when it is too late.

In the second place, comes the question of the Reper

tory, and after all that has been said on the subject one

would have thought that opinion had definitely shaped

itself. Perhaps it has, and only requires to be expressed.

At any rate, we have Dr. Hughes, on the one side,

opposed to the Cypher plan, and Dr. Drysdale, with his

old admiration for it, advocating it, and bringing it

forward and expatiating on its many excellencies as he

has done any time for the last 80 years. But it seems

to me that the court before which this case must be tried

has changed. Originally, the case had to be tried by

argument, in which the merits and demerits were

advanced and balanced one against the other, and the

conclusion arrived at according to the' weight of evidence

on one side or the other. Dr. Drysdale, in the June

Review, repeats this process, and brings before our notice

the original preface to the Cypher Repertory, and calls

upon us to discuss the matter de novo, and on the old

argumentative lines. It seems to me, however, that the

court before which we have now to try the case is not the

court of argument, but that of experience. When an

institution has been in existence for the space of a gene

ration, we have other means of judging it than were

possessed by the founders. We have the experience of

the practical working of it. If we find that it is in general

use for the purpose for which it was intended, we pro

nounce it a success. But if, on the other hand, it is not

made use of generally, but is practically abandoned,

except by a devoted few, then we say that, however per

fect theoretically, it has proved its unsuitability for the

people it was intended for, and is not a success. Tried

by this practical test, what is the position of the Cypher

Repertory I Is it generally used, or are other Repertories
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found in its place ? Of the numerous ones compiled since

the Cypher was started, not one has adopted that method,

and the Cypher Repertory itself was not received in

America with favour. To all its perfections on paper,

there is but one practical reply—it does not meet with

general approval. This being the case with those

numbers of the Repertory that have appeared, what

hope is there that any different fate awaits the

Cychptedia Repertory if cast on the same lines?

The modern reader makes a dead set against the Cypher

in these days of lucid typography, and whatever excel

lent qualities may lie concealed in a book, it will fail to

command success if it requires a troublesome deciphering,

and if the eye is offended by the difficulty of picking out

a word from its bristling surroundings of algebraical

and other signs. So far as one can gather the sentiment

of the profession towards the Cypher Repertory, it is pre

cisely that expressed by Talleyrand regarding the lady :

" She is insupportable—but that is her only fault."

The advantages of the Cypher are conceded. It does all

that its advocates claim for it—but it is not used.

Argument is wasted in a case of the kind. Dr. Drysdale

has probably used the Repertory so much that his visual

perceptive powers are trained to see only what he wants

to see, and so it might be with others if they would only

submit to the necessary discipline, but, as a matter of

fact, they will not, and because one sensibility is offended

a barrier is raised against what would else prove ahelpful

work. If the medicines were printed in block letters so

as to stand out distinctly, and the Cypher relegated to a

backward position, artistically, the eye would more easily

detect what is wanted from amongst the accompanying

signs, but perhaps then the Cypher might be less legible,

and a new difficulty would be created in place of the old. At

present, with the knowledge we have of this plan, I am

distinctly in favour of abolishing the Cypher in the new

Repertory, whilst retaining all the other arrangements

of classification and order. Dr. Drysdale shows that

the Repertory without the Cypher is workable, though in

a roundabout way, and Dr. Nankivell agrees that it

would also give us more information than any other, and

it is in the highest degree probable that the extra time

required in its consultation would be amply compensated

by the power of understanding what we are looking at,

and without the aid of a key.
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If it may be permitted for an outsider to offer a

suggestion as to the future of the Cypher Repertory, I

would say that it should continue on its old lines, keeping

Allen for its basis, and so preserve its consistency. It

will necessarily be slow in its progress ; but if it resembles

some great cathedral that takes centuries to raise it, and

that embodies the varying architectural styles of

successive periods, it will end in being a composite and

nondescript structure, lacking in the essential element

of unity of plan which should attach to every great

work.

P. Proctor, L.E.C.P.

Birkenhead.

REVIEWS.

A Note far ilie Successful Treatment of Diphtheria, also of the

Coryza and Malignant Sore Throat of Scarlatina. By Henry

Thomas, M.D., Llandudno. London: KeganPaul&Co.,1891.

In this practical and interesting pamphlet, Dr. Thomas advo

cates the use of liq. ammon. fort, in diphtheria. He gives

2 drop doses, well diluted, for adults, and i a drop to 1 drop

for children. He gives several good cases where success

followed this treatment. He states that since 1884 he has

treated " more than 150 decided and severe cases of this

disease, and has steadily used this remedy only, and with

success." In the malignant sore throat of scarlet fever, he

advocates the use of the diluted hydro-chloric acid of the B.P.

This treatment of diphtheria is worth keeping in view in

bad cases, when other more usual methods are not producing

amendment.

Uedical Symbolism. By Dr. T. S. Sozinskey, Philadelphia

and London : F. A. Davis. 1891.

This little work claims attention to matters which are in

reality sound and serious, though light brains may esteem

them as foolish toys. It begins by explaining that the serpent

is the most important of medical symbols as originated by the

Greeks. ^Esculapius, their god of medicine, was on familiar

terms with the serpent, and sometimes assumed the serpentine

form. .A long time afterwards the Romans, who disregarded

the art of medicine, being attacked by a pestilence, sent to

Greece for .^Esculapius and his serpent, which they also

adopted. The Epidaurian Grove, wherein this deity and his

familiar dwelt, became a famous sanitary retreat to which



466
Monthly Homoeopathic

Beview, July 1, 1891.REVIEWS.

multitudes of invalids flocked from all parts of Greece ; and

it may be reasonably taken as the prototype of modern popular

health resorts. In all probability the mild sea air, and the

pure climatic influences associated with the three hundred and

twenty asclepia, or temples of health, which subsequently

sprang up throughout Greece and her Colonies, had more to

do than serpentine virtues with the many cures which were

effected therein. At Cos the asclepion was conducted by

Hippocrates, who gave to the world an imperishable legacy of

medical knowledge which still constitutes the main body of

our healing science.

Much research has been evidently spent by the author of

Medical Symbolism on the records of the Asclepiades and their

methods of practice ; also on the mythological history of

iEsculapius. He shows that the bacterium—now interpreted

as a disease-germ—was primarily the staff of /Escnlapius, and

of special significance when enwreathed by the serpent. Some

old writers supposed it to symbolise the phallus as an emblem

of universal fertility. The knots were expressive of difficulties

in the art and practice of medicine. Two serpents were some

times represented about the staff, male and female, in an

amatory mood. These have been since adopted on the title

page of medical books, with the words circumscribed around

them, Irrupta tenet copula—Literix Medieina, Furthermore

prudence was symbolised by the serpent as something very

requisite in the physician. Several other explanations are

likewise suggested of the fact that the serpent has been asso

ciated with medicine from very early times. Among these

are mentioned the " preposterous and numerous uses to which

the venom is put by homoeopathic doctors."

All the interesting lore afforded in this treatise respecting

the staff and serpent of iEsculapius bears thoughtfully on the

idolatrous tree and serpent worship prevalent in the pre

historic ages of Babylonian civilisation. A protest of primitive

Jehovah worshippers against this superstitious cult has been

thought to underlie the prohibition said to be given in Eden

to our first parents against eating the fruit of the tree of

knowledge, and of the tree of life.

Among the ancients a serpent in the form of a circle

symbolised eternity. Other attributes of jEsculapius were,

our author tells us, the laurel wreath, interpreted as rays of

light; a bunch of herbs; a bowl, indicative of medical potions;

a scroll—the Telesphorus, a small boyish figure, representing

the anima medico ; a dog, showing fidelity and watchfulness :

a cock, always on the alert ; and a goat, in token of

reproductive power. Again, the pinecone was accredited with

remedial properties which it conferred, or typified, for
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exorcising evil spirits from the sick. Hygeia is next noticed

as the goddess of health, who was represented as a blooming

girl, with a serpent twined around her left arm, and feeding

out of a chalice held in her right hand. The reader is par

ticularly asked to observe that the divinities specially

interested in the preservation of health among the Greeks

were all females.

Medical amulets and talismans come finally under

consideration, of which the former were worn about the

person, whilst the latter were astrological charms due

at first to the Chaldeans. The lion rampant symbolised

rude health. Leo erectus verum siijnum sanitatis prmtendit.

The phallus was a charm placed on houses in

Pompeii with the inscription hie habitat fdieitas. Our

symbol of modern use at the head of a prescription,

and which is commonly thought to stand for recipe,

was from time immemorial the monogram of Jupiter,

king of the planets and the father of life. Amulets

were for the most part gems engraved with images of the

things feared, such as the golden emerods and mice spoken of

in the Bible. Certain numerals also had remarkable properties

accorded to them, such as the number srren, three of the

triangle, and four of the square ; a remnant of this old belief

in the relation of seven to health is the still prevalent notion

that the seventh son of the seventh son is possessed of peculiar

healing powers. The colour red was thought to protect

against pestilences, whence has been derived a belief yet

dominant in the virtues of red flannel. " Touch pieces "

were golden eagles or coins issued by Henry the Seventh to

persons touched for the evil. But this practice was resorted

to in Palestine, and obtained in Greece three centuries before

our era.

The pestle and mortar were formerly used as a sign ex

clusively by apothecaries, one of whom was the Bishop of

London, in the time of King Henry. The barbers and surgeons'

pole still seen in some of our streets bore of old on its top a

brass basin, with a semicircular gap in one side to protect

the clothes of the patient. Yellow was the characteristically

medical colour in past times ; and in the days of Charles the

Second English doctors visited their patients sitting sideways on

horseback. The gold-headed cane was then indispensable for a

physician of any pretensions, being always held to his nosewhen

he approached a sick person so that the volatile fumes from the

ammonia which it held might protect the doctor from noxious

exhalations. Until less than a century ago the dress of a

doctor was remarkable, consisting of a well powdered three-

tailed wig, a silk coat, breeches, stockings, buckled shoes and
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lace ruffles ; also, as indicative of his mystic endowments, he

wore a ring on the third finger of his right hand to imitate

the signet of Solomon, and the ring of Gyges, the skilful

shepherd of Lydia. A strange mathematical figure named

the pentacle, and esteemed for driving away the devil and all

witches, has been viewed as a symbol of health ever since the

building of the Pyramids. Its angles contain in a sort of

rebus the name of Hygeia, the celebrated daughter of

/Esculapius.

Altogether the small book now under our review is a mine

in petto of scholarly and ingenious facts about medical

symbols ancient and modem, therefore we gladly commend

its close perusal to such of our readers as take pleasure in

studying the subject.

MEETINGS.

WESTERN COUNTIES THERAPEUTICAL SOCIETY.

Meeting held at 2, White Ladies Road, Clifton, on February

18th, 1891.

Present :—Dr. A. S. Alexander, of Plymouth ; Dr. S. P.

Alexander, of Southsea ; Dr. A. M. Cash, of Torquay ; Drs. G.

Norman and P. Wilde, of Bath ; Drs. Eubulus Williams, 8.

Morgan, P. H. Bodman and T. D. Nicholson, of Clifton.

Dr. A. S. Alexander read a paper on " The Single Remedy

in the Practice of Medicine."

After this was concluded, Dr. S. P. Alexander read a short

paper on the same subject, the former of which we print

■on page 441.

The following remarks, contribued by Dr. Mackechnie, of

Bath, who was unavoidably absent, was then read by the

Secretary.

" With regard to the necessity or advisability of observing

the rule laid down in the 172nd section of the Organon, I

should say that I accept it, with reservations, and did time

and space, and other terrestrial limitations not hold one down

to more practical, if looser, methods, would be glad to work

out my cases to find the siniilimum between the pathology of

the disorder and the pathogenesis of the drug, but want of time

on the part of the practitioner, and of intelligence and observa

tion on the part of the patient in noting and detailing his

symptoms, make it difficult to carry it fully into practice. I

have come to this conclusion by practical experience, and in

spite of opposite prejudices and impressions from the men

under whom I studied homoepathy, many of them themselves

pupils of the Great Master, and many of whom set themselves

to treat disease with single doses of a single remedy, in single
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globules or less of a 30th dilution, repeated, perhaps, in a

week or a fortnight. Doubtless, wonderful cases of cure

occurred, which it would be almost impossible to attribute to

anything else than this minute single remedy, but time was

frequently insufficient, failure often occurred, the cases of

acute disorder were comparatively few, but I think we may all

be agreed that homoeopathy has not lost by the occasional

use of alternated remedies, and of comparatively large

doses, more frequently repeated, as the labours of Madden and

Hughes, Drysdale, Dudgeon, and others have brought out

more clearly the relations between pathogenetic and patho

logic conditions and the preferability of these latter over a

mere symptom covering method.

" I am sure that there is often a great saving of time, and

therefore of suffering, in the alternation of remedies, especially

■when one has, as frequently happens in our dispensary here,

to see 60 or 60 patients in a morning, and can say that I

think the results obtained is anything but unsatisfactory."

A discussion followed.

Dr. Bodman thought that when two remedies were given

at the same time they should be such as do not act on the

same tract.

Dr. Cash said in reference to the urticaria case, that we

should, in choosing a remedy, pay attention to concomitant

symptoms, and especially to the cause. He had cured nettle-

rash quickly with ((pis mel. in one of his children, when a

severe and general attack had followed the handling of some

plant. On the other hand, he had seen apis fail, though the

pain was of the well-marked stinging character, and the rash

typical, but the cause had been gastric. In this case Pulsatilla

was of marked benefit. As to the use of the single remedy,

he thought it was to be applied specially in chronic ailments,

and, above all, in skin diseases, where we find constitutional

flaws at the root of the whole trouble, as psora, tubercle,

scrofula, syphilis, &c. Then the appropriate single remedy

would gradually unravel the whole of the symptoms. But in

acute diseases, when change was rapid and many things had

to be done at once, he thought we should more often by the

use of two remedies in alternation do best for our patients.

Dr. Wilde remarked on the case related by Dr. Alexander,

of cure by bryonia after aggravation by rltus, that the two

medicines were sometimes both indicated, the former acting

on the synovial membrane, and the latter on the white

connective tissues, the symptoms of one being masked by the

other.

He recommended sulphur 80 in all chronic skin diseases,

and especially in lupus.
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Dr. Nicholson said the question had not yet been fully

answered whether medicines assist or antagonise one another

if given at the same time, that is, supposing their physiological

symptoms are not antagonistic. Common experience replies

that drugs acting on the same organ often help one another,

e.g., nux vomica, assists the action of aloes or podophyllum as a

purgative. But in small doses and homoeopathic dilutions the

reply is not unanimous. Nevertheless, the general experience

shows that aconite and belladonna often help one another, and

nu.v with sulphur in alternation, and the combination of

mercurius and bell.—drugs acting in the same direction,

whose single action is inadequate to cure the symptoms.

These tonics help one another greatly e.g.,ferrumi:, quin.,ferr.

c, strychn., &c. He had frequently found ac. phosph. and

strychn. of great service in aged people, and ac. phoKph. and

vjnatia in younger persons, either together or in alternation,

where both medicines seemed indicated. In chronic disease

he thought all the followers of Hahnemann agreed to give one

drug at a time, but then they could not afford to neglect

adjuvants as mustard, heat and cold, alcohol, diet, &c, and

these all had a share in the cure.

He related a case showing the action of two medicines whose

physiological action is opposite, yet acting in harmony

together. The case was one of retention of urine in a horse,

where it was hardly possible to choose the homoeopathic

remedy. Strychnine and hyoscyamine were given together, one

to combat the paralysis, and the other the spasm, and with

the happiest result, for two doses of one milligram gave some

relief, and the trouble promptly and entirely disappeared after

the tenth dose.

After some further discussion,

Dr. Cash read a paper on " Tachycardia," which also elicited

critical remarks. This paper and that of Dr. S. P. Alexander

will appear in a subsequent issue.

PERISCOPE.

DISEASES OF CHILDKEN.

Intubation in Laryngeal Diphtheria.—Dr. Julius Schwalbe,

of Berlin , writes a paper on the above subject. After referring to

the dreadfully small percentage of successes after tracheotomy

in children with laryngeal diphtheria, he gives a history of the

introduction of intubation and a description of O'Dwyer's

instruments. He then narrates ten cases of his own of laryngeal

diphtheria, in which intubation was practised. Of these, all

died but one, death occurring at various periods from the

second to nineteenth day. The cause of death was pneumonia
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in five cases, purulent bronchitis in two cases, fibrinous

bronchitis in one, and capillary bronchitis in one case. The

only recovery was in a boy, aged 8, in which tubage was under

taken earlier than tracheotomy is usually performed. The

author of the paper thinks that intubation is not likely to

improve the statistics of diphtheria. In nine cases examined

post mortem there were five instances of pressure sores, partly

in the trachea and partly in the larynx. Other dangers are

the possibility of the tube being brought up by coughing or

vomiting in the absence of a skilled attendant to reintroduce

it, the displacement of membrane during the introduction of

the tube, and the formation in the trachea of larger masses of

membrane than can possibly be expectorated through the

tube.—Deutsche Medicinuehe Wochenschrift, April 2, 1891.

Schulze's Method of Artificial Respiration.—In a paper

on a life-saving method, in still births, Dr. Lusk describes

Schulze's method of artificial respiration in the following

manner :—" The child is grasped in such a way that the

operator's thumbs rest on the anterior thoracic wall, the index

fingers are in the axilla.and the three others are placed diagonally

across the back ; the operator then allows the child to hang

down at arms length, face upwards, between the knees. In

this position the capacity of the chest is at its maximum, for

the pectoral muscles draw the upper ribs upwards, the

abdominal muscles draw the lower ribs down, and the weight

of the liver pulls down the diaphragm. The child is next

swung upward until the operator's arms are nearly horizontal.

The swing is then stopped, the head falls downwards, the

lumbar spine also is flexed, and the lower limbs fall towards

the operator until the whole weight of the child rests on his

thumbs. In this way the chest and abdomen are compressed,

the diaphragm is forced upwards, and an efficient expiration

results."—American Journal of Medical Sciences, February,

1891.

Treatment of Fever in Newborn Children.—Dr. Julius

Eross has published some observations on the treatment of

fever in newborn children. In the obstetric and gynecological

department of the university of Buda Pesth, he found that of

956 children no fewer than 431 suffered from pyrexia during

the first 10 days of life. The fever in the majority of the

cases was due either to gastro-intestinal derangements, or to

inflammation originating in connection with the separation of

the umbilical cord. After experimenting with antipyrin and

with chinin, he tried lukewarm baths, which gave much more

satisfactory results. A bath for 10 minutes of from 93° to

95° F. caused a very considerable and rapid lowering of
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temperature, amounting on the average to 5£° F. The fall

continued for half an hour to an hour after removal from the

bath. Dr. Eross did not observe symptoms of collapse in any

of his cases, but in order to avoid this he recommends that

the bath should not last longer than five minutes. The effect

of the baths on the general condition was very satisfactory,

restlessness, whining, sleeplessness, and the symptoms of

apathy and indisposition to suck disappeared ; the pulse and

respiration fell, and the child slept for an hour or two, and on

waking took the breast better. After a few hours the pyrexia

is re-established, but Dr. Eross believes that by taking

advantage of the improved condition for nourishing the child

during the apyrexial periods much benefit is obtained.—British

Medical Journal, March 7, 1891.

T. G. Stonham, M.D, London.

LARYNGOLOGY, Etc.

Nitric Acid.—Pathological Indications.—Chronic catarrh,

syphilitic ozoena, eruption of herpes, or excrescence (warts) on

the tip of nose and on the alas. Eedness of the tip ; polypus ;

ulcers.

Clinical.—Fluent coryza with obstruction of the nose ; the

mucus is discharged only through the posterior nares.

Coryza, with hoarseness. The nasal discharge easily becomes

foetid and yellow, with complete obstruction of the nasal

passages, or sometimes with dropping of water from the

nostrils. Warts on the tip of the nose.

Characteristic are the stitches in the nose, as from splinters,

when touching it (Argentum nitr.) ; the eruptions in the ala?

of the nose, with itching ; redness of the tip ; a syphilitic

diathesis, with abuse of mercury ; sweaty feet, and aphonia,

with coryza.

NOTABILIA.

ANNUAL HOMEOPATHIC CONGEESS.

The following circular letter has been issued by the Secretary

of the Congress to all known British practitioners of

homoeopathy :—

" 29, Seymour Street,

Portman Square, W.,

June, 1891.

Dear Sir,—The Annual Congress of Homoeopathic Prac

titioners will be held this year in London, at the Homoeopathic

Hospital, Great Ormocd Street, W.C. (the use of rooms in

which has been kindly granted by the Board of Management),

on Thursday, July 9th, at 10 a.m. punctually.
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The business of the Congress will be opened by an address

from the President, Mr. Henry Habbis, of London, entitled

"After Twenty Years, and Twenty Years After."

Any strangers, ladies and gentlemen, who may desire to

hear the President's address, will be welcome.

After thiB a short interval will allow the Hon. Treasurer 10

receive subscriptions.

A paper will then be read by Mr. Knox Shaw, of London,

entitled " Observations on the Action of Iodide of Potassium in

Tertiary Syphilis" Discussion is invited on this and the other

papers.

As Mr. Knox Shaw's paper will be short it is expected that

there will be time before luncheon for a paper by Dr. Bukfokd,

of London, on " The Reciprocal Relations between Surgery and

HonuBopathic Therapeutivs as Exemplified in Pelvic Lesions."

The Congress will adjourn for luncheon at 1 o'clock. At

luncheon, which will be served in the Holbom Restaurant,

the members of Congress will be the guests of the British

Homoeopathic Society.

At 2 o'clock the Congress will re-assemble, and receive the

report of the Hahnemann Publishing Society, proceed to

select the place of meeting for the next year, elect officers,

and transact any other business which may be necessary.

A paper will then be read by Dr. Boberson Day, of London,

on " The Supervision of Normal Parturition."

Lastly, a paper will be read by Dr. Murray Moore, of

Liverpool, entitled " Notes on the Climatology and Prevalent

Diseases of New Zealand."

The members and their friends, ladies as well as gentlemen,

will dine together at the Holborn Restaurant, at 7 p.m.

A paper had been promised by Dr. Reith, of Aberdeen, but,

owing to illness, Dr. Reith has, we regret to say, been unable

to prepare his paper. This has necessitated a re-arrange

ment of the programme of papers, and has, in consequence,

necessarily delayed the issue of this circular.

A prScis of the papers is enclosed, in accordance with a new

rule of Congress.

A meeting of the Hahnemann Publishing Society will be

held at the Hospital at 9.30 on the morning of July 9th.

On Wednesday evening. July 8th, the annual meeting of

the British Homoeopathic Society will be held at the Hospital

at 8 p.m. This day has been fixed in order to allow of

members from the provinces being present.

On Wednesday, July 8th, at 2.80 p.m., it is expected that

there wiU be operations in the hospital, Drs. Carfrae and

Burford, Mr. Knox Shaw, and Mr. Dudley Wright having

kindly agreed to arrange this day for the purpose. All members

Vol. 35, No. 7. 2 l
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of Congress, who may be able to be present, are invited. The

list of operations will be posted up at the hospital in the

morning. After the operations the physicians will be happy

to show to the members cases of interest in the wards.

On Wednesday evening and on Thursday Dr. Roberson Day

will exhibit his anaesthetic apparatus and microscopical speci

mens of interest. It is also expected that the homoeopathic

chemists will exhibit new and interesting specimens, and

Messrs. James and Co. will furnish the lavatory with

" Dermatos " soap.

The subscription to the Congress will be 10s., which

includes the dinner ticket. The dinner ticket alone will be 7s. 6d.

In order to obtain the presence of as large a number of

members as possible, the British Homoeopathic Society

suggest that all members of Congress living in London and

the suburbs, having a spare room, should invite their

provincial colleagues to be their guests at this time. If those

who do not personally invite friends, but are willing to receive

one or more guests, will kindly communicate with me, I shall

be much obliged. Also if members from the provinces, not

personally invited by their friends, but who would accept

hospitality, will communicate with me, I shall be happy to

arrange for them, as far as possible.

If you know any colleague who has not received a circular,

kindly let me know.

The enclosed post-card is to be filled up and posted as soon

as possible, but not later than July 1st.

I am, Dear Sir,

Yours faithfully,

D. Dyce Brown.

Hon. See.

Precis of Papers.

Mr. Knox Shaw's Paper.

The question discussed is whether in the light of later in

vestigations and observations, it is possible to ascribe a

homoeopathic action to the influence of iodide of potassium in

Tertiary Syphilis.

Dr. Burford's Paper.

1. Surgery antecedent to homoeopathy.

2. The influence of homoeopathy on surgical procedure.

8. Modern surgery independently of homoeopathy.

4. The limits of homoeopathy in surgical cases.

5. The limits of surgical work in homoeopathic practice.

6. Special application of conclusions to pelvic lesions:

with illustrations.
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Dr. Roberbon Day's Paper.

Progress in obstetrics pan pasm with that in other

departments of medicine.

Preparation of patient beforehand by medicinal treatment.

Requisites for antiseptic nursing, and rules for monthly

nurses.

Dilatation of the os uteri—treatment.

Dilatation of the ostium vaginae—treatment.

Management of the uterus during third stage.

Subsequent treatment of patient.

Dr. Moore's Paper.

Misapprehensions of consulting specialists regarding the

Australian and New Zealand Climates.—Sir A. Clarke's state

ment.—General character of the New Zealand climate

(rainfall, temperature, winds, &c.)—Best time for invalids to

reach the Colony.—Four climatic zones.—Special features of

Zone IV., with its mineral springs.—Imported diseases

benefitted or contra-indicated by the New Zealand climate.—

Effect on the writer's own health.—Diseases prevalent in town

and country.—Some cases of special interest (mania,

cataract, hydatids of uterus).—Longevity in New Zealand.

This colony is one of the healthiest countries in the world.

THE HAHNEMANN ANNIVERSARY IN CALCUTTA.

When we in London were commemorating the anniversary of

Hahnemann's birth, at a dinner on April 10th, it is gratifying

to know that the same event was being celebrated at Calcutta.

Dr. Soshi Bhusan Mukerji has kindly sent us a very in

teresting account of the anniversary meeting on April 10th.

The Honourable Dr. Sircar was the president, but owing to

illness, he was prevented being present, and the chair was

taken by Dr. M. M. Bose, the Vice-President. The medical

profession was present in large numbers, and the attendance

altogether amounted to nearly 200. A paper was read by Dr.

Soshi Bhusan Mukerji, the Hon. Assistant Secretary, on the

"Life and Works of Samuel Hahnemann." A proposal was

made to start a homoeopathic hospital in Calcutta, but it was

considered that that meeting was not the proper place to

bring this subject forward.

We congratulate our Calcutta colleagues on their public

spirit and their enthusiasm for the cause of homoepathy, and
■we wish them all success in the proposal to found a homoeo

pathic hospital. We shall look next year for a report of the

next anniversary meeting.

2 l—2
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HAHNEMANN PUBLISHING SOCIETY.

The General Meeting of this Society will be held at the Lon

don Homoeopathic Hospital on July 9th, at 9 o'clock a.m.

punctually, and not at 9.80 as stated in the Congress circular.

Gentlemen having any reports or communications to make

to the Society will please send them to Dr. Hayward, 61,

Shrewsbury Road, Birkenhead, Cheshire.

THE CONGRESS.

The Hon. Secretary particularly requests that all post-cards

not already returned to him should be sent at once. An

ovaiouomy will be performed by Dr. Burford, at the hospital,

at 2.80 p.m. punctually, on Wednesday, the 8th. The

Annual Meeting of the British Homoeopathic Socioty will be

at set-en o'clock for private business, p.nd the President will

deliver his Address at eight. The Hahnemann Publishing

Society will meet at 9 a.m. on Thursday, and not at 9.80, as

contained in the circular. Accommodation will be provided

at the Hospital for dressing for dinner for those who live in

the suburbs, and who have not time to return to their homes.

SELECT COMMITTEE OF LORDS ON METRO

POLITAN HOSPITALS, Etc.

On the 4th ult., Mr. G. A. Cross gave evidence before the

Select Committee respecting tbe London Homoeopathic Hos

pital. There were present—Earl Spencer, Earl Cathcart,

Earl of Kimberley, Lord Zouche of Haryngworth, Lord Saye

and Sele, Lord Sandhurst. Lord Sudeley (Earl of Arran), Lord

Monkswell and Lord Thring. The Lord Sandhurst, in tbe chair.

Mr. George Alfred Cross was called in ; and, having been

sworn, was examined, as follows :—

Chairman.—You are the secretary of the London Homoeo

pathic Hospital in Great Ormond Street, are you not ?—Yes.

When was that founded ?—It was founded in 1849.

How many beds have you ?—We have a capacity of 90

beds ; that is the utmost capacity.

What is your working average ?—About 65 beds.

Do you not employ the remainder of the beds for want of

unds ?—Partly for that reason, and partly because if really

we filled 90 beds we should have no room for our nursing

staff, which is a very large one, and is largely used for private

nursing.

How is your hospital managed ?—It is managed by a board

of managers and a weekly committee.

The weekly committee are the administrative body then ?

—Practically, but the actual administrative power is wholly in

the hands of the board of management.
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Is yours a free hospital ?—Yes, except that we get recom

mendations, in some cases, from subscribers.

Have you a large out-patient department ?—We see about

10,000 out-patients in the year. Some of them would be

repetitions ; the same patient, I mean, would be calculated

twice over by the expiration of the ticket.

Do you mean that the attendances number about 10,000 '?

—No, the attendances number about 30,000.

Then the fresh cases are 10,000 ?—We give our out-patients

a ticket which entitles them to advice and medicine for a

month ; at the end of a month they must renew that ticket,

and when they so renew it they are counted as new patients.

Do you make any inquiry into the circumstances of the

patients ? We have an arrangement by which our dispenser

checks the patients as they come in. We have a lady

dispenser, and she makes any inquiry she thinks fit ; and our

medical men are also urged by the board to stop any patient

who gives any sign of being able to pay for medical attendance,

and to refer the case back for inquiry. Ultimately it may be

referred to me.

In the absence of the board, have you entire power in the

hospital ?—I have.

Have you plans of the drains of your hospital ?—Yes.

Which you keep up to date ?—Yes ; we have renewed the

drainage of the hospital, perhaps five years ago ; we renewed

it entirely from beginning to end, so that our drainage is on

the latest system.

Will you tell me whence you derive your income ?—We

derive it, in the first place, from a certain amount of invested

funds. We get perhaps, altogether, £800 or £900 from

invested funds ; we get £1,000 from subscriptions ; an average

of perhaps £400 from donations ; we get £250 from the Hos

pital Sunday Fund, and from £80 to £100 from the Hospital

Saturday Fund ; we get about £400 from out-patients' fees

(they pay a shilling for a monthly ticket) ; and we get legacies.

It is a little difficult to fix the average of the legacies, but I

should think the average is about £1,500 or £2,000 a year.

Of course, those legacies are very variable. This year, we did

not even have £500. The legacies, I may say, have increased

considerably within the last ten years.

Do you appeal to the public ?—Yes, constantly.

And do you have the usual festival dinner ?—We have no

festival dinner.

Not a triennial occasion ?—No ; we are organising one at

the present moment, but that is of an entirely special character.

Why are you taking that step this year ?—Because we are

about to rebuild our hospital. We have appealed for a sum of



478

£80,000, of which we have now over £27,000 ; and as we do

not propose to commence building till we have the whole of

the money actually promised, a great effort is being made to

get together the whole of the remaining £8,000.

How long have you been collecting that £27,000 ?—Since

this time last year. One lady gave us £10,000 ; our treasurer

and chairman gave £2,000 ; his wife gave us £1,000 ; two other

friends have given us £2,000 each ; and the rest we have made

up in general donations. May I say that we have an income

from the nursing fund, for the nurses sent out, of £1,667.

This last year it has been £1,800.

Does that go to the funds of the hospital ?—It goes to the

funds of the hospital, less the expenses, so far as we can cal

culate them, of the nursing staff ; so that we may take it that

we get £650 as an average.

Do you give any pensions to your nurses ?—We have no

pensions. The matter is at the present moment under the

consideration of the board. Acting on the advice of a com

mittee which sat at our hospital last year to go into all

questions of our nursing arrangements, the board are now

considering the desirability of instituting a pension fund at

the hospital.

Have you any land belonging to your hospital ?—None

whatever, except the land we are built on.

Is your hospital freehold ?—It is freehold.

Have you any house property besides the hospital ?—None

whatever.

Then, as regards the food of the patients and the nurses,

who makes the contracts ?—The house committee.

Is a public tender invited ?—No ; we do not take public

tenders.

Then, how do you select your tradesmen ?—We get the

most reasonable tradesmen that we can find, perhaps two or

three of them, to send in tenders.

Do you think that by that means you get the best and

cheapest food '?—I think that our tenders are the lowest of

any hospital, and I think that our quality is equal to any.

Have you had any opportunity of comparing the prices paid

by your hospital with those paid by other hospitals ?—Yes.

Do you ever have complaints from your patients as to the

quality of the food or the cooking ?—Very rarely indeed.

What course is pursued if a complaint is made ?—It is-

reported to the house committee.

The house committee might not be sitting ; what would be

done in that case ?—In that case I should deal with it myself

instantly.
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Before this house committee that sits once a week are all

the small accounts laid ?—Not before the house committee. A

member of the board of management is appointed by the

board to go through every detail of the account, both the

income and the expenditure, before the statement is made to

the board, and cheques are submitted to the board to be signed.

All the small accounts are laid before this board once

monthly.

And that your governors think to be sufficiently frequent ?—

Of course the audit does not end there ; the whole accounts go

into the hands of public chartered auditors at the end of the year.

What assistance have you in your office?—I have one

clerk, and within the last few months I have had a junior

clerk, a boy.

Have you got a hospital steward ?—No.

Then who is responsible for the taking in and receiving of

the food ?—Our housekeeper is responsible to me for that.

Then as regards your medical staff, what number have you ?

—We have 16 members on the medical staff, including the

consulting physicians and consulting surgeon.

And what is the limit of age to which those gentlemen

occupy that position ? There is no limit fixed.

Have you any resident medical officer?—Two, appointed

for six months.

Are they salaried officers ?—Yes. The senior gets a salary

at the rate of £100 a year, and the junior at the rate of £40

a year, and board and lodging of course.

Karl Spencer.—Is yours the only homceopathic hospital in

London ?—Yes, in London.

Do the patients come to you a longer distance than usual

on account of yours being a homoeopathic hospital ?—I may

say, yes ; we have them from the provinces.

You mean as out-patients ?—As out-patients. Of course

our in-patients are constantly coming from the country.

Are there any homceopathic hospitals in the country ?—

There is one in Liverpool, one in Birmingham, another in

Bath, one in Bournemouth, and others in Hastings, East

bourne, and Bromley.

Are you in connection with them in any way ?—Not with

them. We have a convalescent home at Eastbourne, of which

I am the secretary.

Do you think that the qualifications of your medical men

are different from those usual in other hospitals in London ?—

Not in any sense, except that they claim to have gone a step

beyond the ordinary curriculum of medical education, and to

have acquired a special principle of therapeutics.

You said that there was an extra qualification in your
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medical men to those of other hospitals, on account oi your

being a homoeopathic hospital ; is there any examination or

test for that?—Not that I am aware of. I ought not to

have said " qualification." I mean there is no diploma given

in consequence of it.

After explanations respecting the functions of the medical

council of the hospital, and the medical school, the witness

stated that under a law of the hospital all legacies over 50

guineas are funded.

Lord Monhncell, by a series of questions, elicited the

opinion that the advice given to the out-patients is very

largely gratuitous, that is to say, they only pay about one-

twentieth part of the cost of their treatment.

Then with regard to these tenders, you say that you employ

the most reasonable tradesmen in the neighbourhood ; how do

you find out who are the most reasonable tradesmen in the

neighbourhood?—Personally, I find out by consulting with

my colleagues, the secretaries of other hospitals, what they

pay ; I feel that if I get the supplies at a hospital of the size

of ours at the same price that they have them for at much

larger hospitals, I have reason to be satisfied

We make it a principle to secure quality before price ; at the

same time we have, I think, about the lowest prices of any

hospital in London. If the quality of the service continues

we have no wish to change.

But my question rather was, when you are inclined to be

dissatisfied with a tradesman, and when you think it your

duty to ask other tradesmen to tender, what steps do you take

with a view to finding out that the tradesmen who wish to

tender are the best tradesmen ?—In the case of milk, for

instance, some years ago we had occasion to complain, and I

sent to a hospital of considerable size near, and asked the

secretary the name of their contractor, and the prices ; and

I then went to that man and some others, and eventually we

chose that man at the price at which he served the larger

hospital.

Karl of Kimberley.—Could you tell us what price you are

paying now for mutton ?—We pay 7d. all round, for the best

joints.

All round, in beef and mutton ?—All round, in beef and

mutton, for the best joints.

Chairman.—The shilling is generally cheerfully paid, you

say ?—It is.

Are your patients of the poorer class ?—I do not think our

patients are of the most absolutely destitute class as compared

with some of the other hospitals, but, of course, they are a

very poor class ; and within the last few years they have
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seemed to me to be yet poorer ; we seem to have had a lower

class of people in the monetary scale coming to the hospital

than in former years.

Earl Cathcart.—The financial pull that you seem to have

over all other hospitals is in the small use of drugs ; what do

you pay for drugs ?—We are supplied gratuitously with the

homoeopathic drugs by Messrs. Gould and Son, of Moorgate

Street.

They cost nothing ?—The homoeopathic drugs cost nothing.

Certain appliances and external applications which we are

obliged to make cost us as much as they would cost any other

hospital at the wholesale dealers.

With regard to your medical school, you mention one in

your various documents ?—I perhaps ought to say that we

have hardly a medical school in the ordinary sense of the

term ; as a fact our medical men only profess to teach two

subjects, therapeutics and materia medica ; all the rest, if

taught, would be the same as those taught in the ordinary

schools.

Lord Thring.—Do you consider that your hospital really

and truly supplies all the homoeopathic necessities of London ;

in other words is it large enough for London ?—I think not ;

but it has been the wish of our board to considerably enlarge

the sphere and the work of our hospital.

And you think it would be capable of enlargement if you

had more money ?—I think there is no doubt about that.

At the present moment we are obliged to reduce the number

of patients because our income last year was not equal to our

expenditure.

Your financial position is particularly strong, you fund all

your legacies ; is that owing to an original rule or because you

do not like to risk any deficit ?—It is actually part of an

original law of the hospital, that all sums over 50 guineas

shall be invested, and the interest only be made available for

current expenditure.

You are aware that other hospitals speculate more, so to

speak ; use their legacies for current expenditure, and trust to

the public for making up the deficit ?—I am sorry to say I am

aware of that.

But you consider that your position is stronger by funding

your property in the way you do ?—Not only stronger, but I

think it is sounder in every way as a financial principle.

Supposing other homceopathic hospitals were set up in

London, do you think that they would inj ure you at all , or do you

think that London could supply both ?—My experience hardly

enables me to answer, but I should think there are plenty of

people to supply both.
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Do you adhere strictly to the old homoeopathic system of

globules, or have you modified it at all?—We mostly use

tinctures at the hospital, and triturations, and what we call

pilules.

You do adhere to such very minute doses ?—Some of the

doctors do.

Chairman.—Are your subscribers mostly large or small

subscribers ?—I am sorry to say they are mostly small

subscribers ; as we lose subscribers of 10 guineas, we do not

replace them to the same amount ; we have to get, perhaps,

five new subscribers of two guineas. The tendency seems

to be not to subscribe but to make donations.

Do you receive any commission on subscriptions ?—None

whatever.

Does anybody connected with the hospital receive any

commission ?—No.

You have no collector ?—My clerk performs the work of

the collector, and his remuneration is included in his salary.

Have you any chaplain in connection with your hospital ?—

We have.

Is he a salaried officer ?—He gets a small stipend.

Does he live in the hospital ?—No.

Have you any female clinical clerks ?—No.

Lord Thrifty.—Your cases are principally medical, not

surgical, are they not ?—We have had a very large increase

in surgical work within the last two years.

And by " surgical work," do you mean that you perform the

ordinary surgical operations ?—Yes, of every kind.

And then as to your nursing ; I quite understand that your

medical system is cheaper, on account of the drugs, but is

your system of nursing for any reason cheaper than the

ordinary hospital nursing?—I should be disposed to think

that our nursing arrangements are rather more expensive than

the ordinary hospital nursing. Our nurses are very well

looked after in every way.

Earl Spencer.— Do your patients remain longer in your

hospital on an average than the patients in an ordinary hos

pital ?—I think rather less ; as far as I have been able to see

from the Hospital Sunday Fund returns, rather less. They

stay with us about 27 days on the average.

Do you consider that your treatment would relieve the

patients in a shorter time?—We are strongly of that opinion.

Chairman.—Is there anything else you wish to say ?—I

have taken a great deal of interest in the question of the

rating of charities.

What are you assessed at ?—At £225 a year ; with our

nursing institute it is now £825 a year.
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And what do you pay on that ?—We pay on that about £80

a year. The question I was referring to was the whole ques

tion of the rating of charities, as to which I have taken some

very active steps in the last few years.

With what view ?—With the view of securing the exemption

of hospitals entirely from rating. Until the year 1865 the

hospitals all over the kingdom were entirely exempt from any

rates whatever ; but since then, by reason of a decision that

was given in the House of Lords on the case of the Mersey

Docks and Harbour Board, such action has been taken that

the hospitals are now obliged to pay rates. I am very

strongly of opinion, after looking carefully at all the cases and

such Acts as have been referred to, that there is actually no

warranty for it at all, in any cases decided.

Karl of Kimherleij.—Is your contention then that charitable

institutions ought to have a subvention from the rates ?—That

they should be exempted.

Of course it is exactly the same thing as regards the rates

whether they are exempted from the payment of a certain

sum in rates, or whether they receive a subvention to that

amount from the rates ?—In my opinion it is not exactly the

same thing. If the State subsidised the hospitals in any way,

there is no doubt the State would be perfectly entitled to claim

a share in the management of them.

But do they not subsidise them ? What difference is there

whether I give you £5 or exempt you from paying £5.—As far

as the money is concerned there is no difference, but the

principle of action is entirely different.

[In a subsequent issue ire hope to give the evidence of the

Chairman and Matron of tlie Hospital.]

HOSPITAL SATUBDAY AT BATH.

It seems that at Bath, Hospital Saturday is not a thing got

up by an outside committee, as in London, and in which all

hospitals participate, but it has hitherto been got up by the

" Royal United Hospital " for themselves. The Committee of

the Homceopathic Hospital resolved this year to act, if

possible, in connection with that of the other hospitals, and

have a general collection, to be divided in certain proportions.

Communications were opened with the authorities of the

Royal United Hospital, but their overtures were refused.

This being the case, the Committee of the Homoeopathic

Hospital resolved to act for themselves. It would not have

done to select an earlier Saturday than that chosen by the

Royal United Hospital as they might be charged with taking
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an unfair advantage of their old-school friends, and it would

clearly not have done to select a later day. It was resolved

therefore that the tables and boxes in the street should be set

up on the same day as those of the Royal United Hospital.

In case of any mistake they were clearly marked with the

name of the Homoeopathic Hospital, the colours being blue

and white, while red was the colour of the Royal United

Hospital. It was a fair contest, and no one could give to

cither side under a mistake. Many homoeopaths gave to the

Royal United Hospital boxes, and the compliment was

returned by the fact that several allopathic doctors contri

buted to the Homoeopathic Hospital boxes, and a general

friendly feeling was manifested on both sides. It was clearly

an appeal to the public, and the result was most satisfactory.

The Royal United Hospital netted more than they had ever

done before, while the Homoeopathic boxes yielded £181.

Thus the one hospital was actually better instead of being

worse, and the other got a handsome sum, and a marked

recognition by the public of the value of the Homoeopathic

Hospital. We congratulate our colleagues in Bath on their

public spirit, and on their success. We print the correspon

dence which appeared in the Bath daily papers.

1. Letter from the President of the Royal United Hospital.

HOSPITAL SATURDAY.

The Royal United and Homoeopathic Hospitals.

To tlu Editor of tlie " Bath Herald."

" Sib,—It has been officially intimated to this committee that

the Homoeopathic Hospital intend to compete with us in our

street collection next Saturday.

" It is not my intention to enter into a correspondence with

the Committee of the Homoeopathic Hospital, but I beg to be

allowed to lay the facts before the public by means of your

columns. The Royal United Hospital contains 120 free beds,

and is the only hospital in Bath for accidents. Hence its claim

on the working classes. Our Committee organised the Royal

United Hospital Saturday Fund, not as in London, where

the fund is worked by an outside committee, and the proceeds

divided among many hospitals, but as their own appeal to

the working classes, and right well have they been supported.

"We have this year again obtained the sanction of his

Worship the Mayor" and made all preparations to hold our

collection on Saturday next, when the authorities of the

* The Mayor, on being applied to, stated that he had no power to give

or refuse permission.
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Homceopathic Hospital ask us to give them a share of the

collection, or threaten to open rival collecting stations at the

tame, time. I do not deny the right of the Homceopathic

Hospital to have their own collection at any time they fix,

but to make use of our organisation and advertisements, and

so to secure much money that was intended for us, does not

appear fair nor honourable. Many contributors will be unable

to distinguish between rival collectors.'"

" I am, sir, faithfully yours,

" Edward Handley,

" President Royal United Hospital.

"Bath, May 25th, 1891."

[The above appeared in our Special Edition last evening.]

2. Letter from the Chairman of the Homceopathic Hospital

Committee. The writer, Mr. Hammond, has been twice

Mayor, and is a former President of the Royal United

Hospital, and is a J.P. for the City and County.

"HOSPITAL SATURDAY."

To die Editor of tlte " Bath Daily Chronicle.' "

" Sib,—I had not intended troubling the Press with a

letter on the subject of Hospital Saturday, but I feel bound,

as Chairman of the Homceopathic Hospital Committee, to

repudiate in the strongest terms that neither in intention nor

in the line of conduct it has thought fit to pursue has there

been anything ' unfair ' or dishonourable."

" When the subject of Hospital Saturday was first men

tioned at a meeting of the Homoeopathic Hospital Committee

the unanimous feeling was to act in unison with the Royal

United Hospital Committee, and to find a modus vivendi

whereby we might act unitedly. Our Secretary went to the

Secretary of the Royal United Hospital and was some time

trying to effect amalgamation, and it was only when the

Committee found that such was impossible it elected to act

singly.

" No other way could be devised than the one adopted and

which is in use on similar occasions. We could not have two

Hospital Saturdays—if we had had one in advance of the

R.U.H. we should have been found fault with for taking the

wind out of their sails, if after, we should not have pleased

the public.

" I may add that great dissatisfaction was expressed on the

part of our friends last year that out of the proceeds of the

•The collecting boxes and tables of the Homceopathic Hospital

were clearly marked with its name. The colours, blue and white,

being used instead of red, the colour of the Royal United Hospital.
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day the Homoeopathic Hospital did not get a proportionate

amount though all subscribed, I had no idea it was necessary

to obtain the sanction of His Worship the Mayor to having a

Hospital Saturday, otherwise I should not have been

apparently so discourteous as not to follow the example of the

President of the R.U.H.

I may further add that my Committee would, in case of an

amalgamated effort, have been glad to pay its proportion of

the attendant expenses.

I have no prejudices in the matter. I subscribe to all the

Hospitals and Dispensaries in the town and served on the

managing committees of each up to yesterday.

" Anthony Hammond,

" Chairman Homoeopathic Hospital Committee."

8. Letter from Dr. Percy Wilde.

4. Statement of the result.

To tlie Editor of the " Bath Daily Chronicle."

" Sir,—The value of the services rendered by the Royal

United Hospital are fully recognised by the supporters of the

Homoeopathic Hospital, and this has been amply proved by

their contributions to its funds, and the readiness with which

they have assisted in promoting bazaars and entertainments

for its benefit.

" I should be very sorry if the unfortunate tone of Mr.

Handley's letter should serve to alienate any amount of

public sympathy from the Institution over which he presides.

Nothing could have been more courteous than the communi

cations addressed by the Committee of the Homoeopathic

Hospital to that of the Royal United, in the hope that in

Bath we might have a " Hospital Saturday " on the same

lines as in other places. Mr. Handley's announcement of

his intention not to " enter into correspondence with the Com

mittee of the Homoeopathic Hospital " will explain why a

separate collection will be made tliis year, the same day being

chosen simply as a matter of public convenience. It is not

out of any desire to minimise the claims of the Royal United

Hospital, but simply with a view to accuracy, that I feel it

my duty to point out that accidents are not refused admission

to the Homoeopathic Hospital, and that it is the only hospital

in Bath from which the poor are visited at their own homes

in all parts of the city.

"Percy Wilde, M.D."

RESULT.

Bath Hospital Saturday.

Hospital Saturday was held last week, when the friends of

the Homoeopathic Hospital entered the field as well as the
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Royal United Hospital. The total sum collected was £454

15s. 4$d.. against £294 17s. 2d. in 1889, and £807

14s. OH in 1890. Of the £454, the Royal United Hospital

got £822 18s. 2£d„ and the Homoeopathic Institution £181

17s. 2Jd.

OBITUARY.

DR. D. S. SMITH, OF CHICAGO,

AND

DR. A. J. SAWYER, OF MONROE, MICH.

Oub American colleagues have recently had to deplore the

loss of two of the pioneers of homoeopathy amongst them, in

the persons of Dr. D. S. Smith, of Chicago, and Dr. Sawyer,

of Monroe, Mich.

David S. Smith was born at Camden, New Jersey, April

28th, 1816. He studied medicine at the Jefferson Medical

College, Philadelphia, where he took his M.D. degree in 1886.

He immediately proceeded to and settled in practice at Chicago,

at that time little more than an Indian trading post. Three

years before Dr. Smith arrived in Chicago there were but 85

houses outside Fort Dearborn ! Early in his career, his

attention was drawn to homoeopathy ; and, after several years

of enquiry and experiment, he commenced to openly practice

homoeopathically in 1848, being the first to do so west of the

great lakes. At this time the population of Chicago had

grown to 7,000 ; in a few years, he found himself with several

professional colleagues around him, and he then took the first

steps to found the Hahnemann Medical College and Hospital.

The Charter granted to the College by the Legislature in

1854-5, was drawn up, under his direction, in the office of

Abraham Lincoln, afterwards President of the United States,

at that time practising as an attorney in Chicago. Dr. Smith

became the first President of the College in 1860, and occupied

that position until 1871, when he was succeeded by the late

Dr. Small. Again, on the decease of Dr. Small, he was elected

President, and remained so until the hour of his death.

Dr. Smith joined the American Institute of Homoeopathy in

1846, in which he leaves only eight members senior to him

self. In 1857 he was appointed Secretary, and in the follow

ing year President of the Institute.

During his career, Dr. Smith has rendered valuable service

to his profession and to homoeopathy in the United States. Full

of energy and enthusiasm he was ever ready to take an active

and prominent part in every good work having for its object
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the furtherance of scientific therapeutics. He died on the 29th

of April, the day alter he had attained his 75th birthday, beloved

and esteemed by every member of his profession in Chicago,

and gratefully regarded by a large circle of friends and patients.

Alfred Isaac Sawyer was born at Lyme, Ohio, October

31st, 1828. He adopted medicine as his profession, and

studied at the Western College of Homoeopathy, at Cleveland,

graduating there in 1854. In 1857 he settled in Monroe,

Michigan, where he remained until his death.

Dr. Sawyer's claim to distinction and to the gratitude of all

homoeopathists rests on the unwearying zeal with which he

devoted himself, during a series of years, to securing the

the teaching of homoeopathy within the University of

Michigan. To this great achievement we drew attention

when announcing Dr. Sawyer's unanimous election as

President of the American Institute of Homoeopathy, at the

conclusion of the 1889 meeting. This position a painful

and acute illness prevented him occupying, and on his recovery

he retired from practice. Some months ago he had an attack

of cerebral haemorrhage ; from this also he more or less

recovered, when on the 7th of May another attack occurred,

and death followed within half-an-hour.

DR. JAMES LOVE, PARIS.

The death of this very fashionable homoeopathic physician is

announced as having occurred at his residence, Paris, on the

3rd ult., in the 76th year of his age.

Dr. Love, who occupied in Paris a somewhat similar

position to that filled by the late Dr. Quin in London, was the

beloved and trusted adviser of a large circle of aristocratic

patients. During the cholera of 1849 he rendered conspicuous

services to the poor of Paris. His skill as a diplomatist was

recognised and used on more than one occasion by the

Emperor Napoleon ; just as that of our own colleague was by

the ministry of which Lord Palmerston was once a member.

During 1868 the Empress Eugenie was a patient of Dr. Love's.

Dr. Love's high artistic skill brought him into contact with a

number of operatic and dramatic artists as well as painters,

and among them he had a large and most appreciative

clientele. He had practised homoeopathy in Paris for 50 years.

CORRESPONDENCE.

PRESENTATION OF A TESTIMONIAL TO

DR. LIEBAULT, OF NANCY.

To tlie Editors of the " Monthly Honueopathie Tievittc."

Gentlemen,—Dr. Liebault, of Nancy, who enjoys the distinc

tion of having been the first to apply hypnotic suggestion in
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the treatment of disease, is one of the most modest and single-

minded of men. Twenty-five years ago he abandoned a

lucrative general practice in order to devote himself to the

development of this treatment. Since that time he has

treated gratuitously more than 10,000 of the poor. He did

so gratuitously, partly in order to obtain patients to whom he

could apply this treatment, and partly to avoid being regarded

as a charlatan endeavouring to obtain fees from the public by

deceiving them. Many of his colleagues and friends pitied

him, and regarded him as a lunatic, because he thus acted so

disinterestedly. Several years ago I published some biographi

cal notes of the doctor, which will be found in the Monthly

Homoeopathic Review, vol. xxxiii., p. 40. In 1866 he published

his work, " Du Sommeil, et ties etaU analogue*, consideres sur-

tout au point de rue tie Vaction du Moral sur le Physique." Very

little attention was paid to the subject, and for many years his

book remained on the shelves of the publishers ; when about

1884, Professor Bernheim's attention was drawn to Liebault's

treatment by a poor woman, who was cured by him by

hypnotic suggestion after having been treated unsuccessfully in

the Professor's clinique. I am told that it is due to this case

that Professor Bernheim's attention was drawn to Liebault's

treatment, and after deriving instruction from him, he at once

began to experiment in his own clinique, and, having convinced

himself of the important curative effects to be derived from

hypnotism, lie, two years later, published the first edition of

his well-known book De la Suggestion et de ses Applications a la

Therapeutique. It was a most courageous step for Dr. Bernheim,

as a professor, to adopt Liebault's treatment, and to teach it

publicly to his pupils. He set a glorious example to that

majority of clinical professors who condemn any new or

unorthodox treatment without taking the trouble to examine

it. From the time that Bernheim began to advocate hypnotic

suggestion, Liebault became more and more widely known.

French and foreign medical men visited them both, and ever

found them ready to communicate what they knew, and to

show the practical results of their treatment. Mons. Liegois, a

professor of law at Nancy, studied the effects of hypnotism from

a legal point of view at the same time. These three gentle

men may be regarded as the fathers of the School of Nancy,

while the members of the School of Paris, under Charcot,

were engaged in the physiological study of the effects of

suggestion on hysterical persons of both sexes.

As Dr. Liebault's treatment is now well known on both sides

of the Atlantic, and in the Colonies, he resolved to retire from

active practice, and the occasion was taken advantage of by

Dr. Lloyd Tuckey, whom I persuaded to study hypnotism, to

Vol. 35, No. 7. 2 M
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suggest to Dr. Liebault's many admirers and pupils the

presentation of a testimonial to him. Dr. Tuckey's movement

was warmly approved of, and no less than 14 nations are

represented by subscribers to the testimonial. This consisted of

a beautiful bronze statue of David, by a French artist, together

with an album containing photographic portraits of the sub

scribers. A balance of several hundred francs was, according

to Dr. Liebault's wish, applied to the commencement of a

fund, the interest of which is to be given as a prize for the

study of any practical question on the subject of hypnotism.

The presentation was made on the 25th of May, at a dinner

given in honour of Dr. Liebault. Dr. Dumont-Pallier, one of

the physicians of the Hotel Dieu, Paris, Dr. van Renterghen , who

presides over a private rlinique for hypnotism in Amsterdam,

and Dr. Berillon, the Editor of the Heme de VHypnotisme, each

addressed the guest of the evening, referring to his modesty,

unselfishness, perseverance, kindness, and philanthropy,

when I was called upon to say a few words. In doing so, I

alluded to the great readiness Dr. Liebault had always shown

to communicate the result of his researches to others, and I

thanked him in the name of English speaking medical men in

all parts of the world for what he had taught us, and I also

dwelt on the value of the work done by Professor Bernheim

and M. Liegois.

In responding, Dr. Liebault, who was very much touched

by the manifestation of kindly feeling towards him, said that

" Professor Liegois, who had recently confirmed the rapid

development of psycho-physiology, has frequently told me that

I am a happy man ! This is true. I could not fail to be so

when so many adhesions were being received to this almost

new science. And then to-day, gentlemen, when looking at

this beautiful work of art, and listening to the addresses which

have been made in my honour, I am more than a happy man.

Especially so when I see here to-day Dr. Dumont-Pallier—

one of the masters of French medical science—joining in this

expression of sympathy with me at this social gathering. I

thank him most heartily for his presence here, and all those

who have worked with me, either by making experiments or,

as Dr. Renterghen has done, by opening cliniques for the

practice of hypnotic suggestion, all of whom have contributed

to the progress of our knowledge of the doctrine of suggestion.

My thanks are particularly due to Dr. Mathias Roth, who

was one of the first to appreciate the importance of the

principles I have taught, and who it was who induced his

countryman, Dr. Charles Lloyd Tuckey, to investigate them,

the colleague who has been the devoted promoter of the
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International subscription, the final result of which is our

gathering here this evening. My warmest thanks are also

due to Dr. Dumont-Pallier, under whose patronage the

Recne tie VRypnotwne has been established, and to Dr.

Berillon, its chief editor, whose great and important services

in conducting this journal have been most conspicuous.

Most gratefully do I at the same time thank Professor

Bernheim, who, though through his official position he

incurred many a risk in doing so, was the first to tender me

his right hand and to encourage me in my work. Professors

Liegois and Beaumis, each in his speciality, has done much

much to help me, and most warmly do I acknowledge this

great kindness.

" And now, gentlemen, it is my turn to raise my glass and

drink to your health, and that of all your friends in various

countries, who have been so kind as to present me with this

testimonial of their regard and sympathy. I drink to your

success in the future because there is still much to be dis

covered in the large field in which we have only begun to

work ; I drink to the opening of a new scientific era in

therapeutics !

" Gentlemen, I cannot sit down without once more repeat

ing how proud and grateful I am that men who are among the

most distinguished in science have come here from all parts

to offer me their congratulations, a brotherly demonstration

which I appreciate more than all beside."

Thus ended a pleasant meeting due to the initiative of our

colleague, Dr. Charles Lloyd Tuckey, to whom, he not being

able to be present, a brotherly message was sent by telegraph.

I have only to add that on the morning of the 25th of May

Professor Bernheim received the foreign and other friends of

Dr. Liebault in his clinigue, explaining to them the treatment

by suggestion at the bedside, and demonstrating its import

ance in both acute and chronic disease.

I cannot conclude without earnestly recommending my

homoeopathic colleagues to make themselves practically

acquainted with the treatment by suggestion ; doing so will

enable them to cure many disorders which do not yield to the

ordinary medicinal treatment of either the old or new school.

I am, Gentlemen,

Yours truly,

Divonne, France, M. Both.

June 1st, 1891.

2 m—2
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NOTICES TO CORRESPONDENTS.

*.* We cannot wiulertakc to return rejected manutcriptt.

Authobs and Contributors receiving proofs are requested to correct

and return the same as early as possible to Dr. Edwin A. Neatby.

London Homoeopathic Hospital, Great Ormond Street,

Bloomsbury.—Hours of attendance : Medical, In-patients, 9.30 ; Out

patients, 2.80, daily ; Surgical, Mondays and Thursdays. 2.30 ; Disease*

of Women, Tuesdays and Fridays, 2.30 ; Diseases of Skin, Thurdays .

2.30 ; Diseases of the Eye, Thursdays, 2.30 ; Diseases of the Ear, Satur

days, 2.30 ; Dentist, Mondays, 2.30 ; Operations, Mondays, 2.

Dr. Abbott, recently of Exeter, and formerly of Wigan, at the

earnest request of his numerous Lancashire friends, has returned

North, and has now taken up his residence in Winckley Square. Pres

ton. Dr. R. A. Bremner, of London, has succeeded him at Exeter.

Errata.—In Dr. Hughes' letter, page 423, last issue, for " some of

the best friends,"' read " some of my best friends," and also for " which

is so justly," " which if so justly."

Communications, &c. have been received from Mr. Wyborn, Dr.

Hughes (Brighton) ; Dr. Blake. Dr. Fernie. Mr. Cross (London) :

Dr. Hayward. Dr. A. Haywahd. Dr. Proctor (Liverpool) : Dr.

Butcher (Windsor) ; Dr. Bhazol (St. Petersburgh) ; Dr. Percy

Wilde (Bath).

BOOKS RECEIVED.

.1 Cyclopedia of Druy Pathogcnesy. Part xv. Edited by Drs.

Hughes and Dake. London and New York. 1891.—Ilinnecopathir

League Tract*. No. 35. The Two Way* in Medicine. London : Bale

and Sons, Titchfield Street. The Homoeopathic World. London. June.

— Medical Reprint*. London. June.—The Chemitt and Denggint.

London. June.—The Monthly Magazine of Pharmacy. London. June.

— Circular, Miller Stuart Co. Liverpool.—The North American Journal

of Homaopathy. New York. May.—The Medical Review. New York.

May and June.—The American Homa?opathi*t . New York. May.—

The New York Medical Time*. May and June.—The New England

Medical Gazette. Boston. June.—The Hahnemann Monthly. Phila

delphia. June.—The Medical Era. Chicago. June.—The (Unique.

Chicago. May. The Medical Advance. Chicago. May.—The Medical

Argus. Minneapolis. March.—The College Argun. Cleveland. April.

—The Medical and Surgical Record. Omaha. May.— 'Die Southern

Journal of Ilamwopathy. New Orleans. May.—The lloma-opathie

Physician. Philadelphia. June.— The Indianapolis Sentinel. Slay 14.

lletne Homavpathique Beige. Brussels. March.— L'I'nion Ifomtto-

pathique. Antwerp. April—Allgem. Tiom. Xeitung. Leipzig. June.

—J'opuliire Xeitschrift fur JTomoopathie. Leipzig. June.—llirista

Omiopatica. Rome. May.—Gazetta Medico Di Torino. Turin. May

and June.—La ll< forma Medico. Mexico. March and April.—Flom.ro-

jiathiseh Maandblad . June.—Hull. Gen. de Thirapcutique. Paris. June.

Papers, Dispensary Reports, and Hooks for Review to be sent to Dr. Pope, 19,
Watergate, Grantham, Lincolnshire ; Dr. D. Dyck Bhowx. 29, Seymour Street, Port-
man Square, W.; or to Dr. Enn ix A. Nkatiiy, 161, Haveratock Hill, N.W. Advertise
ments and Business communications to be sent to Messrs. E. Gould & Son, 5S,
Moorgate Street, E.C.



B^BSTEn?* PRESIDENTIAL ADDRESS. 493

THE MONTHLY

HOMOEOPATHIC REVIEW.

BRITISH HOMOEOPATHIC SOCIETY.

Presidential Address at the Close of Session 1890-91,

By R. E. Dudgeon, M.D.*

Gentlemen,—At the close of each session it is customary

for the President to deliver an address by way of winding

up the business of the year, and as Presidents should, of

all men, be especially guided by precedents, I willingly

conform to the time-honoured custom.

It is, I find, usual to give a resume of the work we

have done during the nine months occupied by the

meetings of the Society. Criticism of that work by the

President would be supererogatory and impertinent, as

the papers that have been read and the cases that have

been presented have already been adequately discussed

in full meeting.

The initial meeting of the session was opened by a

paper from Dr. Clarke, who, abandoning for a while his

onerous labours as the homoeopathic Atlas, sustaining on

his unaided shoulders the whole Homoeopathic World,

kindly undertook to direct us in the true way and to warn

us against straying into a false way in the practice of our

special therapeutics, His paper was entitled " The Two

Paths in Homoeopathy." The title recalls to my memory

that of a story which used to delight and instruct my

* Delivered July 8th, 1891.

Vol. 35, No. 8. i N
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childhood. It bore the name of "The Lofty and the

Lowly Paths." I do not remember more about this

interesting nursery tale than that the bad boy, who chose

the high path, came to grief, whereas the good boy, who

kept to the low road, got on all right. In Dr. Clarke's

paper, on the contrary, the high path is apparently the

one that meets his approbation, though it is beset with

difficulties ; whilst the other path—evidently a low one

as he speaks disparagingly of it as " the road which takes

the downward direction,"—though easy and flower-

bestrewn, is, he seems to think, " the primrose way to

the everlasting bonfire." Dr. Clarke's high and low

paths have, of course, nothing to do with high and low

potencies.

Dr. Clarke gave us a shock by evoking from its tomb

the long buried doctrine of a vital principle or life force,

which has at various periods haunted medicine under

the names of Psyche, Archseus, Seele, Lebenskraft, &c.

We hoped it had been finally laid to rest some 50 years

ago. Ghosts of ordinary material bodies are gruesome

things, but when the ghost of such an immaterial im

palpable thing as a vital principle " revisits thus the

glimpses of the moon" we cannot help feeling that it is

something extra uncanny. Hahnemann resuscitated the

doctrine in the last edition of the Organon, evidently

because it fitted so nicely on to his hypothesis of the

dematerialisation of medicines and the liberation of their

medicinal powers from their connection with the drug

substance by means of his pharmaceutical processes ;

but as it is only a theory incapable of proof or disproof,

it may be held as a pious opinion or rejected without

detriment to the stability of the homoeopathic therapeutic

rule, which got on very well before Hahnemann, in the

last decade of his life, allied it with the even then mori

bund doctrine of an omnipotent and omnipresent vital

principle. Had Burns been a doctor living in these

times, we might fancy him addressing an ode to this

troublesome immateriality in the style of his address to

another evil spirit whose name I forbear to mention to

ears polite :—

0 you. whatever title like ye,

ArohreuB, vital force or Psyche,

What maks oor Clarke sae fidgin-fykie

To ca' ye back .'

Has modern science failed to ttrike ye

A mortal whack .'
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But I need not pursue the subject further. An annual

address is hardly a fitting occasion for the consideration

of such a lofty theme.

At the second meeting of the session, in November,

Dr. Cook gave us a maiden paper, " On Therapeutics as

an Applied Science." With much ingenuity and learn

ing he showed the plausibility and probability of the

homoeopathic system by analogies from other departments

of science. There can be no doubt that such a mode of

treating the subject is well adapted to recommend

homoeopathy to all unprejudiced minds, and though it

cannot supersede the direct proof afforded by the suc

cessful results of practice, it is eminently fitted to remove

the prejudices of scientific men and dispose them to take

a favourable view of the claimB of homoeopathy to be

the true science of therapeutics.

The third meeting in December was devoted to the

exhibition of a large number of interesting cases, medical

and surgical, by Dr. Carfrae, Mr. Knox Shaw, Dr. Moir,

Dr. Neatby, Dr. Cox, Dr. Blackley, and Dr. Burford.

Dr. Dudley Wright occupied the attention of the

Society at its fourth meeting in January with an admi

rable paper " On Some of the Common Diseases of the

Pharynx and Larynx." These diseases were chronic

pharyngitisand laryngitis, post nasal catarrh or Tornwald's

disease, syphilitic pharyngitis and laryngitis, tubercular

pharyngitis and laryngitis, and new growths of the air-

passages. In truth, a goodly list of diseases, any one of

which might almost have sufficed to occupy an evening.

Of each of them we might say with Hamlet : " Ay, madam,

it is common," but for all its commonness its cure is by

no means so commonly understood as not to need a con

siderable amount of light being thrown on it. And it

must be acknowledged that the author of the paper, and

many of those who took part in the discussion it evoked,

succeeded in throwing a great deal of light on the thera

peutics of the diseases treated of.

The fifth meeting in February was devoted to the

reading of a paper by Mr. Butcher, entitled " The Kecent

Discoveries of Koch and Pasteur as illustrating the Law

of Similars." Mr. Butcher is eminently fitted for the

treatment of such a Bubject from his great scientific

acquirements and his highly original intellect. He was

likewise specially qualified for giving a good account of

2 N—2
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Koch's method, as he had learned in Berlin itself much

about it. But he did not touch upon the subject of the

success or otherwise of Koch's treatment of human

beings. He only referred to his laboratory experiments

as illustrating the law of similars. Of course his paper

was calculated to create a lively discussion, for we have

amongst us not only some who are believers in Pasteur

and Koch, but some who think that both these eminent

savants have gone on quite a wrong method in their

search for a cure for hydrophobia and phthisis. Some

great man is reported to have said anything can be

proved by figures, and this is conspicuously the case with

regard especially to Pasteur's anti-rabic inoculations, for

while his partisans, such as Sir J. Paget and Sir J.

Lister, show by figures that his injections have saved the

lives of many persons who otherwise would have died of

hydrophobia (the former puts the number at 900, the

latter at 12,000 in four years!) his opponents, like

Drs. Lutaud and Peter, prove equally convincingly by

figures that his injections so far from having prevented

hydrophobia have spread it, and thus have been instru

mental in causing the deaths of many who otherwise

would never have had the disease. Another great man

has said nothing is so fallacious as figures—except facts ;

so what are we to believe ? " Who shall decide when

doctors disagree ? "

The results of the anti-tubercular injections of Koch

are not so uncertain. It is now generally admitted that

the whole business is a lamentable fiasco—that none

have been cured but many killed by it. The Koch episode

does not redound greatly to the credit of the medical

rofession. The first announcement of the so-called

iscovery caused an invasion of the capital of Prussia by

doctors from all parts of the world. It was a most un

dignified scamper—a kind of " devil take the hindmost "—

all eager to be the first to obtain a drop of the precious

lymph, whose composition was then utterly unknown.

The report that enough lymph for a thousand inoculations

could be had for 25 shillings, and that the doctors of

Berlin were charging from £5 to £10 for each inoculation,

was enough to make the mouths water of the thousands

of practitioners who were half-starving on half-crown

fees. When the grand smash came, the disappointment

of the credulous lymph-seekers must have been aggravated
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by the discredit they had brought on an honourable

profession by their indecent haste to employ a secret

nostrum—an altogether unprofessional proceeding which

the chief exponents of medical ethics had frequently

condemned in the most explicit terms.

Incidentally I may remark that Koch's idea of curing

tuberculosis by its own virus was anticipated long ago by

homoeopathy, the very name Koch gives to the prepared

virus, " tuberculinum," being that given many years

since by Swan to his similar preparation. The homoeo

pathic idea passing through the allopathic brain was

ruined in the transit, and tuberculinum, which, employed

after the method of Hahnemann has only benefited

patients, when used according to the directions of Koch

has hurried many victims into a premature grave. One

of our members, Dr. Burnett, has published a book, in

which he shows how helpful tuberculinum is when

rationally employed.

The sixth meeting in March was pleasantly and

profitably spent in listening to an interesting paper by

our esteemed veterinary colleague, Mr. Hurndall, on

" Our Public Flesh and Milk Supply in Kelation to

Hygiene." The author, though not a member of the

Society, is a welcome visitor, and last year favoured us

with his experience on the homoeopathic treatment of

influenza in the special subjects of his clientele, viz. :—

horses. It is very satisfactory to us to find that horses

are very amenable to homoeopathic treatment, and we

are glad to know that our system is practised with

excellent results by such a skilful and scientific veteri

nary surgeon as Mr. Hurndall. Speaking for myself,

I have a special fondness for veterinary practice, for I was

once very near being a military veterinary surgeon. It

happened in this way : Some thirty years ago, being

seized with the desire to become acquainted with the art

of war, I entered the military service of her most

gracious Majesty in the reserve forces. I may mention

that I served for nearly twenty years in the ranks, but

that my wish to witness real warfare was not gratified,

as during all that long period this country was never

once invaded by a hostile army, and you are doubtless

aware that the reserve forces are not sent on foreign

service. I cannot say that my military career was
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altogether bloodless, for on one of our field-days a

spectator was shot through the body by a ramrod which

had been carelessly left in a rifle. But as the victim

was only a clergyman and therefore a pacific non-com

batant, the catastrophe could not be fairly regarded as

an incident of real warfare. The colonel of my regiment

one day told me that he thought what he was pleased to

term my talents were wasted in the rank and file of the

regiment, and he asked me if I would not like to be one-

of the regimental doctors. I at once replied no, my

object in joining the army was the slaughter, not the

cure, of my fellow creatures ; of the latter I had quite

enough in my civil capacity. He then asked me if I

would not accept a commission as an officer of some

sort. I replied that if I quitted the ranks I would only

exchange my present status for that of veterinary

surgeon. He asked me what I knew about horses' diseases.

I replied, nothing at all, but that did not signify, for

if I were appointed to the post of veterinary surgeon I

would adopt the stamping-out plan which had been so

successfully enforced by the Government in the case of

the cattle plague ; and when a horse seemed ill and unfit

for work I would order it to be slaughtered and a sound

one procured. The colonel seemed struck by the sim

plicity and efficacy of my plan, but regretted that, as ours

was an infantry regiment, and there were only three

hDrses in the regiment—his own, the major's and the

adjutant's—it seemed hardly worth while creating a

special surgeon for such a small clientele. I could not

agree with him there, as the number did not matter

when the whole efficiency of the regiment in the face of

the enemy might be endangered by the disablement of

the charger of any one of those important officers. Such

an accident could not happen in a dragoon regiment, as

any officer whose horse was disabled could be supplied

with another from the ranks, therefore the fewer the

horses in a regiment the greater the need of an official to

see to their efficiency. My arguments did not move the

colonel to adopt my suggestion. I have often noticed

that colonels are indisposed to introduce any novelty or

reform, however excellent, into their regiment unless it

has originated in their own brain.

This little bit of military autobiography will enable

you to understand the interest I feel in veterinary sub
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jects, and how thoroughly pleased I was to listen to the

experience of our able veterinarian, Mr. Hurndall.

The chief object of his paper was to show that there

could he no safety for the consumers of butcher's meat

unless the body of every ox was, as it were, sat upon by

a veterinary coroner, and a verdict of " died from non-

natural causes " returned. This is similar to the Jewish

plan with regard to their "Kosher" meat, and as we

are apparently about to be deluged with an immense

importation of wandering Jews from Russia, we may in

course of time become so Hebrewised as to adopt their

peculiar custom in regard to meat-inspection.

At our meeting in April we were favoured with an

excellent paper by our worthy honorary secretary, Dr.

Blackley, on " The Irritable Mucous Membrane of the

Gouty Subject," which was fully up to date in erudition

and practical value. I have often observed that patients

seem to derive considerable comfort from the doctor's

assurance that their complaints are due to gout in their

system. Probably their satisfaction is owing to their

belief, originally started by Lord Chesterfield, I believe,

that gout is a highly respectable disease. When heredi

tary it shows a sort of aristocratic strain in the blood, of

which every well-regulated mind ought to feel proud.

The consciousness of the gentility of the disease may

tend to mitigate its anguish, even though the victim

may find that Ovid was right when he says :

Tollere nodosam nescit medicina podagiatn.

At our May meeting Dr. Blake gave us a luminous and

interesting paper, entitled " A Study of Delphinium

Staphisagria." Though the drug has been known to

the faculty, from the very earliest times, little use has

been made of it by the old school, except as an applica

tion to the head, in order to destroy that loathsome

vermin which Burns apostrophizes as an

Ugly, creepin', blnstit wonner.

Detested, shunned by saint and sinner.

On the other hand, Hahnemann discovered in it great

therapeutic virtues, which were all set forth by Dr. Blake,

whose observations will materially help to precisionise

its sphere of therapeutic utility.

At our last meeting in June, Dr. Fernie improved the

shining hour by discoursing on the therapeutic virtues
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of the busy bee. His paper, besides being replete with

practical wisdom, was witty and humorous, and while

it instructed it amused his audience, and elicited a

general wish that the author would soon gratify us with

another paper. Had Dr. Watts been still alive to hear

Dr. Fernie's paper he might have added a verse in his

celebrated poem about that exemplary insect, the bee,

something in this style :

How artfully she stores her tail

With venom, strong and sure,

Adapted to a two-fold use—

To poison and to cure.

Casting a retrospective glance on the session just

terminated, I think I may say that it has been a very

satisfactory one. We have had excellent papers read

and instructive discussions. We have had many

interesting cases of rare disease exhibited, and we have

had fair average attendances of members. We have

increased the number of our members by the election of

six new ones.

We have to regret the loss of two of our oldest

members by death : Mr. Ayerst, of London, who though

he remained a member of the Society to the last, did

not attend our meetings of late years, and Dr. Moore, of

Liverpool, who during his rare visits to London occa

sionally delighted us with his genial presence.

Indirectly connected with the Society we have had a

series of post-graduate lectures delivered by some of our

members belonging to the staff of the hospital. These

lectures have been most interesting and instructive, and

have been much appreciated by the audiences. It is to

be hoped this excellent plan will be continued in future

yearB.

As the British Homoeopathic Society is intimately

connected with the London Homoeopathic Hospital, all

that concerns this institution interests us in the highest

degree. Accordingly we have viewed with feelings of

the warmest sympathy the amazingly successful efforts

made by the board of management of the hospital, headed

by their indefatigable, energetic and liberal chairman,

Major Vaughan Morgan, to collect funds for rebuilding,

with all the scientific improvements required by modern

sanitation and hygiene, the hospital which we feel has

hitherto but inadequately supplied the wants of the
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patients who have flocked to it. Now that the large sum

of £30,000 has been collected there need be no delay in

commencing the work of rebuilding, and perhaps before

our next annual meeting we may have the pleasure of

assembling in the hall of a handsome and commodious

new hospital, which will increase the reputation and

extend the knowledge of homoeopathy.

I cannot leave the subject of the hospital without

alluding to the great progress that has been made in the

surgical department. There can be no doubt that during

the last decade immense advances have been made in

operative surgery, more especially in that of the abdo

men, and that many cases which formerly would have

perished from lack of operative help are now saved by

the surgeon's skill. Ab we have a surgical department

in the hospital, it would be shameful if the surgery were

not quite up to date. We are proud to know that,

thanks to the perfect skill of our surgeons, that reproach

cannot be applied to our hospital. I do not hesitate to

say that operations as skilfully performed and as wonder

fully successful as those in any of the existing hospitals

may be witnessed in the London Homoeopathic Hospital.

Since we parted in June last year there has been but

little mention of homoeopathy in the old school periodi

cals. Our old adversary, " R. B. C," alias Mr. Robert

Brudenell Carter, distinguished himself by reporting to

the Ophthalmological Society the outrageous conduct of

one of the members who actually " submitted to consult

with a homoeopath," and proposing that the Society

should pass a resolution to the effect that " it is inex

pedient and improper for its members to engage in

professional consultations with avowed homoeopaths, or

with persons holding office in homoeopathic institutions."

The Ophthalmological Society would have nothing to

do with Mr. Carter's resolution, whereupon Mr. Carter

indited an acrimonious letter to the Lancet in which he

loaded with equal abuse homoeopaths and the majority

of the members of the Society, and loftily announced

his resignation of the membership of the Society. Of

course Mr. Carter's letter was duly answered, and a

very pretty quarrel was kept up for a few weeks in the

columns of the Lancet. Except this little fight there

has been nothing stirring in the homoeopathic contro
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versial sphere. It is to be hoped that it may not be

long before some new assailant of homoeopathy enters

the list and gives our school the opportunity of having

a fair stand up fight for the cause of scientific thera

peutics. A young truth always flourishes amid the din

of controversy. The palm of victory is not to be had

without the dust of strife—-palma non sine pulvere.

A characteristic attempt at boycotting was enacted at

Bath on the occasion of Hospital Saturday. It appears

that hitherto the collection on that day was in some way

monopolised by the Royal United Hospital and was

managed by the committee of that hospital. The com

mittee of the Homoeopathic Hospital considered this

unfair, and thought that the collection should, as in

other places, be made for all the hospitals of the place,

including their own. They accordingly proposed to the

committee of the allopathic hospital that the collection

should be a general one ; the proceeds to be afterwards

divided among the hospitals proportionally. The allo

pathic committee scornfully refused to " enter into cor

respondence with " the homoeopathic committee, so the

latter instituted a separate collection for their own

hospital, which was so far successful that they got

upwards of £130. For my own part, I think the

homoeopaths acted perfectly right, and I should always

approve of an energetic resistance being offered to all

such attempts to treat us otherwise than on a footing of

perfect equality. If we allow ourselves to be sat on we

shall certainly be squashed.

In the old school nothing of permanent importance to

medicine has occurred. Of course, a good many new

antipyretics and hypnotics have been introduced, but as

the same thing has occurred frequently during the last

decade, and the novelties after a short trial are discarded

for some still newer remedies of the same class, we need

not trouble ourselves much about them.

Each remedy as it is introduced is said to be, like

Keatings' insect powder, " perfectly harmless to animal

life," but it invariably happens after a longer or shorter

trial that some of those who have employed it, write to

the medical periodicals to complain of its poisonous

action on their patients. The most amueing incident in

the old school is the tragi-comic drama enacted in Berlin
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in connection with the Koch cure of tuberculosis, to which

I have already alluded.

The hopes raised in the breasts of the aged by

Dr. Brown-Sequard's announcement that he had dis

covered the true elixir vitte have alas ! not been realised.

This is to me personally a great disappointment, as I

had looked forward to renewing my youth at this new

fountain of jouvence, when I might have roused your

enthusiasm by a lively, vigorous and youthful address,

in place of wearying you with the vapid babblings of

senility.

I was just about to write that nothing more of a new

and original character had appeared in connection with

old physic, when I received by post a work entitled,

"Khyming and Mnemonic Key to Materia Medica."

In this the author, who modestly conceals his name,

endeavours to fix on the memory by means of rhymes

and puns the rather dry facts of drug compounding.

Sometimes he contents himself with the mere enumeration

of the constituents of the compounds of the official

pharmacopoeia, as thus:—

" Linimentum Acoaiti—

Take aronite-ioot and rectified spirit, parts twenty,

And camphor one part, yon see it is plenty.''

But he usually includes a bit of therapeutical infor

mation in his rhyme :—

" Plvwbi an tag, opium, confection of roses

Makes a pill, which if taken, stops bleeding from noses."

" Sulph. magnena one ounce and mucil. amylum.

With one ounce olive oil to act on the rectum."

" Gum arabic in powder, syrup, cinnamon and chalk

This mistura crete, diarrhoeas will balk."

These are perhaps the most favourable specimens of

the author's work. In many of the couplets the metre

and rhyme are both conspicuous by their absence, as for

instance :—

" Calomel, 80 grains, one ounce axvngia

Prescribed much it is for scrotal eczema."

The idea appeared to me to be good, though the

execution certainly leaves something to be desired. Why

not utilise it for the purpose of impressing the homoeo

pathic therapeutics on the mind ? I remember when I

was a student a certain teacher of anatomy in Edinburgh

was credited with having invented a whole system of
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mnemonic rhymes for the purpose of teaching his class

students anatomy. I can only recall one specimen of

this curious industry. In order to enable the student to

remember the relative position of larynx and pharynx

(called in Scotland laarynx and phaarynx) this elegant

couplet was to be learned by heart :—

" The laarynx lies beneath the skin.

The phaarynx liesfar in."

Some of us remember how our distinguished colleague,

Dr. Tod Helmuth, at the dinner of the International

Homoeopathic Congress in 1881, delighted us by reciting

a poem of his own composition, in which he gave a sort

of history of surgery and its chief operations. He showed

that operative surgery was a very ancient art, the earliest

recorded example of it being the enucleation of Adam's

rib. An Italian of the name of Guanciali in 1840 pub

lished a poem in Latin hexameters all about Hahnemann

and his medicines ; but he rather limited himself to giving

a poetical account of the pathogenetic effects of the

chief homoeopathic medicines, and as he chose to write

in Latin the circle of his readers was limited.

I thought that something might be done in the style

of the Rhyming Mnemonic Key to impress on the un

learned reader's mind the salient facts of homceopatbic

therapeutics. I remembered how the succession of kings,

from William the Conqueror downwards, and some of the

striking facts of English history, had been engraved on

my memory by the rhymes learnt in the nursery, setting

forth how—

" Norman Willy, the Conqueror, lonfr did reign,

Red Billy, his son, by an arrow was slain.

Henry the First was a scholar bright,

And Stephen was forced for his crown to fifjht."

And so 'on. If a serious subject like history could be

legitimately taught in rhyming couplets, why not that

equally serious subject, medicine ?

I forthwith set to work to try and get the idea put into

execution. Among my friends I have one who is what

I may call a spiritualistic poet. Under the inspiration

of spirits he will reel you off any quantity of rhymes on

any given subject. So I interviewed him, told him what

I wanted, put a copy of Dr. Clarke's Prescriber into his

hand and a glass of Glenlivat into his slot, and so set

him going. In a short time he produced a sheet full of
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couplets, wherein a number of our medicines and their

therapeutic uses are set forth in alphabetical order as

follows:—

If inflammation holds you tight

You'll looae its grip with Aconite,

For erysipelas, on my honour,

There's nought can equal Belladonna.

When flatulence unstable is

Take Carbo rrgetabilis.

When our heart's action seems to fail us,

We take a dose of Digitalii.

Euphrasia, angliee, Eynbright

Is good for clearing up dim sight.

A tapeworm in a lad or lass

Is quickly killed by Filix mas.

Psoriasis an ugly sight is,

It's been cured often by Graph itet.

To keep your boils from going deeper

Take every night and morning Ilepar.

To one by sorrow who's emacia-

Ted, the safe cure is lgnatia.

For sweats excessive Jaborandi

Is of all med'cines the most handy.

Lest toothache tease you you should note

The remedy is Kreasate.

To give a Rout-racked person Ledum

Is vastly better than to bleed him.

A cure for bilious trouble is

Mereurius solubilis.

Take for disordered stomach a

Pilule of Xux vomica.

If drowsiness you overcome

Then take a dose of Opium.

From Pentland Firth to Bosphorus

Pneumonia's cure is Phosphorus.

If grave disease has made you pine

A grand restorative's (Quinine.

If suffering from furunculuB

Your remedy's Ranunculus. ,

If thread worms make your baby whine

Give him a dose of Santanine.

When wheezy mucus clogs the chest

Tartar emetic is the best.

If you're attacked by diabetes

Uranium helps—see E. Blake's treatise.

Its full and copious proving stamps

Veratrum as the cure for cramps.

Water applied, both cold and hot,

Cures of diseases a great lot. ,
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When maidens' menses painful oome

Then dose them with Xanthixylvm.

Whene'er you feel down on your luck, a

Remedy you'll find in Yucca.

The sufferings from excess of drink—

Experto cirae—yield to Zinc.

When I objected that the poetry was hardly up to the

high standard I anticipated, the author replied : What

could you expect from a single glass of whisky ? If it

had been a bottle the lines would have had more spirit

in them. You can't get more out of a vessel than you

put in it—and so forth. I only give this specimen by

way of a hint to others who may be disposed to adopt

this method of popularising homoeopathy. Now that

the allopaths have taken to the poetical plan, we may

follow their example and show them that homoeopathic

therapeutics is quite as susceptible of poetic treatment

as their pharmacopoeia. The Rhyming Repertory of

Rational Remedies would be as good a title as that of

the allopathic work I have introduced to your notice.

The historical nursery rhymes, of which I gave you

a specimen, were, if I remember aright, set to a lively

tune, and though lively music might seem hardly suited

to such a grave subject as medicine, there might not be

the same objection to intoning the Rhyming Repertory

if it were considered advisable to give a public reading

of it. But, perhaps, I had better avoid any allusion to

ecclesiastical forms, lest it might suggest to some of you

to propose reading the Commination Service for my

benefit—or the reverse.

Gentlemen, we have well earned our holiday, and I

trust we may all enjoy it. But I must remind you that

to-morrow the Annual Congress, which is something

quite apart from our Society, is to meet in this room,

and I hope it may be largely patronised by our members,

one of whom, our excellent friend, Mr. Harris, is to

occupy to presidential chair. I am sure all j'ou, and

many others, will give him their cordial support.

Thanking you for the patience with which you have

listened to my address, which I wish for your sakes had

been better worth listening to, I bid you farewell until

October next, when I trust we shall again assemble like

giants refreshed by our holiday, prepared to develop our

scientific therapeutics and extend the knowledge of the

beneficent system of Hahnemann—urbi et orbi.
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THE ANNUAL H0M(E0PATH1C CONGRESS.

AFTER TWENTY YEARS AND TWENTY YEARS AFTER.*

By Henry Harris, M.E.C.S.

Colleagues, Ladies and Gentlemen,—It was certainly

not on account of any fitness on my part to fill such an

office that my colleagues at Bournemouth did me the great

honour of placing me in this position to-day, and rather

I would say (and I say this as an encouragement to the

more modest ones amongst us), it was an illustration of

the proverb, "All things come round to him who will

but wait ; " and, almost for the first time, you will have

from this chair, the views, not of a field-marshal, not of

a general, not even of an officer, but of one of the rank

and file of the medical profession. So, in speaking to

you to-day in the capacity of President of the Congress,

I would, in the first place, guard myself from misconcep

tion, that in so doing I am in any way a representative

or mouthpiece of the homoeopathic body. The views I

lay before you to-day, I, and I only, am responsible for.

It will be within the recollection of many of you that,

as long since as 1850, the custom of holding Congresses

of the practitioners of homoeopathy has obtained in this

country. The custom continued annually until the year

1856, and then fell into desuetude. It was revived in the

year 1870, and, with two exceptions—or, perhaps, I should

say three—consequent on the meetings of the Inter

national Convention, it has since been continued year by

year.

It is not my purpose to dwell at any great length,

either upon the addresses which have been delivered at

these Congresses, or upon the men by whom they were

delivered.

Suffice it to say that among the latter have been all,

or nearly all, the most prominent practitioners of

homoeopathy in the British Islands, and hence I feel

strongly the sentiment of the old writer, "What shall a

man say who cometh after a king ? "

In 1879, Dr. Hughes, at the Malvern Congress,

arranged the addresses which had preceded his under

• Being the Presidential address delivered in London, July 9th, 1891.
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two heads : The Scientific, and the Politics of homoeo

pathy.

This arrangement, admirable at the time, has con

tinued equally applicable until now. By the addresses,

classed under the head Scientific, it has been proved,

first, that the homoeopathic law is scientifically true ;

secondly, that it is in agreement with, and enables us to

utilise to their full extent, all additions to our knowledge

of physiology, pathology, and therapeutics ; thirdly, that

infinitesimal doses of drugs have a curative action in

disease ; fourthly, that by the practical working of the

homoeopathic law, diseases are more quickly, safely, and

pleasantly cured than by any other known method of

therapeutics.

Under the heading of Politics of homoeopathy the

addresses have shown :

First, that the reception of homoeopathy by the old

school of medicine has, from the very first, been intolerant

and unjust ; that its practitioners have been boycotted,

persecuted, and deprived, as far as possible, of all pro

fessional privileges and emoluments.

Secondly, that the attitude of the homoeopathic body

has been (in this country, at any rate) characterised by

a strict observance of the laws of medical etiquette, and

by continued efforts for reunion, at the sacrifice of every

thing but fundamentals.

Thirdly, that the influence of homoeopathy on the

general practice of medicine has helped the discrediting

and abandoning of the grosser forme of treatment.

Fourthly, that the remedies introduced by the homoeo

paths have been, and still are, constantly (without

acknowledgment of the source from whence they are

taken) appropriated by the so-called orthodox school of

medicine.

I have thus four propositions under each heading

which I shall take as proven, and should any one feel

aggrieved by this course, my reply is that I am not

to-day a missionary, but that I am speaking to those

who are heart and soul convinced of the truth of

homoeopathy, and of its benefits to the human race.

What, then, after twenty years, is the position of

homoeopathy in this country ? What signs are there of

the triumph of itB principles, the spread of its methods

of practice ?
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A question that is constantly asked by our patients is,

Does homoeopathy increase ? During the last few years,

when that question has been asked me, I have felt con

siderable difficulty in giving the positive assurance I

could wish. " If I might, with comprehensive view,

survey mankind from China to Peru," I could always

satisfactorily reply to my questioner ; but when I know

the meaning of the question is limited to the condition

of homoeopathy here, I speak with some fear that my

questioner may compel me to give reasons for my reply.

In what direction can we fairly look for evidences of

growth?

Taking first the attitude of the profession to homoeo

pathy. At various times during the past twenty years,

upon the slightest appearance of an increase of toleration

and liberality on the part of the allopaths, an optimistic

cry has gone up from the writers of the homoeopathic

school that the dark days had passed, the injustice to

which we had been subjected was about to be acknow

ledged, and the homoeopath was to be received into the

fold of orthodox medicine.

Even in the year 1870, a writer in the British Journal

of Homoeopathy expressed the belief " that the time was

not far distant when there will cease to be homceo-

pathists and allopathists ; but all will be one fraternity,

joined together by one common aim, mutually respecting

one another in their common labours, for the weal of

suffering humanity."

Four years later a distinguished writer wrote, " The

boundary line between the homoeopathic and orthodox

practice is daily becoming less distinct." And five years

later, in 1879, another writer, equally distinguished,

expresses himself in these words, " For our children we

may safely anticipate the time when the name homoeo

pathy shall no longer denote a persecuted sect, but a

faith and practice recognised universally as legitimate,

and largely as truth, when the antagonisms of to-day

shall cease to separate between brethren."

I might go on quoting year by year similar sentiments,

but I will come to more recent times, and bring to your

memory the admirable address of Dr. Dyce Brown in

1888, wherein he brings before you certain evidences of

this growth of toleration. Amongst others he mentions

the fact that Dr. Percy Wilde had been invited to read

Vol. 35, No. 8. 2 0
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a paper before the local branch of the British Medical

Association on a subject involving the question of the

relation between the two schools, in the discussion of

which most liberal feeling was shown. That I also was

invited by a local Medical Society to address them on

the subject of homceopathy. What Dr. Wilde's after

experience has been I know not, but mine was this, that

though my paper was well received and fairly discussed,

the president was quietly informed by several members

of the Society that they would resign their membership

if the subject of homceopathy were again introduced. I

mention these two cases as illustrating this hopeful view,

for on them Dr. Dyce Brown mainly founds his state

ment that " all round we are frequently finding evidence

of the direction in which the tide is flowing in favour of

freedom in medicine," and Dr. Pope, at the last meeting

of the Congress, gave, as illustrating the same progress

of toleration, that our old enemy, The Lancet, had

inserted a letter from a homoeopath, repelling a slander

made in their columns, and that was, as Dr. Pope said,

something distinctly new.

I have also noticed that this same journal, The Lancet,

now utilises the advertising columns of the Monthly

Homaiopathic Review, but against these recent evidences

of growth may be placed the fact that, in the College of

Physicians, there is now a library rule that books on

homoeopathy shall not be placed on the table of the

reading room.

I confess that I cannot share these optimistic views

which I have quoted.

I am unable to recognise any radical change in the

attitude of the bulk of the profession towards the

followers of Hahnemann.

It may be that the virulence of language, like the

" damns" of conversation, has had its day; it may be

that the outward, active persecution is less manifest,

that recognising the old truth "that a persecuted faith

always grows," the profession, acting on the advice of

Dr. Bristowe, has ceased openly to assail us, but, con

spiracy of silence and contemptuous indifference have

taken the place of the open warfare, and the innuendo

that of the curse.

To look in this direction for signs of progress, will, I

feel sure, be unavailing.
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In the medical hierarchy, as in all other bodies of that

type, true reform will only come from without.

In discussing this first head of the attitude of the

profession to homoeopathy, I have also indicated

sufficiently that the attitude of homoeopathy towards

the profession has continued to conform to that rigid

observance of medical etiquette laid down in the second

proposition.

We may now pass on to consider the modifying action

of homoeopathy on the practice of medicine at large.

As to the first part of such action, the discrediting of

the more violent methods of practice (though it is true

bleeding, blistering, emetics and violent purgatives still

exist, and occasionally make efforts once more to become

fashionable), on the whole we may say that healing by

torture is almost extinct. As to the question of the

adoption of our remedies. Each year continues to add

its testimony to the growth of the practice, and acting

on the advice of a previous president, I would be quite

content to view such practice in a benevolent spirit, if

Hahnemann's advice were taken, " If you imitate,

imitate correctly."

But when we come to consider this as one of the

evidences of the growth of homoeopathy, I am not quite

as well satisfied.

For what does this absorption mean ?

Is it a real taking in and digesting of the guiding law ?

Or is it simply an empirical use of remedies used in our

school ? Were it the first, the result of such absorption

would be a permanent alteration in the general practice

of medicine, and would be, perhaps, the ideal to which

we might aspire. But, meanwhile, it would necessarily

have manifested itself by converts coming to our ranks,

not as single spies, but in whole battalions, for the

conviction of a great truth would have overridden all

the worldly advantages pertaining to orthodoxy. But I

am afraid that this adoption is simply, as has been often

stated, a mere empirical use of the remedies, not likely

to advance, but rather to hinder, the cause of true

homoeopathy.

And here I can do no less than bear an enthusiastic

tribute to the immense work done by members of our

school towards the building up of a reliable materia

medica, and the furnishing us with the best means of

2 0—2
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utilising that work. As Dr. Hughes, in 1879, was

enabled to congratulate the homoeopathic body on the

completion of Alle?i's Encyclopedia, so I, in 1891, may,

I think, fairly congratulate Dr. Hughes and his co

workers on the completion of the Cyclopedia of Drug

Pathogenesis, a work of which any era of medical

history might be proud, a work which, when supple

mented by its appropriate repertory, must for many

years to come be the chief source to which the homoeo

pathic student will look for guidance.

As we have already considered the bearing on the

progress of homoeopathy of the attitude of the dominant

school, as well as the results already attained by the

empirical adoption by allopaths of homoeopathic remedies,

let us now turn for evidence to that which would perhaps

occupy the first place in the mind of the outside observer.

I mean the number of avowed practitioners. According

to a homoeopathic directory published in 1858, there

were in the British islands 178 qualified practitioners of

homoeopathy. In 1868, fifteen years later, there were

258, which number gradually increased till 1874, when

there were 278, but in 1890 the latest directory available,

256 names only appear in the list.

Consequently we are face to face with these facts :—

First, that the attitude of the profession towards

homoeopathy and homoeopaths, though superficially

altered, is not materially changed.

Second, that the appropriation by the profession of

our remedies is not accompanied by the absorption of

our law, and its effects are therefore not likely to be

permanent.

Third, that whilst during the earlier years of homoeo

pathy, the number of its avowed practitioners steadily

increased, they are now fewer than they were 20 years

ago. Of this last fact, we have had various explanations ;

but, explain how wTe will, the fact remains.

In 1874, Dr. Dudgeon, in the address from which I

have already quoted, told his hearers that " they were

not to look for, or expect, any great increase of the

number of the avowed followers of Hahnemann, but

must rest content with the assurance that the principles

of homoeopathic therapeutics were being largely adopted

and acted on by nominal adherents of the old school."
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In striking contrast we have the direct progress of

homoeopathy in the United States. In this same address,

Dr. Dudgeon explains the reason of this difference, and

attributes it amongst other things to the fact " that we

are an eminently conservative race, and to the concilia

tory and non-aggressive spirit in which homoeopathy has

always been advocated by its professional adherents in

this country." He goes on to say: "While the new

converts of the United States come out of the old ranks

in an ostentatious manner, and enrol themselves openly

among the adherents of the new school, our new converts

remain in the old ranks, and are careful to avoid an

open alliance, with what is still denounced as a heresy.

The Kingers, Harleys, Wilks, Thorogoods and Burneses

of America fill chairs in the homoeopathic colleges ; here,

they stick to the old craft, and are rewarded by professor

ships, and the applause of orthodox journalists."

But Dr. Dudgeon is bound to confess that, at that

time, the number of homoeopathic practitioners in the

United States, was at least ten times that of the number

in this country. This disproportion has continued to

increase, for we were told at our last Congress that there

were at least 14,000 practitioners of homoeopathy in the

United States, and from a return I have recently read,

out of the total number of 87,487 students who have

during the past ten years graduated in medicine in the

United States, 3,878, equal to more than one-tenth of

the whole number, graduated at homoeopathic colleges.

To counterbalance this disproportionate increase in

the number of practitioners, we ought, before we endorse

the difference in policy, have some evidence that we have

gained in other directions.

But from what I can understand, the attitude of the

dominant part of the profession towards homoeopathy is

at least no worse than in this country, and the tendency

to use our remedies is quite as great there as here.

Consequently, on the three grounds—the modifying of

the attitude of the profession, the modifying of the

general practice of medicine, and the direct increase in

the number of practitioners—the balance of evidence is

strongly in favour of the policy which has been pursued

in America. But in what does this difference of policy

consist? It is, I believe, simply the question of the

relative importance, in the two countries, attached to
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the duty owed to the profession, and the duty owed to

the public. On this point the whole matter hinges. In

America they may not have paid as much respect to the

traditions of the profession as they might have done.

It may be, they have occasionally been led into regrettable

extravagances and have failed to preserve that intense

respectability on which we so much pride ourselves.

But the results obtained would justify worse means than

any they have employed. And at the present time the

homoeopathic body in that country is in a position to

command respect, and to influence the national policy

with regard to the future of medicine.

In fields other than that of medicine, take that of

politics for example, we are not content to be told that

our opponents are coloured by our principles, and are

stealing our measures. Before we accept the dictum

that our cause is progressing, we require to see an

increased number of voters at the poll, an increased

number of representatives in the House. I do not

believe the public will accept as satisfactory, any evidence

of the growth of homoeopathy, which does not show an

increase in the number of practitioners. For myself,

I am not content with this lateral development, nor am

I content to wait much longer, with baited breath and

bended knee, for an invitation to return to the ranks of

orthodox medicine.

Still, perhaps, in this opinion I may be singular, and

others may think that the influence and teaching of

homoeopathy have so thoroughly and permanently

changed the general practice of medicine, that its

progress is of little consequence, and that there is little

left worth fighting for. They may tell me that during

the past twenty years, medical science has made great

strides—that our knowledge of the causes and natural

history of disease has so increased that preventive

medicine has become a perfect art, that by enforcements

of the state of the laws of hygiene on the community,

the ravages of zymotic diseases have been greatly

reduced, and the public health generally raised to a

higher standpoint than it ever before occupied. With

all this I agree—for by reference to the Eegistrar-

General'B Eeturns, I find in 1869 the deaths from

zymotic disease amounted to 4,17-1 in every million,
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whilst in 1889 they were hut 2,184 ; a little more than

half.

A great improvement surely, mainly due, no douht, to

the improvements that have taken place in sanitation

and preventive medicine.

If it should be said, however, that some at least of

this great gain is owing to improved medical treatment,

I would retort that if so, through its lateral development,

homoeopathy may fairly lay claim to a share of the

credit.

But though in 1889 the death-rate from scarlet-fever

was only 231 per million, as against 1,244 in 1869 ;

though in enteric fever it was but 178 as against 390 ;

in whooping cough 421 as against 498 ; in measles 508

as against 464 ; yet, notwithstanding, this death rate

means that from scarlet fever there were 6,698 deaths ;

from enteric fever 5,011 deaths ; from whooping cough

12,225 deaths ; and from measles 14,782 deaths. .>

I know not how these figures will appear to you, hut

they seem to me to show that there is still ample neces

sity for the growth, direct or laterally, of homceopathy.

By a curious coincidence, in the 21st year of the

renewal of our annual Congress, I have just completed

my 21st year of medical practice, and with this death

roll in my mind, it struck me that it would be interesting

to review the army of martyrs who have fallen at my

hands.

I find that during the 21 years that I have been in

practice, I have certified as to the cause of death in 810

instances.

The number of cases of the diseases of which I have

placed the statistics before you is :—

Scarlet Fever 8

Enteric Fever 8

Diphtheria 4

Whooping Cough 13

Measles 2

Total—30

Whilst preparing this address I have received a letter

from a well-known colleague, who commenced practice

the same year as myself, in which he says : " During 21

years' practice I have not lost a case of scarlet fever,

measles, enteric fever, small pox, croup, or erysipelas,
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and less than half a dozen cases of diphtheria out of

many hundreds. I am not writing this boastfully or

egotistically, but with a pardonable pride that our

homoeopathic law has worked out such brilliant results."

I take these records to be no better, and perhaps no

worse, than that of other practitioners of homoeopathy ;

but when I see that in London alone, since the 1st of

January this year, there have been 255 deaths from

Bcarlet fever, 845 from measles, and 1,225 from whooping

cough, I am tempted to ask myself how many of these

lives would have been saved had the general practice of

medicine in this country been based on the benign law

of similia similibus curentur.

There is another point which has been brought very

prominently before us during the last two years, and

that is, the great advantage the homoeopath has over

his allopathic brother when called upon to treat a new

disease.

For him, it is not necessary to wait to find out the

exact origin or pathology of the disease before he begins

to treat his patient. The adaptability of homoeopathy

in these cases is an old tale, dating as far back as the

founder of the system. You have all heard or read how

Hahnemann was enabled to prescribe for cholera from

the symptoms before he had seen a case of the disease.

In the recent epidemics of what has been called

influenza (which, though perhaps not a new disease, was

practically a new experience to a large part of our living

medical men), the homoeopath was enabled at once to

set to work to cure his patients.

I thought it would be interesting to members of this

Congress to hear something of the experience of the

homoeopathic practitioner in this field. With this end in

view I sent a circular to all whose names appeared in the

Homa'opatldc Directory in 1889.

I fear that some of my colleagues may have been over

looked, but if so, I must ask them to accept as my apology

that I had no more recent record to rely upon.

To my circular I received more than 100 replies, and

I am thus enabled to place before you the following

facts :—Out of the total number 20 had kept no record

of the number of their cases, but stated, in most in

stances, that they had attended a large number. The

mortality in 1890 of these 20 practitioners was 1 case
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only ; in 1891, 5 cases ; total mortality 6. From 82 men

I had replies giving me particulars both as to number of

cases as well as the mortality in both years. In 1890

the total of cases was 6,889, and the mortality 17. In

1891 the total number of cases was 8,146, and the mor

tality 56. So that, taking the two years together, we

find a total of cases 14,985, with a mortality of 73, or at

the rate of one death to every 205 cases ; and, of these

losses, 15 are stated to have been over 70 years of age.

These statistics bear out the general idea that the mor

tality of the present year is greater than in 1890—for we

find that whilst in 1890 the rate was 1 in 402 cases, this

year it has been 1 in 146.

Forty-eight practitioners report on over 100 cases,

and 58 were fortunate enough to treat 6,982 without a

death.

From two of our older colleagues I had protests against

these epidemics being called influenza ; and one of our

most promising young ones expressed his opinion that

they partook much more of the nature of " Dengue."

Some correspondents were kind enough to send me

particulars of the treatment employed, but as my facts

on this head are not numerous, I do not intend to go

into that part of the subject, only remarking, in passing,

that six or eight remedies would cover nearly all their

recommendations.

There was a curious exception, however. One prac

titioner sent his return, but did not wish his figures

inserted, as he did not think they wonld give a fair

indication of the results of homoeopathic treatment.

For, he said, I have used whatever I thought would do

good. Amongst other things, antipyrine, antifebrine,

quinine, James' powder, carbonate of ammonia, &c. I

agreed with this gentleman, and excluded his figures.

Perhaps he is one of the fruits of the lateral development

of homoeopathy.

It is stated in the text books that, with influenza,

though the rate of mortality is small, owing to its wide

distribution, its effect on the death rate is greater than

that of cholera. The latter part of this statement is fully

borne out by the fact that between the first week of

January and the second week in June, influenza killed

exactly 2,000 persons in London, and probably may also
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be credited with the increased mortality from bronchitis,

and pneumonia during the same period. For whilst in

the first three months of the year, when influenza was

scarcely present, the mortality from these diseases did

not greatly exceed the average during the month of

May and the first two weeks in June, when influenza

was at its highest point (having in that time caused

1,909 deaths), we find from bronchitis there were 1,919

deaths, and from pneumonia 1,187. In each case more

than double the average. So that those three diseases,

in six weeks, killed in London 5,015 persons.

It has been said that anything can be proved by

statistics, a statement generally made by the persons they

tell against ; but as I have not any reliable information

as to the mortality under allopathic treatment, I leave

these figures to tell their own tale, simply remarking, if.

the allopathic percentage is as good as ours, the distri

bution of the disease must have been wide indeed to

account for so large a mortality.

In this matter of collection of statistics, a useful work

would be done if the British Homoeopathic Society

would take up the question, obtain from its members a

return of all cases of zymotic disease occurring in their

practice, with the mortality ensuing. If these results

were published annually as the record of the experience

of the members of that society, they would form a

standing protest against the ordinary mortality from

these diseases. I am aware that a scheme somewhat on

these lines was set on foot by the Monthly Homoeopathic

Review, but from what I could gather the idea was to

gain scientific information for the use of the profession.

What I suggest is for use more as an argument for the

conversion of the public.

And now I would have you think out what importance

the facts, which may be deduced from the figures I have

raid before you, have for the community.

If it is a true inference that in most diseases the use

of drugs on the principle of similia simUibut curentur

diminishes to a certain extent the mortality ; if, in

addition to that, it shortens the time of illness and

convalescence, it is surely a matter of grave importance

that those advantages should be secured to the largest

degree possible.
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And I wish for a short time to forget that we are medi

cal men, and look at these facts as citizens. Every human

life lost before it has contributed its quota to the general

well-being, is so much wasted effort ; and it is not merely

this waste of life, and the loss of the results those lives

would have produced had they been prolonged ; but

there is also the infinitely larger quantity of damaged

lives, which just survive after long periods of illness,

many never able again to take their full part in life's

struggle, Therefore it is a matter not concerning the

profession alone, but of the greatest importance, that

homoeopathy should continue to increase ; and in

discussing the means to be adopted for renewing its

growth, we must not be guided only by our duty to the

profession, but must distinctly remember we owe a larger

duty to our fellow citizens. It is in view of this greater

duty that I urge upon you to see that nothing is wanting

on your part to help its promulgation.

I shall plead in vain unless you are convinced that in

the law of similars there rests a power to control these

ravages of disease ; that it is not simply a slight thing

to be used now and then, but one which (with few

exceptions, and those mostly owing to our own

incomplete knowledge) should be the controlling and

directing influence of our practice.

To the older practitioners this was distinctly so, and

continues move or less the case amongst them to the

present day ; but I am afraid there are some dilettante

practitioners who fail to recognise the seriousness of this-

matter ; who consider the spread of homoeopathy a

small incident and not the main object of their life's

work.

In the earlier days of homoeopathy its progress was

much more rapid than it has been of late years, owing,

I believe, to the more active propagandism which

characterised that time. Most of the earlier practitioner*

who had accepted the doctrine of Hahnemann were

animated by the spirit and the desire expressed in the

words, "It is our wish to extend the knowledge of

homoeopathy from city to town, and from town to village.

"We wish our doctrine to reach alike the palace and the

lordly hall, the mansion of the rich, the modest home

of the tradesman or mechanic, and the cottage of the
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poor. We call upon all to look to the diffusion of

homoeopathy as the thing to be effected. Whatever may

be a hindrance to this must be overcome, passed by, or

leaped over. In a battle, whether by sea or land, all

personal feelings are merged in the contest, the victory

is the thing looked at. If this be the case in a quarrel

between princes or states, when war is the result of folly

or madness, or some base passion, how much more does

it apply to those who contend for what they believe to

be a great truth.”

It was in this spirit that Curie lectured, that John

Epps lectured and wrote. It was in this spirit that the

earlier tract literature was written and given to the

world. Men at that time did not limit their appeals to

the profession, and as a consequence, conversions were

numerous, and it required no arguments to show that

progress was made.

It may be somewhat a cant phrase to speak of the

“spirit of the age,” but no one can be observant of the

things passing around him without being convinced that

there is a spirit of unrest and change pervading all

sections of society and all forms of thought. Old well

established beliefs are being re-tested, old institutions

reformed in all directions, and perhaps the most difficult

thing of all, old conventionalities of society are being

disregarded and swept away. This spirit has invaded

the sacred precincts of the learned professions, and the

intolerance of the public of class privileges is getting day

by day more and more pronounced.

With the spread of public education — whether in

theology, or law, or physic—its professors find their

superiority no longer admitted without question. The

magic letters after a man's name have lost their charm,

and even the golden-headed cane, or the white necker

chief, fail to inspire reverence. The priest, the lawyer,

or the doctor, must now retain his superiority by greater

knowledge, or not at all. I am not prepared to say that

this change is all for the better. A little knowledge, we

are told, is a dangerous thing, and many a proverb

describes in unflattering terms the man who attempts to

be his own professional adviser. But that this is the

condition of things, and that it will go on increasing, I

am convinced. And what I now ask is, How can we
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utilise this spirit for our great work? In other words,

How can we make the public and the profession

co-workers?

When the weapons of abuse and vulgar railings were

found useless in the hands of our opponents, they re

placed them with the more subtle and cruel innuendo;

unable to deny, or disprove, the claims of homoeopathy,

they launched against its practitioners the charge that

they were guilty of a breach of professional etiquette; that

they owed their successes in practice to the fact that they

assumed the distinctive title of homoeopath; that, in

short, they were trading on a name. The charge was

false, but like many other false charges it wrought

woeful mischief. For, as I have already pointed out,

there has always been amongst our men a longing for

union, a desire so strong that it has almost become

morbid, that there should cease to be two camps in

medicine. Consequently, there ensued an effort to re

move even the faintest semblance of foundation for this

charge.

Propositions were made that the name of homoeopathy

should be dropped, that the distinctive title should be

blotted out from our societies, our hospitals, our dispen

saries, our journals. With this end in view, men with

drew from the British Homoeopathic Society, and refused

to allow their names to appear in our special directories.

This trading upon a name is but another view of the

question to what extent a professional man is justified

in giving the public the information that he is possessed

of special knowledge, or follows in his practice a special

line of treatment. The question has always been a

difficult one, but the difficulty is not confined to the

homoeopathic body. The etiquette which forbids the

medical practitioner adopting the modes of advertising

usual in commerce is good, as far as it restrains the

profession from using these means of publicity for

personal advantage. But it is continually evaded among

the so-called orthodox, for being denied the straight

forward means of direct statement, they have been

driven to underhand means to attain their end, such as

starting specialist societies; writing specialist articles

in public and in medical journals; publishing on their

specialities unnecessary books, which uniformly contain
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their names and full addresses ; starting specialist

hospitals and dispensaries with which their names are

publicly connected. I do not say that the specialist

should attach to his name words, such as oculist, gynae

cologist, dermatologist, &c, but it seems to me that men

who honestly adopted this alternative would occupy a

higher moral plane than those who use the subterfuges

which I have described, and that for a profession, in

which such practices are common, to charge the homoeo

path with trading on a name is as comic as the " Devil

reproving sin."

In this question of special directories I think those

men who, practising homoeopathy and believing in its

truth, yet refuse to allow their names to appear in such

publications, have by such action clearly put their

supposed duty to the profession before their real duty

to the community at large. For were these directories

to cease to exist, what means would remain for the public

to discover what medical men there were who practised

according to the law of similia similibiis curentur ? and I

hold distinctly that the public have a right to that infor

mation. It is true that, to a slight extent, this difficulty

has been met by the general directories inserting homoeo

pathic literature and homoeopathic appointments. But

we do not all hold appointments, nor, fortunately, do we

all write books. I have previously alluded to one incon

venience to which I myself have been subjected by the

non-issue of a homoeopathic directory since 1889, and a

timely reminder has since been given by the fact that a

homceopathic practitioner failed to receive an invitation

to this Congress in consequence of the accidental omission

of his name from that very directory. It is a matter of

daily occurrence with all of us, that patients are com

pelled to change the locality of their residences, either

permanently or temporarily, and one of the questions we

have continually to answer is " What doctor shall I go

to if I need one ? " Without our special directory how

are we to give this (in some cases) vital information ?

Hitherto these directories have been trade speculations

of various chemists, and I think we owe them a debt of

gratitude for what they have done in the past. But we

ought not to be dependent on the question whether these

trade speculations can be made to pay for the con

tinuance of our directories. There should be an official
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record, and for this we need no new association or reform

union. It is a duty which, in my opinion, the British

Homoeopathic Society might well take up.

How are we to increase the spread of homoeopathy

among the public ? We shall only do it by reviving the

missionary spirit to which I have before alluded.

Five years ago an effort in this direction was made,

which resulted in the formation of the Homoeopathic

League, which has since that time done considerable

work by the circulation of tracts, and by the provision

(in one instance, at any rate), of a lecture on homoeo

pathy, but even in this effort this spirit of professional

ism has had some influence, and it has been insinuated,

if not openly asserted, that it would be a breach of

etiquette for a practitioner to be openly connected with

this movement. Even one of the most robust homoeo

paths amongst us considered it might well be left to the

laity themselves, as they were strong enough and

advanced enough, with the helps afforded by our serial

literature, to carry on the work successfully. I believe

that this excessive professionalism has crippled and con

siderably hindered the work of this useful body, and

would have done so even more but for the fact that it

had amongst its professional members a man willing and

able to provide the admirable succession of tracts which

it has issued.

Here, as elsewhere, to obtain the best results, the

public and the profession must work hand in hand. And

I would suggest, especially to my colleagues in country

towns, the advisability of utilising the resources of the

league in the delivery of popular lectures on the subject

of homoeopathy.

But though this activity is necessary for the spread of

homoeopathy among the public, yet I quite agree with

what was stated in 1879, " that the number of persons

in this country who prefer homoeopathic treatment is

immense, far exceeding the supply of practitioners who

can give it them, and only waiting the multiplication of

these to increase at a still greater rate." And this brings

me to the second and more important part of the subject

the necessity of increasing the number of homoeopathic

practitioners. I say the more important part, for it

seems to me to be a senseless and almost cruel policy to
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increase the number of believers, without at the same

time furnishing them with the opportunities of putting

their beliefs to a practical use.

The hindrances which obtained twenty years since to

the medical student studying homoeopathy, with few

exceptions, obtain still. He must relinquish the hope of

appointments and the emoluments of the profession.

He is still generally excluded from the medical societies,

or if perchance he becomes a member, remains there on

sufferance only. Nor is there as much to tempt him in

the loaves and fishes of the new school as there was,

perhaps, in its earlier days.

But the great reason why we fail to get converts from

the medical students is, that hitherto we have not been

able to give them sufficient advantages in the way of

instruction to compensate them for what they would

have to relinquish.

To furnish this desideratum, since homoeopathy was

introduced into this country, several efforts have been

made.

In the early days lectures were delivered at the Golden

Square Hospital to medical men and medical students,

and at various times also special lectures have been

given at the London Homoeopathic Hospital. But the

greatest attempt in this direction was the scheme

initiated by Dr. Bayes, in 1875, in founding the London

School of Homoeopathy. It was a great effort. It was

well supported at the beginning, both by the public and

the profession. Admirable lectures were delivered by-

most competent men, and in that school some of the

younger ones amongst us learnt most of their homoeo

pathy.

It was an effort that deserved success, but like previous

attempts it failed in its most necessary element—the

power to attract students—so that, after a few years of

waning strength, it fell into a Btate of coma, waking now

and then to give utterance to intermittent lectures, and

then resuming its attitude of suspended animation.

Why did that school, like its predecessors, fail '? Because

it had the radical fault that it was neither a complete

school of medicine, nor had it the power of conferring a.

diploma.

LV Bayes was quite alive to these two weak points,

and it was his hope and ambition to found a complete
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medical school, with power to grant a diploma ; but he

found that in the then condition of things, a complete

medical school was impossible, partly owing to the size

of the hospital. And he wisely or unwisely attempted

to attach to the Bchool the power of giving a diploma to

qualified men who attended the lectures and passed an

examination in the theory and practice of homoeopathy.

In this idea he was opposed by some of his most

worthy and valued colleagues, who, from past experience,

prophesied failure, and perhaps in some degree helped

the fulfilment of their prophecy.

It is reported of Napoleon I. that he said, " If you

want soldiers you must breed them," so I say, if you

want practitioners of homoeopathy you must educate

them ; and as we have learnt by past experience that it

is of little use to attempt to do this by providing them

with extra academical or extra professional lectures—

lectures which they must attend in addition to their

ordinary curriculum—it follows that the only alternative

is that we must have a complete medical school in which

students may be educated, not simply in the theory and

practice of the orthodox school, but imbued from the

very beginning of their career with that better knowledge

of therapeutics which we owe to Samuel Hahnemann.

That which was impossible in 1875 may prove to be

within our reach in 1891. We are now within a

measurable distance of having a hospital large enough

to qualify it for a school of medicine, and I must strongly

support Dr. Carfrae, who, in his address to the British

Homoeopathic Society, brought this matter prominently

before them.

I consider, therefore, not only for the benefits the

hospital will confer upon the sick poor, but from this

necessity for a school, that the duty which lies nearest

to us at the present moment is to help forward to the

full extent of our powers this scheme for its enlargement.

And I would urge on those who have the rebuilding of

the hospital in hand to keep this side of the question in

remembrance. Not to build with the word " finality "

in their minds, but bo to build that they may in the

future still further enlarge it, rendering it not only

capable of giving accommodation to the increase of

patients which will surely come to it, but of making it

Vol. 35, No. 8.
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a worthy and a fitting home for a medical school, in

which shall be trained the rising generation, Bons of

homoeopaths, both medical and lay, who, relieved from

the inconveniences, the injustices, and the temptations

their fathers have had to endure, may be trusted to

worthily uphold the cause of truth and progress in

medicine.

In establishing such a school as we have been speak

ing of, there enters of necessity the question whether or

not it should have the power of granting a diploma.

Theoretically, I am of opinion that no teaching institu

tion should be also an examining or qualifying body.

Had we a State examination, with examiners paid by

the State and debarred from private practice—if this

examination were thorough, including as an integral

part of it the knowledge of homoeopathy—we should be

the first to recognise and admit that there was no

necessity for any school granting a diploma. But whilst

the qualifying power is entirely in the hands of our

opponents, whilst the examiners are more or less con

nected with the various teaching bodies, and candidates

must furnish certificates that they have studied a certain

number of years in a recognised school of medicine, I

am afraid it is more than possible that students pre

senting certificates from our school would be heavily

handicapped in the race for a legal qualification, but we

may make the experiment, and if we find that our

students are unfairly treated, then I think we must

brave the law and grant diplomas, trusting to the holders

thereof by their conduct and by their numbers to force

the State to give them legal validity.

For many years it has been in my mind that there

was one way in which my Metropolitan colleagues might

help the hospital in addition to begging for it. I mean

by the establishing of local dispensaries. This idea

was somewhat discussed in a paper read by Dr. Hayward,

at the Leicester Congress in 1878, and it also came

before the Board of the Homoeopathic Hospital in 1886,

when a scheme was propounded, of which Mr. Cross, the

excellent secretary manager, has kindly given me the

heads.

There are points of ifference in principle between this

scheme and that whic has been maturing in my mind,
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and naturally, perhaps, I prefer my own. Mr. Cross's

scheme was to establish local branches of the hospital

for out-patients.

1. Such branches in densely populated parts of

London to be established under the title London

Homoeopathic Hospital.

S Branch.

2. The central management to rest with Central

Board.

8. Local committee to be formed to collect subscrip

tions and recommend improvements and developments.

4. The medical staff of each branch to be appointed

by the central authority, and to form part of the medical

staff attached to the hospital (of course the local men

would be the most eligible).

5. The patient to pay a registration fee, except when

recommended by a subscriber.

6. The expenses to be paid out of the subscriptions

and registration fees.

7. The surplus, if any, to be applicable—

a. For a contribution to the central hospital in Great

Ormond Street.

b. For honoraria to the medical staff of the branch.

From these headings it is clear that centralisation was

to be a leading feature of this scheme, and this I think

was a mistake. What I would rather propose is that the

homoeopathic practitioners in different neighbourhoods

should join together and initiate local public dispensaries.

I say initiate, for I am convinced that in this, as in

other movements for the spread of homoeopathy, the

first steps must be taken by the profession, but, for the

continuance and support of the scheme, they should

endeavour to form a committee from amongst their

patients, which committee should have afterwards the

full control and management of the dispensary. On this

map which you see before you, I have indicated by the

red spots, the location of all homoeopathic practitioners

known to me in London and the suburbs, and by group

ing them somewhat in the manner I have indicated by

the coloured lines, you will understand, if the local men

2 p — 2
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co-operate, we might easily sustain five or six such

dispensaries in connection with, but independent of, the

Homoeopathic Hospital. By some such plan as this,

local men, whose distance from the hospital prevents

their accepting posts on its staff, would still be able to

do good work amongst the poor in their own neighbour

hood. For though I have not stated the fact, the

inference is plain, that I intend each dispensary to be

officered by the local medical men. The necessary funds

would be furnished by subscriptions and by a registra

tion fee, not large enough to be burdensome to any but

the very poor, in whose case the fee might be remitted

at the discretion of the medical officer or on the recom

mendation of a subscriber.

Of course I know many practitioners have already

private dispensaries. I have myself worked one for the

last 20 years. But I do not think any fear need be felt

that these public dispensaries would in any way interfere

with them, for they would appeal to a lower stratum

than that from which the private dispensary draws its

patients.

Any surplus of funds would be sent as a subscription

to the hospital, and I believe in most cases there would

be sufficient to entitle the medical officers to send in

cases which they should consider suitable for hospital

treatment. The advantages that would be derived if

this scheme were carried out would be felt in three

directions.

In the first place, the poor (who are by no means the

least appreciative of the benefits of homoeopathy) would

have an alternative at their own doors given them to the

present allopathic dispensaries.

The medical officers would get a wider range of prac

tice, and thereby gain knowledge ; they would also be

brought a little more in touch with each other, and

cease to be such isolated atoms, as many of them now

are.

The hospital would gain in funds, for I do not think

the establishment of dispensaries would lessen its list of

subscriptions. It would gain also by having sent into

its wards cases more suitable for hospital treatment than

any hospital depending in a great measure on the recom-

i mendation of subscribers for patients can hope to secure,

and here I would
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the hospital, with regard to the patients they recom

mend, that they should not send in trivial cases, or cases

that only require rest and nursing. It is true the house-

surgeon has the power of refusing unsuitable cases ; but

it is not fair to put him in the position of risking offend

ing an influential patron because he thinks the case

unsuitable. I have Baid cases better suited for hospital

treatment, but I would add also for clinical instruction ;

and if we are to have a medical school, that will be a

most important point.

I commend this idea of local public dispensaries to the

favourable consideration of my Metropolitan colleagues.

In all the suggestions that I have made to you I have

tried to keep in mind the cardinal principle of the

co-working of the public and the profession ; and, if in

so doing I have seemed to cast some contempt upon pro

fessional etiquette, it is not that I have no respect for

the injunctions of that code, but that I feel that those

injunctions must give way when they conflict with the

higher duty which we owe to the public. There is one

of those injunctions with which I am in complete

sympathy, and that is the one which forbids professional

men holding or using secret remedies. For when they

disobey this injunction they are not simply violating the

laws of medical etiquette, but they are failing in their

duty to humanity ; and in connection with this part of

the subject I would speak of what some would consider a

comparatively small matter, and that is the practice

pursued by some homoeopathic chemists of putting up as

secret remedies what they call homoeopathic specifics,

which is a description both untrue and misleading. The

result of such practices is that the purchaser, being, as

he often must be, disappointed in the results of these

quack remedies, goes away and says "he has tried

homoeopathy and it has failed." In the co-operation of

the public and the profession in this matter of homoeo

pathy, it is essential that they should both keep their ,

hands free from quackery, and it is no less essential that

the link connecting them, the homoeopathic chemist,

should remember that he also has his part to play in

this great cause.

Gentlemen, I have said that the tendency of the times

in which we live is rather to diminish than increase

class privileges and the power of close corporations, but
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though it is an age, democratic—revolutionary, if you

will—it is also an age of dreams and ideals. And, after

looking back twenty years, if we have the temerity to try

and forecast what may be the results of a change of

policy in the homoeopathic body, we shall not be without

good examples in other fields. It is a safe advice of the

American that you should not prophesy unless you

know, but I cannot help feeling that, with an increasing

responsibility for human life, that with the knowledge

forced upon us that though we are professional men we

have not ceased to be citizens, getting rid of some of this

professionalism that has bark-bound us so long, we shall

make an intense effort to supply the great need of our

time, and if we put our hearts and souls into that effort

we shall succeed ; and I see in the future not simply one

medical school attached to this hospital, educating

students in the best methods of therapeutics, but similar

schools at Liverpool, at Birmingham, at Manchester, and

other great centres of population, each doing its part,

and doing it well, by sending forth, year by year, men

thoroughly qualified in every respect to practice medicine.

I see the men of the homoeopathic school still pursuing

the noble course that they have so long held, increasing

and perfecting our knowledge of the materia medica, and

the best way to apply it ; but no longer in the position

of providing perfect weapons, and having no soldiers to

use them. I see the profession generally so influenced

by force of numbers that it is compelled by public opinion

to admit the equality of the homoeopathic practitioner.

Then with the still increasing knowledge of the history

of disease and the laws of health, with this perfected

power in therapeutics, the millennium of medicine will

not be far distant, when a premature death will be as

great a scandal to society as a case of starvation is no\r.

This may be an ideal, this may be a dream ; but remem

ber that the dreams of to-day are the realities of

to-morrow, and if we, utilising our opportunities, help to

the best of our powers the advent of this time, we may

with a clear conscience, when the time comes for us to

lay down our work, say, We have done our duty as

physicians, we have done our duty as citizens, we have

don* our duty as men. " I have gathered a posie of

other men's flowers, and nothing but the thread that

binds them is my own."
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OVAEI0T0MY AT THE BBITISH HOM(EOPATHIC

CONGEESS MEETING.

July, 1891.

By G. H. Bubford, M.B.

A. B., set. 28, was sent from Eastbourne by Dr. Croucher,

for removal of a rapidly growing ovarian cyst, to the

hospital on July 3rd. Ovariotomy was performed on

"Wednesday, July 8th, before a large and distinguished

company of visitors.

The cyst was monolocular, and contained nearly a

gallon of fluid. Some omental adhesions were ligatured,

the pedicle tied with silk, and the cyst removed. The

peritoneum was next flushed with a weak solution of

boroglyceride, a glass drainage tube inserted, and the

incision sutured.

The patient made an unusually excellent recovery :

the sutures were removed on the seventh day, and the

patient warded on the eighth. Her present condition

could scarcely be improved : the appetite is good, the

digestion sound, and sleep perfectly natural.

CLINICAL NOTE.

By W. Lamb, M.B., CM. (Edin.)

Bryonia Alba 80 in Rheumatism.

I have been induced to put on record my success with

bryon. alb. 80 in rheumatism owing to my intense dis

satisfaction with the lower potencies as recommended by

Dr. Hughes in his incomparable Manual of Pharmacody

namics. Indeed I have been singularly disappointed

with bryon. lx in rheumatic fever, and I do trust that

any of my professional brethren whose experience

corresponds with mine will also put on record their

failures.

T. W., railway employe, was attended for rheumatic

fever and recovered very slowly up to a certain point.

At first he got aeon, lx rriij. and bryon. lx niij. alter

nately, and not progressing as I would like, I gave

bryon. tj>, and doing no better I changed to several

medicines, amongst them sulphur. But as he did not
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progress beyond a certain point, and having read some

where of the efficiency of the 80th dilution, I prescribed

it, and I was extremely gratified to find that at once his

tardy convalescence was converted into speedy recovery.

After some time, having been at his usual work, he

came back with rheumatic ophthalmia, accompanied

with rheumatic pains in his back. I gave bryon. 80

again, and he at once got better. I may add, he got no

local application for his eyes.

I have used bryon. 80 in several other cases of rheu

matism, both acute and sub-acute, and find it most

trustworthy.

My first cases of rheumatic fever treated by aeon, lx

and bryon. lx went steadily on from bad to worse, peri-

and endo-carditis supervening, disheartened me very

much. One case recovered satisfactorily, another

recovered with damaged heart and is still alive, a third

recovered for a time but has since died of the cardiac

complication under an allopath, a fourth died with a

hyperpyretic temperature of 108° F. If my unfortunate

experience is unique I should like to know it, and would

be most thankful for any light upon the subject. But

having found that I can depend on bryon. 80, I think it

is my duty to place the fact on record.

40, High Street, Dunedin,

New Zealand.

REVIEWS.

Fever: Its Patholot/i/ rind Treatment by Antipyretic*. By

H. A. Hare, M.D! Published by F. A. Davis, Philadelphia

and London.

This little work, of some 200 pages, is a careful resume of the

action of antipyretics. From antipyrin, through the ranks

of antijehrin, thallin, phenacetine, down to salicylic acid and

cold bathing, the anti-fever forces are passed in review. The

conclusion, however, seems to be that cold sponging is after

all the best and safest mere reducer of temperature, with the

addition of the cold bath in hospital practice. That the use

of antipyretics is not without danger in large doses, and that

the disease is often not much influenced by mere reduction

of temperature, is also abundantly manifested in these pages.
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The reduction appears to be brought about in three ways.

By diminution of tissue waste and oxidation.

By diminution of heat formation by direct action on the-

nerve centres.

By increase of heat elimination, as by sweating, &c.

Although the high temperature itself is a danger in some

cases, it should be remembered that it is only one symptom in

the course of a disease like typhoid or phthisis, and perhaps

a necessary and curative process. In England, at least in

private practice, the use of the cold pack, followed by cold

bath, is too much neglected. Only those who have been thus

treated, during the course of typhoid, for instance, can realise

the comfort of it ; how the patient longs for the pack, as the

one luxurious oasis in the fever-stricken desert of his dreams.

Antipyrin is the first and most important of the antipyretics.

It delays or prevents fermentation and prevents putrefaction

in blood. In moderate doses it lowers ordinary healthy

temperature. It lowers febrile temperature. The lowering is

due to lessened production as well as decreased dissipation of

heat. It has no effect on the circulation or respiration.

Tissue waste is diminished, urea diminished. It delays

reflex action, depresses the motor and sensory tract of the

cord and motor and sensory nerves. It is eliminated by

the kidneys.

In certain cases 5, 10 or 15 grains are a poisonous dose,

setting up nausea, vomiting, ringing in ears, cerebral

congestion, cyanosis, duskiness of face and hands, sweating,

prickling and tingling of skin, erythematous patches on hands,

feet, face, arms and chest ; even pemphigus and bulla have

been noted. A hundred cases of poisoning are recorded, of

which six were fatal.

There has been noticed a serious fall of temperature from

the use of antipyrin in tubercular cases, and in typhoid the

gravity of symptoms does not diminish with the apyresis.

It has no antiperiodic value.

Its use in migraine, hemicrania, in allaying the pain of

gout and rheumatism is certain. Germain See praises its

analgesic powers in hepatic colic, in tapes dorsalis and in

angina pectoris, replacing morphia in many cases of long

standing.

Antifebrin is a depressant of the heart as well as a reducer

of febrile temperature. Its analgesic are even greater than its

antifebrile virtues.

There is a curious observation by Faust, which the author

says " he cannot understand, and which flavours of similia
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simililms, viz., that the use of antifebrin immediately after the

cold bath in typhoid fever prevents any subsequent chilliness

and quiets the patient."

Its poisonous symptoms are nausea, sweat, cyanosis, clonic

convulsions and collapse.

Thallin is a powerful antipyretic. It reduced the tempera

ture in a case of high temperature due to an injury to the

inhibitory heat centre of 0 H in the corpus-striatum. It is

antiseptic and reduces tissue waste. In large doses it produces

congestion of the kidneys and has a destructive action on the

white blood corpuscles.

Phenacetine has a similar effect on the nervous heat centres,

and a depressant action on the spinal cord. As an analgesic

in cases of neuralgia and migraine it is most efficacious.

Salicylic acid is no longer used as an antipyretic, but as an

anti-rheumatic. Even in rheumatism it seems doubtful if it

does more than relieve the pain.

There is an interesting observation that the oil of gaulthesia

{salicylate of methyl) may be inhaled from a sponge, and

appear in the urine in a few minutes. Moreover, inunctions of

the acid rubbed up with vaseline have a similar effect.

The untoward effects of salicylic acid and its salts include

tinnitus aurum, delirium, visual hallucinations, dimness of

vision and contraction of retinal vessels, motor disturbances,

hfematuria, albuminuria, urticaria, petechial exanthemata,

oedema of face and eyes, sweats and deafness.

The work is well got up and printed. The diagrams of

temperature, pulse, blood pressure, &c, are so numerous as

to be rather bewildering. There Beems to be a necessity for

further proving of these drugs in much smaller doses and on

the human subject. There are very careful and detailed tables

of the untoward effects of antipyrin, salicylic acid, &c.

Altogether the essay, to which was awarded the Boylston

prize of Harvard University, is one of great interest; the

authorities have been carefully studied, and there is a con

siderable amount of original research. As an example of the

modern mode of examining new therapeutic agents it is dis

appointing. To begin the study of a remedy by finding what

weight per pound will kill a dog or rabbit, to follow up by

injecting large doses into the veins, seems but a coarse and

clumsy method to those who are accustomed to the more

delicate experimental researches of our own school.
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MEETINGS.

THE BRITISH HOMOEOPATHIC CONGRESS.

This annual gathering of medical men practising homceopathi-

cally took place in London on Thursday, July the 9th, and by

the kind permission of the Board of Management of the London

Homoeopathic Hospital was held in. the Board-room of that

institution. The number of gentlemen present again proved

that London is a favourite " fixture," and that for holding a

successful meeting it has advantages which no other locality

can present. On this occasion the annual assembly of the

British Homoeopathic Society being held on the evening of

the 8th, together with an opportunity of visiting the wards of

the hospital and witnessing some operations, proved additional

attractions. The cleanliness, neatness and cheerful appearance

of the wards of the hospital were generally remarked upon.

The first operation was performed by Dr. Burford, who,

assisted by Mr. Knox Shaw, removed a unilocular ovarian

tumour. Dr. Burford gave a short history of the case at the-

conclusion of the operation. Of it, the details will be found

on page 581. Mr. Knox Shaw removed a cancerous breast,

and Mr. Dudley Wright a dermoid cyst from the abdominal

wall.

The Congress assembled at ten o'clock on Thursday morn

ing, when there were present Mr. H. Harris, of London,

President, in the chair ; Mr. Hugh Camebon, Dr. Yeldham,

Dr. Dudgeon, Dr. Dyce Bbown, Dr. Cabfrae, Dr. J. G. Black-

ley, Dr. Byres Mora, Dr. J. H. Clabke, Mr. Knox Shaw,

Dr. Burford, Dr. Coopeb, Mr. Dudley Wbight, Dr. Marsh,

Dr. R. Day, Dr. W. Epps, Dr. Buck, Dr. E. Blake,

Mr. W. Cox. Dr. Bradshaw, Dr. Powell, Dr. Suss-Hahne-

mann, Dr. Goldsboro, Dr. Jagielski, Mr. Gerard Smith,

Dr. Renner, Dr. Mobbisson, Dr. Herring, Dr. Bennett, and

Dr. Blackwobth (London) ; Dr. Sandbebg (Brixton) ; Dr. Pul-

lab and Mr. Newbeby (Norwood) ; Dr. F. Nanktvell (Syden

ham) ; Dr. Cook (Richmond) ; Dr. Madden (Bromley) ;

Dr. Purdom (Croydon) ; Dr. Burwood (Ealing) ; Dr. McKhxiam

(Blackheath) ; Dr. Bryce and Dr. Wolston (Edinburgh) ;

Dr. Dbysdale, Dr. Hayward, Dr. C. Hayward, Dr. Gordon

Shtth, Dr. Murray Moore, Dr. Hawkes, Dr. Simpson, and

Dr. Cappeb (Liverpool) ; Dr. Proctor (Birkenhead) ; Dr.

Bluvberg and Dr. Stopford (Southport) ; Mr. Wilkinson and

Dr. Thobnley (Bolton) ; Dr. Hughes (Brighton) ; Dr. Pebcy

Wilde, Dr. McKechnie and Mr. Nobman (Bath) ; Dr. Rams-

botham (Leeds) ; Dr. Pope (Grantham) ; Dr. A. C. Clifton

(Northampton) ; Dr. G. Clifton (Leicester) ; Dr. Nicholson



53G
Monthly Homoeopathic
Review, Aug. 1, 1881.MEETINGS.

(Clifton) ; Dr. Mubray (Folkestone) ; Dr. Crodcher (St.

Leonards) ; Dr. Kennedy (Newcastle) ; Dr. Abbott (Preston) ;

Dr. H. Nankivell (Bournemouth) ; Dr. Hawkes (Ramsgate) ;

Dr. Koche (Norwich) ; Dr. Nield (Tunbridge Wells) ; Dr.

Luther (Belfast) ; Dr. Gilbert (Reigate) ; Dr. Guinness

(Oxford) ; Dr. Hayle (Rochdale) ; Dr. Alexander (Southsea) ;

Mr. Johnstone (Maidstone) ; Dr. Ridpath (Huddersfield) ; Dr.

Bodman (Devizes) ; and Dr. Gordon (Liverpool). Dr. Fbench,

of San Francisco, and Dr. Beaumont, of Minneapolis, were

also present as visitors. Letters or telegrams regretting their

inability to attend, and expressing good wishes for the success

of the Congress, were received from Dr. Frost, of Bourne

mouth, Dr. Blackley and Dr. Mom, of Manchester, Dr.

Drummond, of Malvern, Dr. Gibbs Blake, of Birmingham,

and Dr. Roth, of Divonne les BaiDS, who also sent his kind

regards to all his colleagues in England.

The Congress was opened by an Address from the President,

Mr. Harris, entitled " After Twenty Years and Twenty Years

After," which was received with frequent applause. It will

be found in extttuo at page 507 of our present number.

At its conclusion

Dr. Hughes said he had several times at these Congresses

had the pleasure of proposing a vote of thanks to the President

for his address, but never with greater pleasure than he felt

in rising to do so on the present occasion. He felt when they

•elected Mr. Harris to the chair last year at Bournemouth that

they would have a good address, and he had been gratified by

hearing one so full of energy, so well conceived, and so well

delivered, as that which they had just heard, one which

would inspire them to renewed efforts in the work committed

to their charge of labouring for the advancement of homoeo

pathy, and making that their primary and most sacred duty

as professional men. He quite trusted that some recognisable

And distinguishable progress in homoeopathy would take its

date from this occasion.

Dr. Pope said he had very great pleasure in seconding the

proposal. They had indeed heard a most admirable address,

one full of spirit, calculated to encourage them in the future,

.and one which he believed would do permanent good to the

progress of homoeopathy in this country. They must all as

medical men remember that in the progress of homceopathy

lay the real progress of medicine as a practical art. Nothing

within his remembrance had appeared to him to cast a greater

reflection upon what wa3 termed modern medicine than the

oourse of the recent epidemic of influenza. That such

■diseases as pneumonia and bronchitis should have caused so
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serious a mortality, and that such methods of treatment as

they had read of as being adopted should have been pursued

by a large proportion of medical men, seemed to him to con

stitute a very grave reproach indeed to the therapeutics of

the present day, and it was to remove this reproach that they

were anxious to push forward a knowledge of homoeopathy

both among the members of the profession and the public

at large. He felt sure they would join cordially with

Dr. Hughes and himself in thanking the President for his

address. (Applause.)

The President, in reply, said he accepted with much

gratitude the thanks they had been so kindly pleased to give

him. It was not without a certain amount of trepidation

that he undertook the duty of bringing before the Congress

what he felt might be, in some measure, disagreeable facts,

but if any blame was to be attached he hoped they would

allow it to rest with himself only. He trusted that nothing

lie had said would in any manner hinder the cause of

homoeopathy, the advancement of which was the one hope

and desire he had before him in his professional career ; and

he did most emphatically and from his heart say that if they

wanted to do good in the cause of homoeopathy and promote

its progress they must make it their life's work. (Hear, hear).

Mr. Knox Shaw, of London, next read a Paper entitled :—

" Observations on the action of the Iodide of Potassium in

tertiary Syphilis." This, with the discussion to which it

gave rise, we hope to publish next month.

Dr. Bcbfoed, of London, then read a paper on " The

Reciprocal Relations between Surgery and Homoeopathic

Therapeutics as exemplified in Pelvic Lesions," the subject

being illustrated by three examples of tumours recently

successfully removed in the London Homoeopathic Hospital.

This, with the discussion upon it, we hope to publish next

month.

After hearing the paper the members of the Congress

adjourned for luncheon, which took place at the Holborn

Restaurant, the members of Congress being the guests of the

British Homoeopathic Society. After luncheon,

The President conveyed the thanks of the Congress to the

British Homoeopathic Society for their kind entertainment.

In a sense, perhaps, it was an expression of thanks to them

selves, but not entirely, for he was sorry to say that not every

member of the Congress was a member of the British Homoeo

pathic Society. (Hear, hear.) Those who were not ought to

be. (Hear, hear.)
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Mr. Knox Shaw, the President of the Society, replied,

assuring the members of Congress that they were extremely

pleased to see them. He only hoped that those who were not

members of the Society would join, and so make the forth-

oming session the most successful they ever had. (Applause).

Congress reassembled at the Hospital at two o'clock, when

Dr. Hayward, as Secretary to the Hahnemann Publishing

Society, read the following report of the meeting of that

Society held the same day.

The meeting of this Society was held in this room this

morning. At this meeting it was announced that the funds

in hand were £24 7s. It was also intimated that now that

the Cyclopadia of Drug Pathogenesy was near completion the

Society's work can and should be prosecuted with vigour. It

is now evident that the Cyclopadia does not, will not and

cannot supplant any of the Society's three great works, viz. :

the Materia Medica, Physiological ami Applied, the Pathogenetic

Repertory, or the Clinical Repertory, and that the necessity for

the Society's Materia Medica with its Schema, its Repertory of

the Pure Pathogenetic Symptoms, and its Tlierapeutic Repertory,

with its collection, tabulation and practical application of the

clinical symptoms, and the usus in morbis is, if possible, more

evident now than ever before. The Secretary mentioned

that the introduction to the Therapeutic Repertory had been

prepared by Drs. Drysdale and J. Gibbs Blake, and that

Dr. Cooper was engaged in the preparation for this work of

the chapter, Diseases of the Ear ; and that Dr. John D.

Hayward, of Liverpool, was engaged in preparing for the

press, for the Materia Medica, Physiological and Applied, the

late Dr. Alfred Drysdale's MS. of Colocyntii ; also that for the

Pathogenetic Repertory, Dr. Jones, of Birkenhead, was engaged

in the preparation of a re-issue of chapter, Nose ; whilst

Dr. Hayward was engaged in a similar re-issue of chapter,

Ears, and chapter, Throat ; and there wa3 promise of an issue

of chapter, Larynx, Bronchia and Chest. Also that Dr.

O'Connor, of New York, has promised to get the help in this

■work of some of our younger colleagues in America. Appeal

was also made to our own practitioners to join hands in one

of the works of the Society. The three works offer spheres

for the tastes and abilities of all—those whose taste does not

lie in the Repertory line can take up the Matetia Medica, and

those who like clinical work can assist in the Clinical Repertory ;

our specialists may take up clinical work in their own line :

Mr. Knox Shaw, for instance, Diseases of the Eye ; Dr.

Burford, Diseases of Uterus, and so on, just as Dr. Cooper

has Diseases of the Ear. Let each try to be something more

than a sponge—living on homoeopathy—let us feed the co»
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as well as milk her. After some discussion it was agreed that

the symptoms of Hahnemann's Chronic Diseases shall be

included in the Repertory, but that they shall be indicated as

The President then asked for proposals for a place of

meeting next year.

Dr. Yeldham proposed, and Mr. Cameron seconded, the

selection of London.

Dr. Blumberg proposed Southport, and Dr. Murray Moore

seconded him.

Dr. Madden proposed, and Dr. Hoohes seconded Manchester.

Dr. Hayward proposed Bath, in which he was seconded by

Dr. Clifton.

After voting upon each proposal, the majority rested with

Southport.

The Secretary (Dr. Dyce Brown) then read the report of

the Congress for last year.

The next business was the balloting for the President for

next year.

The President, on the votes being counted, said he had

much pleasure in announcing that they had elected Dr.

Bamsbotham their president for the coming year. (Applause.)

Dr. Ramsbotham having expressed his thanks to the members

for the unexpected honour,

Dr. Hughes proposed that Dr. Blumberg, their able repre

sentative of homoeopathy at Southport, be the Vice-President

for the ensuing year, and that Dr. Stopford, as a younger

practitioner in the same town, be appointed local secretary

(hear, hear) ; also that the general secretary and treasurer be

asked to continue the honorary offices, which they had so well

filled in the past.

Dr. Hayward seconded and the proposition was carried

unanimously.

Dr. Dyce-Brown proposed that the Congress of 1892 be

held, ai usual, on the Thursday of the third week in

September.

Dr. Hughes seconded, and this was also agreed to.

The President then announced that Dr. Hughes, as the

permanent secretary of the International Convention, had a

communication to make to the Congress.

Dr. Hughes said, as they were aware, he had just returned

from the meetingof the International Homoeopathic Convention

in America. At the last gathering a unanimous vote was

passed expressing the desire that the next should be held in

England, and, as permanent secretary, he was desired to

communicate this to the present Congress. The course they

took when a similar wish was expressed in 1876-7, was to
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appoint a committee to consider the arrangements, and he

therefore proposed that they appoint a similar committee on

the present occasion. If he might be permitted to do so, he

would nominate Drs. Dudgeon, of London, Pope, of Grantham,

Hayward, of Liverpool, and Clifton, of Northampton, to

co-operate with himself in carrying out the necessary

arrangements.

Dr. Dyce-Brown seconded, and the motion was unanimously

carried.

Dr. Hughes also placed on the table some views of the

homoeopathic institutions in New York, Brooklyn, and

Philadelphia, for the inspection of the members.

The Congress, at the end of the general business, proceeded

with the discussion of Dr. Burford's paper, of which we

propose to give a report next month.

The discussion having terminated, Dr. Roberson Day read

a paper on " The Supervision of Normal Parturition." This,

with the discussion that followed, we shall publish next

month.

At the close of the discussion, tea was kindly served in the

dining room by the lady-superintendent and assistants. After

this much appreciated refreshment, Dr. Murray Moore read

a paper, entitled " Notes on the Climatology and Prevalent

Diseases of New Zealand," illustrating it by specially prepared

maps. This, together with the discussion upon it, we hope

to publish in a future number.

The debate having concluded, a hearty vote of thanks was

presented to the President, and the members separated to

re-assemble at

The Dinner,

which took place at the Holborn Restaurant. There was an

exceptionally large company, including, in addition to those

attending the meetings of the Congress, Dr. Priestley,

Mr. Hurndall, Mr. G. A. Ross, Mr. Edwyn L. Pope, and

others, whose names we were unable to obtain, together with

a number of ladies were present. The chair was taken by

the President, Mr. Henry Harris. The arrangements for

the dinner, which was served in the Venetian Room, were

admirable. The usual brief toast list was gone through

afterwards.

The President proposed as the first toast that which, with

out exception, held the first place in every assembly of

Englishmen, the health of Her Most Gracious Majesty the

Queen, and of the other members of the Royal Family.

(Applause.)
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The Presidbnt, again rising, said it was the custom in all

meetings of homoeopaths to let their thoughts revert for a

time to the man who was the founder of their system. He

had just proposed the health of a monarch. He had now to

propose the memory of a true monarch, though dead, a man

who devoted his life to the service of his fellow men, and

despite persecution and obloquy stood firm to the last, and

did his very best to promulgate the doctrine which he felt

was pregnant with benefit for mankind. Samuel Hahnemann,

perhaps, did not receive his due reward during his lifetime,

but when the fame of monarchs that now filled the world's

ear had died away, the fame of Samuel Hahnemann would

remain as that of one of those saviours of mankind of whom

the world was ever proud, a fame which would not diminish

as time went on, but which would grow and increase until

even those who now refused to acknowledge the truth of his

doctrines, or even to see the genius of the man, would be

proud to say that they had at last come to recognise that

Samuel Hahnemann was not only a refonner, but that he

was a true man. (Hear, hear). He asked them to drink in

silence to the memory of Hahnemann.

The President, on rising after an interval, said that the

next toast would be proposed by Dr. Pope, who he, amid much

laughter, described as '• the Pope of Homoeopathy."

Dr. Pope, who was received with applause, said he did not

think there had ever been a time 'in the history of homoeopathy

in this country when anyone could have risen to propose the

toast that had been entrusted to his care with greater pleasure

than that with which he was able to propose it on this

occasion. The toast was that of " Homoeopathic Hospitals

and Dispensaries." He did not propose to trespass upon their

time by giving them a special report of each institution, but

he might be allowed to mention one or two, and in the first

place the London Homoeopathic Hospital. He was glad to be

able to say that this, the central institution for the teaching

and practical illustration of homoeopathy, was never in a better

state than at the present time (hear, hear), and never had it

a more efficient medical staff. (Hear, hear). He felt sure

that anyone who was present in the wards and operating

theatre on the previous afternoon must have been greatly

interested and gratified with what he saw. He had been

particularly glad to hear that in connection with this hospital

a dinner was to be given early in the following week in

honour of Major Vaughan-Morgan. (Applause). As persons

interested in the welfare of that institution, there was hardly

anyone, if indeed there was anyone, to whom they were

more indebted than to Major Vaughan-Morgan. (Renewed

Vol. 35, No. 8.



542
Monthly Homoeopathic
Review, Aug. 1, 18B1.MEETINGS.

applause). During the past ten years very considerable

improvements had been made in its financial position and

general management, and he believed that these were all mainly

due to the unceasing care, watchfulness and energy of

Major Vaughan-Morgan. (Hear, hear.) In addition to that

they had the prospect of the institution being re-erected on a

larger scale, and with greater provision for its efficiency than

could be possible in the case of a building adapted from two

or three old houses ; and here, again, it was owing to Major and

Mrs. Vaughan-Morgan's active efforts that total subscriptions,

nowamounting to £29,000 out of the £80,000 required, had been

raised. Every homoeopath in the country was interested in the

welfare of that hospital, or at all events, ought to be, and

therefore owed a great debt of gratitude to Major Vaughan-

Morgan for the manner in which he had championed its

cause. He felt sure they were all extremely glad to have

this opportunity of doing him honour. There were other

institutions in different parts of the country as to which he

should like to say a word. Southport had one which had

been established for the last thirty years (hear, hear), a very

excellent institution, which had been the means of benefiting

some 5,000 children, and altogether had done an immense

amount of good. The Liverpool Hospital was also present in

their minds as an institution built and furnished at the

expense of a wealthy Liverpool merchant, who felt himself

largely indebted to homoeopathy for benefits received by him

self and his family, and who founded it as an acknowledgment.

At Birmingham was a well-managed hospital, which began as

a dispensary forty years ago, under the care of the late

Dr. Fearon. At Bath they had a useful hospital, which had

also done good work, and to which they all wished prosperity.

At Plymouth there was another, to which the same remarks

applied, and another at Bromley—a memorial to a much

respected homoeopathic physician, Dr. Robert Phillips—which

their friend, Dr. Madden, had been the means of establishing,

while only recently, one had been opened at Tunbridge Wells.

He asked them, then, to drink to the prosperity of all these

institutions. Each was doing the work for which it was

designed, and doing it well, and all were fulfilling their object

in such manner as to make them a credit to the system,

to illustrate, and in order to spread among the poor the

advantages of which, they had been established. (Applause).

Dr. Hayward returned thanks for the toast, and speaking

for the London Homoeopathic Hospital he assured them that

all those connected with that institution would teel gratified

by the kind manner in which the toast had been proposed

and received. They had been given to understand that when
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the new building was erected the institution was to become

something more than it was at present, and that they were to

have a fully-equipped school. He could only say, might the

■day very rapidly come when this would be an accomplished

fact. Homoeopathy at the present time stood very much in

need of the authority of a medical school, which would bring

homoeopathic practitioners into the world without the necessity

of their going through the mill of an allopathic training, for

there was no question that many young men, the sons of

homoeopathic fathers, who had shown a tendency towards the

medical profession, disappointed the hopes of their families by

not turning out homoeopathic practitioners. They had to go

through such a mill in the allopathic school that very few of

them came out as homoeopaths, much to the regret of parents

and to the loss of the community. When they had a London

school of homoeopathy, which would have the power to grant

diplomas and bestow full qualifications on young medical men,

they would have a great power for good in favour of homoeo

pathy. Perhaps he might make special mention of the

Liverpool Hospital, as he had something to do with its being

established, and which, as well a3 being a lasting testimony

to the munificent charity of Mr. Henry Tate, was an illustra

tion also of the advantages of a homoeopathic hospital to the

community. The Southport Hospital had also done good

work, and under the guidance of Dr. Blumberg and the rising

practitioners who were associated with him, would no doubt

continue to do equally good work in the future. The remaining

institutions were in a flourishing condition, and in behalf of

one and all of them he would say that they were extremely

obliged for their good wishes, and they would endeavour to

continue to deserve them.

The Pbesident then called on Dr. Blumberg, as one who

had long rendered valuable service, both by pen and practice,

to the cause of homoeopathy, to propose the toast of Homoeo

pathic Literature.

Dr. Bldmberg said : Mr. President, ladies and gentlemen,—

Some persons, perhaps rather paradoxically, have questioned

whether Gutenberg really conferred a benefit on mankind by

inventing the art of printing. And indeed, if one considers the

immense amount of perfectly useless books which this art has

produced, one certainly cannot call it an unmitigated blessing.

Take medical literature, for instance. H all the books and

pamphlets on medicine which had been printed up to the

time of Hufeland and Hahnemann could be thrown into the

ocean, the loss would be really infinitesimal. The farrago of

cruel absurdity found in the period before our great Beformer

introduced careful induction, logic, and common sense into

20.-3
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medicine, is perfectly incredible ! With him a new era of

medical literature began. (Cheers). We look back with

reverence upon his works, and the works of his helpers and

disciples—Stapf, Noack, Gross, Hartlaub, Jahr, Roth, Hering,

Trinks, Hirschel, etc. In England, too, the new system of

medicine has found most worthy literary champions; most

valuable works have been published in the course of the last

fifty years, and the British Journal of Homoeopathy did more

than yeoman's service in our cause. It would be difficult, nay

impossible, to match it for perfect fairness, for variety of infor

mation, for deep research, and for lucidity of argument. It

was a sad day for homoeopathy when, after more than forty

years of a most useful and splendid existence, it ceased to

exist. Let us exert ourselves, gentlemen, to resuscitate it if

possible, from its ashes. (Cheers). And let us give honour to

the three men—happily with us this evening—(great cheers)

whose names will always be associated with this great publi

cation. First, my friend who sits next to me, Dr. Drysdale

(greatº whom, with his permission, I will compare to

Thomas Carlyle, combining the most varied and profound

knowledge with the greatest singleness of purpose, a lover of

truth and a hater of shams. Next Dr. Hughes (great cheers),

who resembles Bacon in so far as he made a new doctrine

acceptable, even to its enemies, by his careful investigation,

his logical power, and the clearness of his diction; and last,

not least, Dr. Dudgeon (great cheers), whom I would like to

compare to Swift, wielding the keenest pen of his time, ever

getting the victory by apt illustration, by the most felicitous

humour and wit, a joy for us, and the dread of our enemies.

(Immense cheering, accompanied by the singing of “For he

is a jolly good fellow.”). But though we have lost the great

Quarterly we have still, Mr. President, ladies and gentlemen,

two more popular and widely read periodicals for our cause.

I mean the Homaeopathic Iteriew and the Homalopathic World.

(Cheers). No one who reads them can doubt that they are

conducted with the greatest ability; and in proposing

“Homoeopathic Literature,” I cannot do better than couple

it with the names of their editors, Drs. Pope, Dyce Brown,

Neatby and Clarke. (Great cheers). May they long continue

to lead the battle for the only rational system of medicine, a

battle which ultimately---depend upon it—must prove vic

torious ! (Cheers).

Dr. CLARKE, who was then called upon by the President, said

why the burden of the response to this toast should fall on his

shoulders, after they had had the names of the giants of

homoeopathic literature called up before them, he could only

attribute to the fact that for six long years he had borne the
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“World” on his shoulders, and so might be supposed to have

had some little preparation for the task. After Dr. Blumberg's

remarks little remained to be said about homoeopathic literature.

He might mention, however, that it was of very ancient

date, going back to the time of Hippocrates, and taking in

Shakespeare, and as the editor of Health had pointed out,

Milton also, before it reached Hahnemann. Since Hahne

mann's day homoeopathy had always been literary. It had

never wanted for literary expression. Hahnemann himself

was a mighty literary man, and after him there were scores

of others, not forgetting Constantine Hering, who had given to

the world works of literature not confined to medical subjects,

and not forgetting Dr. Blumberg himself, who as they knew

was a poet as well as a doctor. (Applause). The world was

no doubt greatly indebted to literary men, while they on the

other hand were very much indebted to the rest of the world

for accepting their services, and in thanking them for the

enthusiasm with which they had received this toast he would

also offer them the thanks of the literary men for the manner.

in which their services were appreciated.

The PRESIDENT remarked that the next toast was a very

important one, including, he was glad to say, both sections of

the medical profession, and it could not have a better proposer

than the “jolly good fellow" whose name they had so

enthusiastically received—Dr. Dudgeon. (Applause).

Dr. DUDGEoN said the toast which had been entrusted to

his care was that of the guests. They were always glad to

see as many guests, strangers to their Society, and even

strangers to homoeopathy, as possible on these occasions, and

especially were they honoured on this occasion by having

among their guests a number of the fair sex (hear, hear and

applause), whom they very cordially welcomed. They had

not previously been honoured by the presence of ladies at

their festive gatherings, and they were extremely pleased to

see them, for

“Without a smile from partial beauty won,

Oh! what were man 2 a world without a sun.”

(Applause). The gentlemen whom he was specially requested

to mention in connection with this toast, were two from

distant America, Dr. Beaumont and Dr. French, together

with Dr. Priestley. Dr. Beaumont came from Minneapolis,

from whence they had a guest at their last Congress, in the

person of Dr. Aldrich. Dr. French came from the still more

distant quarter of San Francisco, which he believed could not

be reached, travelling at the utmost speed of steamboat and

railway, in less than a fortnight. He could only say that

they felt extremely honoured in having two gentlemen from



546

such distant places present to take part in their proceedings.

But the third gentleman he had mentioned, Dr. Priestley,

came from a still more distant quarter. He came from the

allopathic camp. (Laughter). But they were more than

delighted to see their friends the enemy among them (hear,

hear), although he could scarcely call them enemies now,

seeing that only a very short time ago he received a beautifully

emblazoned card stating that the President and Council of a

well-known medical society requested the honour of his

presence at a conversazione—a gratifying evidence of the

rapprochement between the two schools. (Laughter). He

called upon them to drink the toast with all honour, coupling

with it the names of Drs. French and Beaumont, and last,

but not least, Dr. Priestley. (Applause).

Dr. Beaumont said it gave him great pleasure to be among

them, and he thoroughly appreciated the courtesy and kind

attention which he had received at their hands. He had

been very greatly interested in the proceedings of the

Congress, and particularly in the address of the President.

(Applause). He had been given to understand that British

medical men were very conservative people, and he must say

that it came to him rather as a surprise to hear their Presi

dent come forward and state his real views in the able address

which they had heard. The subject of medical education was

one in which he was especially interested, inasmuch as he

had just gone through rather a severe fight in establishing

the teaching of homoeopathy in the State University of

Minnesota. They had a large university, in which provision

had been made for different departments of instruction. Law

was provided for, and after it had been added they knew that

medicine would soon follow, but they were at a loss to know

how homoeopathy would get fair and equal representation,

and they were resolved to accept nothing short of equality

between the two schools. (Hear, hear and applause). The

result was that a few of the homoeopathic physicians of

Minneapolis and St. Paul united their efforts and established

a medical school. They obtained a charter from the

State, raised the necessary funds and started the school.

They issued pamphlets in the spring, and in the fall they had

eight or ten students paying them for instruction in homoeo

pathy. After two or three years of hard work the subject was

agitated in the State legislature. A Bill was brought in

which would have closed the doors to homoeopathy entirely,

but of course they had able workers on their side, and in the

end they gained the day. (Applause). The opposition Bill

was lost, and, to make a long story short, they had now a

university in Minnesota, in which there had been from the
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start fourteen full chairs in which homoeopathy was taught.

(Applause). They were in the same building with the

allopathic school, and he ventured to think, using a vulgar

expression, they were able to keep their end up admirably.

They had found no trouble or annoyance when carrying on

their work ; in fact, the authorities of the university would not

allow it. The first practitioner in either school who dared to

introduce any sarcasm in his lectures would be immediately

called upon to answer for his conduct. In short, they had

established a splendid school, and in the whole medical

department they had about 225 students. Homoeopathy had

at present only 80, but the number was increasing. The

curriculum was very long, three years of nine months each at

the start, and this year they had accepted a fourth year class,

established by the American Institute of Homoeopathy, making

four years the full collegiate year. (Applause). He ventured

to say that they could do the same thing in England. They

had an admirable hospital, and abundant material. They had

very able men in their ranks who could not be equalled, not

even in America (laughter), and a school of medicine here

under the title of " Hughes, Dudgeon & Co., Unlimited,"

would undoubtedly achieve a thorough success. (Laughter

and applause).

Dr. Priestley, who was cordially received, also responded.

He said he cnme there that evening as a guest, and he must

in the first place say that he had been immensely delighted

with the entertainment of the evening, and felt proud to be

in such an assembly. Although classed as one of the opposi

tion he must explain himself a little. Some time ago he was

in doubt whether he should come over to the homoeopaths or

stay where he was among the allopaths, and he must confess

that he was strongly urged to go over to homoeopathy. He

was so by one of their former Presidents, who very nearly

captured him, and would have done so altogether had it not

been for the kind assistance of their present President, who

enabled him to drift into another channel, one which he felt

to be more congenial to himself, viz. : sanitation. He had

drifted off into sanitation pure and simple, and hoped to stop

there all his life. He felt that he ought to take this oppor

tunity of thanking their President, who was occupying the

chair tlrat evening, for the great assistance he rendered him

in enabling him to obtain his present position. Had he been

guided by their former President he should certainly have

become a homoeopath in the ordinary sense. He would add

that he felt very much gratified by their kindness and the

manner in which he had been received. (Applause).
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Dr. Hayes C. French, of San Francisco, California, being

called for, also responded for the toast. He remarked that

the honoured guest of the recent American Congress, and

their honoured countryman, Dr. Kichard Hughes, ■would

doubtless have informed them as to the growth of homoeopathy

in the United States, so that he might safely leave that im

portant duty in his hands. Accustomed as they were daily to

look upon the ivy-clad monuments of ages, it might not be

uninteresting to them to know something of the phenomenal

growth of homoeopathy on the Pacific Slope. Previous to

1848-9 it had not become the home of the Anglo-Saxon, but

to-day they had more homoeopathic physicians on the Pacific

Coast, alone, than there were in all the British Isles. Nor

had it been altogether smooth sailing for them, for during the

past year they had had a legal tilt with their medical opponents,

from which happily they emerged with credit, and the positive

improvement of their standing before the law. An effort was

made under the stronger patronage of the old school to enact

proscriptive class legislation against them, but it failed, and

he was glad to be able to say that it developed a strong senti

ment in their favour, both on the part of the press and the

general public, and once more homoeopathy was triumphant.

He was also glad to report that the Hahnemann Hospital

College of San Francisco, in which he had the honour of

representing the chair of ophthalmology, was in a nourishing

condition. This briefly was their report of homoeopathy on

the Pacific Coast. (Applause). Here let him say that he did

not share the pessimistic views of some as to the future of

homoeopathy in Great Britain. Great as had been then-

growth in America, with the fine literary advantages of this

country, and their good old English stock of persistency and

pluck, they were bound speedily to follow. Dr. French then

greatly entertained the company with several American anec

dotes, finally saying that some years ago one of their Irish-

American brethren was called upon at the Court of St. James'

for a toast, and gave the following, with which he would now

close :—

'■ Here's to the American aizle.

Proud burrid of freedom, all hail !

The fowl that no man can invaigle

Xor put salt on his beautiful tail."

(Laughter). In conclusion, he thanked them very sincerely

for the manner in which his health had been received.

Mr. W. H. Cox, in response to the call of the President,

returned thanks for the ladies, and said that on behalf of the

ladies he thanked them very sincerely for the manner in which

the toaft had been received.
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Dr. Ramsbotham, in proposing the last toast, the health of

the President, said he felt sure they would agree with him

that in electing Mr. Harris to the chair the Congress did itself

as much honour as it did him. (Hear, hear). No one could

have listened to the address which he had delivered that day,

and marked the learning, the persuasiveness, and the hope

fulness for the future by which it was distinguished, without

esteeming it a great privilege to listen to him. There was

one feature of their assembly this year on which he might

especially congratulate their President, and it was that his

occupancy of the chair had been marked by the largest

attendance at their annual dinner of which they had yet been

able to boast, reaching the very respectable total of 101. He

had always understood that 101 guns constituted an imperial

salute, and as most of those present that evening were great

guns he thought the gathering marked an era in their career.

He asked them to drink with all heartiness the health of their

President, Mr. Henry Harris. (Applause).

The company drank the toast with enthusiasm, singing :—

" For he's a jolly good fellow."

The President, who was greeted on rising with renewed

applause, said it was obvious from Dr. Ramsbotham's speech

that he was the odd one. (Laughter). If his occupancy of

the chair was marked by the fact that they had a larger

attendance of guests at the annual dinner he trusted that it

might be an augury of better things to come, and though he

took an immense interest in the general progress and welfare

of humanity, he had in more fields than one upheld the idea

that humanity would not prosper to its fullest extent unless

the whole of humanity, both men and women, joined in

promoting its elevation. Therefore he was pleased to see

that in one other respect his occupancy of the chair was

marked by a new departure, and that was that in their

present Congress they had invited the influence of men and

women to work together for the progress of their cause. He

said distinctly that much as both medical men and laymen

might exert themselves, a vast deal more useful work

might have been done in persuading the public of the

benefits of homoeopathy had they but engaged the efforts

of women in their cause (hear, hear), and he knew no better

method of bringing women into this important field of

action than by putting them on a position of equality with

their lords and masters. (Oh !) Continuing, the President

said that when last year his colleagues placed him in that

position, he felt, without any self-depreciation, that they had

made a mistake. (No). If, by stirring up the rather stag

nant waters, he might have set free some organisms, which
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would not be poisonous, but which might be the seed of

future growth, and which might cause a more rapid spread of

homoeopathy in this country than they have seen hitherto,

any efforts which he had made would be amply repaid.

(Applause). He could not speak otherwise than seriously

upon these matters. Perhaps it was not in his nature to do

so. He could not banish from his mind the feeling that this

question of homoeopathy and its progress was a question of

great importance to the community at large. He impressed

upon them most strongly that they held in their hands a

power capable of conferring upon humanity one of the

greatest possible blessings in the deliverance from

disease. (Hear, hear). He most sincerely and thoroughly

believed that let medicine in general progress as it might, let

surgery advance to its utmost extent, they would not attain

to the highest state of society in this matter until they had

brought about a general belief in the law of similars. He

was conscious that after the humourous speeches they had

heard this must seem to them rather a heavy deliverance.

But he could pleaa this as his excuse—that it was his only

opportunity. Men were not Presidents of Congress more than

once in their lifetime, and if they let slip that opportunity of

impressing upon their brethren what was their life's faith,

they failed, in his opinion, to discharge their duty properly.

(Hear, hear). He was firmly convinced that one of the

factors of human progress, moral progress indirectly, but more

especially physical progress, one of the factors which

would tend to make a healthy nation, therefore a

wealthy nation, and therefore a prosperous nation, was that

which they held in their hands in the reform of the

therapeutic treatment of disease. (Applause). He would not

detain them longer. There was much to say, but time failed

them. He must say, however, that he had been extremely

gratified with the reception they had given him. It was with

no slight amount of trepidation that he dared to put on paper

thoughts which he knew might be unacceptable to some

amongst them, because although he loved a fight with an

enemy worthy of his steel he should be sorry, indeed, that

there should be any split or disunion in the homceopathic

camp. (Applause). What he wanted to see was that they

should join hand in hand, stand shoulder to shoulder, and fight

this battle as their forefathers had done in the past, showing

themselves worthy of the trust that had been committed to them,

and if they would do that he had no doubt that in the not far

distant future homoeopathy would occupy in this country

as good a position as it did among their friends across the

water, and that sooner or later that union would come about
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which they all desired—only they sought to attain it by

different methods—and that the lamb would lie down with

the lion, but not inside him. (Laughter). They must not

allow the homoeopathic lamb to be slaughtered by the

allopathic lion, but must hold fast by their principles until

they were acknowledged by all to be the true principles of

medicine. He had no doubt that by-and-bye, when their

allopathic friends had undergone an operation, so to speak,

upon their organs of mental vision they would see this fact

clearly, and join with them hand in hand—one brotherhood

and one sisterhood for the common weal of humanity.

(Applause).

This concluded the toast-list, and the singing of " Auld

Lang Syne " brought the proceedings to a close.

BRITISH HOMCEOPATHIC SOCIETY.

ANNUAL ASSEMBLY.

The Annual Assembly of the Session 1890-91 was held on

Wednesday, July 8th, 1891. Dr. Dudgeon, President, in the

chair.

After the reading of the minutes, the President called on

Dr. Hughes, who gave his report as delegate at the Inter

national Congress, which met in Atlantic City last month.

He said the meeting was a splendid success. There were

over five hundred members present. There were five days of

work, and three hours morning and afternoon of solid work

each day. The arrangements were excellent and the time

was very well occupied. Whilst there was great liberality of

sentiment, the loyalty to homoeopathy displayed was of the

most encouraging kind. He brought back most pleasant

recollections of his visit. He spoke of the homoeopathic

institutions in the States, and handed round engravings of

some of them. The Hahnemann Hospital and Medical

School of Philadelphia was the finest medical institution he

had ever seen. It was the unanimous vote of the Congress

that the next meeting should be held five years hence in

England.

On the motion of the President, a vote of thanks was

passed by acclamation to Dr. Hughes for his attendance and

report.

The President then delivered his valedictory address, which

will be found on page 498.

The address was listened to throughout with the liveliest

interest, and at its close a vote of thanks to the President

was moved by Dr. Drysdale, seconded by Dr. Mackechnie

and carried with great enthusiasm.
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BANQUET TO MAJOR VAUGHAN-MORGAN.

In the Whitehall Rooms, at the Hotel Metropole on Monday

night, July 18, the Board, the Medical Council, the Medical

Staff, and Governors and subscribers to the hospital united in

■entertaining Major Vaughan-Morgan, Chairman and Treasurer

of the hospital, to a banquet, in recognition of his great and

long-continued services to the hospital and the cause of

homoeopathy, as well as to congratulate him on the attain

ment of a total of £26,000, for rebuilding the hospital, and to

place in his hands as Treasurer the further amount—£4,000

—necessary to make up the total of £80,000 requisite for the

new building. The Earl of Wemyss and March presided over

a large company, and supporting him were : The Hon. Alger

non Grosvenor, General Beynon, Sir Robert Palmer Harding,

Mrs. Reed, Mr. Sidney Gedge, M.P., Mr. 0. V. Morgan, M.P.,

and Mrs. Morgan, Captain Davies, Mr. and Mrs. Trapmann,

Colonel Clifton Brown, Mr. G. Holt Stilwell, Mr. Allan

E. Chambre, Mr. Hugh Cameron, Rev. and Mrs. Dacre

Craven, Mr. Campbell Wynne, Mr. J. E. Hoffmann, Mrs.

Faskally, Mr. and Mrs. Hoffnung. Mr. G. A. Cross.

Following an excellent dinner,

The CHAiRMAN-proposed " The Queen and the Royal Family."

Under ordinary circumstances, he said, he should have said

nothing except to simply ask them to drink the toast with all

the customary loyalty. But it had been recently said of Her

Majesty—and he could not do better than repeat it—" Her

name will ever be remembered as a noble character, and as a

lady great in the wisdom of her counsels, and whose reign has

conferred lasting blessings on England." They were noble

and true words, and worthy of the occasion ou which they

were uttered, and did as great honour to those who heard

them as to the illustrious Emperor who recently spoke them.

(Cheers).

The toast was loyally honoured.

The Chairman, in rising to propose the toast of the evening,

" The health of Major Vaughan-Morgan," was received with

Joud and prolonged applause. In the first place, he said, he

wished to lay before them the reason why he presided that

evening. About a month ago he received a letter from Lord

Ebury, their President (cheers), stating that owing to his

great age—which he (Lord Wemyss) had no doubt was

entirely due to his having been an homoeopath (cheers), he

{Lord Ebury) would be unable to preside at the banquet.

Lord Ebury asked him to preside in his stead, and the request

was couched in such terms as left no possibility for him to
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refuse. Therefore it was that he occupied the chair that

night, and that it had devolved upon him to propose the

health of their guest. (Cheers). Well, he thought Major

Morgan and they also would expect him to say something

more as to the position of homoeopathy than to sing their

guest's praises. He was sorry to say he could look back over

half a century. (Laughter). Great changes had taken place

in medical practice during those years. At that time it was

said at his grandfather's place that the housemaids kept them

selves in tea and sugar simply by selling empty medicine

bottles. Everybody in those days took something like three

draughts a day. (Laughter). It was thought the right thing

to take salts and senna in the morning, and added his lord

ship—possibly from experience—they might guess what an

awakening that was for the children in the morning.

(Laughter). Carlyle said men were mostly fools, and in that

respect it was fortunate for the medical profession that men

were fools. (Laughter). He confessed to have been a fool

for many years himself, as far as medical treatment was con

cerned. A great change had taken place ; all those draughts

were at an end, and he believed it was due to the successful

practice of homoBopathy. (Cheers). It was Dr. Quin, who

founded the hospital, and had done so much to popularise

homoeopathy in London and elsewhere, who taught him that

salts and senna in the morning were not a necessity of human

existence. (Loud laughter). This he ventured to think had

been the good result of homoeopathy. Their medicines had

been cribbed without any acknowledgment, and leeches and

lancets had been thrown to the winds. (Applause). While

such was the position at the present moment of homoeopathy

—that it had produced those great changes in medical prac

tice, a very beneficial change both by example and precept—

it was still misunderstood and ignored. Homoeopathic

practitioners were looked upon as the pariahs of the medical

profession ; all public authorities ignored them, and they had

simply to fight their way. More than that they could show

by statistics, when they looked to the recent visitation which

had devastated so many districts—that mysterious disease

influenza. So, too, when they looked to the cholera, they

found the results of homoeopathic treatment would compare

more than favourably with any other treatment. Mr. Henry

Harris, President of the Annual Congress of Homoeopathic

Practitioners, in the excellent address delivered by him a few

days ago, showed that the treatment of influenza by homoeo

pathic doctors was far in advance of that of allopathic prac

titioners. Returns, he said, had been received from fifty-eight

homoeopathic medical men, and of the 0,900 cases treated not
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one had been lost. (Cheers). From a book put into his

hands, he saw the returns on cholera were still more striking.

A gentleman was sent by Government to enquire into the

treatment in various hospitals. In his report he said he

would rather be treated in a homoeopathic hospital by one of

those physicians than by any other medical man. (Applause).

Seeing the success of the treatment—truth was great—it did

not progress as it should. What should they do ? Mr. Harris

said they must assert themselves. He said the same, and that

they should insist in the new hospital on having a medical

school in which they could show the difference between the

systems and thus assert themselves. (Loud cheers). These

were the days of self assertion, and everybody pleaded the right

to assert themselves. That surely was the conclusion of the

present gathering. Who would not plead guilty to the soft

impeachment ? Certainly not the ladies ; for the last right to

which a woman has asserted herself was the right to leave

her husband if she did not wish to live with him. (Laughter).

He wished every practitioner to take an example by the

assertion of rights he saw around him. "Form your school

and build your hospital, assert your right to enquiry by

public authority and appeal to Parliament." (Loud cheers).

If that was of no effect they might obtain popular support by

striking. (Laughter). Nearly all the great artistes, including

Madame Albani, Madame Nordica and Madame Patti, believed

in homoeopathy ; and he would say to those doctors who had

the good fortune to attend those artistes, that they should

induce them to strike unless the public recognised the

admirable system, or until Parliament no longer turned

a deaf ear to the appeal to be recognised as a school.

(Laughter and cheers). He was preaching on behalf of a

system which was right and just, and which if more widely

diffused would confer great benefits on the human race.

They were about to have a new hospital established on the

site of the old one, which had already conferred such great

benefits on those patients who had the good fortune to be

treated there. The enlargement was wanted ; the hospital

had now 90 beds, but if there were 120 beds they had then a

right to call upon the authorities to recognise them as a

medical school. They were not so now for the reason he

had referred to, but they could put themselves in the right by

putting the authorities in the wrong. (Applause). If the

new hospital was as airy, as clean, as well managed, and the

patients looked after as carefully—especially the children—as

they were that day, when he had been to the hospital, there

was every prospect of having a most successful institution.

Now he came to what had brought them together, and that was.
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as they were well aware, to do honour to the man to whose

exertions they owed the excellent results achieved. Those

results were mainly, if not entirely, due to the advice and energy

of Major Morgan. (Cheers). That he had not known Major

Morgan previously had been his great loss. He regretted that

he had only made the acquaintance of that gentleman that day,

but he had heard much of his liberality and energy. He

knew Major Morgan had offered for five years £1,000 a year

to any hospital which would set aside a certain number of

beds for homoeopathic patients. That was one of his good

deeds, and during the fifteen years he had been connected with

the institution he had rendered it the utmost service. (Loud

cheers). He had developed its resources and increased its

usefulness until it had fallen into a state of chrysalis decompo

sition, to revive into a beautiful and fully-grown butterfly.

(Laughter). As his acquaintance with Major Morgan had

been so short, he could hardly deal adequately with his merits.

But in a letter received from Lord Ebury, regretting inability

to be present, the noble lord had paid the highest possible

compliment to Major Morgan. Lord Ebury stated it was a

real grief to him that he was not able to be present that even

ing in order to do honour to a man who had been one of the

greatest supporters of the hospital, and one of its ablest coun

cillors. He doubly regretted it, because it happened at a

moment when they had attained the object of all their desires,

the building of the new hospital. Continuing, the Chairman

said it seemed to him in those days of calls upon people's

purses, by rival institutions, almost a marvel that any man

should by any possible amount of persuasion or attraction

obtain in one year £26,000. (Cheers). Now in conclusion

he would simply ask them to drink Major Vaughan-Morgan's

health, thanking him in their name, and all the patients who

had passed through the hospital for the last fifteen years ; and

to remember that the most practical manner in which they

could show their appreciation of his work was by completing

the sum which was wanted.

The toast was musically honoured with great enthusiasm.

Major Morgan on rising to respond was most warmly

greeted. He said he had delayed rising until that moment

in the hope that the subscriptions would have been

announced; that was the programme, and he trusted that

before he resumed his seat he should know the result of the

banquet. His first duty was' to ask their indulgence and

consideration for the peculiar position in which he stood.

He would not use the hackneyed phrase " unaccustomed as I

am to public speaking," but he would say he was no orator,

and following such an able speaker as the Earl of Wemysa
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and March, he felt he was at a great disadvantage. They

could not all be orators, and his life had been one of activity,

working, in fact, rather than talking. (Hear, hear). He

had, of course, to thank the ncble Chairman for the kind

expressions he had used concerning him, and for the kind,

and more than kind manner in which they had received those

remarks. He could not lay claim to all that had been

attributed to him, but he was not going to use another

hackneyed expression, viz., " that he altogether undeserved

everything that had been said "—not because he felt he did

deserve it, but because a man's co-workers were much

more able to discriminate what his merits were than

he could himself. (Applause). His personal inclinations

towards public dinners were not very strong ; indeed,

he had always had an inherent objection to them.

Therefore, when it was suggested that a banquet should be

given he declined ; but when it was further suggested that the

object was not only to give him a compliment, but to complete

the funds, he felt he could no longer refuse. (Cheers). He

could not altogether acquiesce in the statement of the Chair

man, that the grand results achieved were mainly due to him,

because he had been enthusiastically supported by bis

colleagues on the Board of Management, the medical staff of

the hospital and outside medical men, many of whom were

present that evening. At the same time, there were outsiders,

who were in the homoeopathic profession, who might have

helped more than they had. He felt he owed a great deal to

the Committee, who had organised the banquet. If they had

succeeded in obtaining the remainder of the required sum,

they must have greatly exerted themselves, and he could only

say that Mr. Cross, their Secretary, deserved every recogni

tion, because his tongue had almost become blistered and his

throat choked with the amount of talking he had had to

do. (Laughter and cheers). As far as he was concerned,

he was not going to strain the question of whether he was

deserving or not. His own conscience told him that he had

done what Lord Nelson said every Englishman ought to do ;

it had fallen to his lot in his humble sphere, and he hoped and

believed he had done his duty. (Cheers). He could fully bear

out the noble lord in the chair regarding his statements of

the horrible doses of medicine children were often forced to

swallow. The whole world had to thank Hahnemann for his

discoveries. If it was permitted to the spirits of the departed

to hover around them, and to know what is going on in this

sphere, what must be the joy of Dr. Quin, who 40 years ago

founded the hospital. Since that time 250,000 patients had

passed through it in one form and another. Hundreds of
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lives had been saved and terrible sufferings mitigated. That

hospital had, however, served its purpose. The time had come

when, through new discoveries with regard to bacteria and

bacilli, &c, it had been found necessary to alter the structure.

The Board of Management had thought it desirable to establish

a new hospital. They proposed to build one which should have

all the good qualities of the other hospitals. (Cheers). They

thought the homoeopathic medical men, who had a very hard

time of it now and then from their brethren—should at least

have a good hospital so as to show they could bring about as

good results as their brethren. They did not refuse in the

hospital any case whatsoever with the exception of contagious

disease. It did not matter what the disease was, it was at

once taken in, and he was going to say " done for," but as

that was vulgar (laughter) he would say " and the patient

cared for." (Cheers). In England, however, homoeopathy

did not progress as it should. He quite agreed with the

sentiments of the noble Chairman on the point, and hoped he

would carry out those sentiments by joining the' hospital as

one of the Vice-Presidents. Lord Wemyss could be of

material assistance to them in the construction of the hospi

tal for he (Major Morgan) had ascertained from his con

versation that morning that the Chairman had splendid

constructive abilities. (Applause). In the United States a

very curious state of things existed as compared with England.

In this country they numbered their homoeopathic prac

titioners by hundreds. In the United States there were

12,000 in actual practice, and a great many homoeopathic

medical schools. In England they had not one, and all their

medical men were converts. In a country like England a

man usually kept to the creed in which he was brought up,

therefore if they could establish a school it would be a grand

undertaking. In conjunction with Dr. Bayes, he made about

ten years ago an effort to establish a school, but somehow

or other it failed. Many of them had doubtless heard of

Mr. Andrew Carnegie, the Pittsburg millionaire. Well, the

other day he read a pamphlet of his in which he advocated

the distribution of a man's surplus wealth during his lifetime.

He was much struck by his arguments, especially as they

were enforced by practice. They had, he was glad to

say, examples of this practice also, and without going out of

their own sphere he could mention, as a case in point,

Mr. Henry Tate. In common with others in the room, he

also tried to carry the idea into practice, but it was in his

case by only small degrees. There was also a lady amongst

them who carried out this principle, viz., Miss Durning

Smith. (Cheers). In alluding to the principle he particularly

Vol. 35, No. 8. 2 u
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did so for one reason that he entirely agreed with the principle

which Mr. Carnegie emphasised ; but he also did so in order

to inform anybody who heard him that if they felt disposed

to hand him a cheque for £10,000, he would not insult them

by refusing it. (Cheers and laughter). Their scheme

contemplated a hospital not much larger than the present

one, but if they had another £10,000 they could do a great

deal of good with it. (Hear, hear). In conclusion he would

quote a few lines from Longfellow on the text that a man-

however humble his sphere—could in that sphere do a great

deal of good, and that he should not be deterred by the fact

that his sphere does not allow him to do larger things. The

lines were :—

" Lives of great men all remind us,

We can make our lives sublime,

And departing leave behind us

Footprints on the sands of time.

Footprints that perhaps another,

Sailing o'er life's solemn main,

A forlorn and shipwrecked brother,

Seeing shall take heart again.

Let us then be up and doing,

With a heart for any fate ;

Still achieving, still pursuing.

Learn to labour and to wait."

Mr. G. A. Cross, the Secretary-superintendent, then read

the list of donations, amidst great enthusiasm. The total

amount subscribed was £4,300 2s., including a cheque for

£100 from the Earl of Wemyss and March.

Major Morgan then proposed the last toast, viz. : " The

Health of the Earl of Wemyss and March," amidst loud

applause. Before alluding to the subject of the toast, he

wished to say a few words about Lord Ebury, whom they all

regretted was unable to be there that evening. (Cheers). He

was well known to them as a most amiable man, and was

now in the last decade of a hundred years. He had been

for more than 50 years in the front rank of homoeopathy.

He thought the fact that a gentleman at his time of life

wishing to attend a banquet and expressing grief at being

unable to do so, must be taken as a great compliment to

them. Lord Ebury had always done his utmost for the

hospital, and his last act had been to secure them such an

able Chairman as the Earl of Wemyss and March. (Cheers).

Not only was the noble Chairman an ardent homceopathist,

but he was able by his position to give "tone" to his

opinions. It was said that some were born great, others

achieved greatness, while others had greatness thrust upon

them. He could only say the noble Chairman was born
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great and had also achieved greatness. (Cheers). Lord

Ebury, they had heard, was a splendid specimen of

homoeopathic treatment ; but there were hundreds of others

also, and if they wished for a specimen, they could not do

better than to take the noble lord in the chair. (Applause).

They could congratulate him on being a homceopathist. As far

as he (Major Morgan) was personally corcerned, he was

convinced that had he not been a homceopathist, he would

ere now have been in another world. (Hear, hear). Without

further preface, he would ask them to join with him in

drinking to the health of the Earl of Wemyss and March,

and thank him for being present that evening.

The toast was warmly honoured.

The noble Chairman in response said he cordially returned

thanks for the kind, but somewhat personal speech (laughter)

of Major Morgan. If he had done anything of benefit to the

hospital he was truly glad. (Cheers). He had been asked to

become a Vice-president. Well, he was not an idle man, and

he was afraid he could not give much time to the objects of

the hospital, but if he could do anything towards the new

hospital he would gladly do it. (Cheers). He had told them

a short time ago that he was a fool. (Laughter). Well,

some said fools built houses for wise men to live in. For the

last 16 years he had been engaged in that particular folly, and

thus if he had gained any experience in construction it should

be gladly placed at their service. (Cheers). He congratu

lated every one present on the great success which had

attended the dinner, and on having completed the sum, with

out which he thought they had wisely determined not to lay

a single brick or stone. He again cordially thanked them for

the reception they had given the toast of his health.

This completed the list of toasts, and the guests shortly

afterwards dispersed.

During the evening a choice selection of music was

rendered by Mons. Tivadar Nach6z (violinist), Mr. Francis

Walker, Madame Guilia Valda, and Mr. Wilbur Gunn. Mr.

Ivan Watson cleverly gave a recitation. The musical pro

ceedings were under the direction of Mr. Raphael Eoche.

NOTABILIA.

SEQUEL TO A CASE OF ACUTE INTESTINAL

OBSTRUCTION CURED BY LAPAROTOMY.

In the Monthly Homoeopathic Review, vol. xxxiv., p. 476, 1890,

is reported by Dr. Gilbert and Mr. Knox-Shaw, a case of

acute intestinal obstruction, treated by abdominal section,

2 e—2
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with a successful issue. A man, aged 81, was operated on by

Mr. Knox-Shaw, in April, 1890, for obstruction of a week's

duration. The patient quite recovered and was able to resume

his employment as a footman. A year later he was seized

with his old symptoms and notwithstanding an operation he

succumbed to the attack. By the courtesy of the Resident

Medical Officer of the General Infirmary, Worcester, Mr. Knox-

Shaw is able to report the termination of this very interesting

case.

It seems that he was admitted into the Infirmary on

June 1st, 1891, with obstruction of the bowels and feculent

vomiting, the obstruction being of about a week's duration.

He was operated on a few hours after admission, an incision

being made through the old scar, but the omentum was found

so adherent that the opening into the abdominal cavity

through it was abandoned and another incision made through

the right linea semi-lunaris. A loop of small intestine was

found bound together about two feet from the caput casci, and

also a band from the old wound over which a portion of

intestine hung. Both obstructions were released. About

two feet of the intestine was in a state of active peritonitis and

very congested. The operation was successful and his bowels

acted very freely within half-an-hour of the operation, but

the peritonitis did not subside, and that, in conjunction with

a very weak heart, carried off the patient on the third day.

STATE HONOURS.

We learn, from The British Medical Journal, that our

colleague, Dr. B. London, of Carlsbad, has received the Cross

of an Officer of the Star of Roumania.

OBITUARY.

WILLIAM MORGAN, M.D., M.R.C.S., OF CARDIFF.

We regret to learn that our veteran colleague passed away on

Thursday, the 9th of July, the day of our Congress meeting.

Dr. Morgan was in his 73rd year, but had been in good health

till last year, when he met with an accident on the Taff Vale

Railway, which gave him a shock from which he never re

covered, and since then his health has been gradually failing.

He was a native of Glamorganshire, and the son of a

clergyman. In his profession he was very popular, and his

genial temperament made him a favourite with all. He will

be much missed in Cardiff and its neighbourhood by a wide
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circle of friends. He practised at first in Brighton, where he

was physician to the homoeopathic dispensary. Subsequently

he moved to London, and was one of the medical officers for

out-patients to the London Homoeopathic Hospital. After

removing to Cardiff, he started the South Wales Homoeopathic

Institution, and which he remained in charge of till the last.

Dr. Morgan was the author of several popular treatises on

homoeopathy, some of which had a wide circulation. He leaves

a widow and two daughters.

CORRESPONDENCE.

THE NEW HOSPITAL.

To tlie Editors of tfie "Monthly Homoeopathic Review."

Gentlemen,—By the donations promised or paid on the

occasion of the banquet to Major Vaughan-Morgan at the

Whitehall Rooms, Hotel Melropole, on the 18th ult., under

the Presidency of the Earl of Wemyss and March, amounting

to £4,300, the fund for rebuilding this hospital has been

carried over the total originally proposed—£80,000.

This sum, the largest ever contributed to further the cause

of homoeopathy and confer its advantages on the poor, con

cluded by the largest sum ever raised at any festival of the

hospital, the whole having been promised within the short

space of twelve or fourteen months, provides a standing

answer to the suggestion that homoeopathy has ceased to pro

gress, or that the public estimation of its worth, or the public

enthusiasm for its development, has died away.

Although munificent sums have been contributed by con

stant supporters of the hospital, the Board of Management

gladly recognise that so large a sum could hardly have been

raised in so short a time without the active co-operation of

members of that section of the medical profession practising

homoeopathy.

This co-operation, in response to repeated appeals, has been

forthcoming from every member of the medical staff, and

from medical men in every part of the United Kingdom.

I am therefore desired by Major Vaughan-Morgan and the

Board of Management to tender, through the medium of your

Journal, their cordial and grateful acknowledgments to those

members of the medical profession who are thus represented

in this fund, and who will, in consequence, be represented in the

new hospital, which is being designed by the architect,

Mr. Wm. Pite, of Bloomsbury Square, and which, occupying

the site of the present building, will form a striking testimony
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in the metropolis to the reality and the advantages of homoeo

pathic science.

The Board cannot tender these public acknowledgments to

those numerous medical friends who have exerted their best

influences for this new hospital—many of them having local

interests and local institutions to consider—without an

expression of regret that a considerable proportion of the

homoeopathic medical body have refrained from recognising

the force of any and every appeal to them to participate in

this movement (which will certainly commence a new epoch

in the history of the struggle of homoeopathy for its proper

status in medicine), and have allowed the present gratifying

result to be achieved without their slightest sign of effort or

of interest.

This curious apathy has made the more distinguished the

activity of those who are so liberally represented in the fund,

and intensifies the grateful appreciation felt by the chairman

and the board, as to the successful and hearty co-operation of

medical friends in the metropolis and in far distant parts of

the kingdom.

The board, however, cherish the hope that should they find

it desirable to adopt certain propositions now being urged

upon them for the yet further development of the hospital

(which would necessitate an additional sum of £10,000),

those members of the medical profession who have refrained

from co-operation on this occasion, may yet consider that the

welfare of a small and militant body, like the homoeopathic

medical profession, depends upon absolute unity of idea and

action, and that individual isolation cannot bring about the

advancement of the general cause.

Permit me to repeat once more to the medical friends of

the hospital, collectively and individually, the most cordial

recognition and thanks of the chairman and the board.

I am, Gentlemen,

Very faithfully yours,

G. A. Cboss,

Secretary-Superintendent.

London Homoeopathic Hospital,

Great Ormond Street,

Bloomsbury, W.C.

To tlie Editors of the " Monthly Homaopathic Review."

Gentlemen,—Having devoted my Presidential address at

the Congress held in 1880 to an examination of the con

dition of our Materia Medica, and having at the same time
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offered some suggestions for its improvement, I naturally feel

a lively interest in any movement having that object in view.

Hence I venture to ask you to spare me a corner in your

journal, to congratulate the members of the revising committee

on the excellent work they have done in the production of the

Cyclopedia of Dnuj Pntlwyenesy, and on its virtual completion.

It is no small achievement to have brought the contents of

Allen's ten volumes of symptoms, to say nothing of other

provings, within the compass of four volumes ; and to have

reduced the number of medicines from 650 to about half that

number. We owe the committee a deep debt of gratitude for

the large amount of time, thought, and patient perseverance

they must have devoted to the laborious, and, I should think,

uninteresting task. None of us, I imagine, will feel disposed

to sympathise with Dr. Proctor, in his regret—as expressed

in your last issue—at the exclusion from the ( 'yclojxedia of so

many drugs that find a place in Allen's and other works. If

I have any regret at all in the matter it is that the process of

rejection was not carried somewhat further ; for it cannot

be denied, that after all that has been effected a good many

medicines are retained that have no title to be admitted to

fellowship with recognised homoeopathic remedies, as well as

a host of symptoms that it is difficult to believe ever had any

existence except in the imagination of the prover. This

difficulty will never be got over until many of our medicines

have been submitted to careful and exhaustive re-proving.

We may then look for a real Materia Medica jmra.

Still, considering all the circumstances of the situation,

which was a delicate and difficult one, more could not

reasonably be looked for than has been accomplished.

Nevertheless, one may be allowed to express a hope that

in any future editions of the Cyclopaedia, the pruning

knife will be applied until the number of our remedies is

brought down within manageable limits. All we require

in treating ninety-nine cases in a hundred is a selection

from our grand old remedies of a comparatively small number

of well proved, well tried, strongly marked medicines. And

this, I am persuaded from extensive observation, is all that

most of us aim at or require.

In the meantime let us be duly grateful for past favours,

and patiently wait for more.

Yours faithfully,

S. Yeldham.
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NOTICES TO CORRESPONDENTS.

*»* We cannot undertake to return rejected manuscripts.

Authors and Contributors receiving proofs are requested to correct

and return the same as early as possible to Dr. Edwin A. N eatby.

London Homceopathic Hospital, Obeat Obmond Street,

Bloomsbury.—Hours of attendance : Medical, In-patients. 9.30 ; Out

patients, 2.30. daily ; Surgical, Mondays and Thursdays. 2.30 ; Diseases

of Women, Tuesdays and Fridays, 2.30 ; Diseases of Skin. Thurdays,

2.30 ; Diseases of the Eye, Thursdays, 2.30 ; Diseases of the Ear, Satur

days, 2.30 ; Dentist, Mondays, 2.30 ; Operations, Mondays, 2.

Communications have been received from Dr. Thomas (Llandudno),

Dr. Yeldham, Dr. Roberson Day, Mr. Knox Shaw. Dr. Washington

Epps, Dr. Bubford (London), Dr. Hughes (Brighton), Dr. Murray

Moore (Liverpool), Mr. Cross (London), the Publishers of the

British and Colonial Druggist (London).

We greatly regret that owing to the conjunction in time of the

Annual Meeting of the British Homoeopathic Society, the Congress and

the American International Congress, we are compelled to postpone a

very interesting report of the latter by Dr. Hughes, till our next issue.

The papers read at the Congress have also, for the same reason, to be

deferred. Also papers by Drs. M. Cash and Alexander, which are

in type.

BOOKS RECEIVED.

Modern Materia Medico. By H. Helbing, F.C.S. 1891. British and

Colonial Druggist. London.—Text Booh of Materia Medira and

Therapeutics. By A. C. Cowperthwaite, M.D. Sixth edition. Chicago.

1891.— The Drug-Proring of the Future. By Richard Hughes, M.D.

—Homoeopathic League Tracts. No. 36. Homasopathy and Blood-

Letting. London : J. Bale & Sons.—The Therapist. June. London.—

The Homoeopathic World. July. London.—Tlie Chemist and Druggist.

July. London.—The Monthly Journal of Pharmacy. July. London.

—Address to the International Houiaropathic Congress of 1891. By

R. E. Dudgeon. M.D.. Honorary President. Papers from the Anti-Vivi
section Society. London.—The North American Journal of Homoeo

pathy. June. New York.—The Hahnemannian Monthly. July. Phila

delphia.—The ('Unique. June. Chicago.—The Homoeopathic Journal

of Obstetrics. July. New York.—Tlte Philadelphia Inquirer. June

17-23.— The Homoeopathic Physician. July. Philadelphia.—Southern

Journal of Homoeopathy. June. New Orleans.—The Medical Record.

June 13, 20, 27. July 4 and 11. New York.—The California Hnrnao-

path. June. San Francis6o.—TJie Medical Current. July. Chicago.

—The Medical Argus. June. Minneapolis.—Homaropathic Envoy.

July. Lancaster, U.S.A—Kali Clilorieum. A Lecture by C. S. Mack.

M.D. Ann Arbor.— The Medical Adtance. June. Chicago.—The New

York Medical Times. July.—The Medical Era. July. Chicago.—

Revue Homwopathique. Beige. April. Brussels.—Hull. Gen. de Thera-

peutique. June and July. Paris.—La Medicine Hijpodermiquc. May.

Paris.—Allgem. Horn. Zeitung. July. Leipzig.—J-'opulare Zeitschrift

fur Homeopathic. July. Leipzig.—Homxopathisch Maandhlad. July 15.

Gravenhage.—IlirUta Omiopatica. June. Rome.— Gazrita Medica Di

Torino. June and July. Torino. New England Medical Gazette July.

Papers, Dispensary Reports, and Books for Review to be sent to Dr. Porl, 19,
Watergate, Grantham, Lincolnshire ; Dr. D. Dvca Bbow.v, 29, Seymour Street, Port-
man Square, W.; or to Dr. Emvix A. Nkatbv, 181, Haveratock Hill, N.W. Advertise
ment* and Business communications to be sent to Messrs. E. Gould & Soy, 59,
Moorgate Street, E.C.
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THE MONTHLY

HOMCEOPATHIC REVIEW.

OBSERVATIONS ON THE ACTION OF IODIDE OF

POTASSIUM IN TERTIARY SYPHILIS*

By C. Knox Shaw, M.R.C.S.

If there is one fact that stands out clearly amidst the

general unbelief in the action of remedies, it is the

universal acceptance of the curative power of the iodide

ofpotassium in tertiary syphilis.

I am referring, of course, to those late manifestations

of syphilis which are characterised by the local fibroid

degeneration surrounding a more elastic and rather

softer matter which distinguishes the gummatous deposit.

Though the efficacy of the power of the iodide is

acknowledged, yet the explanation of its action is various

and unsatisfactory. I do not propose to discuss the

probabilities of the theories advanced, but, as a matter

of interest, will merely mention one or two. " The

iodine set free from the iodide is taken up by albuminous

substances, and the entrance of the iodine molecule into

their composition causes them to undergo more rapid

metamorphosis. Gummatous deposits appear to be

especially affected in this way." (Brunton). "The

beneficial action of iodide of potassium may be due, in

part at least (when mercury has been given in the earlier

• Bead at the British Homoeopathic Congress, London, Jul/, 1891.

Vol. 33, >"o. 9. 2 8
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stage of the disease) , to its again liberating part of the

mercury which has been in a state of more or less

dormant combination with some of the tissues."

(Brunton). Some who otherwise cannot explain its

action, speak of it as a " specific."

Most writers on homoeopathic therapeutics acknow

ledge the power of the iodide to remove tertiary deposits,

but are unable to claim this action as an illustration of

the law of similars. Dr. Hughes says that " the

indications for its use must not be looked for in its

pathogenesis ! Dr. Trites, in his article on Syphilis in

Arndt's System of Medicine, writes : How the iodidts

act in tertiary syphilis is an open question, but the

action is certainly dependent upon the rapidity with

which it finds its way into and out of the blood."

Dr. Madden in the British Journal of Homoeopathy, vol.

26, p. 415, expresses the opinion that " the cure of

tertiary syphilis by the iodide of potassium is specific

but not homoeopathic," and himself inclines to the view

that the new growths are quasi-parasitical, and that they

are removed by the parasiticidal action of the drug.

Dr. Allen too is unable to attribute its action to its

homoeopathicity to the disease.

As far as I can judge the reason for giving the above

opinion arises from the fact that in the pathogenetic

action of the drug no conditions have been produced

that are in any way similar to the manifestations of

tertiary syphilis. On carefully studying the article on

Iodide of Potassium in the Cyclopaedia of Drug Patho-

genesy, it is very evident that few observations are there

recorded that help us in this matter. Eicord's state

ment that when the drug had been given in strong

doses in a case of cancer of the face he had

seen a rupia—like rupia cachectica—develop on the

legs and forearms, seems to be the only inkling

we get of the action of the iodide upon the deeper tissues.

The amount of the drug used in all the cases was either

frequent small doses or a few large but seldom repeated

ones. I was therefore content to leave the action un

explained until I read Mr. Hutchinson's very interesting

book on Syphilis, p. 804, published by Cassell & Co., in

1887, when I came across the following. " On cases of

poisoning by the iodide of potassium. The eruptions

which occur in connection with iodide of potassium are
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very various in character, and some of them closely

resemble in appearance those due to syphilis. Thus

mistakes may very easily occur, and the remedy may be

pushed in the hope of curing symptoms of which it is

itself the cause. I believe that I have known more than

one case in which, where this mistake was made, a fatal

result followed. For when the depression from the

iodide has reached a certain point and been continued

for a certain time, the system recovers with difficulty or

not at all when it is discontinued It is a

curious fact that these eruptions on the skin in many

cases begin immediately after the first few doses, now

and then a single dose is quite sufficient to bring them

out. They may occur at any age, and are often very

occurring on the face first and subsequently on the body,

is by far the commonest of the iodide eruptions, but is

not the only one. The eruption may be vesicular, or

bullous, or flat-topped tubers, such as we see more

frequently after the use of the bromide. Speaking

generally I know of no rules whereby an iodide rash

can be distinguished from the bromide."

Hutchinson remarks upon the idiosyncrasy of some

persons to the action of the iodide. In some a grain or

two will produce iodism, and in others drachm doses or

even more will produce no apparent harmful effect. He

has known cases cured by a third of a grain, and others

requiring an ounce and a half in the twenty-four hours.

Here was indeed food for reflection and though not

exactly establishing the relationship between tertiary

syphilis and iodide of potassium, yet it opened the door

to the probability of there being a similarity between the

disease and the drug. This probability was further

strengthened by the publication by Mr. Hutchinson of

two plates in the first volume of his Archives of Surgery.

These plates are so interesting that I ask you to study

them, and I venture to assert that if any one here

present were called upon to diagnose such a case, his

opinion would most probably be that it was undoubtedly

the manifestations of tertiary syphilis.

I do not think that I can do better than quote the

remarks that accompany the plates. These two portraits

"belong to the same case, and illustrate the most

exaggerated form of iodide of potassium, eruption which I

severe in the young. An acne eruption,

2 b—J
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hare ever seen. I do not think that there could be any

reasonable doubt that the huge tuberous masses here

depicted were really the result of the use of the iodide.

As such I diagnosed them before knowing anything of

the man's antecedents, and subsequent enquiry con

firmed the suspicion. It will be observed that they are

very similar in all local characters to others which have

been not unfrequently observed after the use of the

iodides and bromides, differing simply in the size attained.

The explanation of the very large size of the growths in

the present case was to be found in the fact that the

dose of iodide had been steadily increased as the eruption

advanced.

" The patient was a man aged twenty-six, who was

admitted in the London Hospital much in the same

condition shown in the portraits. The latter were, indeed,

taken on the day after his admission. He died from

exhaustion a few days later. On enquiry at the hospital

in which the man had been treated before he came to us,

it was ascertained that he had been admitted there on

account of some swelling of the groin, which was

diagnosed as syphilitic. He had at that time no skin

eruption whatever. Iodide of potassium in five-grain

doses was at once ordered. An eruption soon began to

appear, and as it was considered to confirm the diagnosis

of syphilis the iodide was increased to ten grains at the

end of a week. Ten days later it was increased to

fifteen, and later still to twenty. He continued it

without intermission from July the 28rd to October the

9th, when mercury was substituted. The eruption had

been steadily getting worse the whole time, but as it

had been throughout considered to be syphilitic the

specific had been pressed.

" On careful enquiry I did not think that there was

much reason to suspect that the man had really had

syphilis. He lived for about a fortnight after the iodide

was completely left off, but during this time no material

change occurred in the eruption. He was in an

extremely feeble condition the whole time; and his

death was from exhaustion. The microscope was

carefully used, but revealed nothing of importance."

Huchinson further suspects that not a few cases which

have been classed as cutaneous gummata in connection

with syphilis have been really examples of iodide of
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potassium eruption, and not only is it necessary in the

diagnosis of syphilitic gummata of the skin to first

eliminate iodide eruptions, but the same remark applies

together under the name of " granuloma fungoides."

It must be very rarely indeed that we can get such

evidence of the action of large and oft-repeated doses,

and I have tried to confirm this action by reference to

other cases. In my researches I have been very

materially indebted to a work by Dr. Prince Morrow, of

New York, published in 1887, entitled Drug Eruptions ;

and I would commend this book to the notice of the

editors of the Cyclopcedia of Drug -Pathogenesy. The

chapter on Iodide of Potassium shows that Dr. Morrow

has made very extensive investigations into the subject,

and from his bibliographical references I have been able

to trace to their original sdurces many of the articles

therein referred to.

I do not intend to refer to the manifestations of iodism,

which are so well-known to us all, but to pick out such

cases as I hope will throw light on the subject of this

paper ; nor do I propose to weary you on an occasion

like this with tedious details of symptoms. If the

suggestions of this paper are of any value the compilers

of our Materia Medico, will naturally refer to the articles

themselves for the necessary information. So may I ask

your attention for a few moments to some interesting

records of the pathogenesis of the iodide ofpotassium.

In addition to the rupial sores described by Eicord, he

has further noticed a nodular erythema (Bidlet. de

Therapeutique, t. xxiii., p. 162, 1842). Celso Pellizzari,

in a paper in the Archives of Dermatology, July, 1881,

p. 263, on some phases of the pathogenetic action of the

iodide, reports a case where a man, aged 30, was for

some syphilitic symptoms ordered fifteen grains of iodide

of potassium each evening and some mercury during the

day ; the latter he soon left off, but he continued the

iodide, from March 20th to April 14th when he became

very ill and was admitted for what was supposed to be

glanders. He had many large inflammatory nodular

masses varying in size from that of a nut to an apple,

seated in the subcutaneous cellular tissue. The nodules

were round and situated under the skin, so much so that

the latter did not take part originally in the morbid

to the various conditions which
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process. Abscesses formed, but healed slowly and left

cicatrices. On omitting the iodide the eruption departed

but recurred each time the drug was repeated.

In the same paper Professor Pietro Pellizzari is stated

to have seen a patient in whom the iodide produced

inflammatory masses in the subcutaneous cellular

tissue ; and another, a lady, in whom he could cause the

reappearance of nodules at any time, as large as a fist,

by giving the iodide. Celso Pellizzari agrees that the

rupioid form is certainly much less frequently met with

than the urticarial.

Besnier (Annales de Demi, et Syph. 1882) had a

patient, a man, aged 40, who consulted him for an

eruption on the palm of the hand, which was very

difficult of diagnosis, but for which he gave him two

grammes of the iodide of potassium daily. This was

followed in a week by an eruption on the face and

thorax of veritable tumours, varying in size from a

small to a large pea. They were of a reddish coppery

hue, flabby, almost fungous, and presenting punctate

depressions. Incision only gave exit to blood. A

similar condition was observed in a woman, aged 65.

Dr. Valanur observed (Journal of Cutaneous and

Venereal Diseases, 1884), in a woman, aged 49, with

mitral disease, who had been given for four days two-

and-a-half grammes of the iodide, that she was attacked

with acute pain in her buttocks, thigh, calf of leg, and

in the dorsal region. Then there appeared upon the

parts small indurated nodules of the size of a nut of a

deep red colour, and readily appreciated by palpation.

During three days they developed in size, one or two

attaining the volume of an egg. The iodide was

repeated three times, and after each repetition the same

Bymptoms appeared.

Talamon (Journ. de MM. et Chir. 1885) reports the

case of a woman in whom two and a half grammes of

the iodide produced an eruption resembling erythema

nodosum.

Hallopeau (U Union Medical, 1885) observed the

development of painful nodes in one of his patients,

which was repeated every time he took the iodide of

potassium. The tumours were oval in shape, reddish at

the eurface, and painful on pressure ; they were chiefly
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situated over the anterior surface of the thighs. She

also had iodic purpura.

Dr. Prince Morrow himself lost a patient from iodide

poisoning, where tubers were developed, but there was

much more general dermatitis than in Hutchinson's case.

Dr. Fox says (Trans. Clin. Soc, vol. xi.) that he has

often been consulted for supposed syphilis, when the

disease has been simply an iodide rash. Dr. Morrow, too,

asserts that cases of iodide poisoning " have been mis

taken for syphilis, and the iodide may be continued,

possibly in increasing doses, for the very condition which

it has caused."

I think I may fairly say that these records establish

the fact that there is in the pathogenetic action of the

iodide of potassium a condition markedly similar to the

tertiary manifestations of syphilis. The evidence I have

adduced is not biassed, as in none of the cases was an

attempt made to prove the drug with preconceived

notions as to its action, but the symptoms occurred

during the administration of the drug, and in most cases

the action was verified by the withdrawal and renewal

of the drug.

The study of the subject brings out strongly one or

two very interesting points, to which I wish for a moment

to draw your attention.

One is summed up by Dr. Prince Morrow as follows :

" The length of time which intervenes between the

administration of the drug and the first appearance of the

eruption varies according to the size of the dose and the

predisposition of the individual ; usually it is from the

third to the sixth day ; it may be a few hours or several

weeks." There seems to be no definite relation between

the size of the dose and the form of the eruption ; this

would appear to be a matter of individual constitution.

It is very striking what a prominent part the peculiar

idiosyncrasy of the patient plays in the development of

iodism. The pathogenetic action of the drug may be pro

duced in one patient by a grain or two, and in another very

large doses are needed before any effect is visibly excited.

May this not be a key to the fact—surely observed by all

who have given the drug therapeutically,—that in some

cases of tertiary syphilis a cure can be obtained by a

small dose, whilst in others it is only when the large

dose is reached that any benefit is obtained. I would
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venture to suggest from this fact that there is a direct

correspondence between the dose of the drug in its patho

genetic and curative action. As in some cases the

pathogenesis is induced by small doses, so in some cases

the cure is obtained with small doses. But as in other

cases large doses are required to bring about any patho

genetic action so there are cases of tertiary syphilis

which can only be influenced by large doses of the iodide.

In commending this very imperfect paper to your kind

consideration, may I ask for an expression of opinion as

to whether in the light of later investigations and

observations we may not with some degree of probability

ascribe a homoeopathic action to the action of the iodide

ofpotassium in tertiary syphilis.

Discussion.

The President said they were much indebted to Mr. Knox

Shaw for his very able paper, and as a homceopath wishing to

bring within the scope of the homoeopathic law all curative

agencies, he felt very great interest in his attempt to show

that the action of iodide of potassium was homoeopathic.

There were two or three experiences met with in their daily

practice which they had not yet been able to bring within the

scope of their law, and for his own part he must confess that

hitherto the action of iodide of potassium in syphilis had been

one of them. But it was a question which they might now

very fairly begin to consider whether they could not claim

this action of iodide of potassium for homoeopathy. He would

only add that in discussing this and the succeeding papers,

their speeches should be like Liebig's Beef, concentrated, and

that they should have as much of the essence and as little of

the verbose as possible.

Dr. Hughes remarked that Mr. Knox Shaw had been good

enough to tell him that he had him somewhat in view in

writing this paper. He would therefore lose no time in rising

to say what he had to say upon it. He thought Mr. Knox

Shaw had done well to bring the subject before them, as it wa3

of course desirable that they should face any apparent excep

tion to the prevalence of their law, and from time to time

reconsider the evidence which might formerly have been suffi

cient to convince them that any given course of procedure

was outside the region of homoeopathic practice. Mr. Knox

Shaw had brought forward a number of very pertinent cases,

and if his thesis were this—that there were features of tertiary

syphilis to which iodine was perfectly homoeopathic and which it

might cure after the homoeopathic manner, he should say he had
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entirely proved it. If he were to specify still more minutely,

and say that in tertiary syphilis affecting the skin they

were probably acting homoeopathically when they gave

iodide of potassium, and might expect a cure with reasonably

small doses, he should again say that he had established his

point. But if he were asked whether the cases which had

been brought forward proved, or even made it probable, that

iodide of potassium acted homoeopathically in the gummatous

deposits in the viscera, he should say that nothing that had

been brought forward seemed to him to shake the conviction

to which Dr. Madden, himself, and others had arrived in

times past, that it did not act homoeopathically here, but

after the manner of a parasiticide, if they were pleased to so

term it—he should say rather of a dissolvent, melting-down

these adventitious masses of tissue, so that they might be

washed away and carried out of the system. These gummata

were entirely different from the affections of the skin they had

heard described, which were only exaggerations of those well

known to occur frequently during the administration of iodide

of potassium. On the question of doses he would only say

one word. Mr. Knox Shaw had resolved the question into

one of susceptibility, and thought that this would account

for the necessity of giving larger doses in certain cases.

Well, if Mr. Knox Shaw could bring them forward, say half-a-

dozen cases, in three of which the real gummata, either in

the viscera or in the bones, had been dispersed by even

1 or 2 grain doses of iodide of potassium in a reasonable time,

and then three more in which the same gummata had required

a 15 grain dose or more, he might be inclined then to say

that it was a matter of susceptibility. But when the fact

seemed to be that to disperse these tumours they must

always use the larger dose, he thought the probable reason

was not the susceptibility of these patients but the different

mode of action. (Hear, hear). Such at all events was the

impression made upon his mind by the interesting and

valuable paper they had heard read. (Applause).

Dr. Pope said he wished to endorse most fully Dr. Hughes'

appreciation of Mr. Knox Shaw's very interesting paper, one

of the most interesting papers on Materia Medica he had heard

for some time, and at the same time he must also endorse his

criticism so far as the gummata were concerned. That the

iodide of potassium acted specifically, that was to say, homoeo

pathically, in the dispersal of gummata, he did not think

Mr. Knox Shaw had proved at all, and the mere question of

the large doses that were required in order to disperse the

true gummata seemed to him to show that the theory that

Dr. Madden advanced years ago was so far as they were con
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cerned more nearly accurate. An illustration of that was the

case reported in Dr. Byrom Bramwell's very interesting

clinical lectures of about twelve months ago of intra-oranial

syphilitic gummata, giving rise to paralysis and convulsive

movements of the right arm and hand. That patient was

given 80 grains of the iodvle of potassium, three time3 a

day, and Dr. Bramwell remarked " I expect if the lesion is,

as I suppose, a syphilitic gumma on the surface of the brain,

that in the course of a few days, when the system gets

thoroughly saturated with iodide, the headache will subside,

sleep will return, and the localised convulsions will dis

appear. The essence of the treatment in a case of this kind

consists in rapidly saturating the patient with the iodide.

At least 80 grains should be given three, four, or five

times a day ; if you want to obtain brilliant results you must

give large doses." As a matter of result his patient was

practically well within a fortnight. The iodide could

only be said to exert its specific influence upon lesions

which were directly syphilitic, and it was chiefly the gum

matous products upon which its specific influence was exerted.

In the case quoted the gumma was carefully diagnosed, the

dose given was a very large one, and, as he had said, the

patient was well within a couple of weeks. Mr. Knox Shaw

had quoted very largely, and very profitably also, from

Mr. Hutchinson, and Dr. Morrow of New York. There was

another feature, both of syphilis and of iodide ofpotassium, which

was very well worthy of being kept in mind. Many of them

would doubtless recollect Mr. Langston Parker, of Birmingham,

well known as a syphilographer, and a man of very acute and

careful observation, and a very large experience. (Hear,

hear). In the Provincial Medical and Surgical Journal of

1852, Mr. Parker gave the particulars of four cases of hyper

trophy of the tongue. The surface of the tongue was

lobulated and fissured, and he described the appearance

as being almost that of a cancer. He said he had

selected these cases from a mass of others, and his

examination of them had established in his mind the

conclusion that this appearance of the tongue was due to

the long-continued use of iodide, of potassium, the patient

having taken several grains a day for two or three years.

These cases he (Dr. Pope) thought confirmed in another

direction the idea Mr. Shaw had given them with regard to

Mr. Hutchinson's skin cases. Iodide of potassium was a drug

of very considerable interest, but unfortunately it was also

one which had not had the advantage of being carefully

proved upon absolutely healthy persons. They had indeed a

so-called proving by Mons. Houat, but this was simply a work
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of fiction, and therefore valueless. Then they had a proving'

by Nenning, who was a thoroughly confirmed hypochondriac,

and lived in an atmosphere of symptoms, while the only

other one he believed was by Dr. Colby, showing that it

produced one symptom of the action of iodide ofpotassium on the

throat. Another point worthy of remembrance was that in

a great number of other cases, such as rheumatism and

diseases generally, the action of iodide of potassium was upon

the tissues, which were invariably affected in the course of

syphilis, and especially upon the glands and the mucous

membrane of the mouth and throat. All these circumstances

seemed to him to point largely to ihe fact that in prescribing

the iodide of potassium in cases of syphilis of the skin they were

prescribing a medicine which was homoeopathic ; but when it

was given in a case of true gummata upon the brain, or bone,

or in the abdomen, there, on the other hand, they were pre

scribing a chemical or parasitical solvent. (Applause).

Dr. Edwakd Blake viewed the paper read by Mr. Knox

Shaw as a most valuable contribution to scientific medicine.

Its clearness, its conciseness, and its excellent delivery were

beyond praise. Dr. Blake thought it was hardly fair that

Mr. Knox Shaw should be required to show cases cured with,

small doses of iodide of potassium. The patients who needed

the drug come to us commonly in a different attitude from

the ordinary class. They were often soaked with syphilis,

saturated with alcohol, permeated by mercurials, and pro

foundly depressed in body and mind. In such patients the

sensibilities were deadened, and there was little chance of

response to the stimulus of the mere dilutions. Mr. Knox

Shaw was quite right in saying that death might ensue from

persistent overdosing with potastic iodide. Dr. Blake had

watched an undoubted example. A guardsman, of about forty

years of age, suffered from some signs of cardiac dilatation with

vertigo. There was a history of slight sunstroke, but there was

no evidence of organic change in any vital organ. The patient

was making steady progress under laclwsis, when tbe friends

asked for an allopathic opinion. The aid of a craniologist of

quite European fame was sought, who diagnosed intra-cranial

syphilis, and gave massive doses of iodide. The man

immediately grew worse. His reason became impaired,

dementia set in, and general dropsy soon closed the scene.

The brain was examined after death, and was found to be

typically healthy, with no trace whatever of syphilis, past or

present. There seemed little doubt that this man died from

the immediate effects of over-drugging. There was certainly

a good deal in " idiosyncrasy " as regards iodine. The

thirtieth centesimal induced hi some persons a marked coryza.
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Dr. Blake had been disappointed in the curative influence of

iodide over acne, till he ascertained that Dr. Thin had pointed

out that iodides do not specially affect the true glands. They

cause a vesiculating dermatitis—not a folliculitis. This

observation of Dr. Thin had been confirmed by the micro

scopic researches of Duckworth and of Vincent Harris.

Dr. Blake had shown that the microphyte of dandruff, when

conveyed from the scalp by means of the finger nail to a gland

affected by acne punctata, had the power of setting up a

butyric acid fermentation, with the formation of propane,

thus converting the punctate acne into acne pupulosa. If

"vitality be impaired a local sphacelus took place, staphylo

cocci appeared, and the case then became one of acne

pustulosa.

Dr. Dbysdale said when he first took up the programme he

felt a sense of disappointment that there was so little homoeo

pathy in it, but on looking at the analysis of Mr. Knox Shaw's

paper he was bound to confess that he had touched upon what

-ought to be a most interesting question for their consideration.

The difficulty was certainly with the gummata. They could

not expect to have in provings a very exact and complete

disease reproduced. (Hear, hear). It was not so in the case

of any other disease, and why should they expect it in this ?

There must be something in the inward nature of the process

that was homoeopathic, although it could not produce a whole

and complete gumma. They undoubtedly found that when

they got a case of internal gummata, such as that of Dr. Byrom

Bramwell's, the larger dose was more effective than anything

they knew of at present. He did not regard the question as

settled yet, but they must admit that they felt more security

in giving the 15 grain dose. At the same time, he confessed

that Dr. Byrom Bramwell's observations, in that paper which

they had all read, were far too dogmatic. The principle

which Mr. Knox Shaw had laid stress upon, of the idiosyn

crasy of patients—which meant the contingent susceptibility

•of each patient (hear, hear)—was of very great importance.

He thought they might in this way explain the necessity for

larger doses. When there was a poison in the system,

generally speaking, it was so—in intermittent fever and

several other diseases they found that the very infinitesimal

dose would not do. It was useless talking about it ; it failed,

and they must give larger doses. Therefore upon all that had

been said he was inclined to the belief that in the present

instance they must use the larger dose and consider it homoeo

pathic. (Applause).

Dr. Yeldham would like to state the result of lus expe

rience in the use of iodide of potassium . He had used it in
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a large number of cases of tertiary syphilis, and he had

found nothing else to equal it. He had given it in con

siderable doses. Small doses he thought were almost

inoperative. (Hear, hear). From five to ten grains was the

dose which he usually gave. He must say that he had never

seen anything at all as the result of any quantity he had

given, to correspond in any way with the examples which

Mr. Knox Shaw had brought forward in his admirable paper.

The only effects he had seen that were what they might call

pathogenetic effects were the physiological action of the

medicine on the throat and nasal passages. It was very

common to find, two or three days after beginning the use

of the medicine, that the patient suffered with catarrhal

symptoms, often very troublesome, but after the medicine

had been continued for a few days longer, those symptoms

all disappeared, and they got the symptoms of the curative

action of the medicine. (Hear, hear). But in no instance-

had he ever seen anything at all like the gummata, or any

other of those secondary or tertiary diseases that sometimes

occurred.

Dr. Hayward said he would like to draw attention to a-

point which appeared to him to have escaped notice. Mr.

Knox Shaw had pointed out that many of the cases he had

referred to were not the giving of iodide of potassium in syphilitic

cases, but absolutely the effect of the iodide of potassium in

cases that were not syphilitic. The symptoms were therefore

purely pathogenetic, and it appeared to him that they did

correspond very closely with a great deal of the effect that they

saw in tertiary syphilis. (Hear, hear).

Mr. Knox Shaw said he would, in view of the proximity of

luncheon, reply extremely briefly to the very kind consideration

which his paper had received. He particularly laid down that

in many of the cases he recorded the skin itself was not

primarily affected (hear, hear), but that the deposit, as they

might call it, arose in the subcutaneous tissues. In most of

the cases it was in the subcutaneous tissues that the disease

first developed, and secondarily it affected the skin. So that

they had here instances of the iodide of potassium acting

deeper, in reality, than in the ordinary skin eruptions. Of

course, as he had said before, they could very rarely get anyone
■who would submit to death in the interests of proving a

medicine (laughter), and it was only very rarely that they

could get cases where a man would heroically attack a disease,

and heroically go on attacking it and defending the position

taken up, as was evidently done in some of these cases. The case

■was treated in the first instance with the idea that it was syphilis,

and the medicine was continued when indicated, and so they
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obtained an excellent proving. Dr. Byrom Bramwell laid

down in one of those didactic articles which he wrote that if

the patient had tertiary syphilis and they gave iodide of

potassium there would be no iodism; but that if they thought

the case was tertiary syphilis and they gave iodide of potassium,

and the pathogenetic or physiological action of the iodine was

produced, they might be quite sure they had not got syphilis

to deal, with. He laid that down very strongly indeed,

especially in cerebral medicine. Dr. Yeldham, in his

careful selection of his remedies, would not be likely to pro:

duce any such symptoms as they saw here, because he would

only give the drug where it was indicated. In reply to the

remarks of Dr. Hughes, he felt positive that he could

undoubtedly produce cases of tertiary gummatous syphilis

which had been cured by himself with two or three grains of

iodide of potassium, while he had also had cases in which he

had required at least ten or fifteen grains. (Hear, hear).

He was quite certain that he could bear out what Mr.

Jonathan Hutchinson said, that he had cured cases with

one-third of a grain, while others needed an ounce-and-a-half.

(Laughter). So he believed in those cases there was some

analogy between the production of the symptoms and the cure

of the disease. In conclusion, he begged to thank them for

the kind manner in which his paper had been received.

(Applause).

—"

THE SUPERWISION OF NORMAL PARTURITION."

By J. Robertson DAY, M.D., Lond.

Assistant Physician and Anaesthetist to the London Homoeopathic Hos

pital; Visiting Physician Margaret Street Infirmary for Consumption,

- &c., &c.

“Old things are passed away, all things are become new."

THESE words seem exactly to describe the revolution

that has come about in obstetrics, and may well intro:

duce the subject, and as disciples of Hahnemann are

peculiarly appropriate to our method of treatment.

But not only has the medicinal treatment changed,

but all the surroundings of patients are now altered.

Hygiene and sanitation have explained much; antiseptic

* Read at the British Homoeopathic Congress, July, 1891,
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nursing has done more, till the mortality of the puerperal

state is reduced almost to zero. Each branch of our

profession is so intimately related to the others, that

discoveries in one directly or indirectly benefit all.

Homoeopathy, which has done so much for us in other

special departments, has not been behind-hand in

obstetrics, and there is every reason to believe will do

much more for us in proportion as we have means and

opportunities for its study. But as in the case of sur

gery, obstetrics must always to a large extent depend

on the tactus eruditus of the physician, and also on the

thorough and conscientious carrying out of antiseptics;

and it is only when these and all other considerations are

taken into account that are likely to bear on the welfare

of our patients, that we can expect the best results from

homoeopathy. Indeed, it is not giving homoeopathy a

fair chance to disregard these very important adjuvants,

and when this is done we must expect disappointment.

But I shall endeavour to limit my remarks to that

portion of my subject which I have selected, as being

one which will be of interest to the majority—the

“Supervision of normal parturition.”

Latterly it has been my habit to prepare the patient

for parturition by a course of medicine commenced about

the sixth or seventh month of pregnancy and continued

during the remaining period until delivery.

I give actaea rac. 1x, gtt.j. dose every morning for one

week, then caulophyllum 1x, gtt.j. dose every morning for

the next week, and then back again to actaea, and

continue this alternation of the remedies. So far as I

have observed the effect has been to render labour easier

and, I think, more rapid. In some cases I have reason

to believe the labour has been induced a week or ten

days before term, and if this be so, although it is always

difficult to be sure of these dates, it may explain the

greater ease and rapidity of the labour.

Mr. W. H. Rean, in a paper read before the British

Homoeopathic Society in 1884, speaks in the highest

terms of armica given the last three weeks of pregnancy.

He gives the first decimal in half-drop doses every

morning. He says, “I have tried it in a large number

of cases, and I can say with confidence that in no single

instance have I been disappointed in it. Two most

important results may be confidently expected from its
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use, supposing the condition of the mother and the

fetus be normal. It materially reduces each of the

three stages of labour and marvellously minimises the

pain."

He quotes three cases, one a girl of 14, a second who

had not borne a child for 15 years, and the third, a

primipara of 48, all of whom had very easy times.

He uses the tincture prepared from fresh plants only,

the ordinary tincture having failed. In conclusion, he

says, " arnica possesses a power over the uterus the

value of which cannot be easily estimated. I use it now

in nearly all my cases, and the larger my experience the

more fully I am convinced that the obstetric practitioner

has at his command a drug, by the side of which nearly

all other medicines sink into insignificance." A drug so

highly eulogised cannot fail to commend itself.

During the early stage of parturition ignatia lx suits

well the excitable state so commonly resulting from pain

and loss of rest.

As I wish this paper to be as practical as possible, and

to give a true and exact picture of the modern lying-in

room, it will be well to name the requisites for the

comfort and welfare of all concerned.

In the first place a good nurse is essential : one who

has had a scientific training (if I may use the word

in speaking of a nurse) as to the nature of septic

diseases and their prevention. Without such a training

a nurse cannot be expected to carry out the minute

details of aseptic nursing : indeed, it would be useless

to expect anyone to, without understanding the rationale,

to do so. For the welfare of the patient a good nurse is

as essential as a good doctor, and a careless nurse may

thwart all the care and skill of the physician, and may

be the means of bringing him into disrepute. This

point cannot be too strongly insisted on.

It is my habit to place in the hands of the nurse a

card of " Eules for the Use of Monthly Nurses."* These

are as follows :—

1.—The nurse will have charge of two bottles, labelled

No. 1 and No. 2. No. 1, corrosive sublimate in strong solu

tion (808 grains in 4 ozs. glycerine) ; No. 2, tincture of iodine,

pure ; also a pot of eucalyptus vaseline (1 in 8).

• Modified from Playfair.
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2.—A small basin containing a (1 in 1,000) solution of cor

rosive sublimate, made by adding one teaspoonml from bottle

No. 1 to one pint of water, must always stand at the bedside,

and the nurse, after washing her hands with soap and nail

brush, must well rinse the hands in this before touching the

patient in the neighbourhood of the genital organs, whether

for washing or any other purpose, before or during labour, and

for a week after delivery.

8.—All sponges, vaginal and enema syringes, catheters, as

well as bed-pans or slippers, must be well rinsed in a similar

solution of (1 in 1,000) corrosive sublimate before being used.

4.—The eucalyptus vaseline is to be used to grease all

vaginal tubes, catheters and enema tubes before being used.

6.—Twice a day the vagina is to be syringed with two pints

of warm water (temp. 100a F.), to which two teaspoonfuls of

tincture of iodine (bottle No. 2) have been added. The exter

nal genital organs must be sponged with corrosive sublimate

solution (1 in 1,000).

6.—All soiled linen, sheets, diapers, &c, should be at once

removed from the room.

N.B.—Southall's sanitary towels are strongly recommended,

and also a sanitary sheet for the accouchement.

Instead of the strong solution of corrosive sublimate

No. 1 I now use a more convenient preparation of cor

rosive sub. tablets—one tablet being added to a pint of

water makes a solution of 1 in 1,000. They are very

portable, and keep well. Or powders composed of cor

rosive sub. gr. x, tartaric acid grs. 50, and £ gr. carmine

may be used, as recommended by Dr. Cullingworth, one

powder making one pint of 1 in 1,000 solution of per-

chloride.

Southall's sanitary sheets are invaluable. They should

be placed before the fire before use, when they swell

up and become soft and downy ; one is generally suffi

cient. They are very absorbent and cleanly.

The nurse's dress should be of a white glazed or

starched material, and of course be put on fresh for each

case. Attention to the hands and nails may be thought

superfluous, but success can only be insured by attention

to details, and the nurse (and it need not be said the

physician) should be in the constant habit of using the

nail brush. It is well after washing the hands in hot

water, after drying them to well rub in lanoline and

calendula ointment. This should be a matter of habit.

especially as most antiseptic solutions are somewhat

Vol. 35, No. 9. 2 T
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irritating to the skin if the hands are often in them,

especially in cold weather. Rule 2 applies equally to

physician and nurse. At a well known lying-in institu

tion not far from here, at one time the enthusiasm for

antiseptic midwifery was carried to such a degree that it

was the practice to deliver the child in a cloud of

carbolic spray. This we know now to be superfluous,

but still the spirit of the practice was good, and it would

be well if all who practise obstetrics constantly kept the

subject of antiseptics before them. It is only by scrupu

lously attending to all the details of antiseptic nursing

that immunity from puerperal fever can be insured,

for we now -know this to be an entirely preventible

disease, and here we have the explanation why some

men constantly meet with this disease in their practice,

whilst others never see it.

During the first stage of labour I have had the best

results from chloral hydrate in very tangible doses,

following Playfair's recommendation, giving jiss of the

syrup=gr. xv. every 20 minutes for three doses ; it

lessens the pain, produces a drowsy state, and often the

patient sleeps between the pains, only waking up when

they are severe. A fourth dose may be given if necessary.

Good progress is made during this drowsy condition, and

the os, which perhaps at first Beemed rigid, goes on

dilating. The chloral possesses another advantage, for

should an anaesthetic be required during subsequent

stages less is required than if no chloral has been given.

This may or may not be due to decomposition of the

chloral in the blood giving off chloroform as Oscar

Liebreich believed.

Dr. Edward Janney, of Baltimore {Hahnemann.

Monthly, May, 1891), speaks well of gclseviium 2x in

rigidity of the os.

Another plan which I have found very useful, and

which may be used in conjunction with the above, is a

hot vaginal douche, temp, from 100°-105° and rendered

antiseptic by Creolin or Sanitas. The stream is directed

against the resistant os, and the douche may be repeated

if necessary.

As soon as the os is fully dilated or dilatable the

membranes should be ruptured if they have not already

ruptured spontaneously. Nothing is gained by waiting if

the fact is fully determined that the os is quite relaxed,
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indeed the membranes are occasionally so tough that

great delay is caused by waiting for their spontaneous

rupture.

The method I adopt for this purpose is extremely

simple, and much safer than the use of hair-pins, quill

pens, &c, which are commonly resorted to. The nail of

the forefinger of the l'ight hand is notched with a

penknife, and the sharp point thus produced is quite

sufficient to tear through the membranes when they are

rendered tense during a pain. The progress of the case

is now greatly facilitated, and by the escape of the

amniotic fluid the head descends into the pelvis. The

chief danger of delay now is when the anterior lip of the

cervix gets jammed between the pubes and the head.

This can easily be avoided by pushing it up and keeping

it so during one or more pains, when it recedes over the

head and gives no more trouble. It is during the second

and third stages of labour that the physician can be of

most service ; during the first stage the examinations

should seldom be made.

Should the perinseum be rigid it is well to let the

nurse foment the parts, and freely lubricate with

eucalyptus vaseline. During dilatation of the ostium

vaginae is the most painful period, and it is always well

when this takes place slowly. The A.C.E. mixture

administered at this stage, at the acme of the pains, has

a most beneficial effect, and, if thought desirable, may be

pushed to the production of complete anaesthesia. A

mixture made by substituting Eau-de-Cologne for the

alcohol is more pleasant and equally efficacious.

The various plans for supporting the perinreum are

fully described in the text books, but most must be

expected from fomentations and stretching and lubri

cating the parts. Even when all has been done, and the

utmost care taken, rupture in certain cases will take

place to a greater or less extent. Lateral incisions have

been suggested to obviate this, but if the rent be

properly sutured, union by first intention is obtained,

and nothing more can be desired. The perinseum

should always be examined afterwards to see if there is

any laceration, and if there is the wound should be

thoroughly cleansed from adherent clots, and the edges

brought together by two or three deep sutures of silk or
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gut passed well through the perinaeal body. A dry

dressing is then applied with crystallized iodoform.

It is astonishing how little pain is caused by this

procedure, the parts being in a somewhat anaesthetic

condition. The chief discomfort the patient suffers

afterwards is from having the legs tied together.

This little operation is so simple, and gives so little

pain if done at once, that to omit it and leave the

perinaeum ruptured on the chance of its uniting can

only be regarded as criminal, considering the life of

subsequent misery which has by this neglect been

insured for the patient.

How much of the work of the gynaecologist would be

prevented if this precaution were always taken ! It is

true that now and again we find an advocate for leaving

the rupture, saying, that if united, with the next preg

nancy it will tear again ; this is very likely, but then it

can be united again, and between whiles the patient

is perfectly sound.

Should there be great delay in the second stage, the

head advancing and receding when on the perineum, the

patient getting worn out and restless, I have only seen

the best results from the application of the forceps. Here

we have a powerful and most valuable means of con

trolling labour, a means which is perfectly safe, but too

often neglected. There is a limit as to the time a

patient should be allowed to remain in this stage, and

if this limit be exceeded, subsequent convalescence is

retarded, even if no worse results follow. The state

of affairs is somewhat comparable to the condition

which exists at the end of the first stage, where timely

rupture of the membranes greatly facilitates progress,

and obviates much suffering.

With the expulsion of the child our thoughts should

be directed towards the state of the uterus, which should

be carefully followed down by the hand, making sure

that it is in a state of contraction, which state must be

maintained. The hand should not be removed from the

fundus now till some time after the birth of the placenta,

depending on the degree of contraction and the amount

of haemorrhage which should be carefully watched.

The expulsion of the placenta should not be attempted

until about twenty minutes after the birth of the child.

This gives time for the closure of the sinuses. Traction
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on the funis is never necessary, and should be strictly

avoided ; the method of expression as described by Crede

is always sufficient to force the placenta out of the uterus,

and in most cases (by bearing down efforts of the patient

at the same time) out of the vagina as well. Experience

in the maternity department of University College Hos

pital convinced me, and subsequent practice has only

confirmed the opinion then formed, that the often heard

of " retained placenta " is extremely rare.

The method of expression consists in driving the

placenta out by vis a tergo. After about 20 minutes from

the birth of the child, advantage is taken of a pain, when

by grasping the fundus firmly and expressing in the axis

of the pelvis, being helped by the bearing down efforts

of the patient the placenta is born, without the intro

duction of any part of the hand into the parturient

canal. Should the contractions of the uterus be feeble,

the hand should be placed in a jug of cold water for a

few minutes, then quickly wiped and applied to the

fundus-. This will almost always produce a contraction.

It is not necessary for the physician to keep his hand

on the fundus all the time, but the nurse may from time

to time relieve him of this duty, for duty it assuredly is,

and by its observance post partum haemorrhage may be

prevented.

• Immediately after the expulsion of the placenta a hot

calendula douche should be given, strength about 5i to

the pint, and temperature 100° to 105°. The effect of

this is twofold, it is wonderfully soothing to the abraded

passages, and it causes powerful contraction of the

uterus, and will effectually control any haemorrhage.

A medicated pessary, containing gr. v. to gr. x. iodoform,

is then inserted to insure antisepsis.

The reaction at this stage is best met by hot drinks

and arnica 8x, and keeping the patient warm with hot

bottles. In another twenty minutes or so the binder

may be applied. This is frequently too narrow, but

should reach from the crest of the ilium to well below

the trochanter.

It is very important that the patient should not exert

herself in its application, and to avoid this it is best

done by commencing its application when on her side,

and having the binder rolled up as is done in changing
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sheets ; the patient is rolled over on her back, and no

lifting required.

Hitherto I have said nothing about the time-honoured

ergot, which has in measure become associated with the

lying-in chamber. It is certainly a very powerful agent,

and has often been the cause of much harm. Even

amongst the old-school practitioners it is almost re

stricted in its use to the end of the third stage of labour,

indeed, one might go so far as to say it is never safe to

employ it before the placenta has been delivered. I find

now it is rarely necessary to use it at all, and never in

the form of the liquid extract, which is a nauseating

and disgusting preparation, and liable to go bad on

keeping. If the labour has been carefully conducted as

above described, there is very little tendency to port

partum haemorrhage, the uterus having had no oppor

tunity of relaxing. Should it occur, however, a hot

vaginal douche is the most prompt means of insuring

uterine contraction. At the same time I always hare

by me ergotine, 10 minims of which I inject into the

glutei. It is a permanent solution made by Huggett and

Co., and contains gr. iij. to v\ x. It acts more promptly

than the liquid extract taken by the mouth.

By carefully adhering to the above described methods

of treatment, the very best results are obtained, the

labour itself is reduced in time and the pain modified,

and, if desired, by pushing the anaesthetic, abolished ;

convalescence is also rapid and certain. The remedies

at this stage vary with the symptoms ; arnica 8x every

few hours is best indicated immediately after delivery

and for the first few days. About the third day should

there be any appreciable rise in temperature aconite or

bell, will give most relief.

I am sure the longer the patient can be persuaded to

maintain the horizontal posture the better ; at least a

fortnight should be spent absolutely in bed, most of the

third week lying on the bed or couch, and the fourth

week the patient may come down stairs and finish by

taking a drive.

It is always well to explain to the patient the reason

for this, what to her may appear, enforced idleness.

Sub-involution by these precautions is avoided, with its

attendant miseries,—prolapse, retroversion, flexion, etc.

In conclusion a word about the diet. The patient's
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appetite is always the best guide provided there is no

morbid craving. It is always well to bear in mind that

a person in bed, and doing no work, has not the appetite

of one who is up and about. The old-fashioned gruel

has almost ceased to be given, except, perhaps, for the

first day after delivery. The feeling that the parturient

woman is not an invalid, and simply passing through a

series of natural events, should ever be uppermost in our

thoughts and guide us in our treatment ; the diet should

therefore be light and easily digested, and abundant,

especially the liquids. Stimulants are not necessary,

but positively harmful, as they tend to produce and keep

up pelvic congestion.

Discussion.

The President remarked that if it were not for the carbolic

spray Dr. Eoberson Day had spoken of, it would seem to him

that the whole tendency of his paper would be to make them

regret that they could not be born again. (Laughter). To be

surrounded by so many scientific appliances, and to be pro

tected with so much care from their earliest hours against the

approach of germs, seemed to suggest a condition of things in

which, if they could not bear children themselves, they must

at least long to be born. (Laughter).

Dr. Hawkes (Eamsgate) would like to express his very

cordial thanks to Dr. Day for his most able paper. It would

be exceedingly helpful, and especially to those among them

who happened to have their lot cast in rather outlandish

neighbourhoods where they could not readily get the help of

their confreres who were in sympathy with them on the subject

of homoeopathy. He was reminded in listening to what Dr.

Day had said as to the use of drugs during the progress of

pregnancy, that he had also found the drugs mentioned of very

great service in the treatment of the patient during a couple

of months beforehand. The results had been so marked that

he had made careful notes of them in his obstetric book, and

his experience was quite in accord with that of Dr. Day. He

remembered having some years ago had given to him a book

entitled Parturition Without Pain, with which Dr. Day was no

doubt familiar. It was a small book, published by an American,

and in it the writer advocated the great value of the dietetic

treatment of the patient before the confinement. Dr. Day

had referred to the question of dietary afterwards. He lent

this book on several occasions to ladies who were approaching

their confinement, and where they had sufficient strength of

mind to follow the suggestions therein given their cases were
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very greatly helped, and some of those who had previously

suffered long and painful parturition recorded their experience

as most satisfactory. The advice was that the patient should

live well, principally upon fruit, and the idea which the writer

advanced was that there should not be any great amount of

mineral matter in the bone of the fetus, so thai it should

come quite easily through the passages. This, he believed,

had been realised in cases which had come wuijin his own

experience. He would give one instance. Of course, one

swallow did ndt make a summer, but he could give a number

of cases if necessary. One, however, particularly s^iTick him.

It was the case of a lady who had borne four children, and in

each case had experienced very long and painful confinements.

On the fifth occasion he happened to be called in, and having

just had the book in question lent to him he handed it

over to her, and took the advice of her husband about it,

with the result that the patient, being rather a strong-minded

woman, read and carefully followed the practice laid down,

with a result which he well remembered. He was dressing on

a Sunday morning between seven and eight when he was

called to the house, which was about a quarter of an hour's

journey from his own. The lady had been out of doors the

evening before and had been in perfect health all through her

pregnancy, and the confinement was over, and he had left the

house before half-past nine. He thought that was an

exceedingly satisfactory result, and the patient, from her

previous experience, thought so also. On three subsequent

occasions when he had the opportunity of attending her, the

same result followed. He also agreed entirely with Dr. Day

as regards the subject of the nursing. They did not always

have the selection of the nurse, and sometimes the nurses were

anything but what might be desired. He would only add that

he was thoroughly in sympathy with the essence of the paper,

and thanked Dr. Day most heartily for Ins contribution to

their proceedings. (Applause).

Dr. Jaoielski also congratulated Dr. Day upon his excellent

paper. He referred to the value of such an institution as that

for the instruction of midwives, of which his father was the

director, and spoke in congratulatory terms of the starting of

such institutions, which in Prussia had been in existence for

fifty or sixty years. Here in England, the movement was

only of recent growth, and he did not think that as yet it had

developed to such an extent as the importance of the subject

merited. He pointed out that it was the greatest help and

relief to the surgeon to find on his arrival at a confinement

that a midwife had been already engaged who had prepared

everything that was prescribed in their practice, and therefore
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it was of the greatest importance that midwives should have

this opportunity of qualifying themselves by training and

examination for the duties they would have to discharge. The

speaker also alluded to the excellent results of using arnica in

cases of confinement, and to the value of homoeopathic treatment

in cases where abortion was of frequent occurrence, and in

which apis had served him in good stead.

Dr. Wolston (Edinburgh) said he should like to touch on

one or two points raised in this interesting paper. The first

was as to the breaking of the membranes. No doubt there

were some cases in which the rupture of the membranes was

exceedingly advisable, but a sort of rule of thumb statement,

that the membranes should be broken, he certainly could not

agree with. He was persuaded that the preservation of the

bag of membranes was of immense value, particularly in

certain cases. To allow the membranes to be broken early,

and the head to come down upon the perinaeum, was to

prolong labour, because a hard resisting body like a head

down upon a rigid perinaeum would not have the same effect

in dilating it as the bag of membranes. The latter was in

reality a hydrostatic bag, and water as they knew pressed

equally in every direction according to the force employed.

There were cases on the other hand in which the breaking

of the membranes was of the first importance. Then

as to the using of the forceps in suitable cases, he (the

speaker) believed they had all made mistakes in their

younger days in not having used the forceps more frequently.

In those days they were liable to bo deterred by an

element of fear, whereas they got over that disagreeable

sensation when they were a little older. Practically he had

put on the forceps in every third or fourth case, when there

had been any delay. Of course, in a rapid case they were not

required. But no harm came when the work was done wisely

and well. They must bear in mind, however, that the

presentation of the head must be carefully made out. He

remembered having been called in in consultation in a case

where another medical practitioner had gone to work in this

rapid way, put on his forceps immediately, after only an

hour of labour, and pulled the head through, with serious

consequences to the patient, who only recovered after several

months' careful treatment. In that case the practitioner

had undoubtedly mistaken a posterior for an anterior

presentation. They must therefore use them with caution.

Thirdly, as to the binder. He believed the binder as usually

applied was a downright abomination. He did not know what

other members of the Congress thought, but he knew that when

he had taken the trouble to ask patients who had had a binder

five or six times, and then had been induced to give it up on
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the seventh, they always elected to do without the binder.

There was no possible utility in the binder while the patient

was lying in bed in the early days. In his judgment it only

had the effect of pressing down the womb and its appendages

deep in the pelvis, at a moment when it should be left free

for the elastic tube, which the vagina is, to support it in its

natural position, and he believed that a very large number of

the cases of chronic metritis and retroversion that fell into

the hands of the gynecologist were the result of the binder

having been put on too firmly. He felt convinced, from

twenty years' experience of never using the binder, that patients

got on more comfortably without it. The time to put the

binder on was the fourteenth or eighteenth day, when they

were rising. Give them a nice binder then, and they would

thank you for it. As to the strength of the solution, he

thought that one in a thousand of corrosive sublimate was a

solution on the strong side. (Hear, hear). He knew there

had been cases where a solution of that strength had passed

into the abdominal cavity with very serious results indeed.

Personally, he thought that one in three to four thousand

was amply sufficient. He thanked Dr. Roberson Day most

cordially for his interesting paper.

Dr. Dyce Brown said he had only one remark to make on

Dr. Moberson Day's admirable paper, and that was rather in

support of what Dr. Wolston had just said. He must say that

he thought it was a mistake on the part of Dr. Roberson Day

to advise that the solution of corrosive sublimate should be

one in a thousand. A number of cases had been recorded in

the old-school journals where solutions of less strength than

that had produced very serious results indeed, and he thought

that when they wished to take every possible precaution, to

assist normal labour as far as possible, and to bring the

patient through in the most perfect condition, they should not

run the least risk by using, with the best intentions, a solution

which might have such lamentable results as had been

frequently brought about. He sympathised strongly with

Dr. Wolston in saying that one in three or four thousand

was quite sufficient.

Dr. Marsh said they had been given some very good advice

as to the constant use of the nail-brush, but even after this

had been followed they would often find blood still remaining

at the quick of the nail, to remove which he would like to

recommend the use of a penknife or towel as well. The value

of the binder had always been a matter of opinion. Those

who were engaged amongst poorer people would have found

the binder practically useless. It was nearly always up under

the axilla. He used the binder himself out of deference to the
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prejudices of patients. Sometimes he had it put on for the

first 24 hours, where he thought it would be useful, but he

thought, if it were left to himself, he should not trouble about

using it at all. As one of the previous speakers suggested,

there certainly seemed more to be said in favour of using it,

if at all, when the patient got up. As to corrosive sublimate,

he was not much given to its use, and to tell the truth he was

rather afraid of it. A medical man, not a homoeopath, from,

the York Road Lying-in Hospital, told him, when he was

down at the mortuary four or five years ago, that they had

had four, five, six, or seven—he would not speak positively as

to the number—cases of inflammation from it, and gave a

complete proving. He had been fearful of using it in the

strength suggested, on that account, although it might, per

haps, be safely used in a higher dilution.

Dr. Bodman suggested that a solution of Sanitas or

Creolin would be quite as effectual, and very much better.

(Hear, hear). Personally he never used corrosive sublimate.

Dr. Gordon Smith (Liverpool) remarked that he had had a

considerable amount of midwifery practice. When he first

commenced his practice he knew nothing of homoeopathy,

but by-and-by he began to use arnica and Pulsatilla, 3x in

both cases. After a time he gave up arnica in favour of

Pulsatilla, and now he used in almost all cases, for the last

month, usually caulophyllum in the morning and pulsatilla at

night, the third decimal in both cases. He had noticed that

the time he had to wait now at midwifery cases was not half

so long as in his earlier days.

Dr. Robebson Day, in replying upon the discussion, said he

brought the subject forward with the special object of eliciting

opinions. He thought the subject of obstetrics had not been

fairly treated by homoeopaths. They had very little literature

on the subject, notwithstanding that it presented a wide

field for observation. Referring to the remarks made by

Dr. Wolston, he quite agreed with him as to the value of the

bag of membranes in the dilitation of the cervix and os, and

he would point out that he was very careful in his paper

to use the words: "it should not be ruptured until the

os uteri was fully dilated or dilatable." After this stage had

been reached the bag of membranes ceased to be of any

further value. It had no value, so far as we knew, in dilating

the perinfeum, this, of course, being done by the progress of

the head subsequently. With regard to the binder, the value

of its use was a matter of opinion. They, in the south,

preferred the binder. In the north, and among the Scotch,

he supposed the ladies preferred more liberty, and objected to

such restraint. Two or three gentlemen appeared to be
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under a little misapprehension as to his remarks concerning

the use of corrosive sublimate. He was very careful to

specify that it was only to be used externally. He was fully

■aware of its danger as an injection, and he never allowed it to

be used as such, having observed many cases of poisoning

following therefrom. They would observe that in the rules

for midwives which he had passed round, its prescribed use

was entirely limited to the cleansing of utensils, such as the

bed-pan, the rinsing of the hands, and so on, and never

as an injection. With these explanations, he begged to thank

them for the manner in which his paper had been received.

TACHYCARDIA, OR RAPID HEART.*

By A. Midgley Cash, M.D.

I am about to describe a somewhat rare case of gastro-

cardiac neurosis, on which I should like to invite discus

sion, especially with regard to treatment.

Mr. R.. aged about 64, consulted me early in October,

1890, with the object of seeing what homoeopathy could

do for him. He had pretty well exhausted allopathic

resources, having tried some of the chief lights of the

profession, from one of whom he held most particular

instructions, both as to medicinal and dietetic treatment ;

whilst Dr. , of Leamington, and one or two doctors

on the Riviera, had devoted much time and attention

to his case.

For some time past he has suffered from attacks of rapid

heart's action, when for a period of from 12 to about 48

hours the heart will fairly run away. During this time

the pulse at the wrist is uncountable, if not entirely

imperceptible. The hands are cold and often moist, a

general condition of shock or collapse pervading the

whole system, an anxious pallor overspreading the coun

tenance, voice low and weak, and the patient lying in

bed in an exhausted condition. On examining the heart

with the stethoscope, I generally find the pulsations to

he about 170 per min., both sounds weak, especially the

second, but although weak, there is no murmur. The

apex beat is exceedingly feeble, and the action of the

organ, although fairly regular, fluttering and powerless.

The great exciting causes of these attacks may be said

to be two, a chill, either solely or through the stomach,

and sometimes the stomach alone.

• Read before the Western Counties Therapeutical Society.
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As to the Stomach. It may be briefly described as-

persistently and most extraordinarily acid. There seems

to be an unwonted fount of acidity, which he constantly

describes to me as "boiling up." He Buffers from

almost constant acid eructations of wind. The tongue

dry and brown, a high state of constipation, urine very

acid and often charged with lithates, but no albumen,

and almost any food in the stomach would at certain

times bring on an attack.

A constantly present condition of highly acid dyspepsia,

thus culminates at intervals in heart attack, either by

some reflex action upon the sympathetic nerve hastening

the heart's action, or else by reflected power, decreasing

the prohibitory action of the vagus ; possibly both these

causes act together. For 20 years he has been a hypo

chondriac, and a close student of his own case. Has

taken large quantities of medicine, especially of alkalies

and antacids, soda, bismuth, and magnesia, and his

decided testimony is that they made him much worse !

and that the attacks were more frequent than formerly.

Has lost much flesh, his aspect sallow and cachetic, so

much so, that when I first saw him I suspected cancerous

disease, probably of the stomach, but could find no

evidence of any tumour, and though he had formerly

been in the habit of vomiting brown fluid, this had not

been the case recently ; neither, as a rule, did he suffer

from pain in the stomach, other than what was obviously

caused by acidity. The liver is not enlarged. The

stools, which were only brought away by enemas, were

of a dark, frothy, yeasty consistence, a sense of great

relief following their discharge. His medical attendants

had been greatly exercised to find some purgative which

he could bear, so as to cleanse the intestines of this

offensive matter, and so relieve the system, but hitherto

without success, for though he himself had a strong

yearning for aperients, and a steady desire to try every

fresh one that had been recommended, his uniform

experience has been that whenever taken an attack of

palpitation is sure to follow.

Within a fortnight after my first visit, one of his

attacks of palpitation occurred, from which he had scarcely

recovered when he had a threatening of paralysis. The

articulation became difficult, and next day he was hemi-

plegic on left side. Hughlings Jackson saw him with
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me, and gave a good prognosis as to paralysis, but could

give no explanation as to heart attacks. From the

paralysis he made rapid and good recovery. From that

time to the present there have been nine of these heart

attacks, seven of them with the usual rapid action, pulsa

tions of from 160 to over 190 per minute, and, in addition

to these, two other attacks in which the general symp

toms were much the same, but the pulsations remained

quiet, at about 68 per minute. There was bilious vomit

ing, and the chilliness and collapse were rather more

marked than in the usual attacks.

His diet, which had been most carefully regulated,

I did not, in the first place, very much alter,

with the exception, however, of cutting off most

farinaceous substances, including potatoes, and only

allowing bread, stale or crisply toasted. His experience

had taught him to avoid alcoholic stimulants, as these,

even including whiskey, increased his acidity ; warm

water and nib cocoa were the fluids best tolerated, a

little weak brandy and water being occasionally given

during the collapse stage of an attack.

As to Medicines, he seemed to do very well for some

time at first upon lyc. 6x and nux. 3x, although lyc. had

to be suspended when the paralysis occurred, and coccul.

3x was given with mix.

During the next heart attack, which was preceded and

accompanied by a great amount of acidity, puU. was

given and cactus, which relieved the severe constriction

of chest. Carbo. veg. and bryon. were both useful at

times. For acidity, which kept recurring, I now tried

sulph. ac. 8x. Later on argent, nit. 6x and capsicum was

given intercurrently for the heartburn. The acidity

proving intractable I now tried calc. carb. for some days.

Digitalis and strophanthus had been frequently and

carefully tried by his former medical advisers with only

negative results. Under iris, lx he seemed to do well

for some days, but whether this was a case of post hoc

or propter hoc it would be difficult to say. Cactus and

musk seemed to be of some service during the attacks of

rapid palpitation, but I cannot say that any medicine

appeared to do much good, or that any decided ground

was gained by treatment.

I felt particularly anxious to make the skin act well,

and in order to relieve the system, and for this purpose
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he had both hot water and vapour baths. For the

latter, being of a mechanical turn, he had an ingenious

arrangement made by which he could procure a very

effective Turkish bath in his own bedroom, and copious

diaphoresis was thus maintained at intervals. Still the

attacks recurred. The latest and worst being indeed, in

his estimation, brought on by a hot water bath, after

which he was positive no chill could have been taken.

Another case of rapid heart came under my care seven

years ago. He was a stout, large gentleman, a retired

lieutenant-colonel of from 65 to 70 years of age, of pro

nounced gouty constitution. When first examined I found

his heart working steadily, at 80 per minute, though occa

sionally I could note a double beat, or stumble in its

action. He would get great palpitation come on if excited

or nervous—if he had to make a speech, for instance—

but he could walk well up hill and shout without trouble.

Plain ordinary food he could digest well, but any condi

ment would bring on an attack. He had suffered from

chalk stones, and the urine was often lithiatic. There

was no faintness, flatulency or pain, but he would get

attacks either daily or three and four a week. Coming

on about 8 p.m., they would last the night and some

times the following day, often about 86 hours. During

them the pulse would run on to 180 per minute, and a

fluttering would be detected by the hand laid on the side.

There was no arcus senilis. The bowels tended to be

loose. Violent exertion, such as hopping or pressure,

would sometimes stop an attack. Glon., mix vom., match.,

colchic. and bell, had failed to effect much improvement

at the time. Here some peculiar condition of the gouty

habit, or some stomach irritation, may have predisposed

to the attack. Simple weakness, as of fatty condition of

the heart muscle, was scarcely so probable a cause. This

case is now keeping much better, but the paroxysms still

occur from time to time. It may be probably best classed

as a purely nervous case of tachycardia.

A case of rapid heart is described in the Brit. Med.

Journal of January 81st, which was put down as probably

caused by the shock of an accident inducing some cerebral

disturbance so as to derange the normal equilibrium be

tween the vagus restraining and the accelerating sympa

thetic nerve power. Here there was no gastric cause in

operation, and improvement is stated to have occurred from
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large doses (80 min.) of tincture of belladonna, and the

application of the interrupted galvanic current to the

pneumo-gastric nerve, " one pole behind the neck high up,

and the other along the course of the nerve in the neck."

This treatment within a fortnight reduced the pulse from

something between 190 and 200 to 120 per minute.

Physical shock was evidently the factor here. In the

following case mental shock was the active cause of the

malady.

Mrs. K., the wife of a friend of mine, an allopathic

doctor, as a girl was hysterical, but got quite free of

this as she grew up. No neurotic history in family.

The catamenia were regular. No anaemia. Had had a

fever in youth, supposed to have been enteric. A quiet,

unemotional woman. She lost her first child very

suddenly at six months' old. It died instantly, in an

attack of laryngismus stridulus. She took its death

very quietly apparently, but two weeks afterwards had

an epileptic fit. Within three years she had three mis

carriages, and two years later began to get heart attacks

of rapid action, lasting from ten minutes to ten hours.

The heart would start off in a moment without any

apparent cause and run on up to 200 beats a minute.

No pulse could be felt at the wrist. The attack would

terminate suddenly with a sensation as if the heart

turned over. Her affection was termed epilepsy of the

heart. A mitral murmur existed prior to any attack of

it, worse after she had passed through a number of them.

No gastric or other symptom co-existed, and nothing

was known to produce an attack. Twelve months

before death she began to get petit mal, and again one

time of grand mal. The last heart attack began two

weeks before death, and went on till it wore her out.

She became cyanotic and died in syncope. No medicines

touched the ailment. Mental shock was considered to

be the fons et origo.

In all these cases it appears that something disturbs

the cardio-vascular trophic centres in the medulla ob

longata, especially those of the vagi and sympathetic

nerves. It would seem that the inhibitory action of the

vagus is suspended for a time. This disturbance may be

due to shock—physical or mental—or to the presence in

the blood of uric acid or other poison. But whatever the

cause, the resulting condition is one which is difficult to
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treat, and medicines are not of very striking utility.

Most can be done by the removal of the cause where that

is possible. When a gastric attack is at the. bottom of

the trouble, rapidly emptying the stomach of acid mucus

or bile will quickly stop the runaway heart. And when

—as in my first case—ordinary emetics are only retained,

and vomiting is difficult to set going, a ^ grain apo-

morphia which I injected under the skin gave a good

result. Vomiting occurred in five minutes, the patient

shortly fell asleep, and woke after some hours with the

attack over and the heart beating at its normal rate.

That medicines should fail in such a case as this does

not seem extraordinary. Rather would it be surprising if

they could effect much in the way of quieting the rapidly

working heart as long as the cause of this was still acting.

Conquer the acid dyspepsia—not always an easy task—

and you cure the heart trouble. When, however, pure

nervous causes are at work to produce tachycardia,

medicines might—given homceopathically—be more suc

cessful, as indeed we frequently find them to be in cases

of functional palpitation of various kinds.

Torquay.

THE SINGLE REMEDY IN DISEASE*

By Sam. Philip Alexander, M.D., CM., M.R.C.S.

The point for discussion under this heading. I

take it, is the use of the single remedy as against

the practice of giving drugs in alternation. We

all agree, I have no doubt, that for the proper appli

cation of the law of similars the use of the single

remedy is one of the great essentials. In my own prac

tice I find it sufficient for the bulk of cases to prescribe

one remedy at a time, and only to change it for another,

as indicated by the varying symptoms and stages in a

given disease. Of course, in some cases—"chronics"

especially—the properly chosen single remedy will often

cure straight away, or eventually, if the remedy is per

sisted in, without having occasion to change. I can

recall many instances in support of this. I have been

especially struck lately in comparing two cures I have

• Read before the Western Counties Therapeutical Society.

Vol. 35, No. 9. 21
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had ; one an acute case and the other chronic, but both

treated with the same drug. The acute case was one of

"violent headache, attended with maniacal symptoms and

melancholia, the totality of the symptoms pointing to

calc. carh. The other case was a baby of about a year

old, who had suffered from birth with diarrhoea and

vomiting, perspiration of the head, mesenteric enlarge

ment, and all the usual symptoms and signs of marasmus.

In the first case calc. carb. 6 cured in a week, whilst the

same drug in the same potency made a man of the baby

(so to speak) in six months.

I find it a very good rule, where the indicated remedy

fails to benefit, to first try a different potency before

changing the drug, in acute cases going, as a rule, lower,

in chronic higher. A few days ago I was consulted by

a young girl suffering from an acute attack of herpes

zoster of the upper part of back and left side. The

eruption consisted of a mass of vesicles from the size of

a pin's head to that of a pea, and was accompanied by

neuralgic pain. Rhus tox. 3 was prescribed and taken

with little effect for three days. I then changed to

rhus tox. lx, when the eruption dried up forthwith,

arsenicum. 8x completing the cure by removing the pain.

As to high potencies, I can never forget a case I used to

attend when in Yorkshire.

The patient, a lady, was a chronic sufferer from stru

mous disease, which manifested itself in almost every

conceivable form, more especially as severe double oph

thalmia. A symptom peculiarly distressing to her, and

from which she frequently suffered, was a " feeling of

grit or sand under the eyelids." Sulphur 80 always

promptly removed this feeling, any lower potency of the

drug being entirely without effect.

And now as to alternation of remedies. Whilst

strongly deprecating the method, as a rule of practice, I

cannot help thinking that in some cases—acute especially

—we can do more for our patient with two drugs given

alternately, than by the single remedy. Belladonna,

though pretty well specific for scarlatina, does not appear

to me to reduce the fever so quickly given alone, as when

alternated with aconite. This applies, too, to other

acute diseases attended by fever, such as pneumonia,

pleurisy, bronchitis, &c, in which aconite given during
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the pyretic stage seems to help the action of the more

specific remedy.

Again we frequently have to treat a mass of symptoms,

which it is almost impossible to hit off with one drug, or

two distinct sets of symptoms occurring simultaneously

in the same patient. How frequently when treating a

case of eczema or any other definite disease, are we

requested by the patient to prescribe something at the

Bame time for his " poor stomach," or liver, or to " put

something into the medicine for the bowels," or to help

the sleep? In such a case, I expect, the most of us

would order with success some such drug as lycopodium,

caffein, &c, to be taken at bedtime ? This is really to

alternate, and yet to do so does not, as a rule, interfere

with the action of the specific remedy. The ideal practice

no doubt is to embrace such side issues and additional

complaints in the totality of the symptoms, and with

the single remedy fire a shot at the whole. How many

of us manage to hit, I wonder ?

The stock treatment of piles with nux and sulphur,

adopted by some, certainly seems to do more good than

the employment of either of those drugs singly.

Then there are cases, in which we may have descended

to alternation, where I am confident the second drug, if

it does not actually assist the action of the proper

remedy, does not interfere with it, but acts like so much

additional water. I have seen a case of acute rheuma

tism promptly cured—mirabile dictu—with bryonia and

rhus. tox. given alternately ! (I would just remark that

I had no hand in this prescription.) That two such

antagonistic drugs, thrown into the system together,

should effect a cure is only to be explained on the prin

ciple of the " survival of the fittest ;" the disease selects

its own simiUimum, and discards everything else. But

the great argument against alternation, and one which

should teach us to steer clear of the practice as much as

possible, is the obscurity in which it involves us as to the

proper estimation of our results. I can recall at least two

cures in my own practice, following upon the alternation

of drugs, in which, to this day, I am ignorant as to

which drug to apportion the credit. One was a case of

chronic gastro-enteritis, the principal symptoms being

vomiting and diarrhoea after food, with burning pain in

the stomach and severe colic. These symptoms seemed

2 u — 2
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to me to indicate arsenicum and colocynth. Accordingly

the two drugs were given in alternation, and the man

who had suffered for months was well in a few days.

Whether one or both drugs did the work I cannot tell.

The second case was somewhat similar, occurring not

long ago in a lady, whom I was called to see in the

country. This case, however, was recent and typhoid

in character, attended with liver symptoms. Bapti$k

doing no good, I hesitated between mere. sol. and

verat. alb., but finally gave the two in alternation,

with immediate and complete success. Possibly the

two drugs helped in the cure by each removing their

own peculiar symptoms, but as they were given in

alternation I could never know certainly.

I quote these cases, not to defend alternation of drugs,

but to show how instructive a study of the practice may

become, as contrasted with the more precise and better

way—" the single remedy."

Tecumseh House,

Southsea.

LEMBKE'S PROVINGS.

By R. E. Dudgeon, M.D.

Dr. Lembke, of Biga, is one of the most voluminous

contributors to the homoeopathic Materia Medica since

Hahnemann's time. To the pathogeneses of no less than

thirty- six medicines he has contributed provings. These

provings, unlike those of his predecessor, Cajetan Nen-

ning, which were made on a number of seamstresses,

and which Hahnemann did not hold in much esteem,

were all made on himself. A cursory glance through

them will convince anyone that they display a very

remarkable similarity, especially in the predominance

of symptoms relating to the joints of the extremities.

There is seldom anything in them which one would say

was characteristically distinctive of the action of the

various drugs subjected to experiment. As a rule, they

seem more like the ordinary sufferings of a person with

a decidedly rheumatic diathesis.

I have always credited Dr. Lembke with an honest

belief that the symptoms he records were due to the
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action of the medicine he was proving, though they seem

to me more like the pains and aches of a gouty dyspeptic

person, evoked probably by the slight derangement of

health caused by the drug, which though not intense

enough to excite its own characteristic effects, was

sufficient to stir up the latent activity of the prover's

constitutional ailment. But an examination of his

recorded symptoms in the pathogenesis of the sweet

spirits of nitre, a medicine for which he is the chief

sponsor, leads me to doubt whether Dr. Lembke is as

reliable an authority with regard to the effects of the

medicines he has published as one should wish him to

be, and whether he is not rather what Hahnemann

called Dr. Nenning—" a symptom manufacturer."

What has staggered my confidence in the trust

worthiness of Dr. Lembke as a prover, more even than the

suspicious similarity of the symptoms he attributes to

the different medicines he professes to have proved, is

the absolute identity of the symptoms of two alleged

provings of nitri spiritus dulcis, said to have been made

on two separate occasions at twenty-two years' interval.

In order to show this identity, I subjoin in parallel

columns a portion of each of these so-called provings.

Spiritus JY

28th April, 184!), 8 a.m., 10 drops.

Soon after taking this, a feeling

in the head as if vertigo were

coming on, repeated several times ;

when seated a sensation as if the

upper part of the body swayed.

The pulse, until 8.80 a.m., rather

fuller and slower than usual. In

the hands uncertain feeling, like

trembling, when grasping and

holding objects. Some aching in

left knee, and later in right fore

arm, 9.30 a.m. About 4 p.m. draw

ing on dorsum of left foot, in joint

of left metacarpus.

29th April, 6.30 a.m., 15 drops.

Tearing in fingers and toes, pain

in righthip-joint, 7.30 a.m. Aching

in top of left thoracic wall, going

and coming, unaffected by breath

ing and movement. The left ear

feels stopped up without pain and

swelling, 8 a.m. ; this lasts an

hour ; was probably only the com

mencement of a bad catarrh which

became developed the same day.

itri Dnlcis.

18th Nov., 1871, 8 a.m., 10 drops.

Soon after taking this a feeling

in the head as if vertigo were

coming on, repeated several times ;

in the intervals, when seated, a

feeling as if the upper part of the

body swayed. The pulse until 8.30

not otherwise altered, than that

it beat fuller and perhaps slower

than usual. In the hands an un

certain feeling when holding ob

jects. Some aching in left knee

and then in right forearm. About

4 p.m. on the dorsum of left foot,

in left wrist joint.

19th Nov., 8 a.m.. 15 drops.

Tearing in fingers and toes.

Aching in left thoracic wall,

coming and going several times,

during which breathing or move

ment were without influence
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2nd May, 7.15 a.m., 25 drops.

Soon after taking this heavi

ness in the occiput, with heat ;

through the back sensation as if

hot water ran from below up

wards, lasting J hour. Heat in

the face, more inwardly than out

wardly, then in the whole body ;

sweat in the hands, and greatly

Bwollen bloodvessels in them,

although no movement had pre

viously occurred, lasts J hour. The

pulse during the past i hour some

times unequal, the beats on the

whole fuller and stronger. About

8 a.m. inward chilliness, cold

hands, desire to urinate, lasting

till 10 a.m. Drawing in muscles

of calves in the left tibia at 9.15.

Fine shooting on the tongue-tip,

9 a.m., slight nausea. The urine

at 10a.m. showed nothing peculiar.

And so it goes on throughout the whole of the two

provings, almost word for word the same in both, a few un

important alterations in the phraseology and the omission

of a few trivial symptoms constituting the only difference

between the two accounts. The only explanation of this

marvellous coincidence that occurs to me, is that Dr.

Lembke was paid so much per column for his provings,

and that, not having any new proving on hand, and

perhaps wishing for a little ready money, he imagined

that by changing the dates he might serve up an old

proving which would not be recognised as being the

same as that he had contributed so many years ago.

What makes me think that Dr. Lembke was paid for hia

provings according to their length, is the obvious manner

in which they are spun out by repetitions and irrelevant

remarks. The number, too, of the provings he has

furnished—thirty-six at least, perhaps more, some of

them very long—seems almost beyond the power of one

man to have accomplished during his career as a medical

practitioner presumably in active occupation. These

provings, or most of them, may be seen in the Cycloptedia

of Drug Pathogenesy, and though they are there given

considerably condensed and pared down, they will still be

found to bear out the criticism I have given of them.

If this be the true explanation, it throws a doubt upon

the trustworthiness of all his other provings, and would

warrant, if not their entire omission from our Materia

22nd Nov., 8 a.m., 25 drops.

Soon after taking this, heavi

ness and heat in the occiput, in

the back sensation of heat rising

from below upwards, and lasting

about 20 minutes. Great heat in

the face, then through the whole

body. Sweating of palms ; highly

swollen bloodvessels of the hands

when the body was at rest, lasting

about 10 minutes. About 9 a.m.

inward chilliness, cold hands, fre

quent micturition, urine bright

yellow, lasting one hour. Shoot

ing on tip of tongue. Nothing

I more was observed during the day.
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Medica, at all events, their admission as doubtful until

some satisfactory evidence is afforded of their genuine

ness. And, indeed, the Materia Medica would suffer no

great loss by their entire omission, for as a rule they

consist of trivial and unimportant symptoms by no

means characteristic of the effects of the drugs such as

we have them from other sources.

REVIEWS.

Tlie Drufi Proving of the Future : A Contribution presented to

tlie International Homasopathic Convention, June 18th, 1891,

by Richabd Hughes, M.D., &c. A reprint from The

Hahnemannian Monthly, July, 1891.

We should imagine that there is no physician more highly

qualified for the task of instructing the medical profession on

the subject of drug-proving, of how most accurately and at

the same time most completely to ascertain the pathogenetic

properties of drugs, than the author of this paper. Widely

read in medical literature, of a long and large experience in

the use of drugs as curative agencies, Dr. Hughes also brings

to his task the information he has derived from seven long

years' devotion to the examination of the records of the

effects of drugs upon the human organism—effects which

have been produced under well nigh every variety of circum

stance and by doses of an almost equal variety of magnitude.

Such a course of study could not fail to show, to one of

Dr. Hughes' culture and breadth of mental view, how the most

useful and thorough investigation of the properties of drugs

can best be made : he has also been able to ascertain the

requirements of all real progress in this most important branch

of medical study, the drugs of which we need fuller informa

tion, and others of which the very little that we know accu

rately suggests that well and thoroughly carried out provings

of them may make them fruitful therapeutic weapons.

The subject of provings has often been enlarged upon by

men who have been hampered by hobbies. To one, no proving

is satisfactory except such as is made with massive doses, to

him all else is " rubbish." To another, none is of any service

unless made with drugs in a more or less high state of dilu

tion—and so on. Dr. Hughes, on the other hand, shows the

necessity alike for single large doses as presenting " the

image of acute disease in its course and duration," of small

doses, gradually increased if necessary, repeated and persisted

in until morbid phenomena appear, continuing them until the

medicinal disease has been thoroughly established in order to
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produce pictures of chronic diseases ; of such as may be termed

infinitesimal, which, though possibly only producing effects in

five per cent, of the provers, and requiring especial care to

avoid illusions, do in such a proportion of subjects as he has

stated give results which the crude drug does not. They are

effects dependent upon special suscepibility, and present as a

rule those minuter features of idiopathic disease which enable

us to select rimiUima instead of similia only, enabling us, in

short, accurately to individualise our cases when prescribing.

Dr. Hughes urges the importance of availing ourselves of

all the modem measures for conducting physical and chemical

examinations during a proving; of testing the health of a

prover by giving him blank powders for a time before com

mencing a proving, as a check to subsequent trials made with

the drug itself, and to distinguish between real medicinal

action and the mere spontaneous perturbation of the prover's

health.

The paper is in every way an excellent one ; and, in

presenting it at the " International " Congress, Dr. Hughes

reflected great credit upon homoeopathy in Great Britain.

Text Book of Hygiene from an American Standpoint. By

G. H. Koh£, M.D., Baltimore. Second Edition. Phila

delphia and London : F. A. Davis. 1891.

This book traverses in an interesting and instructive manner

the whole range of Hygiene and Public Health. In it Dr. Rohi

has incorporated the most reliable work of his predecessors and

co-workers in the field of sanitary science, both in this

country and America. The chapters on Air, Water, Food,

Sewage, etc., are representative of the best views on the

subject. We notice that Dr. Rohe' strongly recommends,

when writing of house sanitation, the Decceco closet. Tins is

a comparatively new " wash-out," but we are disposed to agree

with him that it is probably the best of its kind. Contrary

to the generally accepted English opinion, Dr. Bohe does not

advise the house drain being trapped, as he considers this no

guarantee to prevent pressure of air from the sewers.

Whilst not entering very fully into it, the chapter on

this subject brings out well the salient features of Hospital

Construction.

The chapter on School Hygiene (a subject about which the

profession cannot be too well informed) is clearly written and

contains sound information. There is much to be done for the

welfare of the rising generation by a proper hygienic supervision

of schools. And no one has a better chance of helping those who

are unable to help themselves than a school medical officer who
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is well-versed in this important subject. We might mention in

passing that in the table of contents, chapter viii. should be

School Hygiene, and not School of Hygiene^

Dr. Rohe does not favour cremation as the best method for

the disposal of the dead, as he considers the supposed dangers

of burial grounds to be much exaggerated ; and he lays stress

upon the medical-legal objection of the removal of all trace of

poisons should it ever be necessary to examine a suspected case.

The section on epidemic diseases enters fully into the

subject, but as the book professes to be written for sanitary

officers as well as students and practitioners, it would have

been profitable to have devoted some space as to the best

manner of investigating the causation of an outbreak of an

epidemic. The part of the book most essentially American

is that on Quarantine, which has been supplied by Surgeon

Wyman, of the United States Marine Hospital,

Whilst being a good exposition of the principles of sanitary

science, this book will scarcely compete with its English

rivals amongst the students of this country.

MEETINGS.

INTERNATIONAL HOMEOPATHIC CONGRESS, 1891.*

At the meeting at Basle in 1886, a vote was passed that the

next quinquennial gathering should take place in the United

States. This desire was communicated by the Permanent

Secretary to the Secretary of the American Institute—the

great national body of American homoeopathists—and by him

to the meeting of the association held in 1887. It was

welcomed, and the institute undertook the organisation of the

Congress and provision for its expenses. This has been done

by converting—so to speak—the annual assembly of the

Institute into an open and international gathering, and

charging its officers with the business and its subscriptions

with the cost.

Accordingly, on Dr. T. Y. Kinne, of Paterson, N.J., Presi

dent for the year, and on Dr. Pemberton Dudley, the

General Secretary, has fallen the main burden of organising

the present Congress ; and the success we shall see it to

have attained is largely due to their endeavours. Not the

least felicitous of their provisions was the nomination of Dr.

Talbot, of Boston, as President. (Their wish—so gratifying

* The meeting at Philadelphia in 1870 was called the "World's

Homoeopathic Convention." For that of London in 1881 it was decided

that the phrase " International Homoeopathic Convention " should be

used. This time it has been determined to substitute " Congress."



Monthly H. thi

606 MEETINGS. ºº::

to us in England—that Dr. Dudgeon should assume the post

was, when his presence was found impossible, met by naming

him Honorary President.) Dr. Talbot proved an ideal chair

man; and his business capacities, and combination of courtesy

with firmness, secured order and despatch, while it left no

rankle or sense of hardship. Another excellent provision

was the constitution of a Committee on Business, of which

the President and Permanent Secretary were ea officio members,

which met every evening to arrange the work for the following

day. In this way everything was carefully planned

before-hand—the order and grouping ofpapers determined, and

the leaders of the discussions on them selected. Dr. McClelland,

of Pittsburg, was the agent in carrying out the decisions

of this conclave; and very assiduously did he fulfil his task.

While much of the success of the meeting is thus due to its

officers, not a little credit for this must be assigned to the

rules under which the proceedings were conducted. Each

day's work was commenced by an “Address,” of more or less

oratorical and general interest. The papers prepared could

be read by the authors or their deputies, in full, in part, or

in abstract as they pleased, so long as they did not occupy more

than fifteen minutes. A member (chosen beforehand) was

then called upon to open the debate, for which purpose ten

minutes were allowed him, and the subject was finally

thrown open for general discussion, speakers being limited to

five minutes each. When the President considered that

sufficient time had been spent on the paper, having considera

tion to those which had to follow, he called upon its author

(if present) to reply. This plan worked admirably. At first,

indeed, the readers of papers miscalculated the relations of

time to matter; and had more than once barely reached the

end of their preliminary considerations when their fifteen

minutes had expired, so that we lost the very pith of their

remarks. The lesson, however, was soon taken to heart;

and judicious omissions and summaries enabled later

essayists to do more justice to their themes.

Finally, all praise must be given to the earnestness, the

good spirit, and the discipline which characterised the

assembly. Its proceedings thus passed off with the utmost

smoothness—without loss of time or temper; abundance of

good matter was presented and of thorough discussion

carried on. It was unanimously felt that no pleasanter or

more profitable meeting of homoeopathists had ever been

held; and ésprit de corps among us cannot but be advanced

by its experiences.

And now a few words as to the locality and personnel of the

meeting.



#ººl. MEETINGS, 607

1. Atlantic City, where we assembled, is a summer resort

on the ocean from which it derives its name, about 60 miles

south of Philadelphia. It possessed the advantage of a large

hotel which—at this season of the year—could be devoted

entirely to the Congress; of coolness; and of freedom from

the noise of traffic. The two latter qualifications were keenly

enjoyed by those who remembered Philadelphia in 1876 and

London in 1881.

2. As many as 498 practitioners of homoeopathy registered

their names as attendants upon the Congress (and it is

probable that others were present who neglected this

ceremony). Of these, one—Dr. Alex. Willers—was from

Germany; one—Dr. Hughes—from England; two—Drs.

Fisher and C. W. Clark—from Canada. The rest were

Americans. Among the latter were, save Ludlam, the

Wesselhoefts, and Hale, almost every one known to fame.

Helmuth and Allen came from New York; Talbot and

Sutherland from Boston; Raue and the Jameses from

Philadelphia; Holcombe from New Orleans; Wood and

McLachlan from the University of Michigan; McClelland

from Pittsburg; Foster and Woodward from Chicago. The

last-named city also sent us a rising surgeon, of singular

fire and energy, in Dr. Pratt; and a lady-physician, no less a

person of mark, in Dr. Julia Holmes Smith. To complete

statistics, it may be added that over 500 visitors were present

(chiefly from the families of the members), so that the

total attendance was reported as 1,058; and that 218

addresses, papers and speeches were delivered during the five

days occupied by the assembly.

With these general remarks, we proceed to give a detailed

account of what took place.

Tuesday, June 16th.

The Congress opened this evening at 8 o'clock with a

preliminary meeting. The place of assembly was a pavilion

attached to the hotel where most of the members had taken

up their quarters; it was commodiously arranged with

benches, platform, &c., and hung round about with shields, on

which were inscribed the names of deceased champions of our

Cause in all countries. The Permanent Secretary—

Dr. Hughes—took the chair, no other officers yet existing.

Addresses of welcome were then presented by the Mayor of

Atlantic City, and by the President of the Institute. In the

course of the latter a portrait of Hahnemann, hung above the

chair, was unveiled; and the Master was eloquently

apostrophized by the speaker. Dr. Kinne was next called

upon to present the report of the Institute as to the officers it.
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would nominate and the rules of proceeding and order of

business it would recommend to the Congress. These being

put and adopted, Dr. Talbot was led to the chair ; and the

Permanent Secretary, vacating it in his favour, presented him

with the gavel which had been used by the foregoing

Presidents, bearing their names inscribed upon it. Dr. Talbot

addressed the meeting in a few words of thanks, and of

encouragement to their impending labours ; and then, in lieu

of an address of his own, read one which (on request) had

been prepared by Dr. Dudgeon. It was entitled " The Certa

and the Dubia of Homoeopathy ;" and, it need hardly be said,

was warmly received, and thanks for it directed to be cabled

to its honoured author.

Wednesday, June 17th.

The regular meetings, from 10 to 1 and from 8 to

€ daily, now commenced. On the upper dais of tbe

room sat the President, with Dr. Kinne as Vice- President

on one side*, and the Permanent Secretary at his table

on the other. On a lower platform were Dr. Pemberton

Dudley and Dr. T. M. Strong, acting as Recording

Secretary and Stenographer respectively. On this also each

speaker took his stand, so as to be seen and heard of all.

The morning's work was Homoeopathic Therapeutics, but

first we listened to an address from Dr. A. S. Couch, of

Fredonia, N.Y., on " The Ethical Basis of the Separate

Existence of the Homoeopathic School." Dr. Couch is a born

orator, and both matter and manner on this occasion were

worthy of him. The essence of his contention was that loyalty

to the truth we are entrusted with requires the maintenance

of our distinctive position and the persistent assertion of our

claims.

Dr. Cowperthwait, of Iowa City, now read a paper on

" The Influence of Homoeopathic Therapeutics on Old- School

Practice," for which, of course, recent doings in the camp of

traditional medicine gave him ample material. Coupled

therewith a paper by the venerable Dr. Lilienthal, on

■" Homoeopathic Therapeutics," was presented in abstract by

Dr. Hughes, who also opened the discussion on the pair. Dr.

Lilienthal's main thesis was an urging to purity in homoeo

pathic practice, and this Dr. Hughes warmly supported,

warning against the temptation to a shallow and lawless

eclecticism. He was followed, in the same strain, by Dr. J. C.

•All Presidents of National Societies (including- Mr. Harris as chairman

■elect of our Annual Congress) were ex officio Vice-Presidents of the

International Convention.
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Morgan, of Philadelphia, and Dr. T. F. Allen ; and the

debate was then closed.

We were next called to more practical considerations by a

paper from our own Dr. Edward Blake, entitled " How to

Cure Back-ache." It was read in an abstract prepared by the

author ; and discussed by Drs. Schneider, Monro, Sartain (a

lady), Owens, Flora Brewster, Dudley, Duncan and Hughes.

A mam point made was the need of searching for mechanical

causes of drag or pressure.

Dr. Komdoerffer, of Philadelphia, then brought us back to

philosophy by a paper on " The Belation of Homoeopathic

Therapeutics to Constitutional Predispositions." It was

conceived on so large a scale, that its allotted time was

entirely occupied by its preamble ; but its aim was evidently

to enforce the necessity of taking chronic diatheses into

account, even in local or acute affections. A paper by

Dr. Diederich, of Kansas City, on a cognate theme, having

been read in abstract, the discussion on the pair was opened

by Dr. Allen. He vigorously supported the position of the

essayists. Chronic disease must always, acute disease must

often, be treated constitutionally, with regard to cachexia

inherited or acquired ; and the former might be eradicated,

and the latter prevented, by such medication. He was followed

by Drs. Morgan and Hanchett, and by Dr. Komdoerffer

in reply.

Dr. Cowl, of New York, now read a paper on the " Import

of Bacteriology to Homoeopathic Therapy in General." He

advocated a certain auxiliary use of antiseptics, of which he

regarded the suljiho-carbolate of sodium as the least foreign,

and, therefore, the least inimical to the organism. The

discussion (which had to be adjourned till after luncheon),

was opened by Dr. A. Villers, and was then further fed by

a paper from Dr. J. N. Mitchell, of Philadelphia, advocating

antisepsis in obstetrical cases, and carried on by Drs. Dake,

McClelland, Mitchell, Higbee, Bushrod James, and Custis.

It turned mainly on the question between antisepsis and

asepsis ; and differences of opinion appeared here as among

all who treat of the subject.

The afternoon session had been assigned to essays and

discussions pertaining to Obstetrics. These were initiated by

a paper, humorous and sensible, by a lady from Connecticut,

Dr. Pardee, who found her only critic in one of her own

sex, Dr. Millie Chapman, of Pittsburg. Dr. Danforth, of

New York, followed with an essay on " Puerperal

Septicaemia," which revived the antiseptic question, and

excited a vigorous discussion, in which Drs. Sanders,
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Holmes Smith, Buslirod James, Allen, Owens and Flora

Brewster took part.

By this time the afternoon was far advanced, and when short

papers by Dr. Church on "Decubitus in Dystocia" and by

Dr. Morgan on " Prolapsed Funis " had been read, and as

briefly discussed, the Congress adjourned.

Thursday, June 18th.

This was the " Materia Medica Day," and a goodly list of

papers appeared on the programme. First of all, however,

the Congress listened to, and were instructed by, an address by

the veteran Dr. Dake, entitled " Practitioners of Homoeopathy

always the Defenders of Medical Freedom." It praised the

medical liberty enjoyed in England, and deprecated the

tendency to fetter this now showing itself here and there in

the United States.

Dr. Hughes then came forward to present, on behalf of Dr.

Dake and himself, a " Eeport on the Cyclopaedia of Drug

Pathogenesy " now close on its completion. Dr. Woodward

opened the discussion thereupon, followed by Drs. Allen, Mack,

and Dudley, all expressing warm appreciation of the work, and

Dr. Allen stating that he always recommended would-be

students of homoeopathy—many of whom, from the ranks

of the old school, applied to him for advice—to begin by

mastering it.

Next, papers by Dr. Conrad Wesselhceft and Dr. Hughes,

entitled respectively " The Demands of Modern Science in

the Work of Drug Proving" and " The Drug Proving of the

Future," were presented, the former by Dr. Cowperthwait,

the latter by its author. Dr. Allen opened the discussion,

telling us—inter alia—that there was a good prospect of the

endowment of a physiological laboratory in connection with

the New York Homoeopathic College ; and was followed by

Drs. Mohr, Morgan, Van Denburg, Dake, Sutherland, and

Cowperthwait. Dr. Dake roused great applause when be

recalled the fact that it was 84 years ago when he first came

before the Institute to advocate the sounder methods of drug-

proving which were now being everywhere accepted and

followed.

The subject was resumed in the afternoon, in its

pharmaceutical branch, by papers from Dr. J. W. Clapp, of

Boston, on " The Pharmacy of Triturations," and from

Dr. Sherman, of Milwaukee, and Mr. A. J. Tafel, on " The

Pharmacy of Tinctures." On the former there was nothing

to be said ; but aprojios of the latter the question between the

British and the (projected) American Homoeopathic
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Pharmacopoeia, as to the unit of strength for attenuation, was

raised by Dr. Hughes, discussed by Drs. Duncan and

McClelland, and referred to the American Institute (which is

preparing the latter work) for re-consideration.

Dr. Allen now came forward with a paper of his own, on

"Indexes and Repertories." While commending the

proposed index to the Cycloptedia, he considered a therapeutic

repertory also necessary—one that should fill up gaps from

clinical experience, and present symptoms in three aspects—

viz., locality, sensation and conditions. He thought that

Bonninghausen's Pocket-book best supplied such need.

Dr. Mack, the Professor of Materia Medica at the

Homoeopathic College of Michigan University, followed with

a " Discussion of Dr. Hughes's Proposed Index to the

Cyclopaedia of Drug Pathogenesy," * of which, with some

modifications, he approved. The two papers were then

debated by Drs. Mohr, Van Denburg, Korndoerffer, Church

(who suggested a "Reference Bible" as the model for a

repertory), Morgan and Hughes ; Drs. Allen and Mack

replying. A main point in question was whether modalities

can be separated from their symptoms, and sensations from

their seats ; Dr. Allen advocating this, Drs. Mohr and

Hughes cautioning against the abuse of such practice.

Dr. Eldridge G. Price, of Baltimore, now brought forward

the plan of a club formed in that city for "A Reconstructed

Materia Medica." It is based upon the Cyclojucdia ; and

proceeds upon the principle of retaining only such symptoms

as have been experienced by two or more persons, giving

these precedence according to the number of those who have

observed them. It was discussed by Dr. Sutherland (who,

with Dr. C. Wesselhoeft, is engaged upon a similar plan based

on Allen's Encyclopedia), and Dr. Dake.

Last, a paper by Dr. E. M. Hale, " The Probable

Homoeopathic Uses of some new but unproved drugs ' ' was

—in the absence of its author—presented in brief and

criticised by Dr. Hughes.

A paper by Dr. Van Denburg, " A Comparison of

Therapeutic Methods, based on a study of Arsenic," having

been read by title and referred to the Committee on

Publication, the Congress adjourned, feeling that a good day's

work had been done.

Friday, June 19th.

The address of to-day was by Dr. Talbot, on " The Duties

and Responsibilities of Homoeopathic Colleges as Leaders in

• See this journal for November, 1890.
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Medical Progress." It was brief, though pregnant ; and the

given to others who could speak on the theme. This brought

up Drs. S. R. Beckwith and Helmuth, whose reminiscences of

the colleges at Cleveland and Philadelphia respectively dated

from 1853 ; and they strikingly contrasted the state of things

at the present day with what then existed.

We now passed to the subject of the morning—Gynecology.

The first paper read was one by Dr. James C. Wood, on

" Epilepsy as a Hystero-neurosis " (using the term " hystero"

in its etymological sense, and including the ovaries). He

related three cases illustrating the thesis implied in his title,

one of which was cured and the others greatly benefited by

operation. The discussion was carried on by Drs. A. Villers

and Helrhuth, the latter of whom related a very interesting

case of menstrual epilepsy, the aura starting from one of the

ovaries, which persistent pressure for two to three days before

each period completely cured.

Dr. L. A. Phillips, of Boston, now discoursed upon " Aids

to Gynecology neither medical nor surgical." His paper

was discussed by Drs. Danforth, Julia Holmes Smith,

McClelland, Morgan, Schneider, and Flora Brewster; and

many practical points were made.

Dr. Betts next came forward with a paper on " The Scope

of Homoeopathic Therapeutics in Gynecological Practice."

He stated, as the result of extensive inquiry, that he could

find no instance of uterine neoplasmata occurring in the

subjects of homoeopathic treatment from their youth up—the

inference being that early symptomatic treatment prevented

the development of these growths. Drs. Johnson (a lady),

Dake, Phillips and Bushrod James took part in the discussion.

Dr. Ostrom, of New York, followed upon " Damaged

Uterine Appendages and their Removal." He did not think

pyo-salpinx ever amenable to internal treatment. One o'clock

having now arrived, discussion was deferred till the afternoon ;

but when the Congress re-assembled, no one was found to

speak on the subject. Other gynecological papers still

remaining, they were disposed of before coming to the

special subject of the meeting.

Dr. Lee, of Rochester, presented a record of " Forty-two

consecutive Laparotomies," all of which recovered but one.

Dr. Helmuth congratulated the homoeopathic school on the

advance of its surgery; and Drs. Fiske and S. R. Beckwith

also spoke.

Dr. Higbee, of St. Paul's, Minnesota, read a paper entitled

*' Gynecological Surgery—when to operate"—discussion on

which was postponed, and eventually never came off.

occupied might be
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This brought us to " Ophthalmology, Otology, and

Laryngology ;" and, though the afternoon session was

prolonged till 6.80, the time proved quite insufficient fordoing

justice to so large a subject.

Dr. McLachlan began with " Similia in Eye, Ear, Nose and

Throat Diseases." (" Similia," we should say, by a frequent

American usage is short for S.S.C.) He was general only in

his statements, but warmly commendatory ; and was followed

by Dr. A. B. Norton in the same strain, the latter testifying,

from the experience of the New York Ophthalmic Hospital,

to the undoubted power of our remedies (especially eausticum)

in checking the progress of cataract. Drs. Bushrod James and

MacDermot bore similar testimony.

Dr. Hooker followed on " The Surgery of the Nose and

Naso-pharynx," which was discussed by Dr. W. A. Dunn.

Dr. Ivins, of Philadelphia, then read an interesting paper

on "Hay Fever." He gave a more hopeful prognosis than

is generally ventured on, his main remedies being allium cepa,

naphthalin, ars. iod. and alb., and arum triphyllum. Dr.

Wright opened the discussion, and was followed by Drs.

Morgan and H. C. Allen.

Dr. Hayes French, of San Francisco, next discoursed on

"Points of Diagnosis in Refractive and other Eye Troubles,"

but was too technical to excite discussion ; which was other

wise with a paper by Dr. Park Lewis, of Buffalo, " On the

study of Ophthalmic Therapeutics." As speakers on this

topic there rose successively Drs. Wanstock, McDermot,

Korndcerffer, Dunn, Hayes French, Norton, and Bushrod

James ; all bringing forward useful matter, which will be

found in the Transactions.

Saturday, June 20th.

Dr. Charles Gatchell, of Michigan University, led oft

to-day with an address on " The Influence of Homoeopathy on

Recent Medical Literature and Practice." He thought

that—in America at least—literature had been much

influenced by it, but practice very little.

Dr. Holcombe, who was called upon to speak on the subject,

said that old-school practitioners adopt bits of homoeopathic

practice, empirically, but never acknowledge the law.

The subject of the day was Surgery ; and the first paper

was by Dr. Horace Packard, of Boston, who is achieving quite

a reputation in this sphere. It was upon " the Present

Relations of Antiseptic Methods to Surgery," and was a

strong defence of Listerism. It was read in abstract only—

the author being absent ; and the discussion was undertaken

by Drs. Lungren, and Sheldon Leavitt. Both had been with

YoL 35, No. 9. 2 x
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Lawson Tait ; but while the former was well satisfied with

the cleanliness and hot water on which alone that surgeon

relied, the latter thought he had seen better results still

when actual antiseptics were employed.

Dr. Helmuth followed with an able paper on " Carcinoma

and Sarcoma," based on a collation of 100 cases, and, like all

this great surgeon's writings, " hewn from life." He had no

doubt of the value of homoeopathic medication. For true

carcinoma the remedies were arsenic when the face was

affected, conium for mammary scirrhus, Hydrastis for

uterine. In sarcoma he had seen excellent results from

thuja, internally and locally. Dr. McClelland, who opened

the discussion, had had best results from ars. tod., silicea,

and calcarea. He related two cases of nodular liver,

apparently cancerous, which recovered under ars. iod. 8x.

Dr. Uwens had had much success from acetic acid applied to

the tumour and taken internally. The subject was also

spoken to by Dr. J. N. Henry (who commended calc. j>hot. as

the chief anti-cancerous medicine), Dr. S. R. Beckwitb,

Dr. T. E. Sawyer (who had found most relief to the pains of

malignant disease from the higher attenuations), and Dr.

Fisher.

Dr. van Lennep, of Philadelphia, now gave us an excellent

paper on " Inflammations of the right iliac fossa," chiefly

typhlitis and perityphlitis (both of which he considered to be

primarily " appendicitis ") ; which was spoken to by Dr. J.

E. James. The remainder of the surgical programme was

then adjourned to the afternoon.

Before we resumed it, however, we listened to an address from

Dr. H. M. Lewis, of Brooklyn, on " Training Schools for

Nurses;" on which subject Drs. Julia Holmes Smith,

Mofl'att Cook and D. H. Beckwith spoke. America should

be a paradise for nurses, as it seems that trained ones receive

from 20 to 25 dollars a week.

Surgery now began again by a paper from Dr. Wilcox, of

Buffalo, on " the Surgery of the Spinal Cord " (it should

have been " column "), which excited no discussion ; and

then Dr. Pratt came forward to expound the " Orificial

Surgery " by which he has made so much stir during the

last live years. He points to the extreme importance of the

outlets of the body as sources of reflex irritation, comparing

them to the ports and railway stations of traffic. He believes

that a large portion of chronic disease is caused by such

irritation, and is curable by surgical rectifying of the orifices

themselves. His success, as he reports it, has been something

phenomenal ; and the volcanic force and earnestness with

which he expounded his views made a deep impression on the
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audience. The discussion was carried on by Drs. Monro,

Helmuth (who had had little experience of the practice, but

wished to encourage it), Storke and Skiles ; and Dr. Pratt

replied, avowing himself a hearty homceopathist, and only

advocating his practice as a dernier restart.

Dr. Terry, of Utica, closed the surgical section by a paper

entitled " Are Sinuses and Fistuhe Curable without Surgical

Treatment ? " a question he answered in the affirmative.

Peroxide of hydrogen and balsam of Peru appear to be the

local agents on which he depends.

Not much time was now left for the subject of the after

noon, which was Diseases of Children, but we had papers on

"Infantile Eczema/' by Dr. Millie Chapman, of Pittsburg,

discussed by Drs. Orme, Gilbert, Morgan, Hughes (who

questioned the existence of any such thing as the " psorinum"

mentioned in the paper), and Henry ; and by Dr. Owens, on

" Diet in Diseases of Children," to which Drs. Edmondson,

Custis, Hooker, Dudley and W. T. Morgan spoke.

Monday, June 22nd.

Sunday was of course a day of rest ; but on Monday we

re-assembled, and completed the work of the Congress.

We first took up the Eeports from the various countries in

which Homoeopathy has been planted. Dr. T. Franklin

Smith gave that of America. Dr. Hughes presented those sent

for England by Dr. Stancomb, for India by Dr. P. C.

Majumdar, and for New Zealand by Dr. Murray Moore,—

adding, later, a report from Bussia by Dr. Bojanus. Dr. A.

Villers read reports from Germany and Austria by Dr. Th.

Kafka, Dr. Klauber, and Dr. Lorbacher. Others presented

similar communications from Dr. Bruckner regarding

Switzerland, Dr. Hansen for Denmark and Dr. Gonzalez for

Mexico.

No discussion having been excited by these reports (all of

which, save that from Switzerland, were favourable), Dr.

Wright, of Buffalo, was requested to deliver his address, put

down for the afternoon, on " Hospitals, their construction,

maintenance, management, &c." This was spoken to by Drs.

Talbot (who stated that there were now five hospitals in

Massachusetts equally divided between two schools), Bushrod

James, Hayes French, McClelland, Stout, Moffat, Gilbert,

and Dudley—Dr. Wright replying.

In the afternoon, the first business was the decision as

to the place for the next Congress, which was unanimously

determined to be England.

The subject of Insanity was then handled by the

Superintendents of the two great State Asylums under

2 x—2
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homoeopathic management—Dr. Simmons Paine, of

Massachusetts, and Dr. Talcott, of New York. The former

spoke chiefly of the treatment by rest, but mentioned

incidentally that none but homoeopathic remedies were

prescribed in his institution, and hypnotics never given. Dr.

Talcott made a like statement for the Middletown Asylum,

and stated his death-rate as 4 per cent, in contrast with 6 per

cent, in the oldschool asylums ofhis State, while his proportion

of recoveries was as five to three. Drs. Fellows, Morgan and

Wanstall spoke to these papers, and Drs. Paine and Talcott

replied.

A number of miscellaneous papers were then cleared off,

being read either in full or in abstract, but no discussion

taken, and this way we had Dr. Cooper, of London, on

" Camphor Bromide ; " Dr. Salzer, of Calcutta, on "Asiatic

- Cholera ; " Dr. Gailliard, of Brussels, on " Psora," and on

" Complex and Alternating Remedies ; " Dr. Dearborn, of

New York, on " Lanoline and Agnine ; " and Dr. Deschere,

of the same city, on " Diet and Homoeopathic Treatment."

Two more were read by title only—by Dr. Clifford Mitchell,

of Chicago, on " Spermatorrhoea, &c," and by Dr. Vincent

Leon Simon, of Paris, on the " Abuse of Coffee." Lastly,

Dr. Storke, of Denver, gave us some account of the climate of

Colorado, and Dr. Stout, of Jacksonville, spoke of that of

Florida.

This completed the programme, and after the usual votes

of thanks, and the singing of the Doxology, the Congress was

dissolved.

R. H.

NOTABILIA.

NOTES FROM AMERICA.

At the meeting of the American Institute of Homoeopathy on

the 22nd of June, Dr. Dyce Brown was elected a correspond

ing member of the Institute.

* * * *

The next meeting of the American Institute of Homoeo

pathy was appointed to be held at Washington, D. C, in

May, 1891.

* * * *

Dr. J. H. McClelland, the senior surgeon of the homoeo

pathic hospital in Pittsburgh, has been unanimously elected

President of the Pennsylvania State Board of Health. It

should be remembered that this Board consists of physicians

entertaining all kinds of therapeutic views.

* * * *



Monthly Homceopathio
Review, Sep. 1, 1881. 617NOTABILIA

The CUnique (Chicago) for June contains a letter from

Dr. Ludlam, who has recently visited this country, giving in

bis own genial style a very appreciative notice of the London

Homoeopathic Hospital, its medical and surgical staff, nursing

institute, treasurer and secretary. Dr. Ludlam urges upon

his colleagues the formation of a nursing institute in connec

tion with the Chicago Hospital. Referring to the lady super

intendent, Dr. Ludlam writes : " Such lady superintendents

as Miss Brew, with whom I was glad to renew my acquaint

ance, are like rare bits of old china, one to the set, but having

found her counterpart as nearly as possible, and secured her

interest, the work of building such an enterprise would be

half done to begin with."

* * * *

The editor of The Medical News, published in Philadelphia,

has been greatly excited by the meetings of the International

Homoeopathic Congress at Atlantic City, or rather by the

notices of the proceedings of that body published in the news

papers. His impotent rage expended itself in a leading article

of some length, which concluded as follows :—" The moral of

it all is, that to indulge in good-humoured contempt of these

pestiferous doctrines and doctrinaires ; to show them mercy,

to be indifferent to them, to compromise and play politics with

them, is to be poltroon and renegade in the face of one's duty

to science and humanity." The editor of the Philadelphia

Medical News is happily perfectly safe in writing this sort of

stuff ; no one can prosecute him for doing so, for a country

man of his once told us there was " no law in the United

States preventing a man making a darn'd fool of himself."

So he can go ahead, and, after his own long-winded fashion,

follow Dogberry's example as often as he likes !

MAJOR VAUGHAN-MORGAN.

The Philanthropist and The Gentlewoman for last month con

tain excellent portraits of the popular and highly successful

Chairman and Treasurer of the London Homoeopathic

Hospital, together with a report of the proceedings at the

banquet recently held in his honour. We subjoin a complete

list of those present :—The Earl of Wemyss and March,

President, supported by the Hon. Algernon Grosvenor, General

Beynon, Sir Robert Palmer Harding, Mr. Sydney Gedge, M.P.,

Mr. Octavius Vaughan Morgan, M.P., and Mrs. Morgan,

Captain Davis, Colonel Clifton Brown, Dr. Edward Blake,

Dr. and Mrs. A. H. Buck, Dr. Dyce Brown, G. Barratt, Esq.,

Dr. and Mrs. Galley Blackley, Dr. Burford, Dr. Bennett,

Mr. A. Ridley Bax and Mrs. Bax, Dr. and Mrs. Burwood,

W. Deane Butcher, Esq., A. Barnet, Esq., AlanE. Chambre,
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Esq., Miss Cole, G. A. Cross, Esq. (Secretary-superintendent),

W. S. Cox, Esq., Dr. J. H. Clarke, Dr. A. H. Croucher,

Mr. and Mrs. W. M. Cross, Miss Couch, Vincent Cotterell,

Esq., Dr. Cooper, Eev. and Mrs. Dacre Craven, Hugh

Cameron, Esq., Dr. Carfrae, Dr. Roberson Day, Mr. and

Mrs. William Debenham, Dr. and Mrs. R. E. Dudgeon,

Mrs. and Miss Drew, Dr. and Mrs. Washington Epps, Mrs.

Faskally, Mrs. Gregory, Dr. and Mrs. Gilbert, Wilbur Gunn,

Esq., Miss Harrison, Dr. and Mrs. Suss-Hahnemann, Mr.

and Mrs. Stanley Harding, Dr. and Mrs. Fall, Mr. H. W. and

Mrs. Henderson, Dr. Harper, Mr. and Mrs. Henry Harris,

Dr. and Mrs. Hawkes, Mr. and Mrs. S. Hoffnung, The

Hawaiian Charge d'Affaires and Mrs. A. Hoffnung, Bernard

Henderson, Esq., J. H. Hays, Esq., Mr. and Mrs. Malcolm

Jonas, Dr. and Mrs. Jagielski, Miss Jones, Mr. and Mrs. C.

A. Kelly, Mr. Henry J. and Miss Klunt, E. H. Laurie, Esq.,

Miss Florence Lewis, Mr. and Mrs. Septimus Vaughan-

Morgan, Dr. Byres Moir, Dr. Cavendish Molson, M. Tivadar

Nachez, Mr. and Mrs. William Pite, Alfred Robert Pite, Esq.,

Mr. and Mrs. W. M. Penfold, Dr. Powell, Dr. and Mrs.

Pullar, Mr. and Mrs. R. P. W. Reneau, Mrs. Reed, Mr. and

Mrs. Alfred Rosher, Raphael Roche, Esq., Miss Rapley,

Frederick Rosher, Esq., Mr. and Miss Reed, Dr. and Mrs.

Renner, Dr. and Mrs. Sandberg, Mr. and Mrs. Knox Shaw,

Mr. and Mrs. J. P. Stilwell, G. Holt-Stilwell, Esq., Dr.

Gerard Smith, Miss Thacker, Major-Gen. Thomson, Mr. and

Mrs. Leo. Thomas, Mr. and Mrs. Edwin Tate, Mr. and

Mrs. J. Truslove, Mr. and Mrs. Trapmann, Madame Guilia

Valda, Dr. George Wyld, Campbell Wynne, Esq., Ivan

Watson, Esq., Mr. and Mrs. A. Williams, Miss Williams,

H. T. Wooderson, Esq., Mrs. Wooderson, A. Walker, Esq.,

W. F. Watts, Esq., Mrs. Watts, Dr. Yeldham.

THE REV. C. H. SPURGEON AND SIR A. CLARK,

BART.

A London contemporary says : " The announcement that Sir

Andrew Clark was ' not available ' to see Mr. Spurgeon means,

we suppose, that Sir Andrew will not meet Dr. Kidd in con

sultation. The same question arose when Dr. Kidd was

attending Lord Beaconsfield in his last illness, in 1881, and

on that occasion Dr. Jenner, with the concurrence of Sir

William Gull, also refused to meet him. Dr. Kidd's offence

in the eyes of the profession is his leaning towards homoeo

pathy. Not that he is a homoeopath out-and-out ; he is

rather to be described as an eclectic. That is to say, he

claims to take the good and leave the bad of both systems.

But this attitude will not do for orthodox medicine, which
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regards the homoeopath with much the same feelings as the •

Russian Emperor does a Jew, and will have no paltering with

the evil thing. And perhaps, for the patient's sake, it is as

well, that the two kinds of practitioners should not meet and

practise their various systems upon him at the same time."

Mr. Spurgeon, as might have been expected, seems to have

done quite as well without Sir Andrew Clark's advice as if that

commodity had been " available " ! The only loser by the

refusal to meet Dr. Kidd was Sir Andrew himself !

HOMEOPATHY IN INFLUENZA.

" There's a queer thing about this epidemic which is that

the allopaths are losing all the cases," said an overworked

undertaker to a News reporter yesterday afternoon.

The undertaker was drawing on his gloves preparatory to

attending a " 4 o'clock " at Forest Lawn.

" Are you serious or jesting ? " asked the reporter, who is

an allopath by predilection.

"Dead in earnest," was the reply. We've been rushed to

death for a month and we haven't buried a homoeopathic

victim yet. If you doubt what I say, go and look at the death

certificates."

The reporter proceeded to the bureau of vital statistics and

found the undertaker's statement pretty well backed up.

Inquiry elicited the fact that there are 800 allopaths in

Buffalo to 60 homoeopaths—a proportion of 5 to 1. To bring

up the proportions and eliminating the doubtfuls, the reporter

multiplied the homoeopathic deaths by five, which would give

that school 10 deaths to the allopathic's 68, given an equal

number of homoeopaths and allopaths in Buffalo.

" Why are the homoeopaths apparently so successful ? "

asked the same reporter later in the day of Dr. S. N. Brayton,

of Delaware avenue.

" They are not 'apparently' successful, they are successful,"

was the reply.—T/w Keystone, May, 1891, Buffalo, New York.

LADIES AT THE INTERNATIONAL CONGRESS.

One of the most interesting features of the Homoeopathic

Convention of Atlantic City was the large number of pretty

women doctors in attendance. They were all young, the

majority of them being apparently under thirty, and their

fresh faces, attractive costumes and stylish hats made a

blooming oasis amid the Sahara ofwrinkled male faces around

them. Among these fair physicians were Dr. Harriet Sartain,

a daughter of the celebrated Philadelphia artist ; Drs. Eliza

M'Clure, and Mrs. Bronson, also of Philadelphia, and Drs.

Millie Chapman and Mrs. Brewster, of Baltimore.—Dublin

Evening Telegraph.



C20

THE KEYSTONE.

The Keystone (Buffalo) is a paper published monthly in the

interest of the Homoeopathic Hospital of Buffalo. The June

number contains a report of a year's work in the hospital, and

the journal publishes from time to time reports of interesting

cases.

In England the method of forwarding the interests of hos

pitals by means of a monthly journal devoted thereto has not

hitherto obtained. In the case of the Keystone, success seems

to have attended its advocacy, for since its first issue, rather

more than a year ago, " the gifts have more than doubled."

Instead of our London Hospital Saturday, a collection is

made in several factories and stores of the city by boxes for

weekly contributions for the formation of a " Workman's Free

Bed Fund." If the hint is worth anything the Buffalo autho

rities will doubtless esteem imitation of their methods a sincere

flattery.

The Keystone asks its readers for opinions as to the

advisability of discontinuing the word homoeopathic in the

title of the Buffalo Homoeopathic Hospital. When the truth

of the homoeopathic doctrine is universally acknowledged, and

absolute liberty of opinion is allowed to all medical men—

when therefore every hospital is, or may be, a homoeopathic

hospital, then, and not till then, the distinctive adjective may

be dropped.

EATIONAL THERAPEUTICS FROM A "REGULAR"

STANDPOINT.

Dr. G. A. Freeman contributes the following interesting

article to the New York Medical Times :—

" The trend of thought upon the subject of therapeutics

among the more conservative members of the Old School, is

so clearly indicated in a paper contributed to the Medical

Record, May 16, 1891, by Dr. S. Henry Dessau, that an out

line of his argument will not, we think, be found uninteresting.

The author begins by emphasizing the necessity which exists

at the present time for a more correct system of therapeutics.

Such a system, he says must be founded upon a correct under

standing of the relationship between the physiological action

of drugs and the manner in which the causation of disease

affects the healthy state. Here has been the wider field of

investigation in recent years, and such immense progress has

been made in this direction that many ideas held concerning

therapeutics as taught by former leaders of medical thought

have now been almost, if not entirely, abandoned. Yet, when

we look about us and take a mental survey of the medical

situation, we find that little progress has been made toward a
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more certain means of cure. The principal endeavour has been

to discover the causation of disease, and if possible, a means

to remove it. In this direction the discovery of microbes as

the specific agents of contagious disease has led up to very

important results. But further researches in this field will

probably show that our main dependence for the successful

treatment of disease will be required to be based upon the

physiological action of remedies, and a correct application of such

action to the diseased condition.

" There are evidently many instances of diseased action in

which our attempts at therapeutics can not be directed against

the removal of this cause which has fled, but more properly to

a restoration of the normal function. In view of what has

been learned respecting the action of ptomaines, it is not at

all improbable that germ diseases may depend for their suc

cessful treatment upon remedies administered upon the

principle of their physiological as well as their antiseptic action.

" In the investigation of this physiological action of drugs,

perhaps the most important fact which has been disclosed is

that of their doidile action—a phenomenon known in an indis

tinct sort of way from the earliest times, but which has only

quite recently been studied in a rational manner. Ringer,

Brunton, Phillips, Rabagliati, Ross and Sharp in England,

Schultz and Feiper in Germany, and Bartholow, Smith, Reed,

May, Mayer, and numerous others in this country are some of

the workers in this direction. The testimony from all sources

goes to show that, in all carefully conducted and recorded

experiments, Hie primary effect of a drug, as manifested in

physiological disturbances, is tlie direct contrary of the secondary

or more fully developed of the drug.

" I have long thought that a more rational therapeutics

could be founded upon the utilisation of the primary physio

logical action of drugs when given in their minimum quantity

to produce this effect, eliminating from consideration, of

course, all chemical antidotal actions that drugs possess. To

my mind it presents many advantages, chief of which is the

simple and rational principle of applying the uncomplicated

action of a drug to a diseased action, which is of a like uncom

plicated nature, as a means of cure. That is to say, we obtain

the action of the remedy without its consequent reaction,

which in this instance would be the equivalent to the restora

tion of normal physiological action.

" The secondary advantage of giving a remedy with little

or no disagreeable taste, either in the form of a small sugar-

of-milk tablet or an aqueous solution, is not to be slightingly

regarded, not only in our practice among children, but also

with adults of a delicate and fastidious taste.
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" I have endeavoured to show that a certain class of drugs

affecting the nerves and another the specific organs and

tissues, have an undoubted double action, the primary or

initial action being the direct contrary of the secondary or

complete physiological action ; and that the primary action,

being, so to say, devoid of reaction when obtained from an

exhibition of the minimum dose, can be scientifically applied

for its direct action against those disturbances of the economy

corresponding in their effects to the secondary or full physio

logical action of the drug employed.

" The question of dosage necessarily becomes one of the

highest importance, and it behoves us to turn our attention

with all due judgment and deliberation to a reformation of

this subject.

" In these paragraphs we behold a representative of medical

orthodoxy proclaiming his belief in a rule of drug action which

is only the principle of similia differently stated, and also

calling for a reformation in the direction of small doses ! Let

Dr. Dessau take one step further, and learn to imlicuhtalUe

his remedies, and the last shade of difference between his

practice and that of the average homoeopath will have dis

appeared. When his colleagues shall have followed him, what

then will stand in the way of medical union ? "

Dr. Dessau's account of the rule of drug can scarcely be

defined as " the principle of similia differently stated." It is

rather, as we have frequently shown when reviewing Dr.

Sharp's later essays, an endeavour to explain the modus

operandi of a homceopathically selected medicine. Without

the guidance of the principle of similia, it is impossible to

individuahse remedies. There is in Dr. Dessau's views

nothing to prevent co-operation with homoeopathic physicians,

either at the bedside or in societies ; on the contrary, any one

holding them and refusing such professional intercourse is

directly opposing the progress of therapeutics. It is not men

of Dr. Dessau's stamp that prevent a union of medical men of

all shades of thought, but persons like the editor of the Phila

delphia Medical News, whose references to homoeopathy are

mixtures of studied misrepresentation and savage invective.

Unfortunately they are the men who at present have the ear

of the profession. Hence it is that we must still fight on.

ANTAGONISTIC ACTION OF POISONS.

An interesting illustration of the antagonistic action of

poisons is given in a letter we have received from Mr.

W. Rushton, addressed to his brother in Tasmania, by Dr.

Mueller, of Yackandawdah, Victoria, in which he states that

in cases of snake bite he is using a solution of strychnine in
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240 parts of water mixed with a little glycerine. Twenty

minims of this solution are injected in the usual manner of a

hypodermic injection, and the frequency of repetition depends

upon the symptoms being more or less threatening, say from

ten to twenty minutes. When all symptoms have disappeared

the first independent action of the strychnine is shown by

slight muscular spasms, and then the injections must be

discontinued unless after a time the snake poison again

reasserts itself. The quantity of strychnine required in some

cases has amounted to a grain or more within a few hours.

Both poisons are thoroughly antagonistic, and no hesitation

need be felt in pushing the use of the drug to quantities that

would be fatal in the absence of snake poison ; but of about

one hundred cases treated by this method, some of them at

the point of death, there has been but one failure, and that

arose from the injections being discontinued after 1\ grain

of strychnine had been injected. Any part of the body will

do for the injections, but Dr. Mueller is in the habit of

making these in the neighbourhood of the bitten part or

directly upon it.—Phannaceuticul Journal, June 18th, 1891.

SIR WILLIAM GULL AS A SCEPTIC IN

THERAPEUTICS.

In the last volume of the Guy's Hospital Beports, recently issued,

vol. xlvii., 1890, there appears an " In Memoriam " notice of

its late distinguished Consulting Physician, Sir William Gull.

The paper, though unsigned, bears internal evidence of being

written by one of the hospital's present senior physicians ; and

as some of his remarks therein may be said to represent the

views of the militant section of medical nihilists, they may be

interesting to those who have not yet lost all faith in drug

administration, and who are not yet wandering in the slough

of therapeutic negation. The idea of holding up homreopathy

as a system of " do nothingness " is amusing in its conception

and yet saddening as a display of ignorance of its principles.

" It would be a great mistake to suppose that Gull's excel

lence as a practical physician was limited to power of diag

nosis, appreciation of the patient and his conditions, or facility

in acquiring and retaining that confidence of the sick man

which in most cases is essential for carrying out treatment r

and in many is itself a help to cure. He was generally

supposed to be a sceptic as to therapeutics, and his treatment

to be what some people call " expectant " and others " do

nothing." As in most cases of general reputation, the con

clusion, so far as it was incorrect, was in great measure due to

the very man whom it wronged. If a physician honestly believes

that medicine is powerless over disease, he need not relinquish
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his practice, for it is often well worth a patient's while to

ascertain whether he is really ill or not, and what is the

nature of his complaint; he may often wisely pay for the

knowledge of what is likely to happen, and what cannot be

cured may often be prevented. But although negative

practice might still be followed for the sake of diagnosis and

prognosis and prophylaxis, yet an honest disbeliever in thera

peutics could never prescribe a potion or a pill without losing

his self-respect. As a matter of fact, Sir William Gull often

prescribed no drugs whatever, and his prescriptions when he

wrote them were of extreme simplicity ; ten or fifteen drops

of tincture of steel three times a day, sulphate of magnesia,

and carbonate of soda, mineral acids in infusion of gentian or

orange, aloes and compound rhubarb pills—these were his

frequently recurring formulas. To these, in suitable cases,

were added quinine, digitalis, opium, arsenic, and mercury in

moderate, but efficient, doses. He was never tired of

exposing the absurdity of much of the traditional poly

pharmacy. He would show how much harm may be done by

the vigorous treating of half-understood diseases, and he onoe

said that if every drug in the world were abolished, a

physician would still be a useful member of society. To

appreciate his position, we must remember something of the

unquestioning faith in bleeding and blistering, purging and

physicking, which was still held when Gull was a student.

The physicians of the first half of the present century seemed

to have no conception that many diseases naturally tended to

recovery if not interfered with, and that others as naturally

tended to death, however treated. Their erroneous notions

of physiology and pathology, their not yet exploded remnants

of mediaeval superstition, their almost unsuspected ignorance

of the processes and even the detection of disease, and their

boundless credulity in the action of remedies, led to just

criticism in the minds of the more thoughtful of the laity,

and to something like negation among a few in the ranks of

the profession who were not bound by the fetters of tradition

—such as Sir John Forbes and Dr. Hughes Bennett, of

Edinburgh. The astonishing fact that under treatment by

Hahnemann's sect patients did not always die, led thoughtful

men to open their eyes.

" Gull's treatment of fever and of acute rheumatism were

valuable contributions to the scientific study of therapeutics ;

and he once said to the present writer after his retirement

from practice, ' One thing I am thankful that Jenner and I

have together succeeded in doing :—We have disabused the

public of the belief that doctoring consists in drenching them

with nauseous drugs.' Nevertheless, those who knew Gull's
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practice, either in the hospital or in private, are 'well aware

that his scepticism was perfectly reasonable, and his thera

peutical faith all the stronger because it was discriminating.

The popular belief that he did not believe in

medicines did great harm, and did him injustice—injustice-

which, as usual, was not quite undeserved by the sufferer.

But there are not wanting signs of a new era of meddlesome

medication and reckless polypharmacy. The generation which

is now getting old was brought up under the healthy reaction

from the old tyranny of drugs ; but the new generation is

familiar with scores of new, much vaunted, but little tested

remedies, most of them uncertain, and many dangerous in

their effects. The practice of medicine in Germany, and to

some extent in America, is with many honourable exceptions

rash, meddlesome, and sometimes mischievous, repeating the

old blunder of assuming that every disease has its appropriate

remedy, and too often treating each symptom as it arises with

the self-confidence and ignorance of a homceopathist.

" The worst of the almost daily introduction of highly-

vaunted remedies to be used, abandoned, and replaced by

others destined to live as short a life, is to produce

in scientific tempers complete scepticism in therapeutics ; and

the worst of the universal scepticism, which clever men are

apt to feel or to affect, is to encourage relapse into pharma

ceutical credulity."

A LEGACY.

The Lyons Medical reports that a very wealthy lady, who

died recently at the advanced age of eighty-three, made the

following provision in her will : " Je legue au Docteur X

en reconnaissance de ses soins eclaires et devoues auxquels

j'ai du vivre si agee tout ce qui se trouvera dans mon bonheur

du jour." When the article of furniture thus fantastically

denominated was searched, its only contents were found to be

the untouched mixtures, boxes of pills and other medicaments

(still enveloped in paper as they had been sent by the chemist)

which had been prescribed for the defunct by her medical

attendant during the past ten years !—The Lancet.

OBITUARY.

EDWARD HENRY MILLIN, M.R.C.S., L.S.A.

We much regret to have to record the death of Mr. Millin, of

Worcester, on the 2nd of August, at the age of 76, after an

illness of several months duration. He was born in Santa

Cruz, Feb. 24th, 1815. Before commencing private practice

he acted as ship's surgeon for some years. In 1846, he settled

at Hull, where he made the acquaintance of the late Dr. Atkin,
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and through his instrumentality he had his eyes opened to

the truth of the law of similars. After deciding to practise

homoeopathy, he removed to Coventry. There he practised

■with success till 1860, when he resolved to settle in Worcester,

in which place he remained till his death. Mr. Millin was

very successful in practice, and was greatly beloved and

respected by all who knew him, while his uniform courtesy to

his professional brethren in Worcester tended much to soften

their prejudice against homoeopathy. Mr. Millin leaves a
■widow and three daughters.

CORRESPONDENCE.

WHAT IS A HOMOEOPATH?

To the Editors of tiie "Monthly Homoeopathic Beriew."

Gentlemen,—I have always been surprised at the concep

tion of homoeopathy which my allopathic friends possess, but

their opposition to my methods of practice still remain on the

same ground, and not one of them will give up this curious

idea as to what homoeopathy is ; I have now made a discovery.

I have found that their accusation is quite just, and that there

is a section of our school which consists of men who hold just

those opinions which I have stoutly denied as belonging to

homoeopathy. What am I to do ? These men are, I am told,

the only true and conscientious homoeopaths, and I am sailing

under false colours if I do not practise as they do.

I have been studying one of the latest books which are used

in practice by the " conscientious homoeopath," and I am

quite bewildered by it. " Boenninghausen's Therapeutic

Pocket Book " is the work, and though I believe myself to

be an homoeopath, yet I find that this work, and others like

it, would be utterly useless to me, it is an enigma, the answer

to which I despair of finding.

Diseases are not referred to in this work, and there are very

few of the symptoms of disease ; those concerning discharges

and excretions being almost the only really characteristic

symptoms which can be said to lead one to any diagnosis, all

the rest seems to my uninstructed mind utterly vague and

unpractical, and, more serious than this, it seems to be

ridiculous, giving to our opponents the very strongest grounds

for the ridicule they express for our opinion.

As an example, take the sections for the head. Here we find

several vague and inaccurate divisions, first " External Head,"

followed by the equally useless terms " General Sensations,"

" Sides of Head," " Light Hair," "Dark Hair," and so on.

Under each of these headings are grouped hundreds of drugs,

with no word to say what these drugs do to these parts, nor



S^™^ CORRESPONDENCE. 627

•what is their relation to the head. Take, as another example,

the region " Chest," Of what use is it to be told that there are

nearly two hundred drugs related in some way not expressed

to the " Internal Chest," and then that these same drugs are

also related to the symptoms of every other part of the chest,

with no word as to what is their relation, what the changes

they produce, or the symptoms exhibited as the result of those

changes.

The chapter on " Sensations " is surely one which might

give reasons to the enemy to laugh at us. I have every

respect for the descriptions of their pain and sensations given

me by my patients, as indications of the particular mental

condition of the patient, and as leading me to track out the

seat of the disorder, but I could never have any proof that the

sensations they describe are the same things as were ex

perienced by the prover of drugs. One man may say he has

a " sticking pain," but the next man, be he prover or patient,

may call it a " stabbing pain," and by this book I should

have to look under two different heads for these pains. How

on earth am I to ascertain from a patient if his pain be or be

not one of the ^bewildering list of stickings, stabbings,

jumpings, crawlings, drawings, tearings, twistings, twingings,

ticklings, and the rest, which I find have been experienced by

provers ? A sick man will take any description which seems

to indicate that he is very bad. Such descriptions are of no use

clinically, nor are these vague lists of the sensations of provers,

for we cannot fit them to the case of disease before us.

If we are to pay so much attention to symptoms which

do not in any way aid us to our diagnosis, and to remain

content with symptom collecting without tracing the symp

toms to their pathological seat, or prescribing for the diseased

condition ; if we are thus to do all we can to escape making

any diagnosis, we shall always be open to the ridicule of

our opponents, and so long as we have books full of such

absurdities as I have quoted, we deserve to be ridiculed. If

this school of symptomatology had been exhibited to me as

the true path of homoeopathy at the time of my conversion (I

am tempted now to say perversion), I would never have looked

further, but I was at the first outset introduced to homoeo

pathy by men who went upon the principle of diagnosing

what was the matter with the patient before they prescribed.

I was trained upon Hughes' Manual of Pharmacodynamics,

which has nothing in common with this—to me—new

system ; for Hughes determines first of all what is the matter

with his patient, and then proceeds to prescribe for him,

giving drugs which affect the part disordered, and only using

symptoms as they point the way to the diagnosis.
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Should we not recognise the fact that there is a split in our

camp? We are " Symptornatologists " and " Pathologists,"

and these two are becoming more opposed to each other as

we go on ; but, which are the homceopathists ?

Yours truly, Heretic.

NOTICES TO CORRESPONDENTS.
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THE MONTHLY

HOMCEOPATHIC REVIEW.

:notes on the climatology and preva

lent DISEASES OF NEW ZEALAND.*

-By John Murray Moore, M.D., M.R.C.S., F.R.G.S., dec.

Mr. President and Gentlemen,—In submitting to this

honourable assembly a paper on the Climatology and

Prevalent Diseases of New Zealand, I wish to anticipate

at the outset an objection which may exist in some of

your minds that the subject is outside the range of topics

associated with homoeopathy. This may be so ; but surely

the therapeutics of climate ought to be studied by every

well-informed practitioner, whether homoeopathic or

non-homceopathic. And I should think that the com

munication by a confrere of the results of his personal

experience and observations made in so interesting,

valuable and remote a country as that of New Zealand,

would be more interesting than reading books on the

subject.

Personal residence in a foreign climate for some years

is a good solid test of its value, if we deduct the neces

sary " personal equation ; " and if any invalid should be

saved from loss of money, time, and health, and his

medical adviser from disappointment and chagrin by the

warnings, advice, or suggestions I have thought out in

•Read before the British Homoeopathic Congress in Locdon, July, 1891,

YoL 35, No 10 2 Y
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this paper, I hope this half hour will not have been un-

profitably spent.

From their medical attendant, patients not only

expect now-a-days all sorts of instruction, as to diet,

hygiene, clothing, house drainage, &c, &c, but even

exact and definite information about foreign climates

which the busy practitioner has neither time to visit,

nor even to read up, so great is the flood of literature

now teeming from the medical and general press.

It was with a view of adding my humble contribution

to a more exact knowledge of the New Zealand climate,

and of placing that grand country fairly before the pro

fession and the public, that I published my handbook,

entitled New Zealand for the Emigrant, Invalid and

Tourist, through Messrs. Sampson Low, last year.

The idea I had formed that a need for such a book

on this particular colony existed was confirmed by a

letter from Sir Andrew Clark, Bart., the eminent con

sulting physician, who wrote thus : " I cannot doubt that

an accurate and comprehensive account of New Zealand

climates will be of great service to the public and to the

profession. To intending colonists, and invalids espe

cially, a book of the kind must prove of inexpressible

value, not merely as a guide to seeking what is right,

but, before all other things, as a guide to shunning what

is wrong. Mistakes made by persons seeking climatic

change in New Zealand are frequent ; and I know of

some that have been attended with the worst results."*

Now I hope, this afternoon, to give you definite ideas

both of the general climate of New Zealand, and of the

four climatic Zones—first differentiated and mapped out

by myself—aided by this map of the physical geography

of the Colony, and by the hand-maps which I have had

printed expressly for this occasion.

*In a subsequent letter, after a careful perusal of my book, he

wrote : " I am exceedingly pleased with your book on N'ew Zealand,

and expect it will soon occupy a first place among the handbooks to

that country. For, in the extent, variety, and accuracy of the infor

mation it conveys ; in the acuteness of its observations ; in the frank

ness and impartiality of its comments ; in its dealings with the drink

trouble ; in the soundness of its judgments ; and in the excellence of

its literary form, the book is one of the best of its kind with which I

am acquainted. I congratulate you on the nappy success of yonr

undertaking, and I hope that with restored health you will find ample

opportunities for the exercise of those abilities, both literary and pro

fessional, which the execution of this book proves that you possess."
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: Concerning the best time for invalids (and tourists

also) to leave England for New Zealand, if we take the

average length of the voyage at six weeks, I recommend

them to leave home during the months of August, Sep

tember or October, in order to arrive in the Colony

during the antipodean summer months of October,

November or December.

Concerning routes : Anyone desiring the quickest

possible transit to New Zealand would leave Liverpool

by the Saturday Cunard steamer for New York, cross

the United States with the Australian mails to San

Francisco, thence by fast steamer across the Pacific, and

would reach Auckland, New Zealand, on the thirty-

fourth day after his departure from home. This time

will be reduced to thirty days when the Canadian Pacific

Eailway gets its new mail steamers running.

But no invalid could stand the fatigue that this in

volves. Nor is the Eed Sea transit otherwise than

injurious at any season of the year. The hurry across

tbe Continent by express train to catch the Orient or

P. and 0. steamer at Brindisi, or Naples, is also preju

dicial to the health-seeker.

Of all the routes now available to New Zealand, the

long sea voyage round the Cape of Good Hope, taken by

the Direct Mail steamers of the New Zealand Shipping

Company, and of the Shaw Savill and Albion Line, gives

the traveller the least possible risk to health from too

rapid changes of temperature, while the table-fare, cabin

accommodation, and so forth, are of the best attainable

quality.

No doubt the three or four months' voyage in a well-

found sailing ship is still better for some chest-invalids,

if they are able to endure the monotony and are pretty

fair sailors.

But by the Direct Mail steamer one has many of the

advantages without any of the drawbacks of the long

voyage under canvas. On the fourth day after leaving

Plymouth you enter warm air, and are gradually pre

pared, day by day, for crossing the Line. Calling in at

Santa Cruz, Teneriffe, is a pleasant interlude. By the

time the Cape is reached, you are so braced up and

invigorated by the voyage that the inevitable cold and

wet of the south latitudes between the Cape and Tas

mania do not injuriously affect yau» Then from Hobartk

2 Y—2



632

supposing you have correctly hit upon the antipodean

summer, the journey to the Bluff Harbour, the

southernmost part in New Zealand, and so up the east

coast, calling at all the chief sea-ports, until you reach

Auckland—the northernmost, with the best harbour and

most picturesque scenery of all—is a most enjoyable one.

As the large steamers (of 4,000 to 5,000 tons) do the

outward voyage in forty-two days, and the homeward

Toyage in thirty-nine, a mere tour to New Zealand and

back, allowing five weeks to explore the Colony, need not

occupy more than four months ; and, I may add, need

not cost more than M160.

Invalids, however, must spend at least the five summer

months—say from mid-November to mid-April, to obtain

any permanent benefit.

You will see by the hand-maps that the three islands

—North, Middle, and South, or Stewart's—forming the

Colony of New Zealand, lie in curvilinear form from N.

to S. (rather like Italy and Sicily reversed) with the

concavity turned towards the west ; that they extend

over thirteen degrees of south latitude, and lie between

the meridians of 166° to 178° longitude E. of Greenwich.

The length of the Colony is about 1,100 miles, and its

breadth varies from six miles at Auckland up to 160

miles at Dunedin. The mountainous character of the

•country and its deeply-indented coast-line (8,000 miles)

—both well seen on this physical map—together with

its position in the track of the south-west trade winds,

occasion the general climate of New Zealand to be

marine, humid, and windy; warm in the north, which is

nearest to the equator, and cold in the south, which is

nearest to the Antarctic Pole. The mountain ranges are

distributed over the surface of the North Island irregu

larly ; but in the Middle Island form a back-bone, as it

were, close to the West coast. The highest mountain in

the North Island is Buapehu (8,878 ft.) near the centre,

and the highest in the Middle Island is Mount Cook, near

the centre of the range of Southern Alps, 13,000 feet,

surrounded by snow-crowned mountains of from 9,000 to

10,000 ft. There is, then, a difference in the arrange

ment of plain, plateau, and mountain, and therefore of

rainfall and wind, between the two chief islands.

In the North Island the seasons are two only—a

Bummer or " hot season," which extends from November
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to April inclusive, and tapers off into the " rainy season,"

which is called " winter." In the middle of the Colony

(Zone II.) the four seasons blend into each other ; but

in the southern part (Zone III.) spring, summer, autumn

and winter can be better distinguished, though not so

clearly as in England. Each season of the year is more

constant in its duration and uniform in its weather than

in our own country.

The barometric range for the whole year is only a

fraction over 2° Fahr., on the average of many years'

observations.

Throughout the greater part of the North Island the

climate is so mild, allowing for the winds—for de

"gustibus" non est disputandum—that a healthy man

can safely sleep out of doors during two-thirds of the

year, protected merely by a blanket and mackintosh.

The clearness of the atmosphere a few hundred feet

above the land's surface, the constant sunshine even in

winter, and the rapid evaporation of moisture from the

soil, greatly reduce the risk of taking cold from a wetting.

Hence we can understand how the tourist from Europe,

not specially hardened by Alpine mountaineering, can

safely undergo hardships and exposure to cold and wet

in climbing mountains in New Zealand, a tithe of which

would have disabled him in Europe. For, though the

weather is subject to sudden and sharp fluctuations, it is

free from great extremes, there being only about 28°

difference between the mean average temperatures of the

warmest and of the coldest months of the year.

The Southern hemisphere being colder at these lati

tudes than the Northern, the climate of North New

Zealand is cooler than the country corresponding to it

in the Old World, which is Northern Africa ; while the

South, or Stewart's Island, having its shores washed by

Antarctic current, is colder all the year round than the

west coast of France at the level of La Eochelle, which

is warmed by the Gulf Stream.

The three chief elements of meteorology which go to

form a climate are—I. Temperature. II. Eainfalland

humidity. III. Winds. It is necessary to dwell upon

these in some little detail.



634 . NEW ZEALAND. "S^SSTftSS

I. TEMPERATURE.

The observations -of sixteen years ending 1884 showed

that the mean temperature of the entire North Island

Was for the spring months, 56.4° ; summer, 65.4° ;

autumn, 58.8° ; winter, 50°. The mean temperature for

the whole year was 57°, the Bame as that of the cities of

Rome, Montpellier, and Milan.

Auckland, one of the two chief cities of the North

Island, situated on nearly the same parallel as Mel

bourne, Adelaide and Buenos Ayres, has a more equable

climate than any of those places.

The mean temperature of the Middle Island for the

seasons are : Spring, 52.9° summer, 61.5° ; autumn,

54.6° ; winter, 44.9° ; and for the whole year 52°, which is

a little higher than that of London, viz., 50°, and of New

York, viz., 51.7°.

Thanks to the Gulf Stream, Jersey, in the Channel

Islands, though lying further north in latitude, has the

same average annual temperature as that of the Middle

Island.

Throughout New Zealand the night temperature is on

an average 12° colder than the mean day temperature.

The mean annual temperature of the towns in the

Colony has been noticed to be lower than that of towns

in corresponding Northern latitudes in Europe, but

higher than that of towns in America on the same

parallels.

The climate on the west coast of both islands is more

equable than on the east (and is more moist also) , there

being, for instance, 18° greater range of temperature at

Christchurch on the east tban at Hokitika on the west

of the Middle Island throughout the whole year ; the

yearly range being 68° and 45.9° respectively. This is

very perceptible to residents in each of these places,

though escaping the notice of the visitor passing through.

But the invalid must be informed that per contra, jire

times as much rain falls upon the west coast of this

island as upon the east, thus rendering that more

equable district undesirable for health-seekers, because

of its excessive moisture.

, The average winter temperature* of the north part of

* This temperature is a degree warmer than the average October

temperature at Bournemouth (JK61-84), and at Brighton (1871-84).
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the North Zealand is 58°, which is 11° higher than that

of the warmest of our wintering places—Llandudno, 42°;

Torquay, 41°; and Penzance, 44°. The clearness and

purity of the atmosphere, its freedom from fog, mist and

smoke greatly enhance the power of the sun's rays in the

winter season.

II.—Rainfall and Humidity.

To the sufferer from any pulmonary disease, perhaps

the most important element in a climate is its dryness or

humidity. The chief distinguishing feature between all

the Australian climates and the climatic zones of New

Zealand is the excessive dryness of the former, owing to

the hot winds of the interior, and the plentiful rainfall

and well-watered condition of the latter. In New Zealand,

drought, which in Australia is of annual occurrence, is

unknown. Not a month passes, even in the warmest

summer, without rain. It is stated that no inhabited

spot in the whole Colony is more than ten miles from a

river, stream, or spring of good fresh water. The towns

and villages are well supplied with water of fair purity.

Taking the year 1888 as an example, the latest official

figures from the five principal meteorological stations

are these :—

Station.

Total

Rainfall

for Year.

Rainy

Days.

Humidity.

Saturation=100

Gales or

High

Winds

on

Mean

Temp.

Auckland 34.fi 174 73 X
■>C, days 57.5

Rotorua 40.1 68 % r>2.«

Wellington 41.0 lHfi 77 t 106 „ 54.4

Christchurch (Lin-

ooln) 29.1 128 «9 X 27 „ 51.6

Dnnedin 48.3 157 7.'. X 19 „ 49.7

Average humidity of the five stations—72.4.

During this year I find recorded three earthquakes at

Rotorua ; three at Dunedin ; eleven at Christchurch ; six

teen at Wellington ; and none at Auckland.

There were no foggy days whatever at Rotorua ; only

one at Auckland ; and but five at Dunedin ; seven at

Wellington ; and nineteen at Christchurch.

Now, as the average humidity of the English health-

resorts is, from several years' observations, 81 per cent.
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for the year—varying from 78.8 at Llandudno up to 87.8

at Osborne, Isle of Wight—and as the average humidity

of the colonised part of South Africa is, according to

Dr. Fuller,* 60 per cent., I place New Zealand, as a whole,.

intermediate between England and South Africa as

regards humidity. But local topography makes very

great differences in this respect. For a long series of

years (eighteen) the average annual rainfall at Christ-

church was only 25 inches, which was just that of Nice ;

and which contrasted very strongly with the rainfall

recorded of Hokitika on nearly the same parallel of lati

tude, on the west coast, namely 112 inches. This large

amount exceeds that of Bergen, in Norway, which is said

to be the wettest town in Europe, namely 80 inches. (I

visited Bergen in August, 1889, and can well believe this

to be a fact.) We should, then, seek to know something

of the meteorological peculiarities of any particular town

or district in New Zealand before we can safely advise or

permit a chest invalid to take up his residence there.

That which attracts the farmer and grazier is often most

prejudicial to the poitrinaire.

III.—Winds, Storms, etc.

The wind is the most constant and most notable feature

of the New Zealand weather. The stranger who lands

at the capital of the colony when what is facetiously

termed " a Wellington zephyr " is in full swing, will not

see a lady pedestrian in all the streets ; will see good-sized

pebbles blown about ; and must exert all the co-ordina

ting power of his cerebellum to keep his balance. It is

said that you can always tell a Wellington resident from

any other New Zealander by his instinctive habit of

putting up his hand to his hat at every street corner, no

matter where he is ! This city has a splendid deep-water

harbour, into which, or out of which, rude Boreas some

times prevents large steamers from entering or issuing.

In most parts of the Colony a calm day is the exception,

not the rule. But the winds, which are generally from

one of the three points of the compass—N.E., accompanied

with warm mist and soft drizzle or rain ; S.W., dry,

cold ; and S., accompanied by heavy rain, sometimes hail,.

** South Africa as a Health Retort. 1886. (W. B. Whittingham,.

London).
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and in the extreme south with snow occasionally—these

winds, I say, form one of the healthiest features of the

climate, for they are, as with us in Liverpool, the most

efficient scavengers of the towns. The New Zealand

towns are not kept in the best sanitary condition possible,

owing to the use of earth closets, insufficiently supplied

with earth and too seldom attended to, and the want of

good water closets. Though water is plentiful, the house

supply in towns is costly, compared with ours.

New Zealand is happily free from hot winds, dust

storms, whirlwinds, cyclones, blizzards, and has only an

average of six or eight thunderstorms in the year. Those

invalids who have experienced a Sydney " brick fielder"

or a Melbourne " Southerly burster " or the terrific

thunderstorms of the Veldt, in South Africa, will appre

ciate these advantages of the New Zealand climate more

particularly.

Probably from the constant atmospheric movement

there is a corresponding activity excited in the human

circulation, and in the brain and nerves, which enlivens

even the most lethargic and lymphatic of new comers to

the colony.

It has been noticed that, children born in New Zea

land, of British or foreign parents, are more precocious,

more nervous, restless, daring, and excitable than their

brothers and sisters born in the parents' country ; and

that when they grow up these characteristics strongly

develop, especially their abounding energy. When the

British visitor sees the wonderful developments of this

young country's resources, and in the towns music, art,

science and literature carried up to the highest level of

fin de siicle culture, he cannot but feel proud of his race

when he reflects that all this is the outcome of a mere

half million of people—the population of one of our large

cities.*

The Four Climatic Zones of New Zealand.

In a chain of large islands which together have an area

of 104,000 square miles, and extend so as to cover a space

of latitude equal to that of Central and Southern France,

Italy, the Mediterranean, and part of Northern Africa

(were it placed in Europe), we may expect, and we do

632,352 by this year's census, to be exact.
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find, several climates, distinct in their effects on the

human frame, but shading into one another from a

meteorological stand-point.

I have been the first to study out the actual Climatic

Zones of New Zealand ; and am both surprised and

pleased to see that no destructive criticism has been

inflicted upon my segregation of the Zones by such acute

censors as those of the Athenmim, British Medical

Journal, Lancet, and Edinburgh Medical Journal. The

divisions I have adopted are marked in black lines upon

the hand-maps. (That of Zone IV, however, is drawn

inaccurately, and made too thin by the printer.)

When you thoroughly explore New Zealand you find

that, just as the scenery of the North Island reminds you

of Greece and of Southern Italy, and that of the Middle

Island and South Island of Switzerland and Norway, so

there are various climates recalling those of Algeria,

Italy, the Riviera, the South of France, the Channel

Islands, and the South of England. Therefore my

division is a natural one.

No. I Climatic Zone.

This Zone extends from the North Cape of the North

Island, southwards to Napier on the east and Patea on

the west coast. It has a deliciously soft warm climate,

with a mean summer temperature of 66£°, and a winter

mean temperature of 53°. Frosts occur only at night,

in the sheltered valleys of the inland districts. At

Whangarei and other places, guavas, bananas, oranges,

citrons, lemons, and the largest grapes I ever saw grown

without artificial heat, ripen freely. Although within

the influence of the sub-tropical rainfall, the warm

nor'easter, bringing in what is called " muggy " weather,

lasts only two or three days, and is succeeded by bracing,

clear, dry weather. It is difficult to write tame prose as

I recall to mind the balmy softness and sweet purity of

the air of this climate, so like that of Greece.

The principal towns resorted to by invalids, who natu

rally seek society and not the isolation of country farms,

are, from north to south—the Bay of Islands, a verdure-

clad Gulf of Sorrento ; Whangarei, built partly on lime

stone formation, where the orange and citron-groves and

vineyards, amid fine volcanic scenery, form a pleasing

entourage ; Waiwera, the best sea-side resort in the
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Colony, twenty-six miles north of Auckland, where the

attractions of hot springs, forest, mountain, river and

sea-bathing are all combined ; Auckland, of which more

presently ; Tauranga, a miniature edition of the Bay of

Naples or of Santa Cruz in Teneriffe ; Napier, the driest

sea-port in the Colony, built partly on limestone hills ;

and New Plymouth, on the West Coast, the most bracing

of all these places.

Auckland, the capital of a large province containing

150,000 inhabitants, which has been variously named

the " Naples," or the " Corinth " of New Zealand, has a

most genial climate, the winter mean temperature, taking

in nights and days, being from 52° to 57°. Frost does

not visit the city at all during an ordinary winter, but

outside, there may be in June or July about 4° or 5°,

just enough to make a very thin sheet of ice, which melts

by noon. House fires are started towards the end of

May, and discontinued early in September. We called

it "very cold" when the thermometer stood at 40°Fahr.

In summer, the thermometer stood generally about 75° to

77° at 2 p.m., the hour which I found by my observa

tions for some years was the hottest of the day. Every

one complained of the heat if it went up to 85°. Sun

helmets are much worn there. But how trifling a summer

heat, compared with the 110° in the shade of Sydney

and Adelaide, or the 90° and 100° of New York ! When,

however, the N.E. wind blew, even this moderate heat

was felt relaxing. This Zone, generally, is well suited

for patients suffering from chronic ulcerations of the

throat (except tuberculosis of the larynx), chronic bron

chitis, chronic bronchitic asthma, chronic pneumonic

phthisis, chronic rheumatism, and organic heart disease.

Even cases of genuine tuberculosis may be safely recom

mended to Tauranga, which is a small sea-port on the

E. coast, situated on a dry, light soil of pumiceous sand

and gravel, well sheltered from wind ; or to Napier, where

there is a rainfall of only 37 in., or less, and very good

society. In the height of summer the invalid can move

from Tauranga up to Botorua, 950 ft. above the sea, or

from Napier to the country hotel of Kuripapanga at a

still higher elevation. The mean annual temperature of

Napier is 58°, and it 6tands high for the climatic cure of

phthisis in the estimation of the New Zealand medical

profession. It i^ singular that at New Plymouth, on the
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opposite side of the island, half as much rain again falls

as at Napier (namely, 58 inches), and that this other

wise healthy sea-port is quite contra-indicated for both

phthisis and bronchitis.

Inland there is the Thermal health-resort of Te Aroha,

in the Thames Valley, 126 miles S.E. of Auckland by rail,

where there are valuable sulphur and soda springs, which

are stronger than those of Waiwera, and weaker than

those of Botorua. I shall not take up your time by any

detail concerning these or the other Thermal springs,

having described them fully in my book.

There is a great variety of choice in this Zone for the

residence, temporary or permanent, of the invalid. Each

place I have named being well supplied with competent

medical men, the invalid who has selected that place will

consult the resident doctor of course, for all additional

information.

Though the general effects of the climate of Zone I. is,

after some years, enervating to a healthy yet nervous

man, requiring him to take a sea voyage, or move further

south, yet to nearly all poitrinaires it is a grateful and

beneficent region, and there are many men and women

living there now, healthy and vigorous, who, according

to their Home physicians, ought to have died long ago !

For chronic liver disease and for chronic neuralgia, which

is aggravated at the sea-side, this Zone is not suitable.

No. II. Climatic Zone

extends from the southern boundary of No.. L, in

lat. 89° 80', southwards across Cook's Straits to the

parallel of 43°, which crosses the Middle Island from the

Hurunui Biver on the east to the mining town of

Hokitika on the west. This Zone offers a colder and

more variable climate than No. I, and is better suited

for a healthy emigrant than for an invalid. Persons,

however, who suffer from lax cutaneous action, from

torpidity of liver ; or irregular action of kidneys ; and

those who are acutely sensitive to prolonged hot weather,

will find residence at Palmerston North, Wanganui, or

even Wellington, with its wind and earthquakes, more

agreeable than in the warmer North. It is easier also

for healthy persons to work hard, mentally or manually,

in Wellington than in Auckland. In this Zone frosts



E^wfoST^k THE EAR AND SCALP. 641

occur nightly, all through the winter, but they are

neither severe nor long lasting.

Crossing the Straits, we find at Nelson, the " Garden

of New Zealand," a climate rather too warm for the con

sumptive in summer, but a very mild and suitable winter

climate.

The little port of Picton, at the head of Queen Char

lotte Sound, is a charming sea-side resort all the year

round, and ought to be more frequented than it is.

Tophouse, 50 miles inland from Nelson, though the hotel

is a primitive one, affords an Alpine summer resort at

an elevation of 3,000 ft. above the sea. This whole Zone

is very mountainous, windy, and liable to earthquakes,

of a slight kind, but not pleasant to the nerves of

invalids. But I do not know in the whole of New

Zealand a more delightful place wherein to end one's

days than Nelson, whether for quiet scenery, climate,

society, or intellectual resources.

(To be continued.)

THE EAR AND SCALP; THEIE SYMPATHIES.

By Robert T. Cooper, M.A., M.D.

On the 16th of last July a gentleman, aged about fifty,

whose ears I have been in the habit of syringing from

time to time for the last ten years, came to me with the

left ear plugged up apparently with cerumen, and the

entire scalp covered with eczematous eruption. The top

of the head especially was covered in a crust in which

was matted the scanty supply of hair that remained to

him. If he scratched his head there was a great deal of

irritation, but not otherwise.

It was evident the case was one of seborrheea of the

scalp, and such being the case, when interrogated by

him as to the cause, the reply I at once gave was : " You

have in all probability been using vaseline ; " and it

turned out precisely as expected.

This is about the fourth time I have seen seborrheea

of the scalp produced by vaseline, and have also seen

the same consequence from a petroleum ointment, used

for the purpose of promoting the growth of the hair.

The great importance of this case, however, arises

from the evidence it supplies of a simultaneous stimula
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tion of the sebaceous glands of the scalp and of the (left)

aural meatus.

It is such a common thing to find one or both ears

blocked with cerumen without any visible alteration in

the state of the scalp or of the surface of the skin of the

face or neck, that in the presence of neighbouring

exanthems any deductions as to their causal or sympa

thetic relationships would be at most very uncertain.

But in the above case we have as strong evidence as it

is possible to imagine that the ear and scalp affection

were but parts of a whole, and that the ear in becoming

blocked was but thrown into precisely the same patho

logical condition as the scalp. And my reason for saying

so is this : I had seen this gentleman in the middle of

the previous December, and had then cleared out the

comparatively small amount of cerumen in his ears, and

now he presented himself after the lapse of seven

months with one ear—the left—completely blocked.

Now as I had had the opportunity of watching this

gentleman for over ten years, and as his ears had never

required syringing oftener than at two years interval,

and even then for but small quantities of cerumen, the

conclusion is perfectly justifiable that there was in opera

tion an unusual cause stimulating the meatual sebaceous,

i.e., the ceruminous, glands.

This case therefore ought in my opinion to mark an

epoch in the etiology and therapeusis of ear disease.

For it proves what I myself, Dr. Galley Blackley, and, I

have no doubt whatever, a great many others, have from

time to time suspected, that a great sympathy exists

between the cutaneous surface of the scalp and that of

the aural meatuses, and consequently of the middle ears.

A patient I lately saw suffering from fronto-occipital

headache, alternating with severe occipital prurigo, and

whose hearing is at other times perfect, gets an almost

complete deafness of both ears while the intense itching

of the scalp and nape of the neck lasts.

It would appear that petroleum or its presumable

derivative vaseline (potentized) ought to be a corrective

of undue disposition to ceruminous impaction, when of

course this is not due to structural imperfections.

But the grand lesson from such a case is to pay

very close attention to the condition of the scalp, and of
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the state of the skin of neck, and of the face when con

sidering the possible causes of imperfect hearing.

It is well known that the mere fact of wearing a nightcap

will often arrest the progressive enfeeblement of hearing

in those advancing in life ; and it is very common to find

cases of deafness where the slightest breath of cold wind

blowing upon the head will most painfully deafen the

patient. Again there is no more certain way of acquiring

deafness than sitting in a drafty office where every

current of air is felt to chill a scalp rendered additionally

sensitive, from its being perhaps devoid of its natural

covering.

There is no doubt that much of the increase of deaf

ness is due to the substitution of spirituous and watery

preparations for oleaginous ones as habitual applications

to the head.

A little olive oil, or beef or mutton suet pommade, or

perhaps a lanolin preparation is very much to be pre

ferred to the quinine and cantharidine preparations so

much in vogue, but so dangerous in every way to the

maintenance of the healthy functions of the surrounding

important organs.

RHEUMATIC FEVER WITH EXTREME

HYPERPYREXIA.

By John D. Hayward, M.D., Lond.

Cases of hyperpyrexia are not so common but that a

short account of one which has just occurred may prove

of interest. The inevitably fatal result of this complica

tion is announced in the reference books of medicine ;

and I am unaware of any record of the recovery of well-

marked cases under homoeopathic treatment, though I

have heard of several which have succumbed. The

resemblance to sunstroke and narcotic poisoning, and

the profound affection of the central nervous system and

its heat-regulating control are well marked in the follow

ing case.

Mrs. C, a stout lady, aged 38, of active habits and

general good health, sent for me on the morning of

August the 17th of this year, complaining of feeling un

well and of pain in one finger and one knee.
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Previous history : The patient is one of a numerous

family, most of the members of which have in childhood

shown signs of tabes mesenterica and other symptoms of

the strumous diathesis ; she is the mother of several

children, who have been affected with caseating cervical

glands, carious fingers and maxillse, ozoena and similar

troubles, one son being a helpless imbecile ; she has

never had rheumatism, nor have any members of the

family, except an uncle who is reported to have died of

rheumatic fever with cerebral complications. Mrs. C.

has been under observation for many years, and has had

no serious illness ; but she has become very stout,

although active, and the manageress of a very large con

cern ; she has been rather breathless on exertion, and the

heart sounds were weak but otherwise healthy ; she has

been troubled with indigestion, and has been a large

eater, especially of animal food.

Present illness •' The history of the present attack at

first pointed to a septicemic origin, and indeed it is even

now possible that a blood-poisoning taint Was present.

The patient had, more than a week ago, been visiting

and syringing a relative, who had recently been confined,

and who had very offensive lochia ; this woman had been

dangerously ill, with what I am informed had been certi

fied as puerperal fever. Mrs. C. was menstruating at

the time. In addition to this, there is a history of

exposure to damp and cold while perspiring, about a

week previous to the present attack. For two days,

before my first visit, patient had felt poorly and shiver

ing, and said she had caught cold.

Present state : Patient was in bed complaining of pain

in the right second finger and in the tendons at the

back of the left knee. The finger was swollen and very

tender, it resembled the early stage of a whitlow ; the

middle joint was the most painful, and no solution of

the continuity of the Bkin could be perceived. The knee

was not hot, red nor swollen, but was acutely sensitive

to touch and movement, the patient became hysterical

on attempts being made to examine it. Patient was

excitable and herself volunteered the blood poisoning

theory. Temperature 99.6°. Knee and finger fomented,

and rhus. tox. prescribed, the painful condition being

worse in bed and relieved by voluntary movement.
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On visiting the patient in the afternoon of the same

day, she was found screaming with attacks of cramps in

the legs [she was rather Bubject to cramps]. These

cramps were better when she sat up in an arm chair,

and this she insisted on doing ; they remained severe

until next day, when they gradually became less frequent

and severe, but occasionally occurred for two days more.

Camphor and a dose or two of cup. sulph. were adminis

tered and then the rhus. continued.

August 18th.—Patient better, temperature 99°, cramps

less severe ; finger and knee less painful. She had not

slept much, but seemed progressing favourably. Bowels

opened by enema.

Dr. J. W. Hayward saw the case with me in consulta

tion at this and several subsequent visits ; he recom

mended crotalus alternately with the rhus.

August 19th.—Eestless night, temperature 99.6°. The

other knee and both ankles were now painful and very

tender ; but not red or hot, and not much swollen ;

patient took food and drink readily, indeed all through

the illness she took food well and often complained of

not getting enough to eat and drink, although taking a

fair amount. Rhus and crotalus continued, with a dose

of hyoscyamus at night.

August 20th.—The case now resembled ordinary

rheumatic fever ; the ankles, knees, wrists and the

right shoulder being affected ; the wrists and ankles

were swollen, and all the joints were painful to touch or

movement. Temperature 101°. Continue rhus and crot.

August 21st.—Temperature 100.6°. Slight dry cough ;

no pleurisy or pneumonia to be detected. Bryonia given.

Evening temperature 102°. Verat. vir. and bryon.

August 22nd.—Temperature 101.4°. Bryon.

August 23rd.—Mrs. C. very much better, joints only

slightly painful or swollen ; she could move herself and

lie on her side and could sit up for examination ; she

expressed herself as feeling cheerful, well and hungry.

Temperature 100°, pulse 90. No headache. Continue

bryonia.

The heart had been carefully examined at each visit

and, although weak, was apparently unaffected. The

urine could never be obtained owing to the patient

having defective control over the bladder, and to her

being so heavy and so sensitive to movement that the

Vol. 35, No. 10. 2 z



646

bed-pan could not be used. The urine and motions

were passed into napkins. Patient was menstruating

{before usual period].

On the evening of this day [28rd August], patient

rapidly became worse, and on my being summoned to

her, the temperature was found to be 104.6, pulse 108,

and breathing 86. Patient had become rather drowsy,

and the pupils contracted. The cardiac region was

rather tender, and a soft mitral systolic murmur was

present. Patient, for the first time, appeared dangerously

ill, and a serious prognosis was given. Spigelia was

administered.

August 24th.—The heart sounds were improved, but

the drowsiness had increased. Through the night she

had rambled and dozed at intervals ; she could be roused,

but did not recognise nor remember well. Pupils con

tracted, react slowly to light, no pain or headache.

Temperature 105.4°.

The cardiac region had been poulticed and the legs and

joints wrapped in flannels wrung out in mustard and

hot water. In the afternoon, temperature being still

105°, a wet pack was applied ; during its use she became

much more sensible, looked better and brighter, and the

temperature fell to 108.6°. Soon afterwards she relapsed,

and the temperature was again 105°. Later another wet

pack was employed, but she became more comatose, and

after its removal the temperature was found to be over

105°. Mrs. C. gradually became still more comatose and

the breathing more laboured. Urine and loose motions

passed involuntarily. A cold bath was not readily

available even if the condition of the patient had

rendered its employment possible. The Bkin was

always dry and hot, even after the packs. There was

sensitiveness to noise, but not to light. At no time was

there pain or tenderness over the abdomen or on breath

ing. Since the morning, pulsatilla had been given at

short intervals on Dr. J. W. Hayward's suggestion.

At 10 p.m. the temperature was 105.8°. At 1 a.m.

(August 25th) it was 107°. Dr. Gordon saw the patient,

and apis was administered for a few doses. At 2 a.m.

the temperature was 108"6°, and just before death, at

8.30 a.m., the thermometer registered 111*4° Fahr.

after one minute in the axilla. The temperature was

probably even higher than this, and it certainly felt so
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to the touch, half-an-hour after death ; but as neither of

my own clinical thermometers, nor those of the nurses,

registered above this could not be ascertained.

The temperature under the arm was taken with several

different thermometers, and in one of my own the

mercury was driven to the extreme top of the capil

lary tube.

The case is probably one of rheumatic fever, endo

carditis, meningitis, and hyperpyrexia. It is of interest

on account of the early resemblance to septicaemia,

and of the height to which the pyrexia rose. Note :—Of

possible interest is the following fact. The present

reporter having visited Mrs. C. twice on August 17th,

on the morning of the 18th his wife, who had been con

fined twelve days before and had not had a bad

symptom, suddenly began shivering, and the tempera

ture was found to be 103° ; in the afternoon it rose to

105-6° ; on the 19th it was 102° in the morning, and

rose to 104,8° in the afternoon ; next morning it wap

normal, but rose to 104° in the afternoon, gradually

declining to the normal during the next day. Her pulse

was between 120 and 160. No symptoms except

fainting, headache, and weakness were present. She

soon recovered. But from what ?

Liverpool.

CAMPHOR IN URINARY DISEASES.

By Joseph Thornley, M.D.

The following notes of a few cases of urinary disease

treated with camphor may be of interest to the general

practitioner, to whom a medicine which experience has

proved to be so sure and powerful is invaluable. In those

■ cases in which strangury was the most prominent symp

tom, its action was like magic. In two of the cases the

pain during, and for some time after micturition, was

so violent that it was a source of terror to the patient.

Yet, in a few hours, this condition was entirely removed

by the aid of this drug.

Case I.

This was a man aged 40 years. The history was that

while on a railway journey he was seized with pain in

the left lumbar region with vomiting following the attack

a z—2
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of pain, and with suppression of urine. The case was diag

nosed as one of renal colic. The treatment consisted of

hot fomentations applied over the region of the kidney

and extending round the side and down the left groin.

The pain in a few hours spread along the entire course

of the ureter, and into the left testicle, which was

retracted up beneath Poupart's ligament ; this latter

condition caused very violent pain, and the sickness was

attributed mostly to this cause by the patient himself.

Medicinally I administered calc. carb. 80 every hours,

and gave ice, which allayed the sickness and quenched

the thirst. The hot fomentations gave almost instant

relief to the very acute pain, and it was noted that even

during the short interval while the flannels were being

changed (although this was very short) was quite suffi

cient to cause the pain to return.

This treatment was continued until the paroxysm,

passed, which took place in about 24 hours. The urine,

though now clear, was high coloured and was found to

contain uric acid though not in great abundance.

The patient now remained apparently well for twenty-

four hours, after which he had a return of all his previous

symptoms, this attack lasting three days. The urine

during this second attack contained greater quantities of

uric acid than before. He now suffered from strangury,

the pain lasting for some time after each act of mictu

rition. For this I gave camphor <j> 3 drops on sugar every

three hours. Within an hour the pain was relieved, and

in 24 hours had entirely gone and did not return.

Case II.

A. B., a married woman, aged 30 years, sent for me to

visit her at her home. She complained of violent pain

after micturition, with constant desire to pass water, and

a feeling that the whole of the urine had not come

away, this caused her to have what she called "heavy

bearing down pains " and straining to force more urine

away. The pain she said was like a knife cutting her,,

and it was so severe that she was in great fear of the

desire to urinate coming on. I ordered her to foment the

parts with hot water, and I gave her camphor <t> 8 drops

on sugar every three hours.

Next day I saw her, she was very much improved.

She got relief after taking the second dose of the
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camphor, and had continued to improve ever since, the

pain now after passing water was very slight, but it had

not entirely gone. Continue the camphor. The follow

ing day the pain had gone altogether ; I ordered her to

continue the medicine three times a day for a few days

longer. She had no return.

Case III.

E. A., aged 40, a married woman, complained of

having much pain in the region of left kidne}' and ureter,

and bearing down scalding pain on passing water. I

gave her camphor <£, three drops on sugar every four

hours. Next day I saw her she was much improved,

the strangury had entirely gone, and the pain in her

side and back was very much better. She continued to

improve from day to day until she was quite well.

Since the above cases, all of which were very acute,

I have given eamphor in many cases with charming

results.

I gave these cases to show how great a weapon we

have in our hands for combating this very painful

disease, and also to point out the danger of neglecting

a remedy which from its familiarity we are in such

danger of ignoring.

Bolton.

CLINICAL CASES.

By William Lamb, M.B.

Case I.

Mrs. D. C. C, eight and a half months pregnant, com

plained of obstinate constipatioti all through her pregnancy,

having to sit for an hour before she could extrude a few

hard round balls. Gave plumb. 12 uiiij t. d. s. The

next day after taking the medicine she had an easy,

natural evacuation, and continued so up to time of

labour. After labour the same medicine taken on the

third day produced an easy evacuation next day.

Nothing done except medicine. No dieting, etc. I

gave the 12th dil. upon Dr. Ussher's strong advice not

to go lower.
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CASE II.

C. G., at 9, was suffering from neuralgia (not tooth

ache, his teeth being all sound) of this peculiar

character—that as regularly as the clock would strike

6 p.m. his pain came and continued until he fell asleep

after tossing upon the bed exhausted. He would awake

free of pain, go through the day without any intima

tion of his trouble, but as sure as 6 p.m. came, so surely

the neuralgia returned. This was of nightly recurrence

until I gave cedron 2, mij 2 hrs. This at once and

permanently removed the affection. I believe malaria

was at the bottom of this intermittent neuralgia. the boy

having come from a malarious part of India. The

“clock-like periodicity” directed me to the drug.

CASE III.

Mr. R. W. G. came to my house at 6 o'clock one

evening suffering from catarrhal ophthalmia, with such

profuse lachrymation that his handkerchief was put to

his eye every few seconds. I prescribed euphrasia 4 in

fractional doses of a drop every two hours, and locally a

lotion of euphr. § 1 in 10. Next day he came to my

house about 1 p.m. without any appearance of ophthalmia.

This was truly magical.

CASE IV.

Mrs. P., blonde, suffered all through her pregnancy

with most distressing heartburn, that made her life a

misery. I gave pulsatilla 3x mij for a dose, and was

pleased to learn when attending at her confinement, that

“ that water medicine " had removed her heartburn at

once. As she was my patient previously in my allo

pathic practice, this exhibition of what homoeopathy

could do made her a complete believer in the new thera

peutics.

CASE W.

Mrs. C., suffering from aphonia so complete that only

the lowest whisper was possible, was treated allopathic

ally for six weeks without the slightest benefit. As it

was catarrhal, I gave causticum, 3x mij 2 hs.; in a couple

of days she was able to speak in her natural voice.
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Case VI.

Mrs. S., on being asked immediately after accouchement

if she felt all right, said, " Yes, except for this throbbing

toothache I have had for some days." Bellad. 80, nj.ij

relieved her in a few minutes, one dose.

Case VII.

Mrs. L., over 60 years of age, sent for me, as she was

suffering the intensest pain in the stomach, with obsti

nate vomiting, which was of the "coffee grounds"

character. She had suffered for many years with acute

exacerbations every now and then. She had consulted

three of the best allopaths all of whom suspected

" malignant disease " of the stomach. In her previous

attack her allopathic physicians required to inject

morphia for the pain, and seemed baffled to check the

vomiting, one of them confessing he had exhausted his

armamentarium. For the vomiting I gave ipecac. 1, niij

every quarter of an hour at first, and then at longer inter

vals. They were truly astonished at the marvellous efficacy

of the " drops." For the pain I gave atrop. sulph. from the

1st cent, to 3rd cent, trituration, 1 or 2 gr. doses every

few hours. This so relieved the pain that there was no

need of hypodermic injection of morphia. She got quite

well, and has remained so, not having enjoyed such good

health for a number of years. Diagnosis, ulcer of

stomach.

Dunedin, New Zealand.

THE KECIPEOCAL EELATIONS BETWEEN SUE-

GEEY AND HOMCEOPATHIC THEEAPEUTICS AS

EXEMPLIFIED IN PELVIC LESIONS.

By G. H. Burford, M.B.

Assistant Physician to the Gynecological Department, London Homoeo

pathic Hospital.

A hundred years ago the only natural law of amplitude

correlating drugs and diseases was enunciated as an

induction. A hundred years of test and verification

have determined the practical value of this law, and

have raised it from the barren import of a historical
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incident to what Goethe phrases as " des Leben's

goldnen Bauni." But no law of nature is dowered with

finality or exclusiveness, no sweeping generalisation but

has its limits and its complement : and the condition of

our knowledge of truth is that such knowledge shall be

progressive. As yet, however, no new therapeutic

induction has been elaborated which bears any relation

to homoeopathy, such as, e.g., that of the second law of

motion to the first, or that of the survival of the fittest

to the law of variation. It is legitimate to enquire

therefore if in the homoeopathic law we are to see the

be-all and end-all of therapeutic science : whether in

" similia" we have heard the final deliverance of thera

peutics : or if in the evolution of knowledge we may

expect yet more brilliant discoveries, yet more inspira

tions of genius, to fitly amplify the homoeopathic law.

How much this law needs supplement ere it can success

fully displace sacrificial surgery, and in what degree

surgery has been supplanted by therapeutics, are the lines

of enquiry of the present paper.

Modern Surgery Independently of Homqjopathy.

Any therapeutic scheme, whose aim it shall be to rival

the work of surgery, must discover to us a power in the

use of drugs, a celerity in operation and an amplitude

in resource as yet conspicuously lacking. There is

nothing in the promise or the potency of any known

natural law, or any certified empirical procedure, which

lends countenance to the statement that the sphere of

therapeutics is conterminous with the sphere of surgical

removal ; or, differently phrased, that the therapeutics of

the future will eliminate the sacrificial surgery of the

present. For let us form a clear conception of the

burdens this therapeutic Titan must adequately bear.

It must remove with celerity and certainty the grave

risks incident to tumour degeneration. (Case of strangu

lated ovarian cyst successfully operated on cited). It

must devise an effective means for removing the dangers

of suppurating masses when in contiguity with the

peritoneum. (Case of intra-peritoneal abscess, where

surgical interference was declined, and which was soon

fatal, cited). The appalling results of extra-uterine

gestation, with its immense and continuous haemorrhage,

must be obviated in some way without the use of the
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ligature. The drenching haemorrhages from polypi may

be staid once and for all by the simplest surgical

procedure, while therapeutics may be doing its ineffective

best at a time when, for purposes of relief, the days are

golden. The rapidly growing and fatally tending ovarian

cyst is now often removed, with a safety of result and

an ease of convalescence denied to any therapeutic treat

ment of any serious lesion. It is needless to detail

for you the vogue of surgery in the removal of symptoms

caused by impacted calculi of gall-bladder or kidney, in

the treatment of ileus or volvulus, in the establishment

of anastomosis of intestine in cases of obstruction, or in

the surgical treatment, often alone quite successful, of

tubercular peritonitis. If diagnosis be an unnecessary

procedure, and symptomatology the only basis of

successful treatment, the fact remains that before

abdominal diagnosis was elaborated, or abdominal surgery

hinted at, these serious lesions existed, and in spite of

homoeopathy slew annually their thousands and tens of

thousands. In the palmy days of symptom-study, in the

first fifty years of this century, homoeopathy elaborated

a recondite method for dealing with such cases. The

totality of symptoms was to be the key of the situation.

After fifty years of assiduous labour it became evident

that homoeopathy had done something, but not all that

was hoped from it. It had relieved symptoms, it had

deprived illness of many of its pangs, and death of some

of its terrors ; but it had not caused neoplasms to

disappear, or recurrences to cease, or metastases to

vanish in any appreciably greater ratio than before.

Under these circumstances modern abdominal surgery

was born. Its results you all know. And when, for

non-infective lesions that are fatally tending, I compare

the effects of removal with the only partial relief of

symptoms by drugs, I am compelled to admit that in

this field therapeutics have been signally wanting in the

success that has attended the work of the great rival

surgery.

The Influence of Homozopathy on Surgical

Procedure.

We are concerned here with the question, What change

has homoeopathy effected in the relations of surgery and

medicine? Has any notable re-distribution of cases
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been effected, and the medical sphere enlarged by-

detachment from the surgeon's work '?

Here certain preliminary considerations come in.

The basis of exact science is the possibility of perpetual

verification. As therapeutics is not an exact science, it

is irrational therefore to expect invariably the same

result from remedies chosen even in strict accordance

with the law. Human life, and at present human

therapeutics, are worked on the laws of probability and

average. So frequent verification of results must suffice

for us in the place of that constant verification required

by exact science. But further, therapeutic successes of

an occasional and infrequent type are not to be denied

on account of their rarity. They may not be frequently

repeated in even similar cases, but this only proves that

the similarity was apparent, not real. Thus we may

admit therapeutic results that can be frequently achieved,

and those that can be but rarely repeated, if these latter

are consistent with the canons of evidence.

There is scarcely a department of surgery where well-

attested results in carefully diagnosed cases have not

been obtained by competent observers. In the great

mass of reported cures the diagnosis is open to serious

objections, but I will adduce others to which no excep

tion can be taken. Dr. Byres Moir has under his care

a case of aortic aneurism, which has considerably

lessened and finally ceased to trouble under baryta carb.

The patient had elsewhere previously a prolonged

hospital experience to no avail, and was steadily getting

worse. A most gloomy prognosis had been given, but

the steady improvement under drug treatment negatived

the asserted imminence of dissolution.

Dr. Dudgeon has communicated to me a case of a

lady suffering from persistent menorrhagia, and who

had undergone operation for removal of ovaries and

tubes in the hope of arresting the bleeding. But in

vain ; and preparation was being made for the severer

operation of hysterectomy, when it was suggested that

homoeopathic treatment might be tried. Apis was the

remedy selected, and a short course of thi3 drug

promptly staid the haemorrhage, and that permanently.

In another case seen with Dr. Hall, at Surbiton, the

results of treatment were quite as striking. With the
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assistance of my friend Dr. Carfrae I opened the abdo

men to remove a suppurating cyst. Everywhere the

peritoneal cavity seemed obliterated by adhesions ; no-

serous surfaces were to be seen ; and the fingers separated

sheet after sheet of false membrane, before even the cyst

wall could be clearly made out. No intestines even were-

seen during the operation. In consequence of these

universal adhesions, a small part of the basis of the cvst

was left behind. Hcpar was steadily given for months ;

and a year after the primary operation I again opened

the abdomen to remove the remnant of cyst wall. A

most striking change had occurred ; the serous cavity

had again become visible, every shred of membrane had

disappeared, viscera were mobile, and all traces of the

intense inflammatory storm had vanished. Hepar was

the only medicine given for any length of time.

The cure of haemorrhoids; the disappearance of fistula;

the reduction of prolapsus ani and uteri ; the closing of

lachrymal sinuses, and many other conditions in minor

surgery are to be found in literature as observed by com

petent men. But their relatively infrequent occurrence, as

compared with intractable cases, removes these from the

list of probable events. They cannot, even in cured

cases, be prognosed with certainty ; and this incertitude

of result, together with the relative infrequency of the

curable type, limits, and will always limit, the influence

of homoeopathy on surgery.

Some of these results can be secured with much

greater frequency than others. While the arrest of aneu

rism, the restoration of infiltrated tongues to the status

quo, and the cure of cystic bronchocele are rarely

achieved, the disappearance of enlarged glands, the cure

of varicosis, the absorption of hordeola and more rarely

of meibomian cysts, and the vanishing of young and

succulent fibromata come within the range of frequently

repeated successes.

And in the after treatment of operations, these remedies

have a brilliant sphere. I ascribe much of our success

in abdominal sections in hospital and private work to my

uniform practice of prescribing bell, and mere. cor. during

the critical period, the first four days ; a plan I have

never had reason to alter.



656

On the Necessary Limits of Therapeutics in the

Treatment of Lesions styled Surgical.

Although an operating surgeon, accustomed to deal

with the gravest issues of life and death in cases where

therapeutics have failed, I confess I should regard with

feelings of the liveliest apprehension any stagnation of

therapeutic interest, or any paralysis of therapeutic effort

in the direction of therapeutic sufficiency. To regard

therapeutics as all-sufficient for the cure of cancer, for

the removal of tumours, for the absorption of calculi or

the removal of remnants of inflammation, is a position

neither warranted by experience nor justified by a priori

deduction. If the theory of therapeutic exclusiveness be

a counsel of perfection, it must be remembered that only

stimulated by such an ideal conception have the advances

of therapeutics been made. To the stimulus of this idea

we owe the law of similia itself ; with all its train of

results in limiting inflammations, retarding suppuration,

eliminating diatheses and alleviating symptoms. Says

a distinguished living neurologist : " Only by such a work

ing hypothesis have facts been won from darkness to

light, and the realm of knowledge widened, and useful

ness increased." And if we failed in renewed research

and experiment in the force and sphere of drugs, we

should have the insistent voice of human appeal and

public sentiment, which, stimulated by surgical triumphs,

calls on therapeutists to justify their existence and

extend their usefulness by similar brilliant successes.

Let us examine with scientific care the issues of expe

rience as defining time and place for the physician and

surgeon respectively ; and finally let us consider the

scientific basis on which therapeutics is founded, and the

necessary limitations which they, as natural laws, possess.

In the issues of experience as regards the therapeutic

treatment of surgical lesions, we will consider well

attested facts only, available as scientific evidence. To

save time, I will adduce only three, of whose verity I

have personally assured myself.

Case I.

I saw in the country a few weeks back, a middle-aged

lady suffering from an ulcerating scirrhus of the breast,

and which had been some years in existence. In six of
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these years, however, it had been prevented from spread

ing, the discharge almost banished, and the pain reduced

to nil, by the local and internal use of arsenic and

hydrastis. She was a woman in authority, with many

servants under her, " none of whom," said she, " have

the least idea that there is anything amiss with me."

Case II.

I was called in consultation some time ago to see a

lady with obscure abdominal symptoms. She had pre

viously been treated for cancer of the breast, evidence of

which existed in the fact that the lung of the same side

was infected. But of the earlier lesion scarcely a trace

remained. The axillary glands had disappeared, the

swelling of the arm had gone down, the pain had ceased,

and the breast itself had returned to its normal size and

density. It is true that the lung was infected ; it is also

true that during the time the patient was under treat

ment, the mammary lesion had thus been controlled.

Case III.

A lady, ret 50, seen in consultation with Dr. Dyce

Brown. Here there was a huge abdominal swelling,

with history of recent peritonitis, the base of the left

lung dull, aphthse in the mouth, pulse 120, and some

constipation. In view of the abdominal deposit and

tumefaction, a diagnosis of exciting cause was deferred,

although pretty well surmised. After a series of cardiac

and gastric crises, the patient recovered sufficiently to

leave her bed, to walk about the room, to sleep well, to

enjoy her food, and to have absolutely no pain. The

abdominal tumour now being more denned, exploratory

section was made, and the existence of sarcoma placed

beyond question. This was at a time when the most

surprising advances had been made in general bodily

condition.

The existence of these results proves merely that, in

the adduced cases, disappearance or limitation of lesion

followed the use of certain therapeutic measures. So,

as a single exception is fatal to an induction, we cannot

accept as a scientific fact that lesions carefully diagnosed

as malignant are universally outside the pale of drug

influence. But from the rarity of this occurrence we
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may establish the generalisation that malignant lesions,

removable by drug influence, belong to a type rare in its

occurrence, but possessing no differential symptoma

tology from those which are incurable.

These results obtain attestation in a new and most

interesting manner. We are indebted to the most

enterprising surgeon of the day for the following facts :—

" I have seen," says he, " a myoma disappear after

An abdominal section intended for its removal, where

nothing was done except handling the tumour, with the

iresult of deciding that it was immovable. This experi

ence has been recently confirmed abroad, where, in

'Vienna, a case of myofibroma of the uterus was shown

under the following circumstances :—The existence of

rthe tumour being known, a laparotomy was performed,

and a large solid tumour found, as large as a man's

head, solid and quite immovable. As operation was

futile under such conditions, the abdomen was closed.

When the patient was examined fourteen days later, they

were astonished to find the tumour shrunk to half its

former size, being no larger than a child's head, and it

had also become movable. The tumour continued to

lessen in size until finally it became no larger than a

-.man's fist."

" I know," says Tait, " of several cases in my own

practice where such disappearances have been completely

effected ; unfortunately I know of a much larger number

where no such result has been obtained."

Tait relates another case where a cholecystotomy,

;an operation not involving parts anywhere near the

uterus, resulted in the diminution to one third of a large

fibroid reaching nearly to the umbilicus.

I have recently watched, with Dr. Madden, a case

where simple exploratory incision was sufficient to

terminate a series of hectic symptoms, and at the same

time to cause to vanish a large pelvic effusion, the

Jons et orujo mali. And Dr. Madden further informs me

of a case seen some years ago with Lawson Tait, where

cancer of the gall duct, a condition precluding anything

but exploratory section, had, some time after, quite

vanished, and defied the gloomy prognosis given after

•operation.
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On the Scientific Basis of Therapeutics and their

Limitations as Natural Laws.

In one of Herbert Spencer's most philosophical works

is the following striking paragraph, which may fitly be

transposed as the cry of the therapeutist: " Give us a

guide," cry men to the philosopher. " We would escape

from these difficulties in which we are entangled. A

better state is ever present to our imaginations, and we

yearn after it, but our efforts to realise it are fruitless.

We are weary of perpetual failures ; tell us by what rule

we may attain success."

Gentlemen, I must here reiterate my assertion that

the law of similia is the only natural law of amplitude

hitherto enunciated in therapeutics ; and that like all

other natural laws it has its limits and conditions. The

essential condition of its operation is that the symptoms

of the disease shall be exactly paralleled by the symp

toms produced by the drug. Were these conditions

exactly and thoroughly in harmony, it logically follows

that the drug would always cure. Pushing the hypothe

sis a little closer, the greater the similarity the nearer

the approach to identity ; and recent experimental obser

vations bear out the validity of this view. Koch's tuber

culin, or as potentised by Burnett, is a sample ; but the

most striking parallel is furnished by spectrum analysis.

Thus the D lines in the spectrum, in place of appearing

as yellow bands, are simply exactly neutralised and

blotted out when the rays from sodium vapour traverse

another mass of sodium vapour, detached, but exactly

similar, to the first.

Among the limitations of therapeutics, the first is

that conditioned by the necessity for the drug and disease

action to be as similar in manifestation as possible ; and

this necessarily implies that the forces which express

themselves as bodily symptoms shall be similar, even to

identity. But we cannot know bodily forces except by

their manifestations, their intimate nature we can never

know. As homoeopathy thus resolves itself into a

similarity of forces, and as we can only know these

forces by their expression as symptoms, we often find

that two drugs or two diseases will produce symptom-

Beries nearly exactly similar, but of widely differing real

nature. See, for example, the mimicry of symptoms due
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to tissue degeneration by those resulting from functional

neurosis. Until we can be assured then not only of the

exact harmony in symptoms, but also of the harmony in

nature, of drug and disease forces, our application of the

law must often be erroneous.

The next limitation is due to the variations in the

law of correspondence correlating disease symptoms and

drug provings. The similarity between the effects of

certain drugs and the symptoms of certain diseases

almost approaches identity ; examples of which we see

in arsenic and some forms of cholera, and belladonna and

some forms of scarlatina. But from exact parallels such

as these the variations increase, till at length we have

collated many drug provings not corresponding in their

entirety to disease, and very many disease effects not

paralleled by drugs. We know no drugs nor combinations

of drugs that have as their effects such common lesions

as fibroid of the uterus, cyst of the ovary, scirrhns of

the breast, or sarcoma of the kidney capsule. It is not

legitimate to found homoeopathic practice on the state

ment that if the provings were carried sufficiently far,

these results would ensue ; for here we leave the safe

ground of proven result for the uncertainty of specula

tion. A proven and a re-producible parallel between

disease sj'mptoms and drug provings is the scientific

basis of homceopathy ; but the moment we leave this safe

ground we venture into regions beyond the homoeopathic

law and outside its sanction. In some instances a limited

analogy has been established. I need not recapitulate

Mr. Knox Shaw's erudite demonstration of this morning,

or Hutchinson's discovery of arsenically produced epithe

lioma, or Berry's demonstration of the magnesic and cal

careous antecedents of bronchocele. These are scientific

facts, and justify drug exhibition ; but expectation from

analogy does not carry with it the necessary warrant of

homoeopathic similarity. I do not say that it is not

within the sphere of chemical bodies to eventuate in

these lesions, on the contrary, I think it highly probable,

but, as yet, because we lack the provings, we are in

exactly the same empirical mist as the old school ; and

our results in the treatment of neoplasms are little

better.

The third limitation of therapeutic effect arises from

the oft forgotten fact that we cannot transcend nature.
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When we introduce drugs into the organism we carry

therewith no new force which, permeating the organism,

cures in its integrity ; but forms of force which act upon

pre-existing bodily energy through the medium of mole

cular transformation. And the effects of our drug are

simply different combinations of vital energy, limited by

the possibilities of the tissues. Thus we cannot produce

absorption where there are no lymphatics, nor hyper

trophy in encapsuled masses with no blood supply, nor

co-ordination in tumours where there are no nerves, nor

^reproduction of organs or limbs that have been removed.

Curative processes must always be conditioned by

certain physiological constants ; and to determine if a

given lesion is within or without the pale of possible

physiological recovery is the province of the physician,

varying from age to age as new successes are recorded.

Gentlemen, I will conclude by advancing a series of

general propositions, all of which are capable of demon

stration.

1. Neoplasms, both benign and malignant, have been

observed to disappear under certain conditions.

2. This result is relatively rare ; and cannot in any

given case be with certainty prognosed.

3. The absence of tumour formation in drug provings

is a serious bar to the curative use of drugs in cases of

neoplasms.

4. New growths are often the outcome of a complex

series of influences resulting from temperament, race,

environment, diet, work, and mental harass.

It is unwise to expect to eliminate a result, without at

the same time taking measures to neutralise the existing

causes ; which so long as the relation between antecedent

and consequent exists, will always eventuate in bodily

•defect.

From Homeric times the work of the physician has

•been viewed as a measure of public safety :—

" A wise physician, skilled our watmds to heal.

Is more than armies to the public weal."

Discussion.

Dr. Bodman said he did not remember that Dr. Burford

•drew attention to the value of the homoeopathic treatment

in preparing patients for operations, which in his opinion was

wery great. As an illustration, he might mention the case of

Vol. 35, No. 10. 3 a
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a lady who consulted him for a little growing fibroid in the

uterus. She had gone about with it for a very long time up

to last September, when she consulted him. She had called

in a surgeon with a vie,w to an operation, which he declined

to carry out, on the ground that her general health and condi

tion were so bad that it was impossible to operate with any

expectation of success. After three months homoeopathic

treatment she improved so much in general health that the

same surgeon saw her again and undertook the operation,

which was most successfully performed ; the manner in which

the patient recovered and gained her health being a matter of

surprise to the surgeon and all who saw the case in the

hospital. In that case he thought the preservation of life

was as much due to the homoeopathic treatment and the skill

of the physician as to that of the surgeon. They had here

an illustration of the great use of homoeopathy in the pre

paration of patients where an operation was inevitable.

(Hear, hear).

Dr. Goldsbrough said he felt sure they must all have

listened to Dr. Burford's paper with a great deal of interest.

He had always regarded the physician and surgeon as twins,

indeed, almost as Siamese twins, and he was a little surprised

to hear the possibility suggested of doing away with either.

It seemed to him that they had to work hand in hand, and he.

for one, as a general practitioner, was glad indeed to see the

revival of a more accurate and a more enthusiastic surgical

procedure in the London Homoeopathic Hospital. (Hear,

hear). They would be able to look forward to some of the

cases referred to by Dr. Burford having far more successful

treatment than they could receive by merely drug medication.

Dr. Burford referred to the almost identical correspondence

between drug action and disease, which they were bound to

look for in choosing their remedy. True ; but they did not

look to that for the explanation of the action of the drug, and

it seemed to him that they had to study more minutely and

more carefully the reaction of the organism in itself, the

totality of the patient's state against the action of the drugs,

if they were to get success in the early manifestation of what

finally turned out to be surgical lesion. At the end of his

paper Dtf. Burford referred to the temperament of the patient.

It seemeji to him it was that, which they, as physicians, had

more particularly to study. If by any unfortunate chance the

lesion turned out eventually to be a neoplasm, or any other

growth, then they must hand their patient over to the

operator as having passed beyond the efforts of the physician.

But, in the meantime, they had a wonderful field of investi

gation in studying the causes of these lesions which in the end
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proved to be only amenable to surgical procedure, and in the

reaction of the organism against these causes they must

find their principal field of result. To wit, how should one

have guessed that the mere opening of the abdomen and the

handling of a tumour would have caused the diminution of

that tumour ? How was such a result to be explained ?

They might term it the reaction of the organism, but it was

in this line of investigation that their efforts must be directed

if results were to accrue. (Applause).

Dr. Roche said one thought had particularly struck him in

listening to this most interesting paper, and it was suggested

by Dr. Burford in what he said as to the obiter dictum of

therapeutics and these surgical proceedings. Anyone who

had taken an interest in surgery for a number of years would

be able to remember, both in surgery and in medicine, tide*

of differing opinion, and after all it lay with the rank and

file, those who were dealing every day with disease, to hold

the balance between the opposing sections of opinion. They

were thankful as general practitioners to have in the front

rank those who were at least holding their own, and doing so

as it were on their observation, with the great and wonderful

advances of surgery, especially abdominal surgery, during

the past ten years. Speaking for himself, he could only say

that in his time, which was longer ago than one cared to

remember, when he was house-surgeon of King's College

Hospital, nothing was known of such proceedings as they

found in vogue to-day. They were entirely new, and they

must be thankful that their hospital was sharing in the great

advance which had been made in that department of medical

science. While they were glad to find that line being pursued

on the one hand, on the other there would be those who

would adhere very strongly to the course of depending more

entirely upon medicine ; and, the balance being held between

the two, they might expect as time passed to gain additional

knowledge of what was true in one department and in the

other, and thus come to abidingly improving conclusions.

He had seen cases, just as Dr. Burford had told them, which

one day seemed perfectly hopeless from a medical point of

view, and yet as time passed circumstances had developed,

points had been cleared up, and things had taken a course

which they could never have expected. On the other hand,

they might be led by such a case to wait and wait to the

danger of their patient, and their wisdom lay in encouraging

those who would bring matters to such a state of certainty

that they might be enabled to decide in cases of doubt when

they might safely wait, and when, for their patient's good,

they must actively and promptly interfere. To his mind it

3 A-3
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seemed that at the present time they had arrived at the

position of doing what was necessary in cases where they

were sure. In doubtful cases they might reasonably wait,

and while waiting let those who took up the therapeutic side

he as active as possible, so that grain by grain they might be

able to gather that full and complete information which was

necessary to bring all such questions to a satisfactory con

clusion. He hoped they would see these operations going on

as successfully as they had done of late, not only in this but

in every other department of their profession. (Applause).

Dr. Edward Madden remarked that without attempting to

■discuss fully so able and philosophic a paper until he had

been able to digest it at leisure in the printed record, he

would just like to say this—that while no doubt the elements

of the therapeutic action were as Dr. Burford had stated,

they still looked forward to extending, or perhaps he should

rather say reducing, those elements by further experience and

knowledge of drugs. Thus, while they were told that it was

possible for nature to bring about a cure of what was

apparently a foreign substance to itself simply as the result of

an exploratory incision, the fact of course proved that it was

not really a foreign substance to the organism, but that the

changes took place through the connection between the

nerves and blood vessels of the tumour and those of the rest

of the body. While that was so, it ought, and he believed it

would, become more and more possible for them to discover

drugs which would influence the organism to take on that

reaction without the necessity of the exploratory incision or

other operation. While, therefore, they were very thankful

that surgery was advancing in the way it was, and that they,

as homoeopaths, were able to share this progress, he still

looked forward to the increased knowledge of drugs reducing

the number of cases which they had to hand over to the

surgeon. (Applause).

Dr. Hughes said he might mention one important matter

bearing on the paper, with the main drift of which he entirely

agreed. At the late Congress in America, Dr. Betts, of

Philadelphia, stated that he had consulted as many as possible

of his fellow practitioners as to whether they had ever, in

their practice, seen any neoplasms in the persons of those

who had been under homoeopathic treatment from their youth

up, and the answer was, from one and all, that they never

had. Well, one must not build too much upon that, but the

natural inference from it was this—that whenever those

patients had any symptoms of things going wrong with them,

those symptoms had been treated homceopathically upon the

usual indications, that the morbid changes had thus been
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overcome while they were still fresh and young, and so never

went on to become organised in the form of new growths.

This, although not scientifically demonstrable, was sufficiently

plausible in appearance to encourage them to treat homceo-

pathically in the early stages, with the hope of effecting a

cure in the first developments of disease. But at the same

time he agreed with Dr. Burford that when once the changes

had become organised it was a waste of time to treat

them medicinally. They might succeed in one case out of

five hundred, but in the other four hundred and ninety-nine

the sooner the patients were operated on the better.

Dr. Hayward said Dr. Hughes had touched on a very

important point. It occurred to him that they might even

regret the excellence of Dr. Burford's paper, for one reason—

that such excellent results, on such excellent evidence, of the

recourse to surgery amongst them might possibly lead them,

to look forward too much to surgical assistance. As young

men, they had a tendency to see that surgery held out a grand

field for their enterprise, and that they would all be surgeons.

He believed that in their younger days they were all really

surgeons, and disposed to believe that surgery was the thing.

Gradually they had come to see that the constitution needed

other treatment besides surgery. Dr. Hughes had hit upon

the very point—the origin of the necessity for surgery, and he

quite believed with Dr. Hughes that in these early stages was

the time when the physician might render potent and valuable

aid. He (Dr. Hayward) thought they must not look for the

production of the neoplasm by medicine. They must look for

the general condition of the body which produced the neo

plasm. As Dr. Hughes remarked, the homoeopathic treat

ment of patients in general prevented the growth of these

neoplasms, and the need for the intervention of the surgeon-

He hoped that Dr. Burford's paper would be taken into very

careful consideration, and that it would not lead them all off

into surgery, and he warned the younger men amongst them

not to think of all becoming " Burfords " because surgery was

so successful. (Laughter).

Dr. Burford said he would not venture upon any lengthened

reply, but would content himself with one or two remarks in

reference to what had fallen from Dr. Hayward. H there

was one thing more than another upon which he prided

himself in the construction of his paper, it was that he had

put the physician first, and first, and first again, and left the

surgeon out in the cold. The direction of progress which he

had indicated was that if they were to improve their thera

peutic measures their surgical procedure might be left to take

care of itself. He thought the tendency of progress so far as
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one could forecast was in the direction of therapeutic rather

than surgical increase in armamentum, and he put it as

plainly as he could that it was to the physician they must

look rather than to the surgeon for .that universal grasp over

neoplasm of this description that at present they failed to

possess. In view of the shortness of the time he had nothing

more to say beyond expressing his cordial thanks for the

very gratifying manner in which his paper had been received.

REVIEWS.

Bcport on the Influenza Epidemic of 1889-90. By Dr. Parsons,

of the Local Government Board.

Dr. Parsons has presented us with an exhaustive report, full

of statistics and facts which are more or less valuable. It is

practically a compilation of facts obtained from answers to a

circular note from medical officers of health and others. The

mass of information thus obtained is enormous and hetero

geneous, useful and useless. The book will certainly rank as a

standard work on the Influenza Epidemic, and will afford

valuable material for future investigators.

Certain conclusions are drawn from the mass of evidence by

Dr. Parsons, and for the benefit of those readers who have not

time to read the book, we propose making a few abstracts.

Epidemics of influenza have occurred in this country in

1808, 1888, 1887-8, 1847-8, 1889-90, 1891. Dealing with

the history of the epidemic of 1889-90, Dr. Parsons has given

us a very full and interesting chapter, tracing out the Epidemic

as it appeared in various parts of the world. The general

course of the epidemic in the Northern Hemisphere has been

from east to west (i.e., in a direction contrary to the prevailing

surface winds), and from north to south. In the Southern

Hemisphere its course has been from south to north.

It follows, as a rule, the lines of human intercourse, and

does not travel faster than human beings, parcels, or letters

can travel. It is independent of season, climate, and weather.

Its appearance has been noticed nearly simultaneously in the

north and south hemispheres. It has prevailed in the cold of

Russia and the heat of India ; in the moist climate of the

British Isles, and the dry air of Egypt. Several sporadic

cases (generally of a mild type) occurred before the general

outburst—the droppings of a thunder-cloud before the storm.

The progress of the epidemic over the globe (starting from

Russia) has been more rapid than in previous epidemics.

The bacteriology of Influenza is not yet settled, and the

germ is still at large defying the detective powers of nations.
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Pathologists, too, have failed to make anytliing out in morbid

anatomy. Sifting the mass of evidence as to the etiology of

Influenza, the author finds that the epidemic has been propa

gated mainly, if not entirely, by human intercourse, though

not in every case necessarily from a person obviously suffering

from the disease. The contagion once imported into a locality

may propagate itself outside the human body in such media

as damp ground or air contaminated with organic exhalations ;

but the fact of adjoining communities suffering at different

dates seems opposed to the notion of the poison travelling far

through the air. The rapidity with which Influenza develops

into an epidemic may be accounted for by its short period of

incubation, by the comparatively general susceptibility to the

disease, and by the existence of numerous slight and unrecog

nised cases. It is possible, the author goes on to say, that

the specific germ of the disease may multiply in appropriate

media, e.g., in damp organically-polluted confined air, outside

the human body. Insanitary conditions (except overcrowding

and impure air) do not seem to have had any influence over it.

The chapter dealing with the prophylaxis of Influenza is

short and to the point. Knowing nothing of the causation of

the disease we cannot scientifically and logically suggest

measures for its prevention. The " isolation " method may

in suitable cases be applied, but if applied generally, clearly

would be absurd. [As to the advisability of notifying this

disease under the Act of 1889, we think as our knowledge of

it at present stands, it would be useless, except as a source of

income to general practitioners.]

Statistics in regard to the Influenza epidemic of 1889-90 as

it affected the public services and public institutions are

interesting. The percentage attacked has been high in

industrial and reformatory schools, and in training ships ; but

has been low in prisons and lunatic asylums. In the General

Post Office the highest percentage of Influenza cases was in

the telegraph department. It is suggested that this is due to

the ozone given off from the batteries used in producing the

electrical currents ! Postmen suffered seriously too.

Chapter X. is amusing, but is from the pen of another

medical officer of the Local Government Board—Dr. R. B.

Low. He has investigated the epidemic in Lincolnshire and

East Yorkshire, and the suggestion is made that the epidemic

began in Lincolnshire. The germs travelled over from some

where and landed at Boston or Grimsby. Finding the soil of

Lincolnshire to their liking (being an old malaria soil) the

germs prospered and multiplied, and wandered or were

carried into other parts of Lincolnshire and elsewhere. We
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may notice that the second outburst of the epidemic in 1891,

began in Hull.

As to the horse-influenza, if statistics go for anything, it is

difficult to resist the idea that human Influenza is derived

from equine Influenza, either directly or indirectly. They have

much in common ; and where the one is, there you will find

the other is, has been, or will be.

While the Report was passing through the press, a second

outbreak of the Influenza presented itself, and Dr. Parsons

has added a few remarks upon it. Its mode of travelling is

the same, viz., by human intercourse. It is almost certain

that one attack of Influenza does not protect against another.

. Persons attacked with Influenza in 1889-90 epidemic have

suffered again in 1891. The type of the latter epidemic is

severer. We congratulate Dr. Parsons on the result of his

arduous task, and we will congratulate him even more on his

second edition if he will only add an index.

The British, Continental, and Colonial Homoeopathic Medical

Directoryfor1891. London : Keene & Ashwell, and Homoeo

pathic Publishing Company.

Another edition of Keene & Ashwell's useful little directory

has at length been presented to the profession and the public.

We say " at length," for returned letters and reminders from

correspondents that they had changed their address " some

time ago " had led us to realise that the information contained

in the previous edition was rapidly becoming unreliable, and

revision was much needed. That we have had so long to

wait is probably as much the fault of the homoeopathic pro

fession, for whose convenience the directory is issued, as of the

publishers, who have very properly awaited the support which

their enterprise certainly well merited.

The errors and omissions pointed out in our pages in 1889

have, we believe, been corrected. Some of the information,

however, is out of date, and it would have been wiser to send

out a fresh circular for confirmation or correction, more than

twelve months, we believe, having elapsed since the issue of

the last.

However, we welcome the appearance of the Directory and

hope it will be regularly published in future. We regret still

to note the absence of some names which ought to be there.

If these gentlemen would reflect how much positive incon

venience they sometimes cause to their colleagues and their

patients by thus withholding needed information, they would

forego their sentimental objections to appearing in '• The

Homoeopathic Directory."
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Gedichte ran Gottfried Raid. Leipzig. A. Moller, 1891.

In this volume of German verse, by Gottfried Ratal, the

kindliest critic, we fear, could find but little to praise. Its

contents are with few exceptions love-poems of the most

common-place description, trivial alike in thought and

expression, and, though intended to be expressive of very

fervid emotion, they only succeed in conveying the idea that

the writer's experiences of the passion which has moved great

minds to such mighty utterances are those of the ordinary

young man. There are no traces of any love of nature, and

even in the later poems but few indications of the high

thought and feeling which lie at the root of all true poetry.

Herr Bahl, however, by no means lacks confidence in his own

genius and in the verses entitled " Sendung," after bidding a

condescendiug farewell to " Emma," on the ground that she

cannot follow him in his flight sunwards, holds out the con

solation that he has made her immortal ! We fear that this

hope and the wish expressed in the introductory verses that

his song may meet with " Ruhm und Macht," and " Lieb und

Dank," are alike doomed to disappointment, and that the

writer will learn that the title of poet is more easily claimed

than earned.

PERISCOPE.

Arsenic.—A lecture (Brit. Med. Journ.) by Mr. Jonathan

Hutchinson, recently delivered on the use of this drug in some

forms of skin disease, is interesting from several points of

view. Relying entirely upon the clinical method for ascer

taining the conditions in which arsenic is remedial, Mr. Hutchin

son's experience shows how unsatisfactory a method it is.

Recent observations of its employment have, he says,

" strengthened our faith in certain directions, they have

limited it in others, and they have impressed upon us the

great need of caution." Had those who have thus indiscrimi

nately prescribed arsenic in skin disease restricted their use of

it to cases and conditions similar to such as the drug will

excite in healthy persons, and used it in such in no larger a

dose than was necessary to secure its therapeutic effect, a more

useful, because more decided, definition of its sphere of action

would have been deducible from their observations, and to lay

stress upon the " great need of caution " would have been

unnecessary.

Given as arsenic commonly is in skin disease, the want of

caution in dosage ordinarily displayed furnishes us with addi

tional knowledge, or confirms that we already have regarding

its pathogenetic properties. Mr. Hutchinson's lecture has

some interesting information of this kind.
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In connection with a liberal administration of it, Mr. Hutchin

son has " had repeated opportunities of observing its effects

upon the palms and soles. It makes them burn, itch, and

perspire. In the instance of the soles, the profuse perspiration

has on several occasions caused the epidermis to become

.sodden and to peel."

In referring to the question Is arsenic a tonic ? Mr. Hutchin

son suggests that it probably becomes one through removing

a troublesome and irritating disease, and he adds, " of this,

however, I think we may feel quite sure, that if arsenic is to

act as a tonic, everything depends on the smallness of the

dose. It has been my almost invariable experience in patients

in whom we had pushed it for the cure of any special disease,

that they were very willing to leave it off, having usually felt

languid and out of health during its continuance."

Mr. Hutchinson has " formed an unfavourable opinion as

to the influence of a rsenic upon elderly people. . . . More

especially is caution, I think, necessary if any symptoms of

nerve degeneration are present." As a matter of every day

experience, the homoeopathic physician can assure Mr. Hutchin

son that there are few medicines more useful in the diseases

accompanying old age than arsenic—but here, again, every

thing depends upon the dose. A homceopathically indicated

remedy cannot, either .safely or advantageously, be used in a

dose suitable enough for one that is antipathic.

" Among the facts which have been thoroughly established

.as regards the possible effects of arsenic, we may, I think, now

claim that it is an undoubted cause of peripheral neuritis.

. . . . During its medicinal use patients not infrequently

complain of local numbness, more especially of portions of the

skin of the lower extremities, numbness and tingling of the

.soles of the feet are by no means infrequent symptoms."

Herpes zoster, Mr. Hutchinson is quite convinced, is pro

duced by arsenic, "after the drug has been used for some time."

" If arsenic be given in full doses for long periods, although

it may be doubted whether there is any reason for styling it a

cumulative drug, yet I am sure that its employment is not

without danger. There are certain symptoms which ought to

lead us to take alarm. If the patient has numbness and

tingling in the palms and soles, or if there is numbness in any

particular part of the skin, or if there is decided loss of neah,

then it ought to be suspended. Irritation of the conjunctiva

is of course a well known symptom of disagreement, . • ■

liability to diarrhoea, and in a certain number of cases,

extreme irritability of the bladder." Such symptoms as these

occurring in the course of a disease do, cateri* paribus, indicate

arsenic, while their arising as the result of arsenical over-

•dosing renders the suspension of the medicine essential.
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As a result of over-dosing, Mr. Hutchinson has seen arsenic

appear to cause or to increase the liability to epileptic attacks,

and one or two others in which a form of partial paraplegia

seemed to be definitely connected with its use.

In writing of its influence on persons free from skin disease,

Mr. Hutchinson says : "Its effects upon the nutrition of the

skin in such cases (supposing the doses to be large) are

usually, I think, that the skin becomes brown and muddy-

looking ; it is also dry and harsh on the trunk and limbs

generally, although there may be perspiration in the palms

and soles. The discolouration may be attended with actual

pigmentation and may increase until it almost resembles the

tint of Addison's disease. In extreme cases not only is there

dryness and discolouration but scaly patches may form on

the knuckles, elbows and knees much resembling common

psoriasis, but less well circumscribed. A much commoner

result than this is, however, disturbance of the nutrition of

the skin, not over the body generally, but over the palms and

soles only. On these parts, in addition to dryness, corns may

form, and in certain very rare cases these corns pass on into

epithelial cancer."

" Certainly," says Mr. Hutchinson, " one of the most

remarkable facts as regards the influence of arsenic is that it

appears to prevent certain affections which are very similar in

nature to those which it causes." This observation he

illustrates by a reference to its control are " cases in which

herpes occurs on the skin, and is grouped exactly like zoster,

although usually more limited in extent." True doubtless,

but hardly " remarkable." It might have appeared so a

hundred years ago, but during that time the same fact has

been observed regarding not only arsenic but many another

drug. So far from being remarkable it is but an additional

proof to the overwhelming number of well substantiated proofs

that homoeopathy is true.

Venesection.—During the last nine months essays, lectures,

and letters have appeared in the medical journals which have

given rise to the suspicion that a reaction was taking place in

the estimate which had been formed of the worthlessness of

venesection as a remedy, and the injury done by it to the

patient. An examination of these contributions to medical

literature, however, shows that there is no tendency to re

instate blood-letting as the " right arm " of medicine, no one

now suggests it as an antipyretic, no one would think of prac

tising it in every acute inflammation. Still less do the quanti

ties of blood advised to be drawn, where it does appear to be

indicated by the writers referred to, approach those used

during the first half of this century. In which cases, or rather
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under what circumstances, then, do Dr. Pye-Smith, Dr. Ogle,

and Dr. Wilks, of Guys, regard that old-fashioned implement

of " healing by torture," the lancet, as still capable of being

used effectively in the effort to preserve or prolong life ? The

indications for blood-letting, Dr. Pye-Smith said, " were

probably the recognition of the anatomical and physiological

condition of the organs at the time venesection was proposed

rather than the consideration of the pathology of the disease."

In other words this revival of venesection is limited to the

relief of a mechanical impediment to the freedom of the circu

lation, this impediment being, as Dr. Ogle states, "a con

gested or overloaded right side of the heart." This dictum is

enforced and illustrated by Dr. Wilks, who states that he has

employed this measure thirty times during his professional

career—which must now be approaching fifty years of hos

pital and private practice—strong evidence that it is only very

exceptionally that a physician meets with a case demanding it.

In the same number of the Lancet as that in which Dr.

Wilks' paper appears, Mr. Grey, of Putney, gives a very good

illustration of the kind of case in which blood-letting appears

to give relief, and in it this relief was obtained by only two

ounces of blood flowing. The late Dr. Rutherfurd Russell, in

a paper on Some Organic Dixeaxex of the Heart, published in

the British Journal of Homa-opathy, vol. xii., refers to cases

evidently dependent on the same cause—viz., an over-distended

state of the right heart. " Suppose," he writes, " we are

called in to a man 45 years of age, of robust muscular frame,

and find him insensible and the pulse thumping away like a

sledge hammer ; suppose on applying the ear to the chest we

detect hypertrophy of the heart and are thus convinced that

there is instant danger of the rupture of a blood vessel from

the enormous impetus and quantity of blood that is driven

into the vessels of the brain, in such a case shall we open a

channel for the escape of the destructive stream that threatens

every moment to break down the dykes of life ? This seems

to me rather a question of hydraulics than of pathology. The

relief to be derived from blood-letting can scarcely be doubtful,

and the only counter question we can put is, have we in our

pharmacopoeia remedies as certain and as speedy as blood

letting, and will blood-letting prevent their use ? From my

own experience I am unable to answer this question."

The present suggested use of blood-letting is, then, as

Dr. Rutherfurd Russell wrote forty years ago, " a question of

hydraulics."

Arnica in the Alps.—The arnica flower abounds throughout

the whole Monte Rosa group, and its virtues in sprains, bruises,

and such-like accidents common in Alpine regions have long been
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familiar to the mountain population. The practice among them

has been to gather the yellow daisies at midsummer, dry them

in the shade, and put them in a bottle just big enough to hold

them, with the addition of spirit more or less rectified. Closely

corked, the bottle is thus left for a year, after which the liquid

eontents, duly strained, are fit for use.—Chemist and Druggist.

LARYNGOLOGY, Etc.

Lachesis.—Pathological Indications.—Coryza and ozoena.

Clinical.—When the sneezing is excessive and the nasal

eatarrh begins with sore throat (left side) or there is obstruc

tion of the posterior nares, and discharge of bloody matter,

sometimes with soreness of the nostrils and lips. During the

climacteric period, with flushes of heat.

Mercuritjs.—Pathological Indications.—Coryza, acute and

chronic. Syphilitic ozoena. Hypertrophy or thickening of

the Schneiderian membrane. Perforation of the septum.

Periostitis of the nasal bones.

Clinical. —Profuse fluent coryza of watery corrosive mucus,

generally worse at night. If the catarrh is of some duration,

it is better indicated when discharge is greenish, gluish,

corrosive, and offensive, and foetid. Generally, the nose is

red and swollen. Nitric acid will complete the cure if there

is a syphilitic taint in the system. Ozoena, with eoreness in

the bones.

Cliaracteristics.—Inclination to perspire in bed, and no

relief. Coryza worse at night. Feels bad in a warm room,

but cannot bear the cold either. The mercurius iod. ruber acts

better if the patient is syphilitic or scrofulous, or if there are

polypoid growths in the nasal cavities.

Naphthalin.—Clinical.—It has been found a valuable

remedy for hay fever, many inveterate cases seeming to have

been entirely arrested ; sneezing, eyes inflamed and painful,

head hot ; also spasmodic bronchitis and asthma ; better in

the open air ; soreness in chest and stomach ; has to loosen

the clothing. (Dr. J. A. Terry, in Jour, of Ophthal., Otol. and

Laryngol.—Hahncm. Monthly). C. W. Hayward.

HEMORRHAGE CONSECUTIVE TO TRACHEOTOMY. Dr. Ad. MaES

{Deutsch. ZeiUchr.f. Chirurg., 8-4, 1890). Report of a case in

a child four years of age. Nineteen days after this operation

furious haemorrhage took place, with fatal result. At the

autopsy the superior wall of the innominate trunk was found

ulcerated through. Six other cases are mentioned which

were fatal through ulceration of one of the great arterial or

venous trunks in the neck by extension of the diphtheritic

process, or consecutive to the pressure of thecanula. In 11
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others the blood poured in streams from the tracheal wound,

coming in reality from the lungs, where, however, no vascular

lesion could be found. In these cases the haemorrhage is as

furious as in the first set, but it is not always fatal, ceasing,

as a rule, gradually, and the flow often being intermittent.

Broncho-pneumonic patches are often found, but in some

instances no lesion can be demonstrated.

Relation of Nasal and Pharyngeal Diseases to

Stuttering.—In the greater number of 151 stuttering patients

the author has found adenoid vegetations and other naso

pharyngeal disesaes. He believes that the stuttering will be

cured by the treatment of these diseases. (Kafemann,

Danzig, 1891.)

Scraping the Maxillary Sinus.—Eyssautier (Dauphine

Med., August, 1890). A lady, 87 years of age, suffered for

18 months from a discharge from a sinus at the level of the

first molar. The tooth was extracted, and foetid pus came

away. For a year after the fistula discharged purulent

matter. The opening was then enlarged, the second molar

extracted, and the antum washed out with antiseptic lotion;

the mucous membrane was also scraped with a small curette

and the surrounding granulations removed. After a thorough

painting of the cavity with tincture of iodine the opening was

closed with a tampon. Four days afterwards this was

removed, and recovery took place, which has been permanent.

Case of Asthma, with Polypi and Hypertrophy of the

Turbinated Bodies—Operation—Cure. (Cholmeley and

Spencer Watson. Lancet, February 21st, 1891). Patient

suffered from asthma for 18 years, and had received no benefit

from treatment. The nostrils were obstructed, but not com

pletely. Mucous crusts covered the turbinates. Free appli

cation of 20 per cent, cocaine relieved for the time. Clearance

was effected by means of the snare and (under chloroform)

the ring-knife. The great success of the case is attributed

by Watson to the sudden blow to the morbid habit following

the very thorough clearance effected by the ring knife, as

compared with the successive snaring operations.

D. Wright.

SURGERY.

Koch's Lymph in Surgical Cases.—(Wilcox, North Amer.

Journ. Homceop., June, 1891). Dr. Wilcox gives the follow

ing summary of thirteen cases, which are probably a fair

average of the class as found in charity hospitals ; eight cases

improved and five did not improve. The improvement was
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frequently the most marked in those cases which received

small doses and had light reactions. Small doses were the

rule and were given at considerable intervals. It was im

possible to say why one case improved and another did not.

To all appearances it would seem that Case ii. (lumbar abscess

from spinal caries, discharging sinuses in thigh after resection

of hip-joint) and Case ix. (spontaneously cured spinal caries,

recovered resection of right hip-joint, commencing disease in

left) were the ones especially calling for the treatment, and

yet they were worse, or not better, at the end than at the-

beginning. On the other hand, Case xiii. (sinus following

drilling of femur for traumatic ostitis) in which the disease

dated from an injury, and with no signs of tubercular trouble

elsewhere, gave one of the best results obtained. The reactions-

varied in degree. There was usually a fever, accompanied

with flushed face, and a dull, stupid condition, and also a

general feeling of illness with aching in the muscles. The

urine was generally diminished, while the condition of the

bowels varied, sometimes being constipated and sometimes-

loose. Occasionally the reaction did not come on until the

second day. The injections were given in the back between

the shoulder blades. These places were usually very sore for

a few days afterwards, but never suppurated.

In conclusion, he gives it as his opinion, that in this

substance known as tuberculin, or more commonly as Koch's

lymph, we have a very useful remedy for a certain class of

cases. It is difficult yet to draw the line and state definitely

where and how it will best act.

He believes that the violent reaction of opinion among our

old-school brethren is due to their sledge-hammer method of

using an unproved agent. Proceeding on the opinion that if

a little was good a great deal was better, they did violence

to nature instead of helping her. Time and experience will

settle the question. The remedy is a powerful one, and one

to be used with caution.

NOTABILIA.

HOM(EOPATHY AND THE BELGIAN SENATE.

Our contemporary, the Revue Horn. Beige (June), gives a

reprint from the Parliamentary annals of an important dis

cussion respecting the teaching of homoeopathy in the Belgian

Universities. This is the third time the subject has been

before the Senate.

Taking advantage of a proposal to make some alterations

and fill up some omissions in the University Examinations
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programme, Senator Terlinden indicated what he believed to

he a want in the medical curriculum—a want which had

existed for a quarter of a century. In so long a time opinions

change and progress is made. Monsieur Terlinden thought

that a great step forward had been made in the discovery by

Professor Koch. Unable himself to decide between Koch's

admirers and detractors, he nevertheless observed how that

effects upon the organism, both immediate and undeniable,

resulted from the injection of so minute a quantity of Koch's

fluid as one milligramme. Indeed it was likely that still further

dilution of the fluid might be necessary. The effects of

thermal waters, of sea air, of vaccination, and of post-mortem

wounds also made it impossible to deny the power of infini

tesimal quantities. He thought one result of Dr. Koch's

discovery should be the recognition of homoeopathic medica

tion. The two schools should walk abreast.

Homoeopathy does not date from yesterday, and is not kept

a secret. Hahnemann said that “when the saving of the

lives of our fellow men is in question, to be ignorant is a

crime.”

For more than a century “animal magnetism” was treated

with contempt, as homoeopathy now is in official spheres—now

it is recognised by the Academy. Qualified medical men only,

however, are allowed to use it, for if it is a powerful aid, it is

also a terrible weapon. Shall medical students, he asks, be

left to instruct themselves in hypnotism? The answer must

be “no,” and the same must be said of homoeopathy, which,

indeed, some who do not believe in the system imagine owes

its results to “suggestion.” M. Terlinden admitted there were

probably many arguments in favour of homoeopathy better

than those he advanced, but being of a more or less technical

nature he left them to others for discussion. Another popular.

treason in favour of the public teaching of homoeopathy and of

its practice in the State hospitals was the claim of the poor,

who, having experienced the benefit of homoeopathic dispen

sary treatment, were unwilling to give themselves over to the

sold methods.

After referring to the statistics of homoeopathy in the

United States, he appealed to the Government to establish a

chair of Homoeopathy in the State Universities and in the

Veterinary College, and to set apart hospital wards for those

who desire or are willing to be treated by that method.

Science, he maintained, should be untrammelled, and said

that it was the essence of the higher learning that all opinions

should be defended and discussed in the various Faculties.

M. Terlinden adopted the suggestion of Dr. Martigny (La

question hom. en Belgique, Brux., 1879), namely, that there
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should be appended to the subjects taught for the finalexami-

nation that of homoeopathic therapeutics, that this should be

an optional course, and that the diploma should state whether

or not the recipient was examined on this subject. This

would give to " homoeopathic " patients a guarantee respecting

'their medical man. It was granted that the Government had

the power to establish such optional courses, and to recognise

thern in a supplementary clause in the diploma, and M. Ter-

linden hoped that by next year the Chamber would see fit to

comply with the recommendation he made.

M. Socpabt, without discussing the question, wished to

bring out one point, viz., that it would be advantageous to

leave to the universities more autonomy in the organisation

•of their courses of instruction, the law only regulating the

length of studies, subjects of examinations, &c.

M. le baron Surmont de Volbberghe and M. de Bcrlei,

" Minister of the Interior and of Public Instruction," both

spoke more or less favourably of the proposal of M. Terl .ti^en,

M. de Burlet remarking that he understood that no" sub

stantive motion had been made, but that the Government

were requested to study and examine the subject for future

discussion. He stated that the founding of optional courses

was a financial question. The setting apart of hospital beds

could not well be accomplished by law. If homoeopathy

•spread and commended itself by its success, he thought that

recourse to its aid would be had by the authorities without

legislative compulsion.

Our contemporary adds that the Municipal Council of

Antwerp has taken the initiative by the establishing a homoeo

pathic dispensary. We join in its expressed hope that next

year a discussion of the subject may be followed by some

arrangement for the teaching of homoeopathy, which is said to

be daily gaining ground in Belgium, to those medical students

who may desire it. This would probably be followed sooner

or later by the establishment of hospital accommodation. We

wish our Belgian colleagues every success.

HOMOEOPATHY IN ANTWEBP.

In the Revue Hoiwcopathique Beige, Dr. Lembreght fils makes

the important announcement that the Town Council of Ant

werp, with the exception of one vote, unanimously decreed, at

•its meeting on the 25th of June, the institution of a public

homoeopathic dispensary. This, as Dr. Lembreght points out,

was a measure of simple justice to the poor ; because, while

the well-to-do portion of the citizens of Antwerp were able to

•choose for themselves which system of treatment they would

Vol. 35, No. 10.
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adopt in illness, the poor alone had no choice, but were, in

seeking gratuitous medical aid, compelled to submit to allo

pathic treatment. " Thanks," writes Dr. Lembreght, " to the

energetic initiative of the Bureau dc Bienfaisanre and of the

Administration Communale of Antwerp, the first public bodies

in Belgium who have had the courage to break through routine

and old prejudices, this abnormal position is to disappear, at

least to some extent, and, in future, the necessitous poor will

be able to choose which method of treatment they prefer.

" The formation of an official homoeopathic dispensary is

a fact of first rate importance. It is the first step towards

the introduction of homoeopathy into the hospitals of

Antwerp ; for if the poor who frequent the dispensary have

the right to adopt that therapeutic system in which they have

the greater confidence, why should not the sick lying in the

hospitals enjoy the same privilege ? Is it right that a

patient, treated at the dispensary by the homoeopathic method,

shout* be compelled to change the treatment because there

happen to be circumstances obliging him to seek the shelter

of the hospital ?

" After years of struggling we now see the removal of the

insurmountable barrier which has hitherto relentlessly shut

the doors of every public hospital against the homoeopathic

physician."

Dr. Lembreght concludes by rendering especial acknowledg

ments to Dr. Gits and Mr. Alderman Gits for their exertions

in promoting the formation of this new dispensary, and for

their defence of homoeopathy before the Council.

We heartily congratulate our colleagues on the important

public tribute to the value of homoeopathy that they have

obtained from the Town Council of their city. The institution

of an official dispensary ought to prove of material assistance

to those who, in the Belgian Senate, are endeavouring to

secure provision for homoeopathy being taught in the State

Universities ; for, if municipal officials are to be appointed to

treat disease homoeopathically, the State ought to take steps

to ensure such officials being properly taught how to do so.

NOTES PBOM AMEBICA.

A new Medical College—the Southern Homoeopathic Medical

College and Hospital—commences its first session on the 5th

inst. in the City of Baltimore. For the purposes of the insti

tution the Board of Directors have purchased Calvert Hall at

a cost of £8,600. Extensive improvements and alterations

have been made in it in order to adapt it to the teaching of

medicine, surgery, and dentistry. The ground floor is fitted
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up for dispensary purposes, and with pathological and chemi

cal laboratories. The second floor provides two lecture

theatres, capable of seating 200 students, together with two

smaller rooms to be used for teaching histology and dentistry.

Here also is a large room formerly used as a chapel, which

will be devoted to a library and meeting room for the Maryland

State Homoeopathic Medical Society. Dissecting rooms will

be on the third floor, together with a large room for surgical

and dental operations, and a laboratory for the dental depart

ment. This arrangement is to be regretted, as with the

present knowledge of the diffusion of septic influences, sur

gical operations of no kind whatever ought to be allowed to be

performed in such close contiguity to a dissecting room.

Fifty students are already enrolled on the college register.

The college was incorporated under the laws of the State of

Maryland in May, 1890.

We wish the new college all possible prosperity, and are

glad to learn that it has the hearty support of those of the

citizens of Baltimore who have done so much to malie the

capital of their State a great educational centre.

This demonstration of the way in which homoeopathy is

appreciated in the Southern States has not been secured with

out much and long-continued earnest work. In an elaborate

notice of the college and its officers, The Baltimore American

(Aug. 16) thus alludes to the progress of homoeopathy in the

State :—

"Homoeopathy was first introduced into Baltimore and

Maryland by Dr. Swartz, one of the most accomplished and

refined of physicians. He was followed by Haynel, McManus,

Middleton, Raborg, Schmidt and Martin, all of whom are

now dead. Hammond, Price, Weiner and Heerman, also

pioneers in the order named, yet live to give their testimony

as to what hardships they endured from the persistent oppo

sition of the dominant school to prevent the growth of a

system that was then considered a radical innovation upon

the prevailing methods of the practice of medicine. But such

was the success of these men in healing the sick that, not

withstanding the untold obstacles and opposition which they

encountered, homoeopathy has steadily advanced in pro

fessional and public estimation in this community until now

it has such a firm foothold that its patrons are numbered by

thousands, a majority of whom are of the most intelligent and

wealthy citizens."

The State of New York has instituted a State License to

practise medicine, which in the future must be held by every

practitioner, whatever may be the source of his degree or

3 b—3



680
Monthlv Homoeopathic

Review, Oct. 1, 1881.NOTABILIA.

diploma. To ensure fair play to " therapeutic creeds " the

Legislature of the State has provided three boards of examiners.

These are chosen by the Medical Society of the State of New

York, by the Homoeopathic Medical Society of the State of

New York, and by the Eclectic Medical Society of the State of

New York. The applicant for a license to practise in the

State of New York selects the Board before which he prefers

to appear, and is examined by that Board, receiving—if his

■examination should prove satisfactory—his license from the

State authorities. The several boards have been appointed,

and have met, electing as their chairman Dr. Wey, of Elmira

(an allopath), and as Secretary Dr. Wright, of Buffalo (a

homoeopath).

Referring to this, The Philadelphia' North American writes

as follows :—

" New York has solved the problem of the ' pathies ' in the

■only possible way, by creating three State boards of medical

examiners, representing the three distinct schools of practice.

" This solution of the interminable snarl of schools of

medicine is rational. It is useless for anybody to sneer at

* the schools.' No set of men have a monopoly of knowledge,

and no school is infallible.

" The bills so far offered at Harrisburg (Penn.) never had

a ghost of a chance of becoming laws, for we do not live in

the dark ages when people were dragooned into any system.

" The law cannot have a preference for any system of

medicine to the exclusion of any other based on research and

actual experiment and conducted by enlightened men. It can,

however, provide that only qualified persons shall practise

medicine, and leave each school, under common standards, to

fix the ordeal for its own candidates."

* * f *

The annual announcement of the Medical School of the

University of Boston gives the following account of improve

ments, completed and in the course of completion, in the

opportunities for study presented at this school. " The

new Dispensary building, affording facilities for each of the

twelve departments, with rooms of sufficient size for special

clinics, and a fine lecture hall for general clinics, will be

occupied the present month. The extensive additions to the

Hospital, now being erected by the bounty of the State,

-which will make it the largest general hospital under homoeo

pathic management in the world, will be fully completed

early in the ensuing winter. The new addition to the

College building, sixty feet by fifty-six feet, and four stories

in height, containing physiological and microscopical labora

tories fully equipped, each able to accommodate fifty students
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at the same time; a library capable of holding thirty

thousand volumes ; a pathological museum with room for one

hundred thousand specimens ; and on each of the four

stories a fine lecture or reading room and private laboratory

or work-room,—these, added to the facilities afforded by the

former school buildings, will make this one of the largest and

best equipped medical colleges in the country."

A FRAGMENT FROM THE LATEST HISTORY OF

HOMOEOPATHY IN RUSSIA.

By Dr. C. Bojanus, Senr.

" Incapacity is no crime ;

Ignorance may be forgiven.

But stupidity never."

The Whht-Playrr.

The Pedagogical Museum of St. Petersburg, where lively

debates''1 upon homoeopathy have already repeatedly taken

place, has lately been the scene of a lecture read under the

title of " Homoeopathy as a Doctrine and an Error."

This lecture was read on the 20th December, 1890, by

Dr. Carrick, who formerly held an appointment at the

English Embassy. It took place in the well-filled auditorium

of the Museum.

The following thesis served as a basis for the lecture.

1.—Hahnemann's theory of similia similibu* curantur does

not stand the test, and is not confirmed either by experiment

or observation at the sick bed.

2.—The results of treatment with infinitesmal doses, that

is to say with homoeopathic remedies, or by inhalation of the

drugs, are equivalent to the absence of treatment.

8.—Hahnemann's Psora theory as a foundation of most

chronic diseases is false and remains unproved.

4.—The efficacity of drugs by dilution and shaking is

diminished, and not increased as Hahnemann affirms.

5.—None of the theses set up by Hahnemann can be raised

to the dignity of laws.

The publication of the report of the lecture, and the steno

graphic account of the debates had to be put off till the

middle of April, as Dr. Carrick was expected to fulfil his

promise of publishing his lecture.

The Homeopathic Messenger, in its number for December,

1890, says that the lecture of Dr. Carrick is one of the most

untalented and trivial libels amongst all the productions of

* The Monthly Ilvmceopathic Review, 1889, p. 292 and following.
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this class of literature. The lecture is entirely devoid of any

scientific worth, and is nothing but a compilation from former

libels and a compound of trite, worn-out sentences against

homoeopathy. It is easy to reconstruct the whole lecture by

the answers of the opponents, and particularly oy the refuta

tions of Dr. Brazol.

In the beginning of his refutation, Dr. Brazol pointed out

to the lecturer, that he had grossly misconstrued the words of

Hahnemann, who speaks of the action of china upon himself;

and lays particular stress upon the fact that china taken by

him when in good health had called forth an intermittent

fever peculiar to his constitution—a fever from which he

had suffered in former years. This led to a comical incident.

Dr. Brazol insisted that the lecturer should name the work

from which the quotation had been taken ; Dr. Carrick

answered that he did not remember from where he had taken

it, that he had read his lecture from a manuscript, and had

left it in an adjoining room during the interval which had

elapsed between the end of the lecture and the beginning of

the debates. He was then asked to show the manuscript, and

was absent so long that it seemed as if he had taken the

example of the opponents at the fourth lecture of Dr. Brazol,

who had quietly escaped the debates and slipped away. He

returned, however, and was obliged to avow that the quota

tion had not been taken from Hahnemann's works, but had

been transcribed from the work of one of his antagonists,

" Therapeutics of the Present Period," by Dr. Rodger.

Dr. Brazol went on refuting every one of the arguments of

the lecturer, proving in the most circumstantial and evident

manner that he had no clear conception of the subject which

he had undertaken to discuss, and that his position, even

among the antagonists of homoeopathy would always remain

secondary and insignificant. He had overlooked the fact that

he, as well as most of his predecessors, whose example he is

following and whose words he is repeating, attack the

theoretical side of homoeopathy, which is apt to alter under

the influence of time and progress ; to destroy the practical

and experimental side of homoeopathy is an . attempt which

can only proceed from the brain of some " original " who is

beyond common sense ; to be the copy of such an " original '

can only appear absurd and ridiculous. If Dr. Carrick had

succeeded in fulfilling the task he had undertaken, lie would

certainly count among the most celebrated men of his time.

Dr. Brazol opposes the following antithesis to the thesis

stated by Dr. Carrick.

1.—The law laid down by Hahnemann, ximilia iimilib**

curantur, is absolutely confirmed by physiological experiments
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and by observations at the sick bed; further, the experi

mental principle of the action of drugs and the pharmacology

of Hahnemann, founded on this principle, are indisputable ;

it has been controlled by repeated experiments, and the latest

researches have proved its thorough competence.

2.—The results of treatment with infinitesnial doses after

the principles of homoeopathy are not to be compared with

those attained by the absence of treatment. Homoeopathic

treatment is active and not passive.

8.—The psora theory of Hahnemann, as a foundation to

the greater part of chronic diseases, does not belong to

homoeopathy, being a pathological theory, but may serve as

an important guide in the treatment of some chronic diseases.

4.—The action of a drug does not solely depend upon its

physical and chemical properties, but also upon its molecular

•condition. Its physical and chemical power may be

diminished by dilution, and its dynamic or molecular

power increased.

The refutation of Dr. v. Dittmann was calm and moderate.

He began by pointing out that the practical side of homoeo

pathy has attracted its followers for nearly a century ; thanks

to its practical advantages homoeopathy still continues to gain

ground, to extend and to acquire a steady position, notwith

standing the persecution of its foes. He gave statistics of the

treatment in several hospitals, and mentions the fact that

there are no allopathic physicians in those parts of America

where the yellow fever reigns ; this has been publicly stated

by the American physicians who came to the Congress, held

in London in 1881. He quotes certain facts taken from

chemistry and physics, the observations of Darwin about

Drosera and the tubercle bacilli, which act in such a fearful

manner and can only be seen through a microscope which

enlarges them by a thousand times, and he gives these as

proofs of the efficacity of infinitesimal doses.

Dr. Carrick, in his answer to the opponents, plays the easy

part of an innocent victim suffering under the load of un

deserved accusations ; he protests that all the objections of

his adversaries are false, and that his own assertions remain

as incontestable after the debates as they had been before.

He still considers Hahnemann as a trader of secret remedies ;

is convinced that china does not produce intermittent fever,

•a fact he has personally ascertained at a quinine factory in

Milan, where the workmen were all free from intermittent,

-whilst all the inhabitants of the neighbourhood suffered from

it* ; (many celebrities have confirmed the fact.) He does not

* His knowledge seems as light as a feather, his comprehension as

heavy as lead.—Author of the Paper.
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understand his antagonist's assertion, that molecular power

can increase.* The statistics given by Dr. Brazol be said

were incorrect. Arsenic bad no connection with cholera (!)

The statistics of the homoeopathic treatment of the cattle pest

were false ; Dr. Carrick knows for certain that in England, in

1867, fifty-six cows were treated hornceopathically and all died

He concludes witb a few malicious remarks, that his opponent,

Dr. Brazol, might have been more polite and choice in his

expressions towards a colleague. The President, in his con

cluding speech, declares it impossible to sum up the debates ;

the chasm between both camps is too deep. He can only

express the hope that, for the welfare of humanity, the

adversaries should come some day to a better understanding.

Dr. Brazol has inserted in the Homceopatkie Physician (St.

Petersburgh) a supplementary article to the debates ; as there

seems no chance of Dr. Carrick's lecture ever appearing in

print, the following passages extracted from Dr. Brazol's

article will give the reader insight into some of the prominent

features of this remarkable lecture. Dr. Brazol had to hear

the homoeopaths of the present day called a band of free

Kossacks, in the sense of plunderers and marauders, not of an

honest military regiment ; it was termed a shame to have a

word to say to them ; Hahnemann was qualified as a quack

and a drunkard, his pathogenesis as symptoms following

intoxication. "It is natural," says Dr. Brazol, "that such

accusations, such want of conscience on the part of the

lecturer 3tirred up feelings of indignation, which I could not

repress, and that my answers were more cutting and bitter,

than could be pleasant either to Dr. Carrick or to myself."

After Dr. Brazol had most emphatically contradicted the

assertion of Dr. Carrick, that china does not produce inter

mittent fever, and given him the most palpable proofs that he

was wrong, the lecturer's answer was that the logic with which

Dr. Brazol states his authorities can only be compared with

that of a murderer, who being accused by two witnesses of the

crime, tries to prove his innocence by calling in 20 witnesses

who had been absent at the time of the murder.

When Dr. Carrick, wishing to amuse his audience, repre

sented in a ludicrous light the symptoms of belladonna and

other narcotic remedies taken from the homoeopathic pharma

cology, and when the shallowness of such an attempt had been

proved to him, his objection was that he knew very well that

opium produces fearful symptoms, but in other doses than

f What deep knowledge and clear comprehension of homoeopathy '.—

Author of the Paper.
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homoeopathic ones ; therefore he does not even know that the

pathogenesy of drugs are results of large physiological doses.

The assertion of Dr. Carrick, that the symptoms of arsenic

have no connection with cholera, was refuted by Dr. Brazol

with a number of proofs taken from different works upon

pharmacology. He concluded with the words of Professor

Virchow: " We need not enter into any further details to show

the analogy which exists between the state of the intestines

after poisoning with arsenic, and in cholera," so that not only

the symptomatic, but the pathological and anatomical relation,

of nrmiic to cholera is confirmed in the most evident manner.

Dr. Brazol points to the fact that the statistic data of the

homoeopathic treatment of cholera, which he compares with,

the allopathic statistics, are taken from the same period during,

a cholera epidemic ; these statistics have no connection with

the assertion of Dr. Carrick, that at the beginning of the epi

demic everybody died, and at the end every patient recovered,

even if such an assertion had been correct. Dr. Carrick's-

remark, that he does not understand the meaning of mole

cular energy, is too ingenious ; it proves the absence not only

of medical, but of general knowledge. Dr. Brazol concludes

with the following words : " Some of the members of the

assembly had been looking forward to a thorough refutation

of homoeopathy and its complete defeat. They were evidently

disappointed in their hopes by the thorough incompetence of

the lecturer. A group of physicians, with whom I am well

acquainted, gave vent to their disappointment at the failure

by hisses and shouts. Similar manifestations have no effect

upon us ; if we look over the history of homoeopathy, we will

find many fiercer assaults caused by the intolerance and blind,

opposition of our foes, but the doctrine of Hahnemann stands

on firm ground, is endowed with a vigorous constitution, and

has sufficient vital power to continue its life ; neither the

hisses nor the outcries of its adversaries will ever succeed in

crushing it."

The event which has been reported in the preceding pages,

that of a lecture against homoeopathy, accompanied by public

debates, appears as a single fact in the history of homoeopathy

in Russia. The painful side of the occurrence was the whole:

tone of the lecture, its aim and object ; they were so offen

sive as to excite a most natural indignation, which was openly

expressed by the opponents. It is evident that the shock of

such heterogeneous elements could lead to nothing but to a.

scandalous and ridiculous explosion, the more so as different,

machinations had been set to work and clappers prepared ;.

it was, therefore, quite natural that the explosion should be

accompanied by all the attributes belonging to such a
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demonstration — hisses, shouts, terms of applause and

encouragement on one side, expressions of scorn and con

demnation on the other.

When a scientific question has been a topic of controversy

for nearly a century, when it has been abused, insulted,

turned to ridicule without the question ever having been

successfully solved, or homoeopathy uprooted by those who

have attacked it—a whole series of pamphlets and libels may

be brought forward as proofs—to begin over again in the

same unworthy style, and that in a public lecture, only

shows a total want of comprehension of the subject under

discussion. Such an attempt is not only a proof of ignorance,

but shows an extraordinary degree of simplicity, which seems

to stifle every feeling of personal dignity ; it proves the truth

of the sentence, that one who knows nothing of danger is not

afraid of meeting it.

Abstracting the fact that a serious and scientific question

cannot be exposed to the public in a humouristic form, every

lecturer, undertaking to amuse his audience by humour

and sarcasm, must have a deep knowledge of the chosen

subject and be able to judge if the question itself is fit to be

treated in such a light ; he must also be sure of his own

talent and capacity as a humourist. One who has nothing

at his command but a tremendous stock of ignorance and

a total absence of Attic salt, can only appear in a ludicrous

light ; it is therefore quite in the spirit of the laws of analogy

that Carrick's representation of homoeopathy turned to a

caricature !

After having exposed our opinions about the aggressor, we

will turn to the opponent ; nothing can be objected to the

serious and scientific side of the refutation, but we cannot

deny that the tone of the answers was the inevitable echo of

the attack. A just and natural indignation is expressed in

the answers of the opposition. Can it be otherwise, when one

is condemned to listen to the grossest insults, and see one's

most sacred ideals maimed by unworthy hands and trampled

in the mud ?

Accusations, such as that of calling Hahnemann a drunkard

and his scientific productions the vapours of intoxication,

belong to those insults which are generally visited on the

person of the accuser. We understand those feelings, and do

not attempt either to criticise or to make tilings better ;

we will only permit ourselves one question. Would it not

have been wiser, or as one is apt to say, more politic—not to

expose the accuser in all his bareness to the public eye, and

riot to show him in a light, which though well deserved, is

such, as he himself cares the least to exhibit ? If the outlines
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of a picture are too sharply marked, there are always merciful

souls at hand, who by the force of spiritual relationship, or by

that of having received free tickets, think it their duty to

stand up as champions and represent the accused as a victim

of hatred and partiality. This is a very convenient shield ;

both moral and scientific nudity are thus screened by

the mantle of compassion. It is therefore of the utmost

importance not to be carried too far by indignation, and to

keep in mind the words of Talleyrand, " C'est plus qu'un

crime, c'est une faute." The judgments, expressed by the

Newspapers, refer more to the manner in which the per

formance took place, than to the subject of the lecture,

although in some papers a few particulars are partially

mentioned.

On the whole, the sympathies of the press seem more

inclined in favour of homoeopathy than against it ; the

manner in which the lecture was read and the debates con

ducted was principally censured. This is in accordance with

the general impression of the public, which was not unfavour

able to homoeopathy, excepting of course the attacks of its

acknowledged antagonists. The flippant and unworthy tone

of Dr. Carrick's lecture was met with general disapprobation,

it was openly acknowledged that the official school had

suffered a positive failure in the person of Dr. Carrick ; he

had been saved from a complete defeat by the zeal of

Dr. Brazol, who had perhaps gone a little too far in his con

demnation ; this had served as a shield for Dr. Carrick, and

had given him the benefit of a slight shadow of consideration.

Such is the opinion which has been transmitted to us

repeatedly as well as the following judgment : " I am no

homoeopath, I know nothing of homoeopathy, but I am able to

understand that a scientific question cannot be treated in the

low and flippant manner in which Dr. Carrick has read his

lecture."

Even allopathic physicians have rendered justice to the

scientific worth of Dr. Brazol's refutations.

Amongst all the different opinions pronounced about the

lecture, Dr. Brazol has received his share of blame for having

badly chosen his expressions, having called things too plainly

by then- names and given a tinge of personality to the debates.

"Without making ourselves the pleader of Dr. Brazol's cause,

we consider it our duty to prove that the opinions expressed

by the press and the public are wrong, because the first thing

to be kept in sight is tbe ground upon which Dr. Carrick has

built his lecture. Tbe soil which has brought forth nothing

but coarse harlequinades cannot be favourable to the. cultiva

tion of a scientific subject. The person who has taken
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the lead in the proceeding and committed the blunder is

responsible for its consequences. Dr. Brazol was forced,

certainly against his will, to remain on the same barren

ground ; he could not even amuse his audience, not being

gifted with the talents of a clown ; no blame rests upon him ;

it is no more his fault than it is a fault to soil one's fingers

in trying to save a costly jewel trampled in the mud.

COLLECTION IN AID OF THE LONDON HOMOEO

PATHIC HOSPITAL.

Under the auspices of the Loyal United Friends, the third

annual procession for the benefit of the London Homoeopathic

Hospital, Great Ormond Street, took place on Sunday, the

28rd August, when divine service was held in the church of

St. George-the-Martyr, Queen Square. A sum of about £80

in previous years was collected in aid of the funds of the hos

pital by the working men of the neighbourhood who had

received benefit at the hospital. We hope that the success

will not be less than before.

WILDUNGEN.

Last month we received, too late for insertion, an interesting

letter respecting Wildungen from Major Vaughan Morgan.

Wildungen is a rising watering place near Cassel in Germany,

and is situated in a beautiful valley 800 feet above the sea-

level, surrounded by woods and hills rising to 2,000 feet.

The springs are four in number, viz., three celebrated for

their action in all urinary diseases, the other being a powerful

chalybeate. The "cure" at Wildungen consists mainly in

drinking one or other of these waters, the Georg Victor

Quelle and the Helenen Quelle being the most frequently

used ; but it is generally supplemented by the use of the

baths, the activity of which is due to the presence of free

carbonic acid.

Major Morgan states that Dr. Marc has quite a European

reputation, but unfortunately speaks very little English.

Dr. Severin speaks English fairly well, and Major Morgan

formed a high opinion of his ability.

There are several good hotels at Wildungen (the best being

those of Mr. Gocke), the charges are moderate, and the food

is good.

TRIGEMINAL NEURALGIA AND IODIDE OF

POTASSIUM.

In a recent number of the Xeurolof/Uclif* t 'vntralblatt reference

is made to some interesting facts related by Dr. S. Ehrmann

as to the occurrence of severe facial neuralgia after the
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administration of even small doses of iodide of potassium. In

the first case mentioned, the patient, a strong working man of

thirty-five, suffered most intense pain in the forehead and in

the teeth, with sensitiveness over the whole distribution of

the fifth nerve, after taking fifteen grains of the drug. A

second patient after taking thirty grains-had much pain in the

region of the upper jaw, with pain and tenderness in separate

branches of the nerve, and also oedema of the eyelids on the

left side. A third and a fourth patient also suffered from

similar symptoms after similar doses. There were associated

in all the cases much lachrymation and injection of the con

junctiva, but the symptoms rapidly vanished, and did not

reappear on a further administration of the drug. The cases

are not only interesting, but important, for it is desirable to

know as much as possible regarding any peculiar effects likely

to be produced by a drug which is so frequently administered

as is iodide of potassium.—Lancet.

iARD AND VASELINE CONSIDERED WITH REGARD

TO CUTANEOUS ABSORPTION.

We extract the following important remarks from a recent

.number of the Feuillet Medical. It is known that physicians

have a tendency to substitute vaseline for lard as the excipient

used in the preparation of ointments ; but does absorption

into the skin take place in the same manner with two such

different substances ? Such is the point which Messrs. Adam

and Schonmacher have endeavoured to throw light upon, and

the results of their experiments have appeared in the Bei ue

de Medecine VHerinaire. In the first place, they tried whether

fatty bodies are really absorbed by the skin, and to what

extent. For this purpose they prepared an ointment of

8 grammes of lard and variable quantities of hydrochlorate

strychnine, and they applied this ointment without friction on

the shaved head of a dog. Of course, in this position, the

-dog could not lick it off. On the other hand, they took the

precaution of examining whether there happened to be any

scratches on the surface, which solutions of continuity might

•account for any absorption that took place. Moreover, the

Vanimal was attentively watched. With an ointment thus

made, containing 0.05 grammes of a salt of strychnine,

Messrs. Adam and Schonmacher observed no toxic symptoms.

With an ointment containing 0.5 gramme even, there was

•only very slight inflammation produced, and with another

experimental ointment containing no less than 2 grammes of

strychnine salt, a dog of 10 lb. weight was attacked with

tetanic convulsions in about three minutes, and died in the
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course of twenty minutes ; a dog weighing 72 lbs. died in

like manner in twelve hours. It might be objected, that in

shaving the dogs' heads some abrasions had been produced ;

but the authors, having made purposely such an abrasion on

the head of another dog, proved that death did not occur

more rapidly. When the same experiments were made with

ointments of exactly the same strength made with vaseline,

no poisoning occurred. The use of atropine in place of

strychnine gave precisely identical results ; with lard,

mydriasis was produced ; with vaseline, nothing. The

authors conclude that with lard ointments absorption doe3

occur, but it is slight, as doses a thousand times as large as

those necessary for hypodermic injections are requisite to kill.

With vaseline ointments there appears to be no absorption

whatever if the surface of the skin be intact.—Mayazine of

Pharmacy.

INGROWING TOE-NAILS.

Dk. Pubckhauer recommends the following method in the

treatment of in-growing toe-nail : A forty per cent, solution

of potaxxa is applied warm to the portion of the nail to be

removed. After a few seconds the uppermost layer of the nail

will be so soft that it can be scraped off with a piece of

sharp-edged glass : the next layer is then moistened with the

same solution and scraped off ; this must be repeated until

the remaining portion is as thin as a sheet of paper, when it

is seized with a pincette, lifted from the underlying soft parts

and severed from the other half. The operation does not

require more than half an hour's time, is painless and blood

less, while the patient is delivered from his suffering without

being disabled even for an hour.

HOW TO KEEP NEEDLES FROM RUSTING.

Dr. Robert H. M. Dawbarn writes to the New York

Medical Journal :—

" It would be an interesting point to determine how many

of your readers are agreed regarding the best way of keeping

their various surgical goods and chattels ready for instant

use. In talking with other surgeons, I find many opinions

about it.

" As to needles, for instance, I think the majority, after

sterilizing them by heat, try to keep them dry. Dry sterilizing

at the usual temperature is apt to injure their temper and
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cause subsequent bending during use ; boiling or steam, to

induce flecks of rust. Bust, too, results from occasional

subsequent exposure to air; and if cotton or cloth is used

tins attracts moisture. Should a film of vaseline or oil be

applied as a protective, this causes dust to cling, and requires

fresh cleaning before use. Glycerine I have tried and found

wanting. In it, hygroscopic as it is, the needles do not

remain entirely untarnished. They finally turn black.

" For the past year I have been pleased with the results of

a new plan—new to me, that is, though very probably not to

others. This is simply to keep my needles in alcohol. For

extreme safety against rust, I use absolute alcohol ; but the

commercial article will probably be efficient. At least,

some needles which I have kept in common alcohol for a

month, as an experiment, are as bright as ever.

" Upon buying the needles, I immerse them in benzine to

remove grease. Then, after running them through a towel, I

plunge the point into a bit of cork of the size of a pea—to

avoid dulling from jolting—and finally, with their corks,

they are put and kept in a wide-mouthed, glass-stoppered

bottle filled with absolute alcohol.

" After use, I sew through a thick, wet, soapy towel

repeatedly, cleanse the eye with the thread, immerse in ben

zine, and finally replace in the alcohol. This last is certainly

an efficient disinfectant, besides being an excellent protector

against rust."

CAFFYN'S "CARNIS" PREPARATIONS.

We understand that the Liquor Carnis Company has found it

necessary to extend its premises, and has fitted up a large

new factory for the production of its raw beef-juice prepara

tions. This is the only manufactory of its kind in Europe.

Liq. Carnis preparations are well known in this country, and

have received comment in our pages previously. Since their

first introduction they have been extended and improved. The

Liq. Carnis itself may now be obtained flavoured with celery,

rendering it much more palatable than before. More recently

a beverage for use hot is put up combined with extract of

malt and a flavouring of cocoa. A jelly, lately introduced,

would be a favourite preparation of Liq. Carnis were it not at

present a little overseasoned. Suppositories for rectal feeding

complete the list of these valuable dietetic articles. The

practical value of raw meat juice is now too well known to

need enforcing here.
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NOTICES TO CORRESPONDENTS.

We cannot undertake to return rejected manuscripts.

Authors and Contributors receiving proofs are requested to correct

and return the same as early as possible to Dr. Edwin A. Neatby.

London Homceopathic Hospital, Great Ormond Street,

'Bloomsbury.—Hours of attendance : Medical. In-patients. 0.30 ; Out-

•patients, 2.30. daily ; Surgical. Mondays and Thursdays, 2.30 : Diseases

of Women, Tuesdays and Fridays, 2.30 ; Diseases of Skin. Thurdayi

: 2.30 ; Diseases of the Eye, Thursdays, 2.30 ; Diseases of the Ear, Satur-

< Says, 2.30 ; Dentist. Mondays, 2.30 : Operations, Mondays, 2.

Communications have been received from Mr. Dudley Wright.

■ (London); Dr. Morrisson (London); Mr. Kxox Shaw (London);

Dr. Cooper (London) ; Major V. Morgan (London) ; Mr. Cross (London);

Murray Moore (Liverpool) ; Dr. Drysdale (Liverpool) ; Dr. J. D.

Hayward (Liverpool); Dr. Gibbs Blake (Birmingham); Miss

Collins (St. Andrew's) ; Dr. Hitchcock (New York) ; Mr. J. Nelson

■(King's Lynn).

Dr. Drysdale (of Liverpool) has entered into partnership with

Dr. John W. Ellis (formerly of Ryde and Stoke-on-Trent). Their

address will be 18. Rodney Street.

We are requested to state that Dr. S. Morrisson's address will in

future be Grafton House, Clapham Common, S.W., in place of St.

Leonards-on-Sea.

BOOKS RECEIVED.

Scientific Medicine in its Relation to Homoeopathy. By Professor

Theodor Bakody, M.D., of the Buda-Pesth University. Translated

from the German by R. F. Bauer, M.D., Philadelphia. Boericke and

Tafel. 1891.—Fifth Annual Report of the Homceopathic league.—

The Homceopathic Directory. 1891. London :—Keen & Ashwell, Bond

Street.—Synopsis of the Liret of Victoria C. Woodhull anil Tcnestee

Clafiin, the two first Lady Bankers and Reformers of America. By

G. S. Darewin. London. 1891. ,T. H. Corttiesy —Sexual Health : A

Companion to Modern Domestic Medicine. By Henry G. Hanchett,

M.D. Carefully revised by A. H. Laidlaw. A.M., M.D. Third edition.

Philadelphia. The Hahnemann Publishing House. 1891.— Vanonfs

Weekly Sheet : Beiny Emits of the Day, Illustrated. London.—

Hahnemannian Homoeopathy. By George Logan and C. T. Campbell,

M.D. Ottawa. 1891.—The Homceopathic World. London. September.

—Tlie Chemist and Druggist. London. September.—The Monthly

Magazine of Pharmacy. London. September.— The Xorth American

.Journal of Homoeopathy. New York. August.—The Xcw York Medi

cal Times. New York. September.—The American Homeeopatk'ut.
■New York. September.—The New York Medical Record. September.

—'Hie Xew England Medical Gazette. Boston. September.—The

Hahnemannian Monthly. Philadelphia. September.—The Homaro-

pathie Physician. Philadelphia. September.—The Medical Adeance.

vChicago. August.—Tlie Medical Era. Chicago. September.—The

(Unique. Chicago. August—The Argus. Cleveland. July.— The

.California Homoeopath . San Francisco. August.—The Homoeopathic

Envoy. Lancaster, U.S.A. September.—The Indian Homarojnitkie

Reriew. Calcutta. June.—Hull. Gin. de Therapeutiijue. Paris. Sep

tember.—Revue Homa-opathique Beige. Brussels. July.—Rirista

Omiopatica. Rome. August. — Liepzig Populace Zeitschrift fir

Jlomoopathie. September.—Gazetta Mcdica Di Torino. August.—

Homoeopathisch MaanilUad. September.

Papers, Dispensary Reports, and Books for Review to be sent to Dr. Popi, IS,
Watergate, Grantham, Lincolnshire ; Dr. D. Dvck Bhowx, 29, Bevmmir Street, Port-
man Square, W.; or to Dr. Enwix A. Neatbv, 161, Havemtock Hill, N.W. Advertise
ments and Business communications to be sent to Messrs. E. Gould & Sox, W,
TUoorjfate Street, EiC.
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INFANT FEEDING.*

By Gerard Smith, M.It.C.S.

I take the term " infant " to include the first year of

life, the period of rapid change and active tissue meta

bolism, and, though I must disclaim all idea of

originality in what I have to say, I feel that the Bubject,

even in its elementary aspects, is one well worth our

careful notice.

As to natural suckling, first : we do not always regard

this function as one which we have under our jurisdic

tion, we are apt to neglect our opportunities, and to miss

the chance of materially helping our baby patients, for

we do not sufficiently recognize that we can help the

mother to greatly modify the secretion of milk, and to

vary the quality of the food, by the advice we may give

her ; the natural feeding also is our guide to the un

ravelling of the problems of artificial feeding, and as

such demands our close attention.

Under the best conditions there is a regular and

steady growth of the infant of from two-thirds to one

ounce daily for the first five months of life, and from

* Read before the British Homoeopathic Society, October 1st, 1891.

Vol. 35, No 11. 3 C
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one-third to a half-ounce for the remainder of the year ;

these figures should be our guide to estimate the

progress of nutrition.

Perhaps the most important point in the matter of

natural feeding, is that of the intervals of giving the

breast, for the relative intervals have a great effect upon

the chemical constituents of the milk. It is well known

that too frequent nursing, and irregular intervals

between the periods, will often transform a previously

normal milk into a fluid utterly unfit for the nutrition

of the infant. The relative proportion of the solids to the

water in the milk, is of great importance to the infant ;

the shorter the intervals, the greater the proportion of

solids, and a longer interval increases the proportion of

water. Of course, the more condensed milk with the

greater amount of solids is the more nutritious, but the

more watery milk, though less nutritious, is more

easily digested ; the inferences in the matter of illness

in infants from these facts are obvious ; infants who are

vomiting their mother's milk, or having diarrhoea from

undigested curds, are greatly benefited by increasing

the intervals between the feedings, and so increasing the

relative proportion of water to the solids of the milk, and

infants who are suffering from bad nutrition, on account

of the too large proportion of water, may be aided by

shortening the intervals of feeding, so as to increase the

solids.

As to the amount of milk taken by the infant from

the breast, of course it is regulated by the breast itself;

it is best estimated by the size of the infant stomach at

different ages, as to which I will speak presently. The

weight of the infant determines to a great extent the

amount it takes. A series of experiments made in the

Children's Hospital of St. Petersburg gives the general

result that the greater the weight of the infant, the

greater the gastric capacity, and that 1-100 of the

initial weight should be taken as the foundation of the
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calculation, to this being added 15 grains by weight

of food for each day of life up to one year.

The Table No. I. will give a general rule for the intervals

of both artificial and natural feeding, these intervals

and the number of feedings take account of the necessary

longer interval of rest during the night, which comes

about naturally in all normal cases.

TABLE I.

General Rules for Feeding.

Age.
Intervals of

feeding.

Number of

feedings

in 24

Average

amount at

each feeding.

Average in

24 hours.

hours.

1st week 2 hours.
10 1

1 ounce. 10 ounces.

1 to 6 weeks. 2 J hours. 8 1 J to 2 ounces. 12 to 16 ounces.

t! weeks to

6 months.
3 hours. 6 3 to 4 ounces. 18 to 24 ounces.

H months. 3 hours. ~~ ti 6 onnces. 36 ounces.

10 months. 3 hours. 5 8 ounces. 40 ounces.

The variations that take place in human milk, are

greater than those in cow's milk ; the human subject,

especially the nursing mother, is far more affected by

external impressions, and the nursing mother has the

thousand mental cares and worries which the happy cow

escapes. Indeed, if we could approximate the woman to

the quiet contented state of our cows, we should hear far

less of the mother's milk disagreeing with the infants ; a

cow is, any day, a happier creature than a nursing mother.

Human milk is slightly alkaline in reaction ; has a

specific gravity of from 1,028 to 1,034; it contains water,

87 to 88 per cent. ; fat, 3 to 4 per cent. ; albumenoids,

1 to 2 per cent. ; sugar, about 7 per cent., and ash 0.2 per

«ent. You will find this rough analysis in the papers I

have put before you in Table II.

Table II.

Rough Analysis op Human Milk.

Reaction Slightly Alkaline.

Specific Gravity 1028—1034.

Water 87—88.

Fat 3—4.

Albumenoids 1—2.

Sugar 7.0.

Ash 0.2.

3 c—2
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For clinical purposes we do not need a more exact

analysis of the albumenoids of the milk ; it is a general

term which we use to include chiefly casein, and an

albumen which is physiologically the same as the

albumen of blood serum. The chemistry of these albu

menoids is at present rather obscure, but is quite exact

enough for practical purposes, and the same may apply

to the ash ; no doubt it contains various salts, but it is

the total amount which concerns us in estimating the

value of a sample of milk for its nutrient power. Milk

is the result of the activity of certain cells forming the

epithelium of the mammary gland ; microscopically, the

cells can be seen distended with fat globules, as in the

fat-cells of adipose tissue, and the fat is discharged from

the cell by extrusion, as an amceba discharges its waste

food. The fat in milk is not a mere extravasation from

the blood ; the female mammal gives off far more fat in

her milk than she can take into her blood in food ; in

fact an increase of fatty food given to a suckling mother

reduces the amount of fat in the milk, and proteid food

largely increases the fat in her milk. If milk be kept

warm outside the body, the casein is increased at the

expense of the albumen, hence this ingredient also is

one which is formed apart from any direct exosmosis or

extravasation from the blood.

If carnivorous animals feed exclusively upon no'n-

glycogenic food, milk sugar still continues to be formed

in due proportion in their milk, so that this element

also is formed in the gland apart from the blood supply.

There is evidence then that milk is formed in the

mammary gland by direct metabolic activity, and that in

the gland the three great classes of foodstuffs—proteids,

fats, and carbohydrates,—are thus formed out of that

complex substance, protoplasm. But it is necessary to

observe that in a part of its period of activity the mam

mary gland does eliminate from the blood various

substances ; in the colostrum period transudation from

the blood certainly takes place, it is the period during

which the gland has not attained its full powers of

secretion from its own cells, and irregular health in the

mother may prolong this period.

We have, therefore, to guard as best we can against

the causes which influence the human milk for the bad.

As quiet and as restful a life as possible is necessary.
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Women who imagine that the claims of society on their

time are greater than those of their infant, are not

justified in attempting to suckle their children, as the

weary work of attending to social engagements is far too

great a strain on their nervous powers, and will affect

the milk, often very seriously. I prefer, however, to

allow the mother to take the responsibility in these cases,

for I am always of opinion that the natural source is the

best for the infant if the mother be healthy.

Irregular meals, and seasons of fasting, are serious

■drawbacks to the mother's powers of producing good

milk, and of course it is well known that the mother

needs a plain mixed diet, with extra water, which water

cannot be supplied so well in alcoholic drinks as it can in

the form of pure water, though I do not mean to say

alcoholic drinks are out of place during lactation ; every

case stands on its own merits in this respect, and no

general rule can be laid down in the matter.

The influence of menstruation upon the milk is a

serious point. The majority of healthy infants are not

seriously affected by the occurrence of the menstruation

in the mother during lactation, and other infants are

only affected for a day or two. In such cases, there is

no need to interrupt the natural feeding, but where the

infant is seriously affected, and the bad influence persists

far into the following month, the question of weaning

may come up.

Far more serious is the occurrence of pregnancy

•during lactation. Very few mothers are able to bear the

strain of supplying food for three lives at the same time—

themselves, their infant, and the unborn foetus. Their milk

degenerates, their own health suffers, the infant is starved,

and there is the danger of reflex irritation to the uterus to

be considered. Pregnancy should be, in my opinion, a

•bar to the continuance of lactation. Fortunately this

settles itself very usually in the natural way, as the milk

ceases to be secreted with the onset of pregnancy ; but

this is not always the case.

The question of weaning generally settles itself by the

failure of the quantity or quality of the mother's milk.

Premature weaning, that is weaning before the infant

has attained the power of digesting starch and has any

teeth, may be necessary for various reasons, but I think
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we are too often in the habit of recommending the

mother to wean unnecessarily. If we cannot, by alt«ring

the mode of life and the diet of the mother, so change

her milk as to bring it to the normal, the child must be

weaned ; but, as I have before indicated, we do possess

considerable power of modifying the mother's milk by

varying the intervals of nursing, and by diet. Proteid

foods increase the proportion of fats in the milk ; the

water, which is the only part of the milk directly derived

from the blood, is made to vary by the amount in

the mother's diet, and by longer intervals or the reverse,

of nursing, and the relative proportion of solids is thus

modified. A wet-nurse is the next best to the mother's

milk. It is not necessary here to go into the question

of the wet-nurse ; the rules which apply to the mother

are the same as apply to her, and we should always be

on our guard against the foolish tendency of the em

ployer to overfeed her, and so derange the milk supply.

And now I come to the question of artificial feeding.

I cannot, for want of time, deal with it in any way but

in outline. We, of course, wish to imitate nature's

methods, to give, at a temperature of about 100° F.T

sterilised food, by means of an apparatus which shall

not exhaust the infant's strength in sucking, food which

shall imitate the mother's milk as closely as is possible.

At present the methods of artificial feeding are very

diverse.

The digestion of infants is liable to be seriously

interfered with at three periods of life : during the first

start of artificial feeding, again at the time of teething—

at these periods experiments are made to find the

best food—and again at weaning from the bottle. The

first period (the first onset of the infant's artificial

feeding) is the most important, for the gastric apparatus-

is then at the time of its most rapid development, and

is taking on for the first time its new duties.

The first point of importance is that of the quantity

at each feeding ; we take the size of the infant stomach

at each age, as the guide to the average amount. At

five days old the average stomach will contain 1 ounce

of fluid ; at one to six weeks, H to 2 ounces ; at three

to six months, 8 to 4 ounces ; at six months, 6 ounces,

and at eight to twelve months, 8 ounces. As a rule you
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will find that parents give the proper contents of the six

months' stomach from the very first, and I believe that

the distension of the stomach resulting from this is the

cause of the majority of digestive troubles in infancy.

Those who have made many post-mortem examinations

on the bodies of infants have been struck by the great

proportion of dilated stomachs; I do not think that

the stomach under natural conditions would ever be

dilated, and in Table I. on the printed paper, I have

given a list of feeding times and quantities, which will

be found to be of practical use.

Nature's method is a sterilizing one ; adults get their

animal food sterilized in the majority of instances, and

our infants' food should certainly be sterilized. In

conducting the process of sterilization, it is well to

remember that it is easier to kill the developed bacteria

than it is to destroy the spores ; if all the spores present

in the milk are first matured they will be in the com

plete form, and more readily killed, hence, the best plan

of sterilization is to warm the milk to a luke-warm

heat for an hour, and then raise it to a heat of about

150° F. for twenty minutes. Steaming the milk is the

best way to keep it at this temperature. In my own

nursery I have the milk divided into as many portions

as there are to be feedings in the day, these are placed

in bottles which they completely fill, and these bottles

are stood together in a large tin potato steamer; any

other large covered metal kitchen utensil will answer.

A little water at the bottom of this steamer is allowed to

boil for twenty minutes, when the bottles are corked

with clean cotton wool plugs, each one being opened for

a meal.

It is worth noting that if milk be boiled, chemical

changes take place which modify it in a way which this

lesser heat does not bring about ; milk sterilized at

boiling heat, is less completely digested than that at a

lower temperature, and less than that of quite raw

milk. There is in milk a ferment capable of rendering

starch liquid and assimilable, which ferment is destroyed

by boiling ; this is of importance in the case where the

infant has progressed to starchy foods, prepared with

milk.

Then again, the lesser temperature, whilst completely
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sterilizing the milk, does not destroy the milk sugar, or

coagulate the albumen of the milk.

TABLE IIL

Differences between Human and Cows' Milk.

WOMEN.

Reaction Slightly Alkaline.

COWS' as usually received.

Slightly Acid.

Coagulable al- ]

bumenoids )
Small proportion. Large proportion.

Coagulation )

by acids ... J

Not peroeptible

in test tube.

Marked in test tube, greatest

with pure milk, less with milk

diluted with water, and when

5 water to 1 milk, not per

ceptible.

Water 87—88. 86—87.

Fat 4. 4.

Albumenoids ... 1. 4.

Milk Sugar ... 7. 4.5.

Ash 0.2. 0.7.

Bacteria Xot present. Present.

Table III. will give you a summary of the differences

hetween human and cows' milk. Having treated of the

sterilization which gets rid of the last item on the table,

the bacteria, we have to render the milk alkaline in place

of acid, and this is best done by adding half a fluid ounce

of lime-water to each half pint, after the heating, so as

not to deposit the lime ; we then find a large proportion

of albumenoids in cows' milk as compared with human,

and this excess is of coagulable albumenoids. In human

milk, the albumenoids are less easily coagulable by heat.

The simplest test for the amount of albumenoids is a few

drops of acid, acetic or hydrochloric, and by the table

you will see that to bring the coagulability of the albu

menoids in cows' milk to the same condition as in human

milk we must add five volumes of water. The fats are

the same in cows' milk as in the human, but the neces

sary dilution of the cows' milk to obtain the correct

proportion of albumenoids has reduced the fat and

sugar far below the human standard ; hence it is neces

sary to add fats and sugar ; cream is the best form of fat

to use, and milk sugar. Equal parts of cream and milk

sterilized, and added to five parts of water, and alkalized

by the subsequent addition of lime water, with the

addition of half ounce of milk sugar to each half pint,
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■will make an artificial human milk, which I have on

many occasions proved to be extremely valuable in prac

tice. Each feeding should be warmed by adding the

water to the sterilized milk and cream, warmed to a

little over 100° F. Babies' bottles are now sold with

thermometers attached, which render this easy of esti

mation.

But the great expense of cream in our city life renders

this, the best artificial food I know of, too great a luxury

for many of our clients, and the want of brains amongst

many of them makes the probability of their preparing

the food properly very small, so the many forms of ready

prepared foods in the market find a ready sale. Before

speaking of them, I have a word to say as to the use of

milk sugar.

Cane sugar has generally been used, it is said to be a

preservative, and in the condensed form as in condensed

milk, it has such a power ; but the milk must be diluted

for use, and then it has very active fermentive powers

in the stomach. Milk sugar being found as such in the

milk of all mammalia, there must be some reason for

its existence. Both cane and milk sugar are changed

into glucose in the intestines, but there seems to be some

difference in the extent to which they can be used as

nutriment, before they are thus converted. So far as is

known, cane sugar is merely a reserve, and is not used

directly for nutrition ; milk sugar is probably not only a

reserve, but is used as a nutrient ; milk sugar dissolved

in water and injected under the skin does not appear

in the urine, but cane sugar, under the same conditions,

is eliminated unchanged ; milk sugar undergoes no direct

alcoholic fermentation, but in the presence of nitro

genous ferments, is changed into lactic acid, whilst cane

sugar readily undergoes alcoholic fermentation, and only

very slowly and imperfectly is changed into lactic acid.

Lactic acid is of great importance.

In the upper part of the intestines of milk-fed infants

there always exists, under healthy conditions, a bacillus

which is perhaps the immediate cause of this change

of the milk sugar into lactic acid. It is found that the

presence of this bacillus acts upon the milk sugar so as

to transform it into lactic acid, and lactic acid is fatal to

many other bacilli of hurtful kinds. On the other hand,

the butyric fermentation of cane sugar is a fertile source
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of digestive trouble in infants. On the whole, then, we

are not justified in using a vegetable sugar, whioh is

foreign to milk, when milk Bugar is available.

Much error exists as to the supposed evil effects of

lactic acid. It is a necessary substance for the proper

digestion of milk, and a far larger amount of it may be

taken than is present in ordinary food with great

benefit in cases of fermentive diarrhoea. But I would

not say that the glucose formfed from cane sugar is in

any way more hurtful than the same substance formed

from milk sugar. It is on the road to the change from

sugar to glucose that the evils arise in the case of cane

sugar. There are many foods on the market containing

glucose, ready made, which prove assimilable by infants.

As to the various prepared and patent foods, they may

be classed under different heads :—

1.—Condensed milk with a very large proportion of

cane sugar.

2.—Condensed milk without sugar, sterilized milk

food, as Loenund's.

3.—Peptonized milk foods.

4.—Condensed milk with cereals, and the starch un

changed, such as Nestle's.

5.—Powdered dried milk, and cereals, the milk

partially peptonized, and the starch partially changed

into soluble starch and dextrine, as Carnrick's.

6.—A cereal food with the whole of its starch con

verted into glucose—Mellin's Food.

In the first food, the condensed milk, we have on

dilution a food which has the albumenoids and ash in

about the right proportions, the sugar also as to amount

about right, but it is cane sugar, and the fat is very

much under the proper standard ; it has also a neutral

reaction.

The production of animal heat is so important to the

infant that we are not surprised at the large amount of

fat and sugar in its natural food : a great excess is

required as compared with the foods of adults, and no

artificial food meets the wants of the infant which has

not this proper excess. Also I think that a slight excess

of fat over the requirements of nutrition has a great

effect for good in the process of defalcation. To this

condensed milk food it is therefore necessary to add
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cream to supply the fat, and the reaction must be made

alkaline with lime water or carbonate of soda.

The second form of food, sterilized milk without

sugar, on dilution gives a food much reduced in fat,

sugar, and total solids, and we have to deal with it as

with raw cows' milk.

The third form of food, peptonised milk, comes under

the head of pre-digested foods ; under ordinary circum

stances, we do not wish the normal functions of digestion

to remain in abeyance. This pre-digesting is contrary

to nature's teaching, and we are often in danger of

putting into the infant's stomach too great an amount of

digested albumen. The healthy infant should do its

own digestion, though the conversion of the sugar into

glucose, if complete, does no harm to the infant in

artificial foods, and partial pre-digestion may be resorted

to with benefit in cases of illness.

The fourth food, containing unchanged starch, is one of

a class which may be digested sometimes by strong

infants, by the help of the starch-liquifying ferment in

milk, but a large proportion of the starch passes through

the intestines unchanged, and will be found in the fasces

of all infants fed on these foods. Starch is a substance

entirely foreign to human milk, though infants after six

months of age may digest it, as their salivary and pan

creatic secretions are sufficiently developed ; even in

infants before that age there is a slight power of trans

forming starch into glucose, but we may safely take it

that though every new power is meant for use, yet it

should not be fully taxed during its period of develop

ment, with the full work which it will easily accomplish

at a later period, and a function will always develop

finally more power if it is not thus overtaxed at the

earlier period.

In the fifth foods we have the starch still present, but

partially changed into glucose, and the milk is partially

digested, thus sparing the functions of digestion from

work partially. The objections to these foods are the

same as to the last form, but less in degree.

Finally, we have Mellin's food, in which the whole of

the starch is converted into glucose, the final product of

the normal digestion of the milk sugar. This is the

best food I have met with. My personal experience of it

at home has been very satisfactory. The analysis on the
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printed paper shows Mellin's food as diluted with milk

and water, and speaks for itself. As a close imitation of

human milk I have found it useful as the infant grows

to gradually educate the sugar transforming powers by

the gradual addition of milk sugar to the food: and later

■on to add gradually free starch as the infant develops

the power to deal with it.

TABLE IV.

Analysis op Mellin's Food with Cows" Milk.

Water K5.34.

Sugar 6.i»j.

Fat 3.

Albumenoids 4.4n.

Ash 0.72.

No Starch, Food entirely soluble.

Discussion.

Dr. Dudgeon said he could endorse Mr. Smith's praises of

Mellin's food, which he had found very satisfactory. He

differed from Mr. Smith in his recommendation of mixing

lime-water with milk indefinitely. He had seen diarrhoea

traceable to this, and stopped by its discontinuance. He did

not think the acidity of cows' milk was of importance. Child

ren, like adults, may thrive on a great variety of aliments ;

but it was well to have a standard, and be thought the Society

was indebted to Mr. Smith for bringing the subject forward

so ably.

Dr. Frank Nankivell endorsed the recommendation of

Mellin's food in early infancy. After six months he found

■Chapman's wheat flour very good for strong children.

Dr. Dyce Brown thought that most nursing women

required " stout," but the effect on the baby was the best

guide. When menses recurred during nursing, there was no

need for ceasing nursing, as long as mother and baby were

well, and not suffering from it. Pregnancy during lactation

was so rare that one seldom had to give advice, but if it

should occur, lactation should cease. Mr. Smith's recomnien-

dations were excellent, when the child was healthy. The diffi

culty in feeding arose when milk could not be digested in any

form. In such cases, peptonised milk, Benger's food, or

barley water with a few drops of Bovinine or Valentine's meat

juice in it, answered well. Hards' food and Revalenta were

very valuable, and much liked bv babies. He mentioned one

case where Revalenta saved the child after all other food had

failed. The Aylesbury Dairy Company's " artificial human

milk" he had seen very successful in such cases.
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Mr. W. S. Cox wondered if it were possible to instil some

of these truths into the mmds of mothers among the poor.

They seemed to give their children chops and beer, or

anything that was going, the appalling effects of which

treatment was seen in the infants admitted to the wards.

These children almost invariably improved on the hospital

diet.

Dr. Clifton (Northampton) said the remarks of Mr. Smith

hardly applied to his patients, who are largely factory women.

Nursing during menstruation generally does tell on mothers

and children, though it may not appear to do so at the time.

He often traced diarrhoea in infants to it. Nursing during

pregnancy causes women to fall away and gives rise to

obstinate constipation. He had seen as much anremia the

last four years as he had in the twenty years previous, and

also attended with obstinate constipation.

He did not find alcohol required. Plenty of milk, cocoa, and

water are all that are necessary. Cold water is food for infants ;

especially if they are constipated. He always advocated the

free use of it. With regard to stomach capacity, he doubted

if Mr. Smith took into account the difference between the

living stomach and the dead ; and milk did not stay in the

stomach long. " Sterilizing " food was impossible among

the poor. Keferring to the effect of condensed milk in

producing rickets, he did not find that it did. When the

milk is deficient in fat, if cream is put to it, it often gives

diarrhoea. He found two or three drops of cod liver oil, and

shaking them well together, answered admirably. Mr. Smith

had rightly mentioned the periodical weighing of the child as

the best test of its progress ; but he had learned one equally

good from an old nurse, namely, looking at its buttocks.

Mb. Hubndall thanked the President for the courtesy

extended to him as a visitor, whereby he was permitted

to take part in the discussion upon the important subject

so ably introduced by Dr. Smith ; and he appreciated

the opportunity of offering a few remarks the more, as

Dr. Smith's subject was one alike interesting to the medical

and to the veterinary professions. In some respects the

difficulties each had to combat in facing the problem, how

best to rear the young, were very similar, especially as

regards the various forms of diarrhoea affecting the very

young. In considering this peculiar pathological condition

as it affects animals, probably bovines suffered more than

any other, and it had often furnished a fruitful subject for

earnest consideration in his own mind why calves were so

frequently the subjects of obstinate diarrhoea, and like Dr.

Smith with children, so he had come to the conclusion that
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more often than not the food given to the mother was

responsible for this oft -repeated condition. Until this

evening Mr. Hurndall had been under the impression that

children's stomachs and digestive organs generally could be

trained by practice to bear the administration of raw cow's

milk, and he gladly took this opportunity of thanking

Dr. Smith for the very lucid explanation he had given

whereby it was made clear to his (Mr. HurndaU's) mind that it

was far safer in the interests of the child's health so to alter

the contituents of the cow's milk as to make it as nearly as

possible like the woman's. There was a lesson to be learned

from Dr. Smith's arguments which might be in turn usefully

applied to nursing animals.

The subject of cows' milk as used for human food was one

of intense interest. Dairies, as at present managed in all

large centres of population, were simply a disgrace to our

sanitary laws ; there was no wonder that zymotic disease was

rife in our midst ; Mr. Hurndall had repeatedly drawn the

attention of medical men to this matter, and he was glad

once more to have the opportunity of doing so. It was well

known that milk was one of the most favourable vehicles for

conveying the germ3 of disease from place to place, and until

the law stepped in to enforce strict cleanliness in all things

affecting milk, so long would disease be spread through this

medium ; he earnestly commended the consideration of this

subject to all medical men with a view to secure their

influence and co-operation with members of his own pro-

fesssion in bringing about a change for the better in this

direction. Mr. Hurndall would assure one gentleman who

had spoken, that cows did not menstruate, but probably a

misapprehension had arisen, inasmuch as cows, after parturi

tion were periodically the subjects of oestrus until such time

as the sexual appetite was appeased, and during the periods of

astrua a glutinous discharge coloured with blood passed from

the vagina which had possibly led some persons to con

clude that cows underwent the function of menstruation.

Mr. Hurndall did not believe that the milk of the really

healthy cow contained bacteria, and when present he believed

these organisms were introduced in transitu : it might be that

the organisms described by Dr. Smith as bacteria were really

those which are present in tuberculous animals, of which

unfortunately we have a tremendous number among our

herds, particularly highly bred herds like the Bate's shorthorns,

in this country, and this is another subject which in the

interests of the health of the community at large calls aloud

for stringent investigation, especially when discussing the

value of milk as a food article for young susceptible children.
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In conclusion, Mr. Hurndall desired to thank Dr. Smith for

his interesting and instructive paper.

The President asked if he correctly understood Mr. Hurn

dall that milk was supplied to us from cows which were

pregnant.

Mr. Hurndall said certainly it was so.

Dr. Moir endorsed Mr. Cox's remarks on the impossibility

of feeding the infants of the poor properly. It was impossible

to keep bacteria out of milk, and it was safer to give artificial

food entirely. The point brought out by Mr. Smith on over

feeding was most important. Some mothers had said to him

that they nursed their children every half-hour. He agreed

with Dr. Dyce Brown that barley-water, with perhaps a little

cream, was an excellent food where milk was not tolerated.

Mellin's was certainly one of the best foods. He had traced

illness to milk from cows kept entirely on oil-cake all the

winter, never being let out from the cow-shed for three

months.

Mr. Dudley Wright thought changes were made in cows'

food at different times of the year. They were given grains

when they went off grass, and this caused diarrhoea in

children. An important thing was the kind of bottle used ;

they should have no tubes. Goats' milk was useful at times.

It is very important to choose a wet-nurse carefully. She

should be healthy and have a healthy family history, and

her own child should be the same age as that of the one she

is engaged for. The breasts should be full, and the child

should be evidently satisfied.

Dr. Madden said the form of the bottle was important, not

only from the point of cleanliness but also from the desira

bility of having the child take all the food at once whilst

warm, and not be allowed to keep the end of a tube in its

mouth and suck every now and then from a bottle beside its

cradle. He discussed the question of sterilisation and the

importance of the question of tuberculosis, pointing out that

they were quite distinct from one another. Mr. Smith's

formula differs from that of the Aylesbury Dairy Company in

the omission of any attempt to remove curds. His experience

was the same as that of Dr. Clifton, that no advantage was to

be gained from alcohol by a nursing mother. Stout for the

mother was on a par with castor oil for the baby ; they were

both old nurses' traditions, and he advised against both.

Dr. Galley Blackley has seen much of children's diseases

in Liverpool, and the effects of bad feeding. He read a book

by Dr. Thomas Inman on infant feeding. Dr. Inman advo

cated feeding infants in marasmus with whiskey (one to
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twenty of warm water), giving nothing else for three or four

days. The child knows when it has had enough, and

apparently gains flesh.

The President (in the chair) referred to his experience at

the Evelina and Chiraren's Hospital, where a large proportion

of patients were suffering from errors of feeding. He approved

of Mellin's food, but he had noticed that at first it seemed to

cause diarrhoea. He was of opinion that alcohol was not

needed by nursing mothers. It had been said that some

babies could not take milk. He suggested barley-water mixed

with veal broth as the best thing in these cases. The great

difficulty with peptonised food was to disguise the bitter taste.

Regarding Revalenta, he recalled a remark of Dr. Pavy's that

Revalenta was a very dear way of buying ground lentils. He

had seen two cases of sloughing of cornea in children fed

exclusively on boiled bread—bread boiled in water. One child

is now dead, and one is permanently blind. At a consulta

tion on one case it was said the condition was more like that

described as being common among " skilly "-fed prisoners.

Mr. Gerard Smith (in reply) said starch might be useful

before the age of six months as a separator of curds. It does

not do to remove all the curd. He asked at what age Dr.

Clifton gave cold water ? [Dr. Clifton gave it from a month

upwards]. Referring to cows' milk, he said certainly it yielded

more curd than children could digest. Egyptian cows gave

milk which was much more digestible, the cows not having

been so carefully bred to produce casein. He had noticed

the diarrhoea following Mellin's food, but it was only for a

very short time. He did not underrate the action of the

whiskey in Dr. Blackley's cases.

NOTES ON THE CLIMATOLOGY AND PREVA

LENT DISEASES OF NEW ZEALAND.*

By John Murray Moore, M.D., M.R.C.S., F.R.G.S., &c.

(Continued from page 641.)

No. III. Climatic Zone

includes the remainder of the Middle Island from lat. 43"

southwards, and the South or Stewart's Island. The

climate is more like that of the British Islands than any

other zone, with important local modifications. We may

leave out of consideration the inland lakes, except

Queenstown on Lake Wakatipu, the Windermere of New
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Zealand, and the west coast Sounds, which are not yet

inhabited. But for examples of habitable places illus

trative of this Zone, we will take Christchurch, Bealey,

Queenstown, Dunedin, and Invercargill.

Christchurch, the " Cathedral City," or " City of the

Plains," as it is called, is the important capital of the

province of Canterbury where the largest plain in New

Zealand exists, on which very fine wheat is grown. The

winds from the S.W. and W. in summer lose their

moisture in passing over the lofty range of the southern

Alps, and become so heated in passing over this plain

that, by the time they reach Christchurch, situated at

its eastern edge, and shut off from the cooling influence

of the sea by the Lyttelton hills, the inhabitants suffer

from a slight imitation of an Australian hot wind, for a

few days in the year. On the other hand, in winter

these winds pass over the snow-clad Alps and blow very

cold in Christchurch. But the spring and autumn

weather in this city is perfect. Some cases of asthma

do well here, for the dryness of the air is remarkable ;

but I cannot recommend any consumptive or bronchitic

person to this part. Indeed I remember distinctly

that a bank cashier, who had had a cavity in his phthisi

cal lung completely healed up, and had enjoyed life

thoroughly in Auckland for, I think, four years, collapsed

shortly after the bank removed him to Christchurch.

Bealey, a mountain station on the road to Hokitika,

2,104 ft. above the sea, and Queenstown 1,070 ft., have

very pleasant cool summer climates, 54° and 64°

respectfully. The former is the coldest metereological

station in New Zealand, there being in winter 20° of

frost, and the average for the whole winter (for 18

years) being 46°. The latter is a capital sanatorium for

invalids convalescing from fevers, exanthemata or any

acute pulmonary disease contracted in Dunedin or any

other sea-side town in this Zone. Queenstown is the

most healthy and enjoyable summer place of residence in

the colony, being on a grand lake full of fish, not liable

to sudden storms (therefore safe for boating), and sur

rounded by mountains that can be ascended without

either danger or hardship. It has a winter mean

temperature of 40°, the same figure as that of Green

wich, Oxford, and Manchester (1861-84.) This Zone,

especially the Dunedin section, affords a pleasant and

Vol. 33, No. 11. 3d
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bracing change from the heats of the NorthIsland, though

the transition in a week from a shade temperature of 80°

to one of 60°, or even to 47° at night, as I found it, causes

in some sensitive persons a functional derangement of

the kidneys by the sudden check given to the cutaneous

perspiration. This is soon righted, and if the invalid

returns north not later in the summer than March, he

will keep in good health. I do not advise any patient

suffering from chest complaint to go to Dunedin ; but

for some cases of dyspepsia and liver inaction caused by

the heat of other Zones, the climate is beneficial.

No. IV. Climatic Zone

is marked by a circle (which the printer has made rather

too large) in the centre of the North Island. It is the

nearest approach in New Zealand to the "high altitude

climate " of clitnatologists, and as such deserves the

separation from Zone No. I. that I have made. This

Zone consists of an extensive inland plateau 3,000 square

miles in extent, with Lake Taupo as its centre, and

having an average elevation above sea-level of about

1,200 ft. Standing round this lake are all the volcanoes,

both extinct and active, of the North Island. The highest

of the extinct ones is Mt. Euapehu, 8,878 ft. high ; and

the active one, Ngauruhoe, is near it, 7,481 ft. It was

in this district that Mt- Tarawera broke suddenly out

into eruption on the night of June 10th, 1886, an event

which is of tremendous significance in the topographical

history of New Zealand, having destroyed the Sinter

Terraces, which were the great attraction of New Zealand,

and foreshadowing, it may be, still more destructive

events in the future. But this outbreak may give quiet

and peace to the local disturbances of the earth's crust

for many years to come.

The soil being of pumice, lava, scoria, friable earth,

and sand, the rain that falls in this Zone soon evapo

rates. The light, clear atmosphere, more rarefied than

at sea-level, and much more free from gales (see page 686),

particularly suits asthmatic and emphysematous cases,

which are worse at sea-level, and those neurotic persons

who during hot weather suffer from insomnia at the sea-

coast, or in the valleys.

This Zone contains the Hot Lake District, where the
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famous and very numerous thermal sulphur and other

springs are found.

Having condensed in my fifth chapter all the informa

tion up to date given by the medical pamphlets on the

subject, the reports of Sir James Hector, and my own

personal experience, I need not enlarge on this subject,

further than to state that the world-wide reputation of

these baths—for they are too rich in acids and salts to be

imbibed—in the cure of rheumatism, gout, rheumatic

gout, sciatica, and other neuralgias, functional local

paralysis, scrofulous diseases of the joints, amenorrhcea,

general chronic eczema, psoriasis, ringworm, and secon

dary syphilides, is amply warranted by facts within my

knowledge. On the other hand, no patients suffering

from far advanced pulmonary phthisis; from chronic

Bright's disease; from spinal caries; from myelitis; from

cerebral softening ; or from organic valvular disease of

the heart, should be sent there. The definite and cate

gorical information now supplied in this chapter now

enables the medical attendant in England to select for a

patient who is intending to take the voyage to New

Zealand the particular spring or group of springs that

will best suit his disease. But in all cases the local

balneologist must be consulted how to use it, or them,

as the case may be.

And now I must speak of the diseases which are cured,

or alleviated, or not benefitted by these four climates,

and by the sea-voyage. The most important and most

frequent of these, for which New Zealand is sought, is

pulmonary consumption. Now, I strongly urge patients

who are far advanced in the second stage of phthisis ;

patients suffering from phthisis florida or hemorrhagic

phthisis ; and those affected with laryngeal phthisis, not

to go to New Zealand. If they are " bad sailors," as it

is termed, even the sea-voyage, usually the most bene

ficial element in the whole trip to the Antipodes, will

injure them, for in my experience as ship's surgeon, I

have found consumptive passengers quite as liable to

sea-sickness as healthy persons, and serious haemorrhages

from the lungs are often superinduced by the vomiting

and straining. I have seen such patients, alas ! land in

Auckland but to die amongst strangers and far from

their homes, within two or three months of their arrival.

I would limit my recommendation of New Zealand as a
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"cure" for consumption to well-diagnosed cases of

genuine tuberculosis in its first stage ; chronic pneu

monic phthisis (of which most cases of so-called con

sumption consist) ; chronic unresolved pneumonia with

emaciation, chronic pleurisy with adhesions ; chronic

bronchitis with purulent sputa, and simple (not tuber

culous) chronic laryngeal ulceration. In all such cases

the powers of primary digestion should be in fair con

dition. Then, again, to obtain benefit from any of these

elimates the patient must be able to take some exercise,

even if it is only driving in the open ah-. The colonial

houses are mostly wooden, often damp and insufficiently

warmed in whiter, but far too hot and " close " in the

height of summer. Also the patient should have the

faculty of cheerfully adapting himself or herself to new

surroundings, new neighbours, and so on. If the con

sumptive visitor must work for his living, let him go

round the farms and seek employment, rather than follow

any indoor trade. Many lives have been saved by this

constant living in the pure air of the country, and

especially when horseback-riding has been the means of

locomotion. It is far preferable to driving in a buggy or

dog-cart, for the roads get worn into deep ruts and cross

channels hi the rainy season, and the jolting becomes

excruciating to an invalid, as well as dangerous after

dark. On the other hand, the worst thing a consumptive

visitor can do is, as soon as he begins to feel better, to

attempt too much- sight-seeing and exploration. The most

essential rules for him are to eat regularly, and to care

fully avoid over-fatigue and getting wet. New Zealand

being full of natural wonders, being absolutely free from

wild beasts, snakes, malaria, and venomous insects

(except the rare Katipo spider) ; and travel through the

wildest Maori districts being perfectly safe, the invalid i-s

apt to forget himself in his enthusiasm, and become

a tourist, with, perhaps, even mountaineering ambi

tion.

One word as to stimulants in New Zealand. I advise

invalids not to attempt to drink the same amount or

kind as at home. The stimulating air of the Colony

renders it unnecessary for them to take port wine, stout,

or whiskey. The lightest of the Australian wines, light

Colonial or lager beer, and effervescent teetotal drinks

(such as Zoedone) are quite sufficient. The new whiskey
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sold everywhere is most deleterious, and cannot be too

carefully avoided.

Of high alpine sanatoria, resembling those of the

Engadine, the Andes, or Colorado, New Zealand pos

sesses none, though Zone No. TV. gives some of their

advantages, combined with the vast resources of the

thermal springs.

But I could point out at least nine localities* in the

Colony where an enterprising capitalist, who understands

its management, could erect a hydropathic establish

ment, or family hotel, which would become a great

success, because of its meeting a real need in New

.Zealand.

The general effect of the climate of No. I. Zone upon

the consumptive and bronchial sufferer is sedative ; that

of Zone No. II. is sedative on the east coast, and tonic

on the west ; that of Zone IV. is both tonic and slightly

stimulant. (I am here using Dr. Lindsay's terms, which

are accepted by medical writers on climate.) Zone III.

is to be avoided altogether. If we accept Hirschberg's

conclusions as to the values of certain climates in phthi

sis, I should place New Zealand as a whole, with the limi

tations I have now given, fifth in order of merit—1st,

Upper Egypt; 2nd, Tunis; 3rd, Sicily; 4th, Gulf of

Naples; 5th, New Zealand; 6th, Corfu; 7th, the Eiviera.

The sea-voyage commences the improvement, in cases

suited to it, which the climate develops, extends, and

often renders permanent. But the consumptive must be

warned beforehand, that residence in New Zealand, not

merely wintering there, is the only hope of permanent

cure if he has already reached the second stage of the

disease. Our November fogs and March winds have

killed many a patient who has rashly ventured back

home, thinking his lungs a proof against our harsh,

treacherous and most uncertain climate. For myself,

though never consumptive, I have to thank the New

Zealand climate for completely banishing those attacks

of bronchitis, catarrh, and ulcerated throat that I

suffered from previous to 1879. The sea-voyage of seven

weeks also cleared off entirely from the blood that

* In the North Island, Great Barrier I., Howick, Waitakerei. Mana-

walu Gorge ; in the Middle Island, Picton, Bealey, Queenstowu, Lake

Te Anau.
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tendency to carbuncles, from which I suffered during the

summer and autumn of that year. Of all agents,

medicinal or otherwise, pure sea-air has the most sooth

ing effect on functional palpitation of the heart ; and this

benefit is experienced to the full on the voyage to New

Zealand by the direct mail steamers.

For any individual who has a predisposition to apo

plexy, meningitis, or insanity, New Zealand, as a whole,

is unsuitable as a residence.

Diseases Prevalent in New Zealand.

I have now to notice some of the diseases we find at the

present day in the Colony, which, however, presents no

malarious fevers, or any other local endemic disease

due to its soil, climate, or vegetation. Hydrophobia is

unknown, and sunstroke is very rare. True, the Maoris

suffer from rheumatism, and from true phthisis, due to

their wretched food and reckless habits of sleeping on

wet ground. They are slowly dying out, as the inevitable

result of an imperfect civilization, the vices of which are

acquired before the virtues. The Colonial Government

strenuously endeavour to arrest the decay of the

aboriginal tribes by providing huts, food, clothing,

medicine, doctors, and so on, but the race is melting

away, though the Maori has more largely intermarried

with the European than has any other native race.

The children of half-castes, however, as a rule, either

die prematurely, or are sterile when they marry.

Leprosy, ascribed by the Maoris to eating a certain

fish found in Lake Taupo, and syphilis exist among the

natives, also scrofula in all forms, chronic rheumatism,

and numerous forms of skin disease.

But I must limit my remarks to the diseases that

prevail among the colonists, referring you to my Xllth

chapter for fuller details.

1.—Insanity.

At first sight mental diseases would seem to be very

prevalent in New Zealand, 1,684 lunatics remaining in the

seven public lunatic asylums at the end of 1888, out of a

total population of 610,000, being a rather large propor

tion. But we find, on comparison, that New Zealand ranks

third, and not first or second, among the Australasian
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Colonies, in a table drawn up in 1885 ; for while—

Victoria had one lunatic for 297 of the general population

New South Wales „ 374 „ „ „

New Zealand ,, 401 ,, ,,

In the official returns are included many lunatics who

are shipped off by their relatives to this, the remotest

part of the British Empire. Their mental state is not

improved by the voyage, and the stimulating atmosphere

of New Zealand aggravates tbeir malady. In 1885,

England and Wales had more lunatics (one to 839 of

the general population) than New Zealand. But there

is an undue amount of mental derangement among New

Zealand residents, due to (1) drink, (2; depressing

mental emotions and speculation, (8) solitude, (4) spirit

ualism, (5) religious excitement. As regards the first of

these causes—drink—about 1,500 lives per annum are

lost directly or indirectly through alcohol, being about

one for every public-house in the colony. The social

customs of the New Zealanders need some reformation

in this respect, though I must state, in all fairness, that

" Young New Zealand " is temperate on the whole.

2.—Typhoid Fever

is deplorably prevalent in the towns, owing to the want

of sub-soil drainage and of water-closets, and the in

sanitary state in which the inhabitants keep their back

yards. If any of my audience have been in Australia or

New Zealand they will know what a " dunnikin "

(" dinna ken ") means, and can substantiate my statement.

But this disease is very prevalent in all New Zealand

towns in the later summer and in the autumn months,

and the mortality in Auckland was each year from 16 to

22 per cent. I have notes of 40 consecutive cases (24

males and 16 females) of which only one died,—an over

worked schoolboy, in whom meningitis set in on the

fifth day of the disease and carried him off on the fourth

day of my attendance. The disease attacks all classes.

The Earl of Onslow, the present Governor of New

Zealand, had only been a few months in Wellington,

before his eldest son and the military aide-de-camp were

seized with it, and nearly lost their lives. On the other

hand typhus fever is an unknown disease in New

Zealand.
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8.—Entozoa

are very common in young people and children. In the

country this parasitic disease is to be accounted for by

the contamination of the streams by the excreta of sheep,

dogs, and pigs, which contain the ova or half-way forms

(scolex) of some intestinal worm ; and in the towns, the

water of the house-tank, collected from the rain which

falls on the roof made of shingles or of corrugated iron,

is apt to be infested with the embryos of taenia, ascaris,

or lumbricus, derived from the domestic cat, or the

sparrows which abound everywhere. It is a rare thing

to find a filter in any New Zealand household ; if it were

common, much of this disease would be avoided.

4.—Carcinoma,

in the form of epithelioma of the lip or uterus, and in

the form of schirrhus of the mammae or cervix uteri, is

rather frequent in the Colony. I have seen cases of

undoubted schirrhus and of fungus haematodes in women

at as early an age as 85. The patients from country

districts who came from remote parts of the province to

consult me in Auckland, resided, I found, in valleys,

damp in winter, and liable to floods ; and they had been

subject both to privations in their early colonial days,

and to very hard work ever since that period. Neglected

simple ulceration of the os and cervix uteri showed a

greater tendency than in England to degenerate into

carcinoma.

5.—Premature Caries of the Teeth

is a marked phenomenon of residence in Auckland and

some other towns, in both adults and children. It is

attributed to the softness of the drinking-water, which is

deficient in lime. The Maoris, however, as a rule,

have very good teeth. The dentists seem to do a

thriving business everywhere in New Zealand. Cases

of neuralgia, dependent on this caries, are, of course,

very plentiful in towns where this is prevalent, and I

cannot say that the above explanation entirely satisfies

the mind where we see the natives, in the same localities,

retaining their molars to a good old age.

The exanthemata run a mild course in New Zealand.

In such a mild climate as that of Zones I. and II. more
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complete day and night ventilation is possible than in

England, and infection is thus limited by dilution of the

poison.

Acute inflammatory diseases, such as acute rheu

matism, are milder in their nature, and yield more

readily to the appropriate homoeopathic remedy than

at home.

I will now quote three cases occurring in my own

practice in New Zealand of more than common interest.

They are cases of (1) melancholia, (2) cataract, (3) hyda

tids of uterus.

Case I.

Mrs. B., a widow, aged 57, sent for me, August 15th,

1884. I found her labouring under the delusion that

" she was too wicked a sinner to live," that she ought to

die, and refusing all food with the object of starving

herself to death. On questioning her four daughters,

who were nursing her, I found that she had suffered a

similar attack of melancholia ten years before, in 1874,

after the death of her husband, from excessive grief at

her bereavement. She had been in good bodily health

before this second attack, and no definite cause could be

assigned for it. The skin was, I found, rather hot, and

the pulse eighty-four ; she was absolutely sleepless. Ah

the family refused to have her committed to the General

Asylum, which was always overcrowded, and declined a

professional nurse, I had to arrange for domestic

nursing, which is not sufficiently strict in such cases.

The four daughters took it in turn to watch her night

and day. I prescribed aurum muriaticum 5 and gd-

Jiemium <f> at bedtime. She would take food from me and

from no one else, and so she got nourishment only at my

<laily visits. But her delusions gradually cleared away, and

by September 15th she was conscious once more. All

that had passed since the beginning of her attack of

insanity was a blank. She had forgotten it more com

pletely than a dream. On the 24th November she was

threatened with a return of the melancholia, which

ignatia and mere, corros., given in alternation, cleared

away speedily. From that time till my departure in

September, 1888, Mrs. B. remained perfectly well

and sane.
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Case EL

The first case of cataract which I treated honiceo-

pathically on the plan suggested by my friend, Dr. Bur

nett, was of special interest to me, and though un

finished, I hope it may interest j-ou. On June 20th,

1881, a rosy-faced, healthy-looking, stout woman, aged

59, Miss P. by name, consulted me about her failing

sight. She stated that one year previously, while cutting

down creepers in the " bush," as the forest is called in

New Zealand, a thorny branch had sprung backwards

and struck her left eyeball full in the centre of the

pupil. Some local redness, pain, and inflammation

followed, which had been speedily subdued, but the sight

became dimmer and weaker from that day. She cannot

now see the middle of any large object plainly, cannot

see the divisions of the window-panes ; cannot see the

full moon on a clear night, nor her own features in the

mirror ; she can but distinguish light from darkness.

On examination with the ophthalmoscope I found a soft

lenticular cataract blocking up the greater part of the

left lens, no other lesion in that or in the other eye.

The sight of the right eye was weakened by the double

strain that had been put upon it during the twelve

months of increasing blindness. As she had no other

derangement of health, I thought the case a hopeful one

for a steady homoeopathic treatment, and prescribed

necala cornatum 8. If one searches the records of

epidemics of ergotism, for instance, that recorded by

Meyer, in 1861, cataract will be found to be among the

toxic effects. (See Allen, vol. viii., p. 557 :—" After the

epidemic an unusually large number of cataracts occurred

in young people, twenty-three of whom gradually became

blind. ... Of the cataracts two were hard, twelve soft,,

and nine mixed ").

On July 13th, the report is encouraging. She can

now perceive the full moon as a reddish disc of light ;

continue secale. August 17th—still further improve

ment—the moon's natural colour can now be perceived,

the flame of a kerosene lamp distinguishable from that

of a candle, which was not so before. The cataractous

lens is plainly seen to be clearing from its edges ;

continue secale. From September 17th to October 25th.

the treatment was interrupted by an attack of bronchitis.
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which was arrested by arsenicum and. ipecac. She then

got secale 30, and cannabis saliva 1 on alternate weeks.

November 21st—the lens is visibly clearer, and the sight

still further improved ; chelidonium 1 and cannabis

saliva 1 on alternate weeks. On March 25th, 1882, nine

months from commencing treatment, Miss P. could

distinguish her own features in the mirror, and some

objects in my consulting room which had been hitherto

invisible to her. April 26th—the improvement being

apparently stationary, I prescribed phos. 80. June

24th—same. August 26th—still more objects could be

denned, and colours could be distinguished ; chelUlonium

and phos. 3 in alternation. She had to discontinue

attendance because of the bad state of the roads between

her farm and Auckland in winter, but she promised to

write to my chemist for the medicines, and I heard

afterwards that she had done so ; but I did not hear

whether the cataract ever quite disappeared.

Case III.

Hydatids of the uterus are sufficiently uncommon to

make the following case of some interest. These para

sites infect the Australian settlers more than the New

Zealanders ; but among the shepherds of the middle

island, who live for months exclusively on mutton, cases

of this disease sometimes occur.

Mrs. W., aged 65, the Maori widow of a deceased army

officer, Capt. W., sent for me September 11th. 1881.

Her former medical adviser had told her she " had cancer

of the womb," and she was greatly alarmed. She looked

pale for a Maori, but scarcely cachectic, and was losing

flesh and strength rapidly. On examination I found the

uterus enlarged to the size of the fourth month of

pregnancy ; the cervix was not fixed, nor were there

ulceration or rugosities of the os uteri. From the os

issued a profuse, foetid, purulent discharge, the fcetor of

which was not, however, the peculiar, sickening fcetor of

cancer. I ordered vaginal injections of hot water in

which Condy's fluid was mixed, and prescribed thuja 1

and secale 1 in alternation. On the third day of treat

ment she passed an extraordinary string of bladders

joined together by a kind of skin. For two days they

were passing, and with complete relief to all her distress.

She made a rapid recovery, and remained well until I
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left the colony. . They were hydatid cysts, but how

they got into the uterus is a puzzle. Graily Hewitt

asserts that they form in the liver, and burst through

the peritoneum into the uterus or vagina. He, with all

his vast experience, has only seen one case.

Now, I fear that the facts and figures which I have

found it necessary to lay before you in the course of this

paper have made it dull and dry, and I thank you for

the patience with which you have listened to it. Though

I have described several diseases prevalent in the colony,

let me assure you that there is very little serious disease

that is not imported from other countries. That terrible

plague, small pox, is kept out by effective calf-lymph

vaccinations, and very little is heard of scarlet fever

of a bad type.

The truth is that there is no highly-civilised country

in the world that is more healthy to live in than New

Zealand, if a man will avoid excess in everything.

Longevit}7 in New Zealand, in people who are not

diseased when they go there, is the rule, not the excep

tion. Take a few examples. A trio of sisters, whose

united ages amount to 234 years, have long survived the

" three score years and ten," and two of them have passed

through several illnesses. The handwriting and intellect

of an old Scotch gentleman, now in his 94th year, are as

clear as that of a young man. The hale old gentleman,

Sir William Fox, thrice Premier of the Colony, to whom

I have dedicated my book, has lived a life of political

excitement and close official work for forty years, but at

82 enjoys his cold bath every day in the year, and can

distance many a youth in walking. Once I attended a

centenarian, " Old Kelly of the Wade," as he was called,

aged then 102. He is said to have been liberated from

a Sydney prison at the mature age of 60, and has

certainly lived 42 years in the Colony.

Statistics prove incontestably that New Zealand is

both more prolific and more healthy than either the

parent country or any of its sister Colonies. While the

mortality of 1889 for England and Wales was 17.9 per

1,000, and that of Tasmania, the healthiest of the Aus

tralasian Colonies was (in 1887) 15.45, the death-rate of

New Zealand was 9.4. In 1888, when the excess of

births over deaths in England was 57 per cent., in this

prolific colony it was 231 per cent. Married but child
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less couples often have their hearts gladdened with

offspring in New Zealand. In 1887 there were, in a

population of 608,000 people, 192 twin births and one

triplet. It has been noticed that old people in feeble

health who emigrate to this Colony, renew their bodily

frames, their vivacity and energy to a wonderful degree,

and lose all the nostalgia that at first depressed their

spirits.

The invalid who finds &ny of these four climates I have

described suited to his ailment, and therefore adopts the

Colony as his home, will find life easier, happier, and

more exhilarating than in dull and misty Albion. The

hours of business are shorter, and out-door recreations

are more numerous and enjoyable than in the old

country. For the reading man or woman, intellectual

resources are abundantly provided. And if able to travel

through the forests, or by the lovely lonely lakes, the

invalid-tourist will find all the finest scenery of Europe

reproduced, but with such unique New Zealand charac

ters super-added as to for ever endear that grand country

to one who has lived there by a charm that neither time

nor distance can weaken.

The brighter Britain of the South provides a comfort

able home to the toiling emigrant, abundant surprise and

enjoyment to the tourist, and renewal of life to the weary

invalid. Let us then, gentlemen, thank Heaven that this

magnificent sanatorium forms a part of the British

Empire, and a portion of the glorious heritage of the

Anglo-Saxon race.

MANUAL OF THEEAPEUTICS.

Introduction.

The two most important parts of the homoeopathic

movement are, first, the perfection and arrangement of

the Materia Medica, and second, the principles that

should guide us in the application of the homoeopathic

law to the practice of medicine.

The first part has had considerable attention, and

needs to be well advanced before the second part is

capable of effective treatment. Homoeopathy is suffering

from the too easy adoption of empirical remedies as well

as the too ready adoption of allopathic palliatives.

The introduction to the Manual of Therapeutics shows
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how the attempt is to be made to put forth an authori

tative compendium of the present state of the practice

of our best practical men, which should be of great

service in keeping beginners, and solitary practitioners

especially, from too readily deviating into palliative and

empirical practice, and indicates a method by which

the principles, referred to above in the second part,

can be applied.

Assuming the truth of the homoeopathic law it would

appear, at first sight, that nothing more should be

required for the perfection of medicine than a perfect

Materia Medica and a complete Index thereto. No doubt

this was the idea in the mind of Hahnemann when

expounding his system in the Organon.

From numerous causes (some of which will be con

sidered presently) it w-as found that the application to

practice of the homoeopathic law could not be properly

taught unless it could be fitted to the ordinary methods

of nosology and pathology.

The first obstacle to this was the inherent difficulty of

adapting the homoeopathic law to any known system of

nosology, or even the incompatibility of any therapeutic

system with the logical outcome of the homoeopathic law.

Hahnemann, as we all agree, rightly rejected the tmis

in morbis as the basis on which a complete systematic

knowledge of the specific action of medicines could be

founded. And he maintained even that the knowledge

gained by past experience of the specific curative effects

of drugs through empirical use of them in disease could

not be arranged and stored up for future use on any

known system of nosology, because not one of these is

sufficiently minute and discriminating to enable us to

recognise with certainty the exact counterpart of any case

of disease which was cured by a particular drug empiri

cally ; and also because the number of varieties of con

crete cases, or even species, of disease with the same

pathological or nosological name is so great—being in

fact practically infinite—that there hardly ever occur

two cases of illness exactly alike. Individual cases of

disease are thus like pictures in the kaleidoscope—infi

nitely varied, and never likely to occur again. Instead

of building a system of specifics on such a shifting

foundation as this, according to the hitherto time-

honoured plan of experience in disease, Hahnemann,
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having discovered the law of specifics, took as his basis

the unchangeable actions of drugs or the elementary

morbid states produced by drugs on the healthy body ;

and thus the practical application of the homoeopathic

law assumed the form of adapting these medicinal actions

to similar elementary morbid states occurring in indi

vidual cases of disease. As all concrete diseases consist

of more or fewer of these elementary morbid states,

differently combined in different persons at different

times, it follows that a medicine seldom corresponds

homceopathically to the entire concrete disease, and thus

a different medicine, or a series of medicines, may be

required in each individual case of nominally the same

disease. Hence there might seem to be no scope for any

help at all from clinical experience ; and we can under

stand why Hahnemann and his earlier disciples at first

objected to all classifications of disease and all diagnostic

nomenclatures, and to all indications furnished ab usu in

morbis. The publication of cured cases was also dis

couraged, as likely to lead away from the constant

reference to the Materia Medica as the sole source for

the proper indications for the specific remedy. This was

spoken plainly out by Hahnemann in his two celebrated

cures with bryonia and with Pulsatilla, in the preamble to

the Materia Medica Pura (vol. i., English translation).

Nevertheless, as time went on, the publication of cases

cured homceopathically continued and multiplied ; and

as such cases are little else than materials for a special

system of therapeutics, the question of such a system (of

therapeutics) continually recurred. Moreover, as it was

found that the arrangement of these cases according to

the nosological classification of disease by no means

destroyed the specialisation and individualisation re

quired by homoeopathy, even Hahnemann eventually

gave way, and ultimately withdrew most of his objections

to Hartmann's Thcrapeia, and himself added indications

ex usu in morbis to his Materia Medica, though always,

as it were, under protest and on condition that the pure

symptoms should always be referred to for the ultimate

choice of the medicine.

Amongst the reasons for the necessity of taking into

account the urns in morbis, we may give some of the

more prominent. It is more or less necessary for the

interpretation of the Materia Medica itself ; for, from
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the fragmentary and disjointed form in which many of

the symptoms appear in our Materia Medico—and to a

great extent must necessarily do so—it is often very

difficult to discover to what elementary morhid states in

real disease the groups of symptoms in our Materia

Medico, correspond. The employment in - disease of a

newly proved drug must, to a certain extent, he tentative

at first ; but when once the homoeopathic adaptation of

the pure symptoms to those of a case of disease results

in cure, we have immediately invaluable information as

to the proper sphere of the medicine's action, and an

interpretation of the symptoms which it would be absurd

to forego through a pedantic adherence to an alleged

logical outcome of the homoeopathic theory—that the

correspondence of the pure symptoms is all-sufficient in

each case-—and that no two cases are ever alike.

Besides, as noticed by Dr. Hughes (Knowledge of the

Physician, p. 77), the pathogenetic effects of drugs in our

provings are not necessarily conterminous with their

curative powers. " They may fall far short of them,

through inadequacy of provings and absence of poison

ings ; or they may outrun them, from the multitude of

trivial sensations the drug may elicit without definite

character or localisation." Hence the necessity of test

ing by the usus in morhis.

Also with regard to the specific contagions, miasmatic,

and some constitutional diseases in their concrete forms,

no drug, if proved even to a fatal issue, can produce their

exact simile; and therefore the test of actual use in

disease is necessary to determine if their qualitative

action is homoeopathic to the morbid state which pre

vails in these diseases.

It must be remembered, also, that physiology and

pathology are not now in the state they were in Hahne

mann's day, but are so far advanced as true sciences that

they afford a true basis for the description and classi

fication, not only of diseases but of the effects of drugs.

In the words of Dr. Clotar Muller (Brit. Jour. Horn.,

xviii., 185), "There really exist a number of diseases

whose symptoms are circumscribed and constant, and

whose origin and course may be defined and summed up

in certain categories so that their homoeopathic treat

ment may be worked out exhaustively once for all and

fixed with the help of the usus in morbis. Among these
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we reckon, for example, some inflammations, acute and

chronic exanthemata, syphilis, gonorrhoea, external local

diseases, &c."

The necessity of utilizing clinical experience being

generally, if not universally felt, the best mode of doing

so has been discussed for many years by the members of

the Hahnemann Publishing Society, and various plans

have been brought forward at the meetings of our Con

gresses and have been published and commented on in

the Journals. At the Congress held in Birmingham in

1888, a committee was appointed to put the work in

hand, to enrol a sufficient number of joint workers, and

to finish the first instalment by next Congress. The plan

adopted, subject to such modifications as were found

necessary in working out the details, is substantially

described in the Monthly Homoeopathic lieview, vol. xvii.,

p. 524, and vol. xxvii., p. 661.

It is thought desirable that the pathology, aetiology,

semeiology and diagnosis of diseases should be omitted,

because these are easily accessible in any good text book

of medicine. If they were added they would either crowd

out the clinical experience or make the book too bulky.

The aim of this manual is to provide a compendious

resume of the clinical experience of the homoeopathic

school, and to add practical memoranda on other points.

of treatment.

The classification of diseases adopted is that of the

revised nomenclature of the Eoyal College of Physicians,

because it is known, and is in the hands of all qualified

medical men in Great Britain. The order of the nomen

clature corresponds in the main with our repertories, and

will be adhered to with few exceptions. The alphabeti

cal index will serve for our work, with some variation

and revision, but the running number will be retained.

The nomenclature is too meagre for our purpose, but it

is possible to interpolate, in the appropriate places, any

number of names necessary to indicate varieties of

disease depending upon any nosological deficiency (Af.

Horn. Review, vol. xv., p. 822).

The therapeutics of each disease will be given in four

sections. Section 1 will consist of 'the name and, if

necessary, the definition of the disease, and its varieties,

and complications.

Vol. 35, No. 11. 3e
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The names of the medicines will be arranged in three

classes or categories :—

Class 1.—-Those medicines which are indicated by

experiments on the healthy and confirmed by experience

in actual practice.

Class 2.—Those medicines which are specific in action

but only empirically known as such.

Class 8.—Those medicines which are indicated by

their pathogenesy but of which we have no evidence of

confirmation by practice.

The meaning of Class 1 is obvious, and no remarks

are called for. Class 2 will contain those specifics whose

curative powers in particular diseases were discovered by

empirical use, but which have not yet been found to

produce a morbid state similar to the disease in question.

Further investigation will, we anticipate, cause these to

be transferred to Class 1. Examples of this class are

iodium for goitre, mercury for syphilis, quinine for mala

rial fevers, and colchicum for gout, besides a number of

other drugs that for generations have been in common use.

Class 3.—When we consider that a very small part of

our vast Materia Medica is in general practical use, and

that a large part of it has not yet been tried in disease

at all, it is clear that progress in the enlargement of the

field of homoeopathic medication depends upon the utili

sation of these stores. Besides, the physiological experi

mental school is continually making and publishing

experiments with old and new drugs. The results of

such experiments will find a place in Class 8, unless they

confirm the use of those in Class 1 or cause the trans

ference of the drugs of Class 2 to Class 1.

With this Manual in his hands the practitioner will be

able to add any fresh drugs that may be experimented

upon and which develop symptoms like those of the

disease. A space will be left for this purpose.

Section 2 is the most difficult to work out, and the

plan must be more elastic than that of other sections. It

will contain the result of clinical experience in the

various stages, varieties and complications of the disease,

verified as far as possible by reference to published cases.

It will give the doses of the medicines and any informa

tion that experience justifies as regards the succession or

alternation of medicines. But it should avoid putting

together hypothetical groups of symptoms a priori, and
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the Materia Medica should be referred to for the differ

entiation of the medicines. In this section only those

pure symptoms should be given which are indicated

beforehand in the choice of the remedy and confirmed

by the result.

The material for this section will be personal expe

riences and clinical cases extracted from the homoeo

pathic literature both European and American.

We think the plan originally adopted by the makers

of Clinical Guides is erroneous. This apparently was to

copy out all the symptoms of a cured case as the homoeo

pathic indications for the medicine used, without regard

to the presence or not of these symptoms in the Materia

Medica. The hypothesis being that any symptom cured

whilst taking a certain drug showed its power to produce

that symptom ! For further remarks on this erroneous

inference see Month. Horn. Review, vol. xv., p. 653-4.

Section 3 will consist of all aids to successful treat

ment with non-medicinal means, and any details, if

necessary, of the use of drugs mentioned already in

Class 2 of Section 1. The former comprise diet and

regimen, exercise or rest, warmth or exposure, baths of

various kinds, changes of climate, spas, health resorts,

&c. But the use of non-homceopathic medicines as pal

liatives or auxiliaries requires careful consideration. In

the Presidential address to the Homoeopathic Congress

of 1852, one of our colleagues said : " The occurrence of

urgent symptoms requiring the temporary employment of

allopathic means in the usual powerful doses, has been

pointed out by Hahnemann in the Organon" (p. 169).*

Now, though Hahnemann does not specify the particular

cases, or draw an exact line where such helps are to stop,

yet he has been understood to limit them to a very

narrow circle, and to look unfavourably on such of his

disciples as ventured to abuse their liberty in that

respect. As, however, this is a matter that can only be

* And more forcibly in a published letter, as follows : " In cases of

sudden disease threatening speedy death, in person ? previously healthy,

as experience shows, with perfect justice and complete consistency, no

medicine can be admitted which promises help, after the lapse of some

time, by its secondary or homoeopathic action ; but, according to

common sense, antipathic medicines only can be given, which in large

and frequently augmented doses change the morbid state into the

desired opposite, and thus bring back the patient to health."—Brit.

Journ. of Horn., vol. x., p. 332.

3 E—2
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determined by experiment, and will doubtless vary with

the greater progress towards perfection of the homceo-

pathic method itself, it is plain that perfect freedom

must be left to the practitioners of homoeopathy as a

scientific body, to ascertain by experience in what cases

the use of allopathic auxiliaries is justifiable and neces

sary, and cannot be settled by any a priori dictum.

We think, however, that the physician should be quite

satisfied that the palliative is the best treatment at the

time possible, and that it is not adopted as the one

giving least trouble.

This section also will serve to expose the false repre

sentations of our practice still prevalent in the allopathic

school by distinctly stating our position in this respect.

Section 4 is purposed to facilitate reference and is

merely an alphabetical list of the homoeopathic medi

cines given in the foregoing sections. It will not be

necessary at all when the disease under consideration has

very few medicines enumerated in Sections 1 and 2.

The physician may refer to this section only when he

wishes to differentiate two or three medicines by the aid

of a Repertory and the Materia Medica.

In the case of a disease that has man}7 sub-divisions

Section 4 will come at the end, but each sub-division will

have Sections 1, 2 and 3 especially devoted to it.

Finally, in using this Manual we must always keep in

mind that the choice of the medicine, the ultimate out

come of the whole science and art of medicine, can

seldom if ever rest on clinical indications alone, bat

must be guided b the correspondence of the totality of

the symptoms of the patient with the pure symptoms iu

the Materia Medica. Even when we are guided to a

group of medicines by their having proved curative in

any disease, the differential diagnosis between the

different medicines in that group should as far as

possible rest on the pure symptoms ; and it may happen

often that an untried medicine may correspond better

with the actual symptoms of the case before us than any

of the merely clinically indicated group, in which case it

is to be preferred.

It is hoped that the preparation of this Manual will

promote the practice of medicine according to the law of

similars, and that enough has been said to prevent its

being used only as an empirical guide.
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RAPID BELIEF OF COLIC FROM ACONITE.

By Stanley Wilde, L.R.C.P., L.R.C.S. Edin.

A few nights ago I was hastily summoned to a lady who

was in great pain. The patient, a spare married woman

of nervo-bilious temperament, was rolling about the

bed, evidently in great agony, and in a state of much

mental as well as physical perturbation. The pain,

which she described as if she would burst, was referred

to the descending colon. The abdomen was not tym

panitic, but the descending colon appeared puffed out,

and there was faecal matter at the sigmoid flexure.

The patient is subject to attacks of incarcerated flatus,

and has hitherto always taken belladonna on her own

account with marked relief and subsequent emission of

flatus. In this instance it had failed to produce the

usual effect.

I at once gave her five drops of aconite lx (made from

Fleming's tincture), and before I could resort to other

measures, that is, in not more than two minutes, she

looked at me in astonishment and said, " I can feel no

pain, it has ceased." I was as much surprised as the

patient herself.

The cessation of pain was not accompanied with, or

followed by, any emission afflatus.

The patient passed a good night, sleeping well, and

not needing a second dose of medicine.

Cheltenham,

October, 1891.

THE TREATMENT OF CHRONIC ENLARGEMENT

OF THE TONSILS BY MEANS OF THE GALVANO-

CAUTERY.

By Dudley Wright, M.R.C.S.,

Assistant Surgeon to the London Homoeopathic Hospital.

As there appears to be some misapprehension as to the

scope and limits of the above form of treatment, it

would not be altogether out of place to give a short

account of the method of operating, and to point out,

as far as is possible, the various kinds of cases which

particularly lend themselves to this method.
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In the first place, it is necessary that we should be

careful to fix well in our minds the rationale of all

galvano-caustic operations in which the result aimed at

is similar to that in the form of treatment now under

consideration. The principle which underlies them is,

briefly, this:—After the subsidence of the limited in

flammation caused by the application, fibrous tissue is

formed, and the subsequent contraction which this

undergoes leads to a reduction in the bulk of, and an

atrophy of, the elements proper to the tissue or organ

under treatment. From this it will be readily under

stood that the deeper in the substance of the morbid

mass this inflammation and subsequent contraction

occurs, the more general will the reduction in size be, and

the more complete the cure.

In such a structure, then, as the tonsil, it is impor

tant that we should aim at producing this inflammation

in the more central part, thereby bringing about that

universal shrinking which is so essential to the success

of the treatment.

Before going further we might remark that many

other forms of caustic applications have from time to

time been employed. Nearly all have had their day,

and have deservedly fallen out of use. One only claims

our consideration. Chromic acid has been used, not so

much for the tonsils as for reducing the swollen hyper-

trophied tissues over the turbinate bones of the nasal

fossae. For this it was once held in high favour, but

since the introduction and gradually spreading use of

the galvano-cautery, it has lost ground in the esteem of

rhinologists, and nowadays, in a competition with this

latter form of treatment, it is considered to make a very

poor second.

Compared with the galvano-cautery, chromic acid

exerts its influence over a wider and more indefinite

area, and for this reason alone it should take a much

lower rank ; and when we add to this the consideration

that its application is often attended with no small

amount of after-pain, we are no longer surprised at

seeing it find a resting place in the limbo of rhinological

therapeutic agents.

The apparatus required for the carrying out of this

treatment are as follows :—A battery with connecting

cords, cautery handle and two or three more burners.
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and a tongue depressor, or, better still, a form of oral

speculum, made by Meyer & Meltzer, which will prove

to be of the greatest service in dealing with children.

One of Schall's portable plunge batteries will be found

very convenient. The following figure represents the

kind which I use, and I can speak very highly of it for

all forms of cautery work. It possesses the advantage

of being capable of use as a means of electric lighting by

simply connecting the cells in " series " instead of

" parallel."

Figure 1. Battery.
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One of the burners is fixed to the handle, and this in

its turn to the connecting cords, and by raising the

handle of the battery so as to bring the fluid to act on

the carbons and zincs the whole is in working order.

The form of burner terminating in a single point—the

first represented in the figure—will be found most useful

for ordinary purposes. The current should be just strong

enough to produce a dull red heat, and the point should

be passed a short way into the substance of the tonsil

before the current is allowed to pass, this being effected

by pressing the knob on the handle.

inuimi

figure of platinum points and handle.

It is my custom to paint the tonsil two or three times

with a 10 per cent, solution of cocaine just before the

•operation. Formerly I used a 20 per cent, solution as a

spray, but I found this was often followed by unpleasant

symptoms, so that I have entirely given up the spray in

favour of the brush. The cocaine will often cause a

marked decrease in the size of the tonsil, and it is in

these cases, as will be pointed out further on, that this

form of treatment is specially indicated. Three or four

punctures in each tonsil will be sufficient for a single

sitting, and any prominent granulations on the pharyn

geal wall should at the same time be touched by the

cautery.

The after treatment is very simple. There is only a

slight feeling of discomfort for the first twelve hours, and

this is usually lessened by the use of a Hazeline gargle

(5i. ad Oj.) and an occasional glycerine jujube. All hard

and irritating food should be forbidden for two days. In

from five to seven days the inflammation is sufficiently

subsided to allow of fresh punctures being made. Several

sittings will probably be needed before the mass will be

sufficiently reduced.

We now come to the question—In what cases is this

method of treatment most suitable ?
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In answering this, it is well to bear in mind the one,

and probably only drawback to this method, viz., the

length of time taken to effect a cure. And in all cases

in which it is decided to adopt operative treatment, the

patient should be made to understand fully that whereas

tonsillotomy is a rapid and generally a sure process, this

is essentially a slow one.

There is no doubt that it may be considered quite free

from the risk of haemorrhage, and also that inasmuch as

no large" raw surface is left there is no chance of a

patient, whose health is in a low state, becoming infected

with diphtheritic or other poisons ; for, though these two

complications are rare after tonsillotomy, they should be

always remembered.

Moreover, there are two forms of diseased tonsils,

which, to my mind, are particularly suited to this treat

ment ; they are, first, that in which the enlargement is

■due chiefly to an increased vascularity of these struc

tures, and as a consequence of this a diminution in size

occurs directly the cocaine is applied ; secondly, that in

which the tonsil presents a peculiarly ragged and pitted

appearance, due to the dilatation of the lacunar, for in

this form attempts at amputation generally end in tear

ing rather than in making a clean cut through the mass.

To sum up, we might place our indications under the

following heads :—

1. In all patients who are liable to have severe haemor

rhage from slight causes, and particularly those suffering

from true haemorrhagic diathesis.

2. Those in whom the enlargement is due to increased

vascularity or a cavernous structure, rather than simple

hypertrophy.

3. In cases of the " ragged form of tonsil.

4. Under this last head we might class those patients

who stand in awe of the knife.

In conclusion, I would say that the form in which the

tonsil is evenly enlarged, and of a tough and unyielding

nature, owing to increased connective tissue formation, is

particularly unsuited for treatment with the galvano-

<autery.

Leinster Square, W.
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REVIEWS.

Annual of the Universal Medical Sciences : a Yearly Itejtort of

the Progress of the General Sanitary Sciences throughout thr

World. Edited by Charles E. Sajous, M.D., and 70 assoc

iate editors. Illustrated with chromo-lithographs, engra

vings and maps. Five vols. 1891. F. A. Davis, Phil

adelphia and London.

The fourth annual issue of this now well-known work has

been for some time before the public. That a work of such

magnitude should have reached a fourth issue is a sure indica

tion that it is a success. Had it not met with a wide and

general appreciation it must ere this have proved an extensive

and expensive failure. In other words, a large number of

busy practitioners have found it a sound commercial invest

ment to lay out some three guineas a year on these volumes.

The scientific and literary members of the profession form too

small a proportion of the whole themselves to support the

annual. The editors and publisher may therefore enjoy the

satisfaction which they certainly deserve of having produced

a work of practical utility to the general body of fighters in

the great battle against sickness, disease and death. It is not

every book or periodical having this object which can be said

to accomplish its mission.

Commenting on previous issues, we have quoted from the

chapter on Therapeutics—unfortunately, generally a relatively

short one. On this occasion we have made a few extracts ou

another page which will give those . of our readers who are

unfamiliar with the work some idea of its nature. Even

possible branch of " the general sanitary sciences " is repre

sented, and it is seldom we refer to its pages without carrying

away some useful or interesting information. The plan of the

work has been this year rendered practically perfect by the

addition of a reference list of journals at the end of each

volume.

PERISCOPE.

MATERIA MEDICA AND THERAPEUTICS.

Aristol is a new iodine derivative of thymol, which ha?

been introduced as a substitute for iodoform ; it is said not to

be absorbed by the system, and therefore is regarded as non-

poisonous. It is made by the addition of a solution of iodine

in potassium iodide to a soda solution of thymol. From this a

voluminous red-brown precipitate results, containing 45-8 per

cent, of iodine. The Lancet (July 18th) states that Dr.
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Heinrick Stern, of New York, having used Bristol in two

cases of burns and scalds, speaks highly of its influence in

promoting early and rapid recovery. In the first case, the

injury was a burn of the fore-arrn of the fourth degree ; the

skin and subcutaneous tissues had been destroyed. The

parts turned hard, dry, and eschar-like, the surrounding skin

became contracted and folded. Aristol and vaseline, in the

proportion of one to ten, were at once applied. The eschar

separated completely by the fourth day, and under the con

tinuous use of the ointment, suppuration was limited, and

granulation and repair were completed in less than a month.

In the second case, a child of four years old fell in a bath of

hot water, and blistering resulted nearly all over the body.

The largest blisters were punctured, and aristol and vaseline

in the above proportions were applied, and recovery was

complete in the course of about two weeks.

The Lancet (August 29th) brings to our notice a still more

recent substitute for iodoform. The chemical name of this

new antiseptic novelty is " iso-butyl-ortho-cresol-iodide " ; as

this is a trifle too long for conversational or telegraphic

purposes, it has been styled " europhen." It occurs as a

yellow amorphous powder, with a slight odour resembling

saffron. It is insoluble in water and glycerine, but dissolves

in oil, alcohol, ether, and chloroform more readily than

aristol. It has a somewhat resinous feel, and adheres to the

skin or mucous membrane and to the surface of wounds

quite as well as aristol and better than iodoform. Its specific

gravity is less than a fifth of that of iodoform, so that a given

surface would require five times as much iodoform as europhen

to cover it ; neither does it cake so easily as the former.

Ointments and solutions of europhen must be prepared in the

cold, and solutions require filtration, as an insoluble iodide

tends to form, which sometimes causes them to assume

a gelatinous consistency. It is not poisonous. It has been

prescribed with satisfactory results in both soft and hard

chancres, in mucous patches, and in tertiary ulceration, by

means of a one or two per cent, ointment. Hypodermic

injections of from one to two grains of europhen dissolved in

oil repeated daily from twenty-four to forty days completely

cured three cases of secondary syphilis without any other

medicament. In general it was found that europhen acts only

when brought into contact with secreting surfaces, whereby

it is decomposed and iodine liberated. When applied to dry

surfaces it appears to be inert, except, indeed, that if an

ointment of greater strength than two per cent, is used, it

act's as an irritant, and sets up eczema. Its destructive

power on micro-organisms is quite equal to that of iodoform.
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Antiseptics in Disease.—At the British Homoeopathic

Congress of 1878, Dr. Galley Blackley read a paper in which

he suggested that, in some forms of disease, remedial

measures would be found to be curative simply in virtue of

their antiseptic properties ; and others, while being antiseptic,

were also homoeopathic, as arsenic to typhoid fever, and

corrosive sublimate, which bore the same relations to dysentery.

For the most part, however, medicines of an antiseptic

order have been found not to limit their destructive properties

to germ life. Lately, on the other hand, two illustrations of

their successful use have been published which are well

worth reproducing here. The first appeared in a lecture by

Dr. Burney Yeo, in The Lancet (April 11th and 18th), in

which, after referring to those who had preceded him in the

treatment of typhoid by antiseptics, he describes his method :

" Into a twelve-ounce bottle put thirty grains of potassic

chlorate and pour on it forty minims of strong hydrochloric

acid. Chlorine gas is at once rapidly liberated. Fit a cork

into the mouth of the bottle and keep it closed until it has

become filled with a greenish yellow gas ; then pour water

into the bottle, little by little, closing the bottle and well

shaking it at every addition until the bottle is filled

To twelve ounces of this solution I add twenty-four or thirty-

six grains of quinine and an ounce of syrup of orange peel,

and I give an ounce every two, three, or four hours, according

to the severity of the case. I have for some years past

treated all my typhoid fever cases, except the very mild ones,

which have not appeared to me to need any active medical

treatment, on this system. They have not been very

numerous, but they have been conxecutive cases, and they have

all done well."

Dr. Yeo refers to Dr. Wilks, of Ashford, in Kent, who

reports (Brit. Med. Jour., 1870) having treated 171 cases of

typhoid during fourteen months with sulphurous acid in doses

of from three to twenty minims every four hours without a

death; and to the record of Mr. Kesteven, of Brisbane, who

gave from five to ten minims of eucalyptus oil in an emulsion

in 220 cases, and had only four deaths. In 1886, Dr.

Pearson, of Seymour, Cape Colony, reported in The Lancet a

series of one hundred cases, with only one death, in which he

gave fifteen minims of chlorinated soda solution every three

hours.

The other instance of the successful use of an antiseptic

occurred in the practice of Mr. Turner, of Sussex Gardens,

who, in The Lancet (July 18th), reports having treated 215

cases of influenza with twenty grains of salicin in powder,

every hour, without a single death. "If," he writes, "it be
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given in such doses as twenty grains an hour for ten or

twelve consecutive hours, the blood must become thoroughly

saturated with it, and therefore (owing to its antiseptic

properties) a very bad medium for the multiplication of germs

or microbes of any sort."

Arsenical Poisoning.—In an inaugural dissertation pre

sented to the Medical Faculty at Breslau, Dr. Conrad

Alexander made known the results of his experience on the

production of arsenical paralysis ; in other terms, on the pro

duction of paralysis in cases of poisoning by arsenic. We have

only space to report the conclusions arrived at in tins little

work. They are as follows :—-

1st. The symptoms in cases of arsenical poisoning in man

point to the fact that they are attributable to the action of

this agent on the peripheral nerves and muscles, and are due

to the production of multiple neuritis.

2nd. In certain instances it is possible, in rabbits, to pro

duce permanent paralysis by means of arsenic, which paralysis

is especially located in the posterior limbs, and is accompanied

by a high degree of atrophy of the muscles.

8rd. In paralysed animals, degenerated and atrophied nerve-

fibres are to be found in the small muscular nerve-branches,

and in the nerves of the sub-cutaneous connective tissue,

accompanied by swelling of, and htemorrhage into, the peri

neurium. The spinal cord of animals so paralysed is per

fectly normal.

4th. Paralysis in these animals is, therefore, dependent

upon degeneration and atrophy of the peripheral nerves and

muscles.

5th. Experimental observations seem to warrant the

assumption that arsenical paralysis in man is similarly pro

duced.

6th. The muscular atrophy produced in animals poisoned

with arsenic is not of neurotic origin, but is entirely inde

pendent of the nervous system.

7th. The muscular atrophy in animals poisoned by arsenic

is, in the case of rabbits, not a fatty degeneration, but a

"coagulation necrosis," which is generally accompanied by

the formation of calcareous deposits.

8th. Degeneration of nerves and muscles is, in all cases of

paralysis occurring in animals poisoned with arsenic, probably

due to the production of "disturbed action in the capillaries

of the nerves and muscles."

With regard to the second conclusion, given above, we

have noticed in patients taking considerable doses of arsenic,

especially in patients suffering from monomania, that in the

course of a few days a stiffness of the lower limbs ensues, and



738
Monthly Homceopathic

Review, Not. a, 1891.PERISCOPE.

a difficulty in raising the leg in walking, a state which would

undoubtedly terminate in paralysis if the medicine were not

stopped. It will be seen by the foregoing statements that

Dr. Alexander has restricted his observations to the effects of

arsenic in producing paralysis, and does not consider any of

the other effects of arsenical poisoning.—Burgoyne's MimMn

Magazine of Pharmacy, Sc. A. C. P.

LARYNGOLOGY, Etc.

Posterior Rhinoscopy, and a Method of Retracting thk

Soft Palate.—Dr. Lubet-Barbon (Arch. Internat. <lc Tjaryn. <\r

lihirwl. et iV Otologic) employs first a mixture of equal parts of

cocaine and powdered sugar in the place of the ordinary cocaine

solution. This is blown into the posterior nares by means of

a suitable insufflator. The upper surface of the palate is thus

covered with the powder and completely anrestbetised. A

retractor—Hopmann's or Moritz Schmidt's—is then intro

duced, and traction on the soft palate slowly and steadily

made. When thus performed the patient experiences a

minimum of discomfort, and does not make any of the

gagging and swallowing movements which generally render

this operation ineffectual.

A Means of Combatting Glottic Spasm following Appli

cations to the Larynx.—Dr. Kayser (Therap. MimasU<heft'\

October, 1890). To avoid this spasm he advises the patients

to breathe five or ten times as deeply as possible with short

intervals immediately before the application. By this means

a hyper-oxygenation of the blood is brought about, which

enables the patient to hold his breath some thirty or even

sixty seconds. The application is made directly after the

last inspiration, and should spasm occur, it will have nearly

passed away by the time that the need of taking a fresh

inspiration is felt.

The Local Use of Menthol and Oil of Eucalyptus a

Affections of the Middle Ear.—Dr. Adolph Bronner

(Arch. Otol., American Edit., Vol. xx. No. 1). The author

treated many cases of swelling of the mucosa and a few of

sclerosis and obtained much benefit in the former, and in the

initial stages of the latter prevented encroaches of the

disease. In the first class of cases he prescribes a snuff of

boric acid with two per cent, of menthol to be used in small

quantities. He then inflates the mid-ear with the vapour of

menthol, using a twenty per cent, solution. This is placed

in an antiseptic capsule containing pumice stone, which is

connected to one end of a Lucae's modification of Politzer s
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bag. The air enters through the capsule, becomes charged

with the vapour, and is then gently injected into the

eustachian tube by means of the catheter 'which is connected

with the other end of the bag. This is continued for a

minute or two, and the swelling of the tube often subsides

materially during the application. If the tube is impervious

to air, a bougie is used, being previously dipped in menthol

oil. Oil of eucalyptus may be added to the menthol. The

author lays stress upon the favourable results to be obtained

from prolonged use of this remedy.

Operation for the Belief of Deafness, Noises in the

Head and Ears, and Vertigo due to Chronic Catarrh of

the Drum of the Ear.—Dr. Sexton (Arch. OtoL, Vol. xx.,

No. 2). Dr. Sexton performs certain operations on the

middle ear and mcmbrana tympani for the relief of the more

distressing symptoms of chronic middle-ear disease, especially

that dependent on thickening of the mucous lining of the

drum and adhesions within the tympanic cavity. The

operation consists in removing the drum and the malleus

and separating the incus from the stapes, rarely removing the

latter bones. The results obtained have, on the whole, been

very satisfactory, the tinnitus often entirely ceasing and

hearing power markedly increased. The operation is done

under an anaesthetic, and the entire drum removed ; the

chief object in after treatment being to prevent its repro

duction, which is not always an easy matter. After the

operation several patients complained of tingling in the

tongue, or loss of taste on the side of the tongue corres

ponding to the ear operated on, evidently due to the division

of the chorda tympani nerve. The rationale of the operation

is that, inasmuch as the deafness, tinnitus, etc., are due to

the sclerosis and progressive ankylosis of the ossicles which is

going on, the removal of the drum and malleus, and separa

tion of the incudo-stapedal joint will produce an amelioration

of the symptoms and improvement in the hearing power by

allowing a freer and more natural movement of the ossicles.

In any case, though there may be no actual improvement,

the gradual increase of the deafness, which is such a constant

feature of this disease, is prevented by removal of the means

by which that increase is produced. It is hardly necessary to

add that the operation is done through the meatus, and not by

trephining and removing portions of the temporal bone.

Dudley "Wright.
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OPHTHALMOLOGY.

Incipient Catakact : its Etiology, Tbeatment ani>

Prognosis. By S. D. Eisley, M.D., Philadelphia.

Absorption of Immature Cataract by Manipulation,

with Instillation. By K. Kalish, M.D., New York.

Dr. Eisley's paper is published in full, and Dr. Kalish's in

abstract, in the August number of the Ophthalmic Rerieic, and

both are evidence of the search after some means of arresting

or causing absorbtion of incipient cataract. Naturally neither

observer has any faith in the action of remedies upon the

degenerated lenticular tissue, but it is worth considering any

accessories to treatment which will mitigate the miseries of

the partial blindness caused by immature cataract.

Dr. Eisley says that " a wider experience, with the

resulting opportunity for independent observation, has con

vinced me that in a considerable number of these afflicted

persons a more hopeful prognosis can be prudently given.

In many cases the apparently progressing opacity of the lens

can be arrested, in others the rapidity of its increase greatly

retarded, thus maintaining a useful accuity of vision for a

longer time, and failing in this the treatment instituted will

place the eye in a more favourable state for operative inter

ference."

The class of case which Dr. Eisley hopes to influence are

simple uncomplicated cataracts with no disease of the uveal

tract or choroidal or retinal changes. To quote him again,—

" The improvement of vision noted in almost all the cases

successfully treated wax in no case due to the absorption of

the opacities already farmed in tlie lens, but to the improved

condition of the choroid and retina, and the clearing up of the

vitreous webs and the granular or sand-like deposit so

frequently discovered in the anterior part of the vitreous

body when studied with a convex glass. Even in those cases

where the treatment failed to arrest the advancing opacity,

the patient was nevertheless made more comfortable by it.

and the general condition of the eye improved. The treat

ment adopted was to require as complete rest as possible from

all work at a near point. The use of smoked glasses when

necessarily exposed to bright light, and the local employment

of mild washes and astringents to the conjunctival sac,

together with the moderate use of mydriatics, preferably a

solution of homatropinc. Internally, iodide of /mtassium or

iodUle of iron, and bromide of putmxiwn or lithium, etc., if

headache were a marked symptom. If these were not well

borne the chlorides were substituted, or in many cases were

used in alternation with the iodides. As soon as it was

proved feasible any existing error of refraction was very care
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fully corrected, and the correcting glasses required to be worn

constantly, suitable correction for a near point being allowed

for all necessary work. The experience with these patients,

and many others in advanced life in whom mydriatics have

been used over long periods more or less regularly, has

served to convince me that there is an unwarranted dread of

the use of mydriatics in patients who have passed beyond the

middle period of life. With but few exceptions they were

used not only without harm, but with great comfort and

benefit. When the mydriatic solution did not seem longer

indicated I have frequently used weak solutions of eserine. . . .

In many of these cases it was very gratifying to see the

sharpness of vision improve week by week pari passu with

the improved nutrition of the eye."

Dr. Kalish advocates more active treatment, consisting

" in instilling into the eye two drops of a solution of equal

parts of glycerine and a one per cent, solution of boric acid in

rosewater. The surgeon then stands behind the patient, and

over the closed lids places his middle finger on the nasal side

of the eyeball, the index and ring fingers resting on either

side of it. The three fingers are then passed with slight

pressure towards the temporal side of the globe, and this

stroking, always in the same direction, is repeated twenty to

thirty times a minute for ten minutes. Then a second

instillation is made, followed by a second similar period of

stroking ; and this by a third instillation and like period of

stroking, which completes the manipulation. The treatment

may be repeated daily, and the period of stroking may be

lengthened. It may be continued for three or four months,

but should be suspended as soon as it ceases to improve

vision. The only explanation of the improvement offered is

that the manipulation quickens the intraocular circulation."

Dr. Tatham Thompson, in the Royal London Ophthalmic

Hospital Reports, December, 1890, records a case in which

after Foerster's operation for the artificial ripening of cataract,

the lens cleared up so that only a trace of granular opacity

was left, and with presbyopic correction the patient read

moderate-sized print with comparative comfort. The opera

tion referred to consists, in immature cataracts, in performing

an upward iridectomy, and then triturating the cataractous

lens through the collapsed cornea.—Ophthalmic Rei-ieu-,

August, 1891. C. Knox Shaw.

DISEASES OF CHILDREN.

The Capacity op the Stomach in Infancy.—In order to

determine the quantity of food to be allowed to artificially fed

infants at one meal, Dr. L. E. Holt has measured the capacity

Vol. 35, Xo. li. •: p
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of the stomach in 142 infants with the following result.

Starting at birth with a capacity of about one ounce,

the stomach increases in size at the rate of one ounce a

month during the first three months, reaching at this time

one half the capacity seen at one year. From then to eight

months its growth is much slower, being on an average

about half an ounce a month. From eight to fourteen

months the rate of growth is still less, being on the average

one third of an ounce a month. Approximately at the ages of

one, three, six, and fourteen months, the capacity is respec

tively one, four and a half, six, and nine ounces.—New York

Medical Times, May, 1891.

Cholera Infantum and Summer Complaint.—In the Medical

Era for May, Dr. Wilson Smith draws attention to the

essential difference between cholera infantum and summer

diarrhoea of infants. Cholera infantum affects the whole

nervous system as well as the intestinal tract, and post

mortem shows but few lesions of the intestinal mucous

membrane. It is quick in its results either for better or for

worse, and needs few, but prompt, remedies. Two symptoms,

viz., free watery purging and vomiting occurring again and

again, either simultaneously or in close succession, constitute

the prominent and distinctive features of cholera infantum,

it has but one cause, and that is due to the presence of

ptomaines in the milk. There are brain symptoms, dilated

pupils, hot head, cold extremities, drowsiness, suppression of

urine ; child generally lies quiet, makes no expression of

pain except rolling the head. The remedies chiefly useful

are belladonna, croton, apis, veratrum, podophyllum, and

sulphur.

Summer complaint affects the intestinal tractalone, and post

mortem shows the intestinal mucous membrane reddened,

thicker than normal, and the glands of the intestines are often

broken down, leaving follicular ulcers. The complaint is slow ;

its chief cause is error in diet ; the symptoms are intestinal—

the child cries and screams, draws feet up from pain, followed

by frequent discharges from the bowels ; is restless, abdomen

hot, quieted by carrying. The character of the discharge and

the manner of expulsion are the principal guides to

selection of the remedy, which may be one of a large number.

Dr. Smith has had success with a decoction of mare's tail

beans ; the indications being, stools small, excoriating,

greenish or yellowish green, blood-streaked, offensive odour

and considerable tenesmus. Great attention should be given

to the diet, Nestle's and Mellin's artificial foods being

recommended.
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Treatment of Diphtheritic Croup by Vapour of Calomel.—

Dr. George Clinton, of Brooklyn, NewYork, in a paper published

in the April number of the New York Times, discusses the rela

tive merits of tracheotomy and of a new treatment introduced

by Dr. Job Corbin, of New York, in those cases of diphtheria in

which the disease has spread to the larynx. After pointing

out the necessity for a very early performance of tracheotomy

to give any chance at all of a favourable result, and the

exceedingly few cases which prove successful even then, he

proceeds to describe the method of practice which has given

him quite a new hope in these cases. As soon as the first

sign of hoarseness shows that the larynx is becoming affected

the child is placed in its crib and surrounded by a tent

arrangement. On the floor are placed two bricks with

sufficient interval to admit a spirit-lamp between them, and

inverted over the lamp is placed a tomato can through which

a number of holes have been perforated to admit of sufficient

air to feed the spirit flame. A powder of pure calomel,

consisting of thirty grains, is then sprinkled over the bottom

of the can. A dense white vapour is at once evolved, which

fills the canopy and is inhaled by the child. In aggravated

cases the powder is repeated every two hours, and the interval

lengthened as the cough becomes loosened and less frequent.

By this means Dr. Clinton has saved many cases where from

his previous experience he is sure that tracheotomy would

have failed. He insists that the treatment should be applied

early—as soon as the fir3t signs of laryngeal complication can

be detected.—New York Medical Timet, April, 1891.

T. G. Stonham.

Cyanide of Mercury in Diphtheria.—From time to time

cases of cure by this drug are recorded in the journals, afford

ing further confirmation of the value of the rule of similars—

furnished, too, by those who ignore or oppose it—and not less of

the prejudice of those who adopt our therapeutics unacknow

ledged. Dr. Buelle reported that he had obtained good results

by the internal administration of mere, cyanat. in the cases of

seven children, aged from two to four years, who were all

cured ; in an eighth case, in which the treatment failed, it

was begun late. Improvement began at once, and was

marked by the third day. Dr. Buelle's formula is mere. cyan.

O-05 g. alcohol at 80° 8 g., distilled water 192 g. One tea-

spoonful every hour.—Jirit.Med. Journ., Oct. 10, 1891.

Suckling and Menstruation.—The following summary

(from the Annual of the Unit: Med. Sci.) of investigations on

this subject made in Lower Austria may be read with interest

in connection with the discussion at the British Homoeopathic

3 f—2
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Society reported on another page. During a period of 5i

months careful account was taken of 52 children suckled by

women in whom menstruation had appeared, and 88 milk

analyses were made. The conclusions arrived at were :—

1. " The increase of weight in children suckled by men

struating women is, in many cases, extraordinary."

2. " The average increase in weight is greater during and

directly after the appearance of menstruation than before."

8. " The condition of the child during menstruation ia

the nurse is all that could be desired."

4. " During the so much dreaded menstruation, but a

single child became dyspeptic ; the dyspepsia, however, did

not interfere with a normal gain in weight in this child."

5. " The milk analysis showed on the average less difference

between the specimens of milk of a non-menstruating and a

menstruating woman than between the specimens of milk

taken from an individual at morning, noon, and evening."

Normal menstruation (and not menorrhagia or metrorr

hagia) is referred to.

TuBEBCULAR INFECTION THROUGH THE NURSE'S MlLK. TllC

infection of human beings through tuberculous milk has

been repeatedly shown. The following case suggests, if it

does not establish, the etiological relationship referred to.

An infant, jet. five months, developed tubercular abscesses

(confirmed by microscope). The infant had been nursed for

four weeks by a woman suffering from phthisis with abundant

expectoration. (Ibid.)

Stomach-washing.—Booker has employed this treatment in

200 cases of gastric and intestinal derangement. He uses a

soft catheter, No. 8, 9 or 10, attached by a short glass tube

to a common rubber tube two feet long and fitted with a

funnel. The catheter is passed down to the stomach, one or

two ounces of tepid water are poured down the tube, which is

lowered and converted into a syphon. The washing is con

tinued until the water flows away clear. Relief ensues after

the first washing. Even when diarrhoea without vomiting is

present, relief is obtained by preventing the passage of curds

into the bowels. Heart disease, serious bronchitis or otLer

pulmonary trouble, and the excitation of vomiting counter-

indicate the treatment. (Ibid.) Edwin A. Neatby.

NOTABILIA.

HOMCEOPATHY IN ANTWERP.

In our last number we noticed the establishment of a Homoxi-

pathic Dispensary in Antwerp by tlie Town Council of the

city as a part of their arrangements for the medical care of the
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poor under the management of a Committee of the. Council

styled the Bureau de Bienfaisance. The medical staff of the

Bureau numbers 45 out of the 125 medical men of the city.

These gentlemen, on hearing of the decision of the Council

endeavoured to organise a strike. As the homoeopathic

physicians in Antwerp are but live in number, two of

them being gentlemen advanced hi years, and consequently

limiting their professional engagements as far as possible, the

gentlemen who proposed to strike felt sure of being able to

compel the Council to abandon their proposed dispensary.

They, however, omitted to take into their calculations the

amount of esprit tie corps of the Council in the first place, and,

in the second, Dr. de Mets and his confreres expected to find

that all the medical men in the service of the Bureau were as

stupid and narrow minded as themselves, while, as a matter

of fact, only thirty-two out of the forty-five consented to join

in " la grbve generate." Finding that the Council were

determined to constitute a homoeopathic dispensary, the

allopaths then endeavoured to get the word " homoeopathic "

struck out, suggesting that a homoeopathic physician should

be added to the ordinary staff. The Council insisted that

those of the poor who desired homoeopathic treatment should

have as much opportunity of knowing where they could get it

as those in easy circumstances already had, and resolved on

retaining the distinctive appellation by 24 to 5.

Full reports of the discussion at the Council Meeting, and of

that at the meeting of the allopaths, are given in the city

newspapers, Le Pricurseur and L' Opinion.

The rule establishing the dispensary was agreed to on the

25th of June. At the Council Meeting of the 5th ult., the

results of its re-examination by the Court of Aldermen and

by the Commission of Hygiene were discussed. M. Alderman

<Git, the Chairman of the Commission, reported, in a speech of

considerable length, on the decision which had been arrived

at. The medical officers, he said, had protested that the

establishment of a homoeopathic dispensary gave an official

recognition to a medical doctrine, while those who gave

it were not competent for the task. He replied to this

that they had no intention of giving a higher sanction

to this than they did to any other doctrine, and that the

sole object they had in view was to arrange for homoeo

pathic consultations to which the poor might have the

opportunity of resorting ; this they considered it was their

duty to do. To decide that homoeopathic consultation should

be provided for the poor was not a doctrinal act, but simply a

useful administrative one. " That in a large town such as

•ours, where homoeopathy is held in very great esteem among
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persons in easy circumstances, the poor alone should not

hitherto have been able to have themselves treated by this

method is not equitable, neither is it humane or democratic."

Commenting on the argument that had been raised that

the poor were indifferent about the matter, he referred

to a petition that had been sent to and read before

the Council from the workmen's society, 7V Werken,

to the private dispensaries in Brussels and to that of

Dr. Campenhoul in Antwerp. Keferring to a petition

presented by the medical staff of the Bureau, in which

they denied that homoeopathy had any scientific basis, this he

said was a mere assertion made by men, very few, if any, of

whom had read The Oiyanon of Hahnemann. It was also

objected that the Universities had not recognised homoeopathy,

and that the number of believers in homoeopathy was very

small. The latter fact was at once explained by the former,

and in view of it, it was surprising that any had studied and

adopted homoeopathy, while it argued a real courage to leave a

university and commence again a new course of study ; the

struggle to live was too great and too general to admit of many

doing so. He quoted from a speech of Dr. Flasschoen pro

testing against the ostracism with which homoeopathy was

treated in France, also appealing in the name of progress, of

humanity, and public health for its being taught at the uni

versity and introduced into the hospitals. Remarking that

this ostracism was coming to a conclusion, he quoted from tht-

speech of Senator Terlinden in the Belgian Senate, to which

we referred last month, when he urged that the fact of

homoeopathy not being taught in the university constituted a

defect in the institution, and added that " when the question

was one that affected the lives of our fellow creatures, to

ignore its existence became a crime." Having quoted from

the speech of M. Burlet, the Minister of the Interior, on the

same occasion, who said that if homoeopathy spread and com

mended itself by its success, he thought that recourse to its

aid would be bad by the authorities without legislative com

pulsion, M. Git said : " ^'ell then, gentlemen, is not this

absolutely our position ? Our Bureau <le Bienfnixance, struck

by the development of homoeopathy among those in easy cir

cumstances, has it not done wisely in taking the initiative in

introducing freely and without any evasion opportunities for

the poor to obtain homoeopathic treatment ? " He concluded

by expressing his confidence that the Council would approve

of the proposal, that the medical staff would withdraw their

opposition, and that after a little while a calm would follow

the unjustifiable agitation that had occurred.

M. le Dr. Desguins, who opposed the proposed dispensary.
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expressed a universally felt desire that the dispute should be

brought to a conclusion. He objected to the homoeopathic

dispensary because it implied a recognition of homoeopathy.

However much the Council might protest against such a con

clusion being drawn, it was one that everybody would make.

He denied the qualification of the Council to pronounce upon

a question of medical science, and asserted that, in establish

ing a dispensary for the practice of homoeopathy, they were

doing so. In setting up a special service for homoeopathy,

they were at the least recognising it as of equal value with

traditional medicine, and that it was a rational and efficacious

method ; it determined thus a scientific question, and did so in

a sense directly opposed to medical authorities, who were quali

fied to determine it. The Council ought, he said, to restrict

itself to administering the law, and as the law did not recog

nise the term homoeopath and allopath, no other proof of

qualification for its service should be required than those of

the possession of a diploma and good character. Dr. Desguins

fully recognised that in proposing this innovation the members

of the Bureau believed that they were doing a useful, liberal

and humane work, but that their zeal had led them too far,

and concluded by desiring a new rule to be drawn up which

should exclude the word homoeopathic.

M. Git replied that while Dr. Desguins had opposed the

words homoeopathic and allopathic, he had not opposed homoeo

pathy ! (This, interpolated Dr. Desguins, was a mistake.)

M. De. Vos said we are told by the doctors that we are not

qualified to express an opinion on homoeopathy. We are not

pretending to do so, we simply turn to account for the benefit

of the poor a system which exists, and which is preferred by

a considerable section of the people. " Each of us," he said,

" if taken ill, has the right to seek relief or cure from the

method of his choice, and by which he has been previously

relieved or cured—why, then, should the same opportunity be

denied to the poor ? No one could deny that since the time

of Hahnemann homoeopathy had not only maintained its

reputation but had greatly extended it. Such was not the

usual course of anything worthless."

M. Van De Walle agreed with Dr. Desguins, because

homoeopathy could not be used exclusively in all cases, and

urged that the word homoeopathic should be removed, that a

special dispensary should not be established, but that a

homoeopathic physician should be added to the staff of the

Bureau, and a department at the pharmacy of the Bureau

should be fitted up for homoeopathic medicines.

M. Tonnelier said that they had been declared by the

doctors incapable of estimating the scientific value of homceo
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pathy. Possibly so ; but they were equally incapable of

estimating that of allopathy. The doctors asserted that

homoeopathy had no scientific basis : but homoeopaths, who

had studied it, declared that it had. The Academy of

Medicine had repudiated it, but the Academy of Medicine was

exclusively composed of allopaths.- We could not attach im

portance to a decision of which those who gave it were at one and

the same time judges and partisans. Whatever might be their

incompetence to decide a question of science, they were quite

able to arrive at a conclusion on one of results obtained by

the homoeopathic method. He could not understand how it

was that those who pretended that homoeopathy was mere

charlatanry should still be content that a homoeopath should

be added to the staff of the Bureau provided he kept his

colours out of sight. This endeavour to prevent homoeopathy

being heard of seemed to him and to many others to reduce

the question at issue to one of " shop."

M. Gits, in reply to Dr. Desguins, referred to recognitions

of homoeopathy that have been officially given in France

Italy, Spain, the United States, Australia, etc. To

M. de Walle, he replied that to keep the word " homoeopathy "

out of sight would be wanting in candour, in the first place ;

and, in the second, the nomination of a homoeopath on the

general staff would depend upon the good pleasure of the

members of the Bureau. If it happened to be packed with

allopaths, they would be able to neutralize the determination

of the Council.

After a brief speech from Dr. Desguins, endeavouring to

minimise the recognition of homoeopathy in other countries

as stated by M. Gits, (in the course of which he betrayed his

ignorance of the state of medicine abroad by saying that in

America any man, however unqualified, could get a qualifica

tion for one hundred dollars). M. Spee moved the order of

the day, and this was carried by 24 against 5, the effect

being the establishment of the Communal Homoeopathic

Dispensary of Antwerp.

On the evening of the 10th of October, a meeting of a large

number of the medical men of Antwerp was held to consider

the course to be pursued by the medical staff of the Bureau.

The secretary, Dr. de Mets, read a report of the proceedings

of the last meeting of the medical staff, when it was decided

that they could not continue the struggle alone, as indepen

dently of homoeopathy their particular grievances had been

satisfied, but the question of homoeopathy, was one winch

concerned the entire medical body. Should a general strike, as

one of the councillors termed it, of all the medical officers of the

Bureau take place '? This had been considered. Thirty-two
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advocated a strike in order to compel the homoeopaths to

withdraw. By this measure the work of the hospitals would

be disorganised. They thought also that though thirty-two

was a considerable number, still it was insufficient, and that

to be successful at least four-fifths of the Bureau staff should

join, and this would require thirty-six. These were the facts

on which they had to decide the course to be pursued.

Dr. Terwagne then spoke. Would the Council annul the

rule they had so recklessly voted under the influence of an

Alderman whose father was interested in the matter ? ;::

This Alderman, in his speech, abandoned any locus standi by

acknowledging himself incompetent to decide the essence of

the question at issue. To the public thi*was mere blustering,

but for us it is nothing less than a piece of audacity con

cealing his ignorance of positive science.

The Council were supported by two letters, one signed by five

homoeopaths, a number which is reduced to three, because

one of the five has retired from practice, and another treats his

patients according to their inclination ; and by another from

the working men's society. These do not justify the proposal

of the Bureau either in the light of science or in that of the

rights of the democracy. The opinion of a well-known

senator was also quoted ; but another illustrious senator,

Professor J. Crocq, had said, in a letter to him, " At the

beginning of the century it was permissible to experiment

with these homoeopathic dreams ; but now, in the presence of

the progress made by pathology and physiology, this was no

longer possible ; it is for this reason that homoeopathy is

never mentioned in a medical congress—it lias no foundation

in positive science." Such a condemnation at once ex

tinguished, he said, the absurd subterfuges uttered by our

professional adversaries.

We witnessed some odd things at this council meeting.

Thus M. Gits, short o'f arguments, tried to reinforce himself

by appealing to the socialists, whom he opposes whenever he

can ; and to the Catholic minister, whom he spits upon

whenever he has an opportunity. This will give you some

idea of the grandeur of the defence of homoeopathy made by

this alderman and of his intellectual condition. One coun

cillor held the medical profession up to ridicule. The

moment for doing so was badly chosen, as the council

afforded much more cause for laughter than the doctors. We

had, indeed, in this meeting a spectacle of men declaring

themselves incompetent to discuss a subject on which,

nevertheless, they talked for hours.

* Dr. Gits, the father of Alderman Gits, is a homoeopathic physician.
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Mi Tonnelier, being a nonentity both in politics and

science, we will not waste time on him. (Cheers.)

The question so succinctly stated by our estimable

colleague, V. Desguins, was not understood by the Council.

With regard to the questions the Bureau was competent to

decide, such as regulating the consultation hours, the number

of doctors, &c, satisfaction was given ; but on the point

which most intimately concerns us. because it affects the

higher interests of science and the respect which is due to it,

we have received satisfaction only in words. They declare

that they do not officially sanction homoeopathy, and then

they officially instal it in a dispensary. It is as though a

person struck us and at the same time professed his

friendship for us.

This is the state of the question on which we shall pre

sently take a decision—one of great importance and gravity.

We must yield our personal feeling in the face of scientific and

professional dignity. If we lay down our arms now, our doing

so will only be momentarily. Our outraged scientific dignity

must be atoned for, and will be so some day or other.

(Cheers). (

A long and animated discussion followed, in which

Dr. Eop expressed himself as certain of ultimate triumph

because their cause was that of science and of justice.

Dr. Van de Wiele said that homoeopathy ought never to

have been introduced into the administration—but they found

themselves with a fait accompli before them. He deprecated

a strike on account of the responsibility it placed upon them,

and thought a milder measure would suffice, and proposed a

commission to watch the progress of the struggle, and urged

that a physician should be added to the Bureau.

Dr. Rop thought that Dr. Van de Wiele's proposal would

prove illusory.

Dr. Rochet suggested an address to the Council protesting

against the dispensary.

Dr. Descamps advocated the continuance of the struggle.

The declaration of an implacable scientific war against the-

homoeopaths.

Dr. Hertoghe said, shall we admit that 120 physicians,

united in a good cause, are to make terms with four horna'o-

paths ? If we act steadily together, we shall extricate our

selves from them. Let us then possess a scientific conscience.

Dr. Terwagne replied that to undertake a courteous dispute

with homoeopaths, to argue with them on the ground of

statistics, would be to be made dupes of. Medical statistics

were valueless. The strike which had been referred to would,

it must be remembered, leave the sick without medical care.
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" In spite," he added, " of all the outrages against us, all the

cruel thrusts which have lately been made j at us, we shall

never be found indifferent to that feeling of humanity which

lies at the bottom of the heart of each of us. Though we do

not obtain an immediate result, our campaign will not have

been fruitless. The Administration did not wish to listen to

us. We have done our duty iri endeavouring to enlighten

them. We separate now, and say to them : ' Une fois, c'est

hien ! Mais ne recommtmcez pas '. ' In short, it is necessary

that they should know that to-morrow, if the interests of

science require it, we are prepared to renew our efforts. With

these views I propose the following Ordre du Jour :—

" ' The medical men of Antwerp united in a general

assembly, on October 10th, 1891.

" ' Considering that the votes of the Communal Council on

the regulation of the medical service for the poor recognises a

special medical system, a system officially discountenanced

by all the universities, by all intelligent men, and rejected by

medical congresses by reason of its incompatibility with

positive science ;

" ' Considering that the Council were incompetent to

discuss the question, and ought to have maintained an

absolute neutrality upon it ;

" * Considering that this vote will lead to the forcible

introduction of the privileged system into other medical

services, dependent upon the Hotel de Ville, hospitals, dis

pensaries, etc., energetically protest against the pretensions

of the Council, and reserve to themselves to select a more

opportune moment to renew their opposition to an unjusti

fiable privilege. They decide further to appoint a commission

to study the organisation of a syndicate of physicians.' "

This ordre da jour was then unanimously agreed to, and a

copy of it was ordered to be sent to the Council and

the press.

Some one proposed to send a letter protesting against the

speech of M. Tonnelier, but—as this was more easily pro

posed than written—it was unanimously resolved that for tho

medical men of Antwerp to take this gentleman into their

consideration would be to confer too great an honour

upon him.

M. Tonnelier has since addressed a letter to Dr. Terwagne,

one which the doctor's reply proves him incapable of answer

ing. This correspondence appears in L''Opinion of the 22nd ult.

Since the foregoing was written we have heard with mucti

pleasure that Dr. Lembreghts n'/s has been appointed Medecin,

and Dr. Boniface Schmidt Mhlecin Adjoint to the new dispen

sary. The institute opens to-day.
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Thus it will be seen that the Communal Homoeopathic

Dispensary of Antwerp has come into existence in a some

what stormy fashion. The struggle for fair play for

homoeopathy in that city has but begun. Men who are

capable of talking so much nonsense, who are so entirely

ignorant of homoeopathy, who fear the spread of a knowledge

of it among the people so much, and hate it in proportion, and

who show such an amount of passion when they find them

selves compelled to compete with it in relieving the sick, as

M. Terwagne and his colleagues, will doubtless continue the

struggle, and as allopaths generally have done, will probably

show themselves perfectly dead to any sense of honour in

their choice of weapons. Hence our medical confreres in

Antwerp must be ever on the watch.

CHANGES AT THE LONDON HOMOEOPATHIC

HOSPITAL.

We learn that Dr. Carfrae has recently resigned his

position of Physician to the department for the diseases of

women at the London Homoeopathic Hospital. We believe

that our distinguished confrere has been actively connected

with the hospital for a period of some twenty-eight years. At

the last meeting of the medical staff a resolution was passed

■expressing the regret they feel at the termination of Dr.

Carfrae's period of active work in the hospital, and the hope

that he will, as consulting physiciau, still show his kindly

interest in the institution, and render them the valued

assistance which his lengthened experience as physician to

the hospital qualifies him to give.

Owing to his continued indisposition, Major William

Vaughan Morgan has felt it necessary to transfer to other

shoulders the burden of the duties of Treasurer to the

hospital. We are glad to know his loss will be made up to

the hospital by the assumption of the treasurership by

Sir Eobert Palmer Harding, already well known as a friend

and helper of the hospital.

Mr. J. Pakenham Stillwell, member of the Board of

Management, has been elected one of the Vice-Chairmen.

Mr. Rowland Wilde, M.B., CM. Edin., has been appointed

Junior Kesident Medical Officer, Mr. H. W. Cook, M.B., B.S..

having been transferred to the senior post rice Mr. W. S. Cox,

resigned.

LONDON HOM(EOPATHIC HOSPITAL REPORTS.

This new departure in the history of the metropolitan centre

of homoeopathy which has been for some time desired and

finally resolved upon by the medical staff is, we understand,
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now practically a fait accompli. The work is " in the press,"

and may almost any day be in the hands of the subscribers.

The scanty information given in the tables published for the

benefit of the public by the Annual Report of the Hospital

has not supplied, and indeed could not supply, any adequate

idea of the professional work done in the wards and out

patient department of the Hospital. The new Reports will,

we hope, meet this want. We look forward with much

interest to the appearance of this fresh evidence of the vitality

of the institution and of homoeopathy, so often stated to be

and wished to be moribund.

THE H. P. S. AND ITS MANUAL OF THERAPEUTICS.

The constant aim of the Hahnemann Publishing Society, as

most of our readers know, has been, by means of its publica

tions, to render more available for the practitioner the vast

mass of material at the disposal of the student of Materia

Medica. Its annotated Materia Medica, and its elaborate

British Repertory, have been endeavours along this line. If

the success of this last work has been only partial, up to the

present, it has been the fault rather of circumstances than of

the plan and merits of the work. The Materia Medica itself

being incomplete, and, especially of recent years, in a tran

sitional state, its Index is necessarily incomplete also.

On this account it was decided to suspend this (repertorial)

branch of the work and push on with what may be called the

clinical department. The publication of a Manual of Thera

peutics was determined upon, and we are able to place its first

chapter—The Introduction—before our readers (see page 721).

The scope and objects of the Manual are therein fully described,

and we hope much interest will be aroused in this important

work. The authors to whom we owe this scientific introduc

tion, write us as follows, and we hope their appeal will meet

with a hearty and well sustained response :—

" Our colleagues are invited to criticise the plan of the

Manual of Therapeutics, and volunteers are invited to take up

sections of the work and to abstract from the periodical litera

ture of all countries well reported cases of diseases treated

homceopatliically."

HONOURS FROM MICHIGAN.

Dr. Dyce Brown has been elected an honorary member of the

Homoeopathic Medical Society of Michigan.
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OBITUARY.

DE. BOTH.

We Lave learned with much sorrow from The Times, of the 23rd

ult., of the death of our warm-hearted, energetic and accom

plished friend, Dr. Roth, of Divonne—better and more widely

known in years gone by, as of Wimpole Street and Brighton—

which, it is stated, occurred on the 20th ult. from his having

been accidentally burned while taking a vapour bath. On

this occasion, we can do no more than express our heartfelt

regret at the sad event, and our deep sympathy with his

sorrowing widow and the members of her family. Next

month, we shall hope to be able to give some account of his

career.

CORRESPONDENCE.

KEENE & ASHWELL'S HOM(EOPATHIC DIRECTOBY.

To the Editors of the " Monthly Homoeopathic Renew."

Gentlemen,—This Directory has been found fault with for its

want of accuracy. But whose fault is this ? I have ascertained

that Messrs. Keene and Ashwell sent circulars to all the

homoeopaths they knew, with the result, notwithstanding two,

three, or four applications, that no notice was taken of the

circular by a great many of our colleagues. It is not fair,

therefore, when the publishers take every pains to ensure

accuracy, that they should be so treated, and then found

fault with for inaccuracy. We say nothing of those who

wilfully keep their names out of the list. I presume they are

satisfied with their reasons for so doing. But this is no fault

of the publishers. Those gentlemen have the satisfaction of

knowing that they contribute to the fact, to which the last

President of the Congress, in his address, drew attention, viz. :

that there are fewer names in the Directory than used to be,

and this statement has been published far and wide in the

newspapers.

If our colleagues wish to see an accurate Directory they

must work with the publishers, and take the trouble to send

back the circulars duly filled up, or when a new name has to

be added, to send voluntarily a statement for publication.

The publishers issue the Director;/ at a pecuniary loss, and

we owe them much graditude for the care they take to ensure

accuracy, and, in fact, for publishing it at all at a loss to

themselves. It shows an amount of public spirit and

interest in homoeopathy which should be mot in a

co-operative spirit. As to the foreign part of it, it is most

difficult to prevent inaccuracies in spelling names, and we

venture to suggest that if a Directory were published on the



"f^Tr^0 CORRESPONDENCE. 755

Continent, the mistakes in English names would be far more

numerous.

Personally, as Hon. Secretary of the Homceopathic

Congress, I have an interest in the accuracy of the Directory.

I cannot be expected, in sending out the circulars annually,

to remember those who wilfully or carelessly have not their

names in the book. I generally get an amanuensis to copy

the names as they are in the Director;/, and 1 decline to hold

myself responsible if those whose names do not there appear

receive no circular.

There will be a new edition of the Directory published by

Messrs. Keene & Ashwell, 74, New Bond Street, next year,

and it is to be hoped that a better response will be given by

our colleagues. Meantime as to the Congress, I would

request that all who wish to have a circular, and whose

names are not in the Directory, would send to me their names,

addresses, and professional titles, as soon as possible.

Yours, etc.,

D. Dyce Brown.

THE PRESERVATION OF NEEDLES.

To the Editors of the " Monthly Homaopathic Review."

Gentlemen,—In reference to your note in last month's

Renew, dealing with an effective way of keeping surgical

needles aseptic, I wish to indicate a slight modification, which

is found in the practice of the best Continental operators.

This is in the use of chloroform as a medium in which the

needles permanently lie. It is quite free from the objection

to alcohol, in that it is not hygroscopic ; and in practice, it

answers extremely well.

When in Vienna, I noted the practice there was to use car

bolic glycerine as the medium for preservation. This only

works satisfactorily when the needles are nickel-plated, and

the coating constantly renewed. So soon as the nickel in

any spot is worn off, galvanic action is set up between it and

the steel beneath, and the abraded area further increased.

The carbolic glycerine being very hygroscopic, the oxidation

is aided and abetted, and the needles grow rusty and rough.

With chloroform as a medium for preservation, these troubles

are avoided.

To render needles aseptic after operation, brushing them

well with soap, and afterward sterilising by boiling in weak

soda solution for five minutes, is a plan carried out under

high auspices in Berlin.

Yours truly,

Queen Anne Street, W. George Burfobd.
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NOTICES TO CORRESPONDENTS.

*.* We cannot undertake to return rejected manuscripts.

Authors and Contributors receiving proofs are requested to correct

and return the same as early as possible to Dr. Edwin A. Neatbt.

London Homceopathic Hospital, Great Ormond Street,

Bloomsbury.—Hours of attendance : Medical, In-patients, 9.30 ; Out

patients, 2.30, daily ; Surgical, Mondays and Thursdays, 2.30 : Diseases

of Women, Tuesdays and Fridays, 2.30 ; Diseases of Skin. Tb.urda.vs

2.30 ; Diseases of the Eye, Thursdays, 2.30 ; Diseases of the Ear. Satur

days, 2.30 ; Dentist, Mondays, 2.30 ; Operations, Mondays, 2.

Dr. Morgan, of Clifton, has taken into partnership Dr. Barrow.

late of Heylake, Cheshire.

We understand that there is a vacancy for a house surgeon (qualified)

at the Birmingham Homoeopathic Hospital.

Dr. J. C. Pincott and Dr. Neild. of Tunbridge Wells, hare by

mutual friendly agreement dissolved partnership. They continue to

practice in that town.

Communications have been received from Dr. Drtsdale. Dr. Moose

(Liverpool) ; Dr. Clifton (Northampton) ; Dr. Gibbs Blake (Bir

mingham); Dr. Morgan (Clifton); Dr. Stonham (Ventnor): Dr. Bri:-

pord. Mr. Dudley Wright, Mr. Hubndall, Mr. G. A. Cross (London) ;

Dr. Lambreghts (Antwerp) ; Dr. Bollen (Port Adelaide. S. Australia).

BOOKS RECEIVED.

History of Ciroumcision from the Earliest Timet to the Pretext.

Moral and Physical Reason* for its Performanee ; with a History of

Eunuchism, Hcrmaphrodism , etc., and of the Different Operation*

practised upon the Prepuce. By P. C Remondino, M.D. Philadelphia

and London. F.A.Davis. 1891.—Hie Homceopathic World. London.

October.—The Chemist and Druggist. London. October.—The Month!ij

Magazine if Pharmacy. London. October.— Vanoni's Weekly Shert>.

London. October.—The North American Journal of Homoeopathy.

New York. September.—The New Yorh Medical Times. New York.

October.— Hie Medical Record. New York. October.— The New

England Medical Gazette. Boston. October.—The llahnemannian

Monthly. Philadelphia. October. — The Homoeopathic Physician.

Philadelphia. October.—The Clinique. Chicago. September.—The

Medical Era. Chicago. October.—TJte California Homeeopath. San

Francisco. September.—The Homoeopathic Envoy. Lancaster, Pa.

October.—The Indian Homceopathic Review. Calcutta. July.—Rene

Ilomaopathique Relge. Bruxelles. August.—Dull. Gen. dr Thera-

peutique. Paris. October.—Lrijiztg-Populare Xeitschrift far B»mS»

pathie. October.—ha Homoeopathic. Bogota. August.—Ritista Omio-

patica. Rome. September.— Gazetta Medica di Torino. October.

Honueopathisch Maandhlad . October.

Papers, Dispensary Reports, and Books for Review to be sent to Dr. Pore. 19.
Watergate, Grantham, Lincolnshire ; Dr. D. Dyce Bbowx, 29, Seymour Street, Port-
man Square, W.; or to Dr. Eowix A. Nkatby, 161, Haverstock nill, N.W. Advertise

ments and Business communications to he sent to Messrs. £. Gould & Soy,
Moorgate Street, E.C.
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GASTEIC ULCER.*

By H. Wynne Thomas, M.R.C.S. Eng., L.R.C.P., Lond.

The subject I have chosen for my paper is " Gastric-

Ulcer," for the simple reason that during the last

18 months I have seen and had under my care a number

of such cases, and I hoped by the preparation of this

paper, and from remarks which will follow in dis

cussion from members present, that I, and others here

to-night, may be better able to treat this affection in

future.

I propose briefly to sketch an outline of the etiology of

this disease, its diagnosis, and the most important

methods of treatment.

By gastric ulcer I mean to confine my remarks to

simple, chronic perforating ulcer.

This disease is characterised during life by pain in the

stomach, and usually associated with vomiting, haemorr

hage, and disturbance of the digestion ; and terminating

either in cure, or in death from hemorrhage, perforation

or marasmus. Its essential anatomical character con

sists in a circumscribed loss of substance of the coats of

the stomach or duodenum extending for a variable

depth through their tissues.

* Bead before the British Homoeopathic Society. November 5th, 183 1 .

Vol. 35, No 12. 3 G
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Galen (180 a.d.) mentions ulcer of the stomach, and

Celsus laid down rules for its treatment which are

generally accepted even now. In 1880 Cruveillier first

separated simple ulcer of the stomach from cancer, and

in 1858 Virchow promulgated the theory which is still

generally accepted, that it is caused by derangement of

the circulation in the gastric vessels.

Gastric ulcer is a specific variety of ulcer, which is

met with only in the stomach and duodenum, usually

single, although two, three, and even more have occa

sionally been found. In shape the ulcer resembles a

funnel, the loss of substance being greater on the mucous

surface than in the external layers ; its periphery is

usually circular, its edges being sharply cut, as if a piece

of the stomach had been removed by a punch. "When

recent it is characterised by absence of all inflammatory

infiltration in the neighbourhood, but more often its

edges are thickened and hard, although the tissues

immediately surrounding the ulcer are quite healthy.

The base of the ulcer presents different appearances

according to the depth to which the destructive process

has advanced ; the floor may be formed by the muscular

coat, or if the ulceration extends deeper than this, it

forms a hole which is considerably smaller than the

opening in the mucous membrane, and at the bottom of

which may be seen the peritoneum. The latter, after

rupture, may still form the floor by adhesion to the

neighbouring organs. The size is variable, the average

being that of a sixpenny-piece, but there have been cases

recorded of five and six inches* in diameter.

Ulcers are found in the majority of cases along the

lesser curvature and posterior surface of the stomach,

sometimes in the anterior surface, but much more rarely.

Brintont found that out of 220 cases there were—

86 in posterior surface.

56 in smaller curvature.

32 at pylorus.

10 in anterior surface.

18 in ant. and post, walls at same time.

5 in greater curvature.

4 in cardiac pouch.

'Reynolds' Sytitm of Mid.

t Britith and Foreign Medical and Chir. Review, Jen., 1856, p. 159;

Feb., 1856, p. 29.
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So that, fortunately, they occur eight times as often

on the posterior wall as in the anterior Not infre

quently two ulcers are found in the same stomach

exactly opposite each other, one on each surface, and as

they generally seem of different dates, it is supposed

that the walls coming together while the stomach is

«mpty, the one has caused the other ; ulcers are also

found in the duodenum, and occasionally at the lower

<±nd of the oesophagus.

Cicatrization may take place in any stage of the ulcera

tive process even after complete perforation, if blocked

by adhesion to surrounding parts. The cicatrices of

the smaller ulcers generally have a radiate appearance

produced by the surrounding mucous membrane being

drawn into folds towards the somewhat depressed cicatrix.

Larger ulcers give rise to cord-like cicatrices which

produce more or less narrowing of the stomach, stenosis

of the pylorus, hour glass contractions. I came across a

very good specimen of the latter while at work in the

dissecting room.

Gastric ulcer manifests a decided tendency to extend

and eventually perforate unless stopped by cicatrization.

When perforation does take place it would always be

followed by fatal peritonitis were it not that while ad

vancing towards the peritoneum the latter becomes irri

tated, a localized peritonitis takes place and the inflamed

spot becomes glued to the neighbouring parts, whatever

they may be, either pancreas, spleen, liver, etc. The

active movements of the stomach naturally tend to

prevent adhesion, and this is particularly so between the

anterior wall of the stomach and the abdominal wall,

hence the much greater danger of ulcers in this situation ;

in fact, in a great number of the deaths from peritonitis

from this cause, it has been found afterwards that the

ulcer was situated in this part of the stomach. Some

times the ulceration continues into other organs, through

the diaphragm or larger vessels and even external fistulas

have sometimes been found.

Some years back a girl, age 20, was admitted into St.

Thomas's Hospital* in a state of collapse, moist sounds

were detected at the left apex, gangrenous bits of lung

were expectorated with a very foetid mucus. There was

* lii-H. Med. Jut.. February, 187'J, p. 575.

3 6-2
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no history of blood spitting and she only occasionally

vomited. At the post mortem an ulcer in the stomach

was found, communicating with a flat abscess between

the liver and diaphragm, and this opened into the left

lung; a few tubercles were discovered at the apex. This

shows how one may be led astray in diagnosis, as the

ulcer was never suspected before death.

Murchison has collected 25 cases of gastro-cutaneous

fistulae, of which 12 were from simple ulcer of the stomach,

and the others being from cancer or perforating wounds;

one remarkable case was that of a woman who for four

years kept a penny pressed into a sore left by a seton

until it produced a hole opening into the stomach.

Death may take place from haemorrhage arising from

erosion of some large vessel, the vessel being a branch

of the coronary artery of the stomach or pancreatic

branch of the splenic artery. In The Medical Times a

case is recorded where death took place from ulceration

of the splenic artery itself. It is surprising that death

does not oftener take place from bleeding, but I think

that as the ulceration approaches a blood vessel the same

process of localized inflammation is established in the

vessel as takes place in the peritoneum; a clot forms for

some distance on each side, and so ulceration may actually

go on completely through the vessel without the loss of

a drop of blood if the clot be firmly attached to the walls

of the vessel, but any violent movement or distension of

the stomach or increased force in the circulation is liable

to displace the clot, in which case bleeding may go on

indefinitely. -

The fact that this variety of ulcer is found only in the

stomach and its immediate neighbourhood, mainly in the

duodenum and lower part of oesophagus has led to an

attempt to explain the immediate causation by the cor

rosive action of the gastric juice. Virchow pointed out

that as long as the circulation is maintained, the alkaline

blood will neutralize the acid as soon as it penetrates

the tissues. He supposed that the affection began with

some morbid change in the blood vessels, some obstrue

tion in either an artery or vein. This might be caused

by embolism and thrombosis from disease in the coats

of the vessels, and in support of this theory Pavy found

that in animals parts of the stomach from which the cir

culation had been artifically cut off had undergone diges
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tion. Panmum injected small pellets of wax into the

arteries of the stomach of dogs and found afterwards

ulcers very closely resembling those found in the human

stomach.

Wilks and Moxon suggest that ulcers may be of nervous

origin, just as ulcers of the cornea are found.

And Dr. Decker, in the Lancet of 1887, vol.1, page 1100

advances evidence of the cause being traumatic, i.e. from

hot drinks. He thinks that the contact of hot thickened

liquids with the mucous membrane of the stomach excites

hyperamia, which becomes localized, leads to venous

stasis and haemorrhage in a limited area and to sub

sequent necrotic change. He points to the frequent

occurrence in cooks who taste dishes while very hot. He

made some experiments on two dogs by pouring very hot

liquids down their throats. In one he found, on making

a post mortem, a patch of hyperamia, with hamorrhage,

between the mucosa and muscularis, near the lower curva

ture, and in the other a deep ulcer of characteristic shape

and position. Two patients under my care at the present

time, both suffering from undoubted ulcer of the stomach,

confess to taking tea, soup, milk, etc., very hot, and one

says that her friends frequently remark how very hot

she can take her food. This may be a secondary cause

in some; but it seems to me difficult to understand why,

if in itself this be a primary cause, ulceration should

be limited to a single spot instead of a large surface.

Now, the primary cause, I am convinced, can be traced,

in the majority of cases, to tight lacing. As I have

already mentioned, if the circulation be so obstructed

that a clot can form in an artery and the blood supply

from parts of the stomach be thus cut off, then the gastric

juice can eat into the dying tissue. Ulceration occurs

chiefly between the ages of 17 and 25 in girls, especially

servants, who very commonly are suffering at the same

time fromamemorrhoea and anaemia, the blood itself being

impoverished. From the situation so common in the

lesser curvature, and from its singularity, it must be due

to a local cause (for if due to a dyscrasia why should it be

solitary), and tight lacing would and must embarrass the

.circulation in the stomach when distended. The arrest

of the circulation need not be for long to permit the

formation of a clot, and this would be facilitated by the

condition of the blood. Often in such girls there is a
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sudden and excessive inflation of the stomach from food or

flatulence, producing faintness, and here you would have a

stomach distended to its utmost, and bound down by the

corset, and then comes the faintness and formation of a

clot. That is the age when lacing is tightest and the

growing body has not adapted itself. Men, too, often wear

belts, and excessive flatulence, with feeble circulation

may affect them. Girls, and men too, often have to stoop-

for long hours together at their work or trade, so im

peding the circulation. Easmussen*, of Copenhagen, who

has had great facilities for making autopsies on cases of

gastric ulcer, which disease is very common in that city,

says that it is not uncommon, after death, to find a groove

on the stomach extending from about the middle of the

lesser curvature, obliquely towards the greater curvature.

This is marked by a distinct thickening, and is often

continuous with a similar groove on the liver. He also

mentions a number of cases where the groove is found

with a number of scars, and in some cases actual ulcers.

The hospital from which the cases are taken and which

is reserved for the incurable and aged poor ; he finds scars

representing old ulcers in 7 per cent, in men and 80 per

cent. in women over 40, the large majority being in the

same position as the groove caused by pressure from

tight lacing.

Of the symptomsofgastric ulcer one ofthe most import

ance and generally the earliest, is pain ; this may vary

very greatly in intensity, from mere feeling of weight in

the stomach, in some cases, to severe boring, burning

pain ; as a rule it comes on in from 2 to 20 minutes after

food and remains until gastric digestion is over, when

the pain subsides, usually in from 1 to 2 hours. Of

course, if the ulcer be situated in the duodenum the pain

will not come on until the contents of the stomach begin

to pass out of the stomach. 1 had a very interesting

case of this kind just twelve months ago, November 21,

1890. Mrs. D., jet. 38, had for ten days been suffering

from pain and fulness at times in epigastrium ; appetite

poor; tongue clean; looks anaemic. 1| lycopod.

Four days later pain in epigastrium worse, especially

at night, great tenderness on pressure. Benger's food

and arsemcum. 8x.

* /Int. Med. Jul., .Tannary. 1 HS7. page 742.
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26th.—Pain no better, now always worst 1£ or 2 hours

after taking the food. Ridge's Food. Liq. Foirteri ntj.

28th.—Steadily getting worse.

I now decided that the pain was from lower down than

the stomach, most likely the duodenum, and so ordered

kreochyle that would be absorbed from the stomach and

little remaining to travel the intestine. I also gave

kali bich. 8x. After that she improved wonderfully, said

she had no pain after the meat juice, although, at first,

if she took milk it came on again. She soon made a

good recovery. Twice before, at intervals of some years,

she had had similar attacks which had lasted months.

The pain of gastric ulcer is naturally increased by

indigestible articles of diet, and is generally relieved by

vomiting. In some cases, however, the pain is relieved

by eating, and in rapidly fatal cases pain is not in

frequently very slight and at times absent. This I take

to be in cases where a large slough is forming, and has

not been thrown off, and so protects the nerve endings

of the raw surface underneath which would be the sen

sitive part. Pain is increased by pressure, and the

patient, if a female, is even content to forego the fancied

advantages of her stays rather than endure the pain the

central piece of whalebone in these ingenious aids to

disease often produces. As a rule a severe attack of pain

is relieved by lying down, no matter what may be the

situation of the ulcer ; pressure is always most painful

over one particular spot, but that spot, when found, is

no indication to the exact seat of the ulcer, as far as 1

have been able to make out. Besides pain in the epi

gastrium, is a gnawing pain in the back, limited to a

single spot between the 8th and 9th dorsal vertebra.

Another important symptom rarely absent is vomiting,

the contents of the stomach being evacuated with but

little retching and relief to the patient. In a case sus

pected of ulceration it is very important to examine the

vomit carefully for blood, as at first hajmorrhage is so

slight as not to attract the patient's attention.

The third great sign is hrematemesis. This may vary

very much in amount ; at times the blood distends the

stomach and intestines and the patient dies without

even vomiting. But more often soon after a meal the

patient begins to feel an unusual fulness and weight in

the stomach; she feels faint, and vomiting of blood takes
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place ; if the amount is only moderate, and has been in

the stomach some time, it is dark, like coffee grounds ;

but if a large vessel be opened up, a pint of bright red

blood may be the result. Some blood is generally passed

per rectum, possibly the same day or a day or so later,

usually as a black, tarry motion, but if in quantity may

be loose and red in colour. Melasna may be the hrst

sign that haemorrhage is going on in the stomach, and

if the evacuation be tarry the bleeding comes from the

stomach and not intestines, as haemorrhage from the

latter is always red. Constipation is very common in

these cases from the fact that on account of the pain, the

patient is led to take very little but slops, and from the

vomiting little is left to pass through the bowels ; but if

the ulcer be situated in the duodenum diarrhoea is not

infrequent, for the ulcer is a source of irritation and

stimulates peristalsis.

Perforation and passage of the contents of the stomacb

into the peritoneal cavity, is the most serious complica

tion of gastric ulcer. Sometimes this is the first,

indication of the hitherto latent disease. This is generally

known by sudden violent pain in epigastrium, spreading all

over abdomen, relaxed abdominal muscles, absence of

abdominal respiration, great tenderness rapidly followed

by tympanitic distention of bowels, and death within

thirty-six hours.

In January last I made a post mortem with Dr.

Madden, by order of the coroner, in a case of sudden

death from this cause.

The patient, a girl of 19, was housemaid in Bickley.

For a month or six weeks had looked pale, her appetitv

was good, but for some weeks previous to her death had

had slight indigestion, but no sickness at all till a few

hours before her death, when she vomited some mucus

streaked with blood. The only thing she complained of

was cramp in her legs, which generally came on when in

bed and several times made her scream out. On the

Sunday she went to church and also for a walk, on the

Monday she scrubbed a hall and during that afternoon

she vomited for the only time and felt faint. She went

to bed and felt much better on lying down ; that evening

at eight o'clock she had some gruel, which she kept

down ; at twelve o'clock had some milk and soda and

felt better ; but was very faint if she tried to walk about
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and complained of pain in her stomach ; however, she

went to sleep ; at four o'clock on Tuesday morning she

said the pain was better but she was very ill. She went

off to sleep again and at six o'clock the other servants

becoming alarmed sent for Dr. Madden, who, on reaching

the house about half-past six found her dead. At the

post mortem an ulcer, which would easily admit my

forefinger was found in the posterior wall of the stomach

and a quantity of liquid food had escaped into the

peritoneal cavity.

The diagnosis of this disease is at times clear, at others

most difficult, especially in sickly chlorotic girls and

women with menstrual disorders, who complain of car-

dialgia and indigestion, but those cases of hysteria and

neuralgia are most difficult. One very important sign

against ulcer is absence of any connection between the

taking of food and the vomiting, and I think much time

and trouble will often be saved by treating all doubtful

cases for a time as if there was an ulcer present by strict

abstinence of all food but broth and milk ; if in a short

time little benefit is gained, ulcer may be excluded.

Electricity is at times useful in clearing up a doubtful

case. If pain disappears within a few minutes after the

application of a constant current from a battery of 20-

40 cells, then the pain is cardialgia, real ulcer is not

affected by the current.

Among other diseases likely to be mistaken for ulcer

is cancer of the stomach, but here a tumour can generally

be made out if there is much pain, hsematemesis is a

late symptom and rarely profuse, by this time cachexia

has developed, and on examination of the vomit by a

microscope special cells can be made out. This disease

occurs after 80.

llommelaere lays great stress on the amount of urea

excreted in these two conditions, in ulcers the percentage

is normal, in cancer very much decreased.

Byrom Bramwell thinks that the increase of the

epigastric reflex on one side over the other should be a

sign of some value.

As regards prognosis, in ordinary cases it must be

good, for at autopsies healed ulcers are found quite as

often as open ulcers. Profuse haemorrhage must of

•course increase the danger.
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In a case I published in the Monthly Homwopathit

Review, in December of last year, the patient vomited

about pint of pure blood, she having had no food by

the mouth for thirty-six hours ; and yet at the pi>*t

mortem, fourteen da.ys later, two ulcers were found

soundly healed, in spite of the fact that for five days

previous to her death she had almost constantly most

severe vomiting and retching. This shows that after

profuse loss of blood the ulcers heal rapidly and soundly.

If the ulcer should perforate the peritoneal cavity, the

case almost invariably ends fatally.

Treatment.—Most important is rest in bed, and 1

think the most satisfactory, and I am sure the shortest

way is rest to the stomach also. For three or four days

feed the patient by the rectum, either with peptonised

foods or nutrient suppositories. A very good food is

Leube's food : 4—8 oz. scraped and finely chopped beef :

1— 2 oz. fresh finely chopped oxen's or pig's pancreas :

and add warm water to the consistence of thick gruel

and inject slowly with a long tube ; in this way half-a-

pint or more can be retained ; or some of the meat juices

of which there are so many now in the market, but of

which I prefer kreochyle or bovinine. Beef-tea and eggs

are not absorbed readily by the rectum.

At the end of that time, begin by giving small quanti

ties of liquid food by the mouth ; milk and lime water or

peptonised milk ^ij or jiij at a time ; many people object

to milk when peptonised, but its taste is much improved

by the addition of Vichy or soda water. Buttermilk is

an admirable food to those who do not object to its taste.

Koumiss is also good, but I much prefer a very good

preparation of milk called aerated milk ; this is first

sterilised and then carbonic acid gas forced in as iii

ordinary soda water ; this will keep in a cool place for

weeks ; it is sent out, in syphons, at the rate of 6d. a

syphon, manufactured by the Stansted Park Dairy.

Bishopsgate, and is much liked by patients. At the end

of a week or ten days lightly boiled eggs and milk,

crumbled biscuit, powdered rice, or Nestle's infant food

may be added, and then meat broths, young fowl, sweet

bread, &c. ; but for some time brown bread, oatmeal,

pastry and acid fruits should be forbidden.

In regard to medicinal treatment. There are some

drugs which definitely produce ulceration of the stomach
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and duodenum, notably uranium nitricum, with which Dr.

E. Blake made some valuable experiments some years ago,

an account of which is published in the Hahnemann

Materia Medica, part 2. He produced definite ulceration

in the stomach and duodenum in some rabbits, and in

others localised inflamed patches which would doubtless

have gone on to ulceration if the animals had lived, and

this was not from any local action, as some of them were

treated by subcutaneous injections of the drug. This

drug I have used in some cases with, I believe, decided

benefit to the patient. Arsenicum has vomiting after

food without nausea, burning and gnawing and eroding

pains in the stomach. Bell., and especially atropia, is

often very useful in these cases, and especially those

hysterical cases with pain in the back, etc., which so

closely resemble gastric ulcer. Argentum nit. is spoken

highly of, but I have not myself been successful

with it. Phosphorus is another good medicine.

For the burning pain in the stomach a few drops of

chloroform shaken up with jiv of water and 5j, given

occasionally, I have often found give great temporary

relief.

Of course the general anremia and amenorrhcea must

be treated, and for this puis, and some form of iron I

generally find most useful, and I have not found that in

giving these together that the one counteracts the good

effect of the other as Farrington says in his Clinical

Materia Medica. For an attack of hremateinesis I have

found ipecac, or hamamelis, or both, most useful in checking

the bleeding. Small pieces of ice to suck and ice-bag

locally, but whether the latter really checks haemorrhage

I am not sure. Stimulants, I think, should be avoided,

as the flagging circulation tends to produce coagulation,

and blocking up of the mouth of the vessel.

If one is sure that perforation has taken place

abdominal section and washing out the abdomen is the

only chance of saving the patient's life, although the

percentage of recoveries so far has been very small.

Discission.

Dr. Dudgeon said a medicine lie had found most efficient

in a case of ulcer of the stomach, or at least in a case pre

senting all the symptoms of it, was rnfimm acet. The patient

got perfectly well. Kuli hichroni. he had seen of great use in
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cases of suspected gastric ulcer. Dr. Drysdale and himself

had observed in workers in factories where it is made, ulcers

in various mucous membranes resembling the ulcers of the

stomach.

Dr. Pope, after expressing the pleasure he felt at hearing

so elaborate a paper on so important a subject as gastric

ulcer read by the son of an old and valued member of the

Society, referred to the causes of this form of disease, and

thought that Dr. Thomas had omitted to mention one of the

most frequent—viz., bad teeth or no teeth at all. The

scarcely masticated food acted in such cases as an irritant to

the mucous membrane of the stomach, in some instances

occasioning erosions and ultimately ulceration. He mentioned

the case of a servant he had sent into the hospital, who had a

mouthful of rotten teeth, which he had in vain endeavoured to

induce her to have extracted. With the rest, milk diet and

suitable medicine received at the hospital, she returned to her

village home greatly improved in health. Her father, ;i

Lincolnshire labourer, insisted on her having animal food,

and this was, of course, followed by a return of all the symp

toms. The village doctor then came in and added indigestible

physic, which made matters worse. Another course of rest,

milk diet and arsenic improved her. In this way she had gone

on for a year and more ; lately, however, she was persuaded

to have her teeth removed, and once under the influence of

chloroform, a dozen rotten stumps were removed and she is

now in fair health and able to take light nourishment in

sufficient quantity and without pain. Another case Dr. Pope

quoted as showing the tendency of this gastric erosion to

recur. In this patient emaciation and feebleness were most

marked—and here, too, arsenic proved effective, together

with, of course, an exclusively milk diet, in restoring him to

health. In the largo majority of cases arsenic was the most

homoeopathic of medicines—the burning, localised pain, the

speedy vomiting after food, together with the emaciation and

cachectic look being its chief indication. This, with the

bichromate of jiotanh—of the sphere of which Dr. Thomas had

given them a good illustration—and uranium were the most

clearly indicated of medicines. An excellent illustration of

the particular kind of real ulceration in which uranium might

be expected to do good was given in the number of the Herieir

for last February. The case was one of an extreme character

—with severe pain, vomiting and hemorrhage—and never

theless was rapidly relieved and ultimately cured by uranium.

The interesting feature of this, therapeutically, was that in

prescribing this drug Dr. ( iorham took his indication from

Dr. Edward Blake's experiments upon rabbits only. Out of
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eleven rabbits gradually poisoned with nitrate <>f uranium nine

showed post mortem evidence of distinct and well marked

ulcers towards the pylorus. The proving upon human sub

jects had not been sufficiently heroic, so far, as to produce a

single symptom of gastric ulcer. This case showed that in

examining the pathogenetic properties of a drug we could not

afford to lose sight of any source whence information might

be gained. He thought that with such a grand and far-

reaching remedy as arsenic was, palliatives of the chloroform

or any other type would be found unnecessary.

Dr. Hughes said the last time gastric ulcer was brought

forward was when Dr. Meyhoffer read a paper on the subject

at the Manchester Congress in 1875. Milk diet and aiyentum

nit. were his remedies. He, Dr. Hughes, had seen ulcer in

many servants, but in his experience housemaids, and not

cooks, were most generally affected. He suggested that

pressure of trays might cause it. There was usually much

antemia, and to this anient, nil. was homoeopathic as well as

to the ulceration.

Dr. Edward Blake considered gastric ulcer to be a much

more common disease than might be imagined. When a gas-

tralgia in a chlorotic girl resisted ordinary remedies, it was

pretty sure to be the result of an ulcer. Had just seen a

medical friend remove a persistent pain at epigastrium com

bined with anremia, by means of carbonate of iron. Dr. Blake

feared that the tight-lacing theory would hardly do, as

fashionable ladies laced a good deal tighter than housemaids,

but ulcer was not found to be common with them. He viewed

gastric ulcer as a local necrosis of neurotic origin ; it yielded

to nerve remedies such as arsenic, uranium, tilver, &c. No

respectable explanation of its occurrence in servant maids had

yet been given. One must go to their life history for an

explanation. These girls are usually the children of agri

cultural labourers—victims of pre-natal, post-natal, and

hereditary innutrition. It should be remembered that, until the

recent agitation of Joseph Arch, Hodge was the worst

nourished animal in England. For example, wages were at

one time notoriously low in Dorsetshire. Francis Glisson,

born in that county in 1596, first described rickets, and for

that condition he coined the quasi-classic term " rachitis." It

was long known as " the Dorsetshire disease." Closely allied

is its cousin struma. Gastric ulcer is doubtless related nearly

to the perforating foot-ulcer of so-called scrofulous subjects,

now recognised to be a neurosis, as the homoeopath, who cures

it with a high dilution of silica, might well suspect.

The country girl, who sometimes looks so ruddy, is rarely

robust. On coming to town she is suddenly deprived of light
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and air. Kept in an underground kitchen, often reeking with

sewer gas, she is either underfed or gorged with heavy meat,

and is said to be greatly addicted to the abuse of vinegar.

She becomes either hysterical or chlorotic, and she falls an

easy prey to any form of neurosis. He quite agreed with

Dr. Thomas, that most gastric ulcers would heal without

drugs if the patient were put to bed and absolutely deprived

of food per orem.

Eespecting as to the use of the enema, three times a day,

the rectum and the sigmoid flexure should be well washed out

with warm water, beginning with small enemata, as we bear

in mind the valuable researches of Dr. Burford on this very

vital point. Then, with the hips well raised, a very long

tube quite full, to exclude all air, should be passed as far as

possible and slightly withdrawn. An ounce or two of pep-

tonised food without salt is allowed to flow very slowly into the

intestine by raising the end of the enema. A firm broad belt

should be tightly applied round the buttocks, and the patient

enjoined to lie on a warm pillow with the head low for half-

an-hour. Dr. Blake thought that the decayed teeth, noticed

by Dr. Pope as a cause of ulcer, were rather a result, with

gastric ulcer, of one common cause of defective trophoneurosis,

than a first cause in themselves.

Dr. Moir wished to draw attention to the difficulty of diag

nosis. He thought there were few things more difficult than

to say which a patient had, gastric ulcer or gastritis. Among

the causes alcohol should be mentioned, especially among

men. In one case due to this, perforation took place without

a previous symptom. A very severe case was leaving the

hospital that week, in which patient has got weaker and

weaker, till she lay in a comatose condition for three days ;

from that time steady improvement took place.

Dr. Goldsbrough agreed with Dr. Moir as to the difficulty

of diagnosis, but it was necessary to give the patient the

benefit of the doubt. He remembered Dr. Hughes speaking

of argentum nit. in gastric ulcer subsequently to the occasion

he mentioned. Dr. Goldsbrough mentioned at that time that

arg. nit. had great flatulence in its pathogenesis. This Dr.

Hughes corrected, mentioning that though that symptom

might be a valuable indication for the drug it was not found

in the pathogenesis. Dr. Goldsbrough had been disappointed

in the use of my. nit. in gastric ulcer. Bismuth seemed to

have a specific relation to the pain, also ferrum aceticum to

the pain and vomiting. But undoubtedly the chief remedy

was arsenic. Dr. Goldsbrough came from the neighbourhood

of Dorsetshire, where the air was very relaxing, and he

remembered the diet of the working population consisted of



"wr^T^ GASTRIC ULCER. 771

bread, bacon, a few vegetables and tea. A diet well calculated

to promote anaemia and ulceration.

Dr. Jagielski said as Koumiss had been mentioned he

would say that it is not only a food, but a digestive at the

;jame time. It answers in all points for this disease. Anient,

nit. has been a remedy for the complaint from the earliest

times. As to the pain, he had found that gastralgia caused

pain at the back between the sixth and eighth vertebra, and

if you put one hand at the back and one at the epigastrium

the patient complains of pain like a hot poker. This pain is

not found in ulcer. For immediately calming the nausea

Koumiss is the best remedy.

Dr. Buekord said that the theory of neurotic origin

mentioned by Dr. Blake had quite displaced Virchow's theory.

He mentioned that there were perforating ulcers in various

parts which must be correlated to the perforating ulcer of

stomach. Perforating ulcere of the extremities in locomotor

ataxia were of neurotic origin.

The desire for hot drinks in ulcer patients showed a lack of

nervous energy. With regard to pain, it was quite possible for

pain to be absent until perforation occurred. Nor did it in

any way depend on the size of the slough, and he mentioned

a case in point. In cancer cases there is absence of hydro

chloric acid in the vomited matter. As for operation in

cases of perforation, he mentioned that the record was one of

failure in all. On the other hand, those left at home without

operation all died..

Mr. Dudley Wright thought there was a tendency to set

down all diseases to nerves, but he was more inclined to

ascribe gastric ulcer to venous stasis. He claimed cooks as

the most liable to gastric ulcer. He believed it was partly

due to their (addiction to alcohol. The posterior wall is

liable to be attacked, as on lying down the erosion is more

likely to occur. In rectal feeding cocaine is a useful addition

where there is much rectal irritability.

Dr. Cooper referred Dr. Thomas to a case reported in The

Lancet, in which a patient suffering from ulcer was poulticed,

and a red spot occurred over the point where the ulcer was

situated. He regretted that Dr. Thomas had not devoted

more attention to the medicinal aspect of the disease. It is

commonest between the ages of 18 and 22, and again at the

climacteric. His experience was that housemaids were more

prone to it than any other. There was anemia and pain in

the left ovary. Amen., carb. v., h'usm. are useful; also actea

and bryonia. Besides this, ferr. curb. 8x. acted well, or

Flitwick water in teaspoonful doses In a case at climacteric

adhesion took place at posterior wall of stomach. The patient
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lias recovered. He thought sufficient prominence had not been

given to neuralgia of the stomach. He mentioned a case hi

which a pad dipped in chloroform applied over the solar plexus

gave permanent relief. A severe case of gastralgia in a man

he cured by fjunpowder 8x. trit.

Dr. Thomas (in reply) said when in Birmingham some

years ago he saw three cases of cancer of stomach in which

the hydrochloric acid test was tried, but without any decisive

result. The cases of ulcer he had seen were not at all badly

fed. He thought it curious that the stomach should be so

much more frequently affected than any other part if all per

forating ulcers were to be regarded as of the same kind, unless

due to some local cause such as he had mentioned.

THEEE A-TYPICAL CASES.

By G. H. Bubfobd, M.B.

Assistant Physician to the Gynecological Department, London

Homoeopathic Hospital.

1 prefer the German term a-typical to the usual English

adjective anomalous. It better, in this paper, conveys

the desired idea that the clinical histories, in varying

degree, depart from the usual and ordinary, that their

details have a greater range, and that some of the facts

traverse those usually observed.

Case A.

This was seen in consultation with Dr. Edgar Hall, at

Surbiton, and the aspects of the case were so unusual as

to constitute a pathological difficulty.

The patient was a well-built single woman, about 40

years of age, who previously had nothing to record beyond

the usual course of average health. Ten days anterior

to my visit she had a period, in no way differing from

those ordinary with her—a relatively scant discharge, a

moderate degree of pain, and no notable urinary difficulty.

Immediately on the cessation of this function she under

took some heavy lifting, and straightway experienced

acute pelvic pain, with a sensation expressed " that she

must put her hand to the vulva to prevent something

coming out." She betook herself to bed, and from the

horizontal position gained some relief.

The following day sudden and notable hsmaturin

supervened. The urine was tinged bright red, but there
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was no mineral sediment or pus therewith. Coincident

with the altered renal secretion was considerable dysuria,

which was present both day and night. The pelvic pain

continued, and was felt in the sacral area, the bearing-

down sensation in front persisting, but less intensely.

After a few days, as the symptoms had only slightly

abated, Dr. Hall kindly asked me to see the patient with

him, with a view to accurately determining the pelvic

condition. It was necessary to anaesthetise the patient,

so sensitive was she to local examination. Under chlo

roform, administered by Dr. Hall, I found a virgin uterus,

somewhat retroflexed, but fairly mobile. The left

parametrium and the pouch of Douglas were entirely free,

but in the right parametrium was some arching, and a

distinctly detectable boggy sensation, absent on the other

side. Eectal examination showed this more clearly as a

loosely-defined swelling, about the size of a Tangerine

orange. A catheter introduced into the bladder brought

away about an ounce of brownish urine.

Hot applications and tincture of hamamelis internally

were found of no avail. Leiter's coil with iced water

was then applied over the pubes, and iron, administered

in place of hamamelis. This in a short time stopped the

haemorrhage, and the patient began to feel very well.

After the urine had been quite bloodless for two days,

the coil was removed, and the patient allowed to lie on a

couch. In a few hours great local distress was exjjerienced,

the dysuria recurred, and severe pain over the pubes was

complained of.

Various remedies were now successively tried,

chimaphila with most result. The urine beginning to

deposit muco-pus, the bladder was washed out with a warm

solution of boracic acid ; this gave great relief. Deposit

examined microscopically showed pus chiefly, with a few

altered blood corpuscles, but no trace of kidney structure.

The patient continued to do well, and ultimately

quite recovered her usual health.

The question arises, what was the exact nature-

of the lesion existent in this case".' The symptom-

series is almost dramatic in its vividness. An

ordinary period of uterine engorgement is commencing

to subside. Before the return of the pelvic circulation

to the ntatus quo, a well defined traumatism occurs.

This is followed, not by a recurrence of uterine

Vol. :!5, No. 12. :; h
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haemorrhage, as is usual, but by local pain, a sense of

dislocation of the pelvic viscera, and later on, by a slight

but continuous haemorrhage, escaping into the bladder

and not into the vagina. Coincident with this is found a

recent boggy effusion into the right broad ligament. The

pain continues ; the sense of pelvic discomfort lessens hi

some degree whilst in the horizontal posture ; the

haematuria shows for some days no sign of abating. On

its cessation, and with the commencement of bodily

movement, there occurs a sharp attack of cystitis.

These signs and symptoms may be read as the clinical

history of a small pelvic haematoma, but not of the usual

kind. The absence of all peritoneal symptoms indicates

its site as extra peritoneal. The presence of a right broad

ligament effusion confirms this. But how account for

the vesical haemorrhage ? Three alternative hypotheses,

in the absence of exact pathological data, generalise the

symptom series described.

I. That the effusion in the right broad ligament found

its way in the direction of least resistance along the planes

of cellular tissue, and was bounded in part by a small

area of bladder wall, throughwhich a vent was established.

Against this may be urged that there were no physical

signs of this continuity, and that the pathological course

here depicted is not usual.

II. That at least two haematomata occurred at the

time of traumatism, the major one as before described,

the minor one under or in the fibres of the bladder wall.

An easy solution of continuity would account for the

vesical bleeding.

III. That, coincident with the pelvic extravasation,

but quite dissociated from it, there occurred an actual

fracture of veins just under the bladder epithelium. The

deferred initiation of the hemorrhagic signs is thus most

easily explained.

I am inclined to regard some combination of hypotheses

II. and III. as the correct solution of this rare and most

interesting type of lesion.

Case B.

This is one of the most singular and eventful cases

of its kind hitherto included in my experience. The

physiological sequence of the symptoms, the surprising

recuperation under treatment, and the revelations of
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exploratory incision, these contribute to invest the case

with uniqueness and interest.

Miss Y., aged 50, had been for many years under the

supervision of Dr. Dyce Brown, and in the early spring of

1890 left England, with the sanction of her medical

adviser, for temporary residence in France. Her health,

about the time of departure, was particularly good, and

no uterine or pelvic trouble was then existent. About

two months after commencing life in France, this lady

sat for Bome time on a stone seat, to sketch, in a castle

yard. She was attacked the same evening with a violent

chill, followed by acute abdominal pain, which tended

after the lapse of hours to increase rather than lessen.

Medical aid was summoned from Paris, and the patient

was carefully watched and nursed through the earlier

stages of a severe attack of acute peritonitis. Progress

seemed slow, and as soon as she could with safety be

removed she was brought to England, after a most diffi

cult journey, and at once placed under the care of Dr.

Dyce Brown.

The continued effect of the illness and the journey had

brought the patient nearly to the gates of death. She

was denied nothing that skill or experience could suggest,

and the progress, though slow, was assured. After two

or three weeks Dr. Dyce Brown was leaving town for

some time, and kindly asked me to take charge of the

case. When I saw the patient with him, there was a

huge abdominal swelling, solid and resistant from side

to side up to the umbilicus, and above that level great

tympanitic distension from a displaced alimentary canal.

Aphthae had appeared in the mouth, the tongue being

iisually red and moist. The pulse varied from 108 to 120

per minute, and the temperature oscillated slightly

about 99°.

A careful thoracic examination showed slight dulness

over the base of the left, and somewhat more over the base

of the right lung.

All the secondary symptoms were present in full force.

An easily induced emesis, spasmodic explosions of cough,

occasional attacks of colic, and inconsecutive sleep varied

the events of the day.

In spite of this formidable array the patient's condition

tended gradually to improve. The progress of con

valescence was marked by three series of crises of a most

3 u—2
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interesting and suggestive character. A ijastric crisis

was developed earliest, and took the form of explosive

and almost intractable vomiting. The slightest stimulus

seemed sufficient to evoke an emesis ; a cough, the

swallowing of bitter things, slight physical discomfort,

any of these would inevitably bring on a paroxysm. The

diet was daily altered in quantity and nature, the patient

requiring constant variety in nutriment. Arsenicum

was the most potent remedy, and after a time the stomach

ceased to markedly trouble.

The next crisis was respiratory. A dry, distressing

constant cough, markedly aggravated at night, prevented

sleep, destroyed all remnants of appetite, and made

serious inroads on the patient's vitality. Not every night

had so bad a record ; about every third night there was a

prolonged struggle against this troublesome condition.

Codeia, given in minute quantities, was of paramount

service, and under its influence the cough soon subsided,

and occasional recurrences were remedied by it equally

well.

But the most distressing crisis was cardiac. Shortly

after the initiation of the respiratory troubles, cardiac

phenomena commenced, and were equally embarrassing.

After midnight, the patient would complain of great

oppression at the chest, sleep was effectively banished,

and anxiety with restlessness, continued in increasing

degree for some time. The pulse was not markedly

quickened, retaining its usual average of 120 beats per

minute. A sense of impending misfortune, a total

inability to lie down, a restlessness of both- and mind

were the most prominent subjective phenomena. Various

therapeutic measures were put in vogue, but those most

serviceable were the administration of hot coffee during

the paroxysm, and strychnine nit. 1/200 for a short time

during the interval. This effectually controlled the heart

perturbation ; and the manifestations lessened in intensity

in a striking degree in a few days, and then ceased.

The physiological significance ofthese symptomscaimot

be missed. They were originated successively in the three

great areas of distribution of the vagus nerves, i.e., the

heart, the lungs, and the stomach. The crises were

respectively gastric, respiratory and cardiac. Now the

sympathetic nerve plexuses of the abdomen inosculatt

far more freely with the pneumo-gastric nerves than
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with any other branch of the cerebro-spinal axis. Reflex

irritation proceeding from so great an abdominal area of

lesion would naturally discharge along its connections

with the vagi, and reflex vomiting, reflex bronchial

irritation, and reflex cardiac inhibition occur, which was

actually the case.

A period of calm now supervened, and the easy course

of convalesence charmed us all. The abdomen grew less

tense and less bulky. The cough, once so annoying,

diminished down to an occasional mild explosion. The

heart crisis, with the sense of oppression formerly so

appalling, now ceased to trouble. The appetite though

variable was fair, the sleep was reasonably sound and

almost continuous ; the consciousness of pain was

materially lessened, and the reviving spirits of the

patient afforded to her proof positive of her recovery.

The lung deposit had cleared up, the percussion dulness

vanished, and there were no signs of metastatic involve

ment of any other organ.

The patient left her bed, and her room. The general

improvement was maintained, but withal there was noticed

a recent and marked increase of abdominal girth, pari

passu with the systemic betterment. An exploratory

operation was advised and carried out. The abdomen

was opened just below the umbilicus, and a large irregular

adherent mass of cancerous tissue exposed. The abdomen

was accordingly closed, removal of the lesion being

impossible, and the patient recovered from the

transient effects of the exploration. But the invasion of

the growth continued, the symptoms became more severe,

and the unfortunate lady died within a few weeks from

this time.

The clinical individuality of this case is striking and

singular. At a given period, the integrity of the pelvic

organs is placed beyond doubt by a careful local examina

tion. Three months later, a slight inflammatory stimulus

—that of chill—evokes a peritonize storm both furious

and protracted. In the course of time, much of the

exudation is absorbed ; but it is then found that during

the illness, more stable elements and withal more

dangerous than inflammatory plasma have been added

to the intra-peritoneal contents. A neoplasm has

obviously developed ; it steadily increases in size ; but

concurrently, the general condition of the patient im
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proves, the appetite returns, the normal capacity for

sleep exists, and locomotion, which had been impossible

for months, is resumed. Exploratory incision determines

the malignant nature of the lesion : the lethal characters

of cancer suddenly appear : and shortly after their

initiation the patient succumbs. The idiosyncrasies of

this clinical history are considered together with those of

Case C.

Case C.

Madame X., a lady of 40, and of Spanish extraction,

was seen in consultation with Mr. Deane Butcher at

Windsor. This patient was of an active disposition, and

devoted to out-door life, up to some two months back :

when, on crossing from France, the passage was ex

tremely rough, and she became exceedingly sick. After

landing, the sickness did not abate. It continued

acutely for two or three weeks, with no marked fluctua

tion ; at the end of which time it slowly decreased. The

emesis, in short, was most probably that of peritoneal

irritation.

Some abdominal swelling was noticed a twelvemonth

ago, but as it was not attended by further symptoms, it

gave no anxiety. But the continuous ill-health, after

reaching England, determined the seeking of medical

advice. A professor of clinical medicine in the metropo

lis was consulted, and he reassured the anxious friends

by a favourable prognosis of hepatic trouble. About six

weeks afterward Mr. Deane Butcher was hurriedly

summoned to the lady, as she appeared to be in e.rtremix.

She was cyanosed, with acute dyspnoea, and possessing

a most obvious abdominal fluctuating tumour, which

prevented the recumbent posture. Restoratives were

administered and accessory attentions put in vogue, and

the patient revived. As much of the distress arose from

abdominal tension, the cyst was tapped at its most pro

jecting point, and half a gallon of fluid withdrawn. This

was followed by great relief, and the patient rallied con

siderably.

Four days later, the fluid in the abdomen had again

collected ; and as the symptoms of distress were return

ing, the cyst was again tapped and three pints of dark

red fluid came away. Relief again ensued : and 1 saw
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the patient the next day with a view to more permanent

operative relief if practicable.

I found the patient presenting all the signs of em

barrassed respiration. She was propped up in bed,

unable to turn without considerable dyspnoea ; her respi

rations were shallow and quick, her alee nasi dilating,

her aspect sallow and livid. Abdominal examination

showed a fluctuating swelling, reaching up to the

umbilicus, uniformly dull on percussion, the dulness

shading off on the left side. Vaginal examination

showed the cyst to dip deeply into the pelvis, displacing

the uterus to the left 6ide and front. This latter organ

was somewhat enlarged, but not notably.

The thorax presented signs quite as grave in their

import. The right pleural cavity was uniformly dull up

to the fourth rib ; above this level a resonant note was

obtained, below this upper limit of dulness neither voice

nor breath sounds were to be heard, and the apex beat

was displaced to just outside the left nipple line. The

left lung showed no notable marks of lesion.

As there was still a considerable amount of fluid in

the abdomen, and as no exhaustive diagnosis could be

framed until this masking element had been removed,

I tapped the cyst, per abdomen, and withdrew a further

quantity of thin red fluid. A number of disseminated

nodules were thus bared to palpation, and the solid

elements in the abdominal swelling bulked largely in

fts mass. From the uterus there issued a slight but,

constant hemorrhagic discharge, and the odour horn

the bed was characteristic.

The diagnosis did not lend itself to doubt, and a very

grave prognosis was given. In view of this both the

patient and friends were extremely anxious for such

temporary betterment as would allow a pilgrimage to

Lourdes, but in a fortnight after consultation the patient

became collapsed and suddenly sank.

Conclusions.

I have narrated these two cases in detail, that I might

demonstrate the existence of a Latent Period, or Pre-

gymptomatic stage, in malignant lesions of the abdominal

viscera. The clinical sequences here are similar up to
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identity. The patient enjoys average health, according

to her use and wont. Suddenly, like a bolt from the

blue, symptoms arise which in severity and protraction

are altogether disproportionate to the mildness of the

exciting cause. The symptoms abate, the urgency sub

sides, but the average health of the status quo is never

regained. It soon becomes obvious that the tout ensembh-

is of serious import ; and the physical signs of a neo

plasm are now to be demonstrated. This tends to

increase directly as the systemic improvement ; the

better the general health, the quicker the early stages of

growth of the malignant mass.* Soon the vigour of the

constitution becomes minimised ; systemic infection with

the toxic products of carcinoma begets a degree of

toleration, and the struggle between constitutional vigour

and deadly parasitism is entered upon with a result

certain if deferred.

The historical sequence of events during the Latent

Period, or Pre-symptomatie stage, may be thus set forth.

So soon as germ epithelium—that layer of epithelium

immediately situate on basement membrane—ceases to

develop in the usual way, but with cells and nuclei alike

proliferating, forms a heterologous cell collection, the

life history of cancer begins. The cells increase and

multiply with a rapidity proportionate to the blood

supply of the locality. Every effort is made by the local

tissues to homologate the new growth ; but this latter,

being devoid of those ambassadors of reciprocity, nerves,

no relations other than parasitic ones can be established.

The neoplasm grows at the expense of the local pabulum :

the presence of the foreign mass dispossesses and dis

locates normal cell elements ; and a perpetual nerw

irritation is engendered by its presence in its immediate

neighbourhood. The mass grows ; the tone of the local

tissues becomes less and less ; and the constant and

increasing trophic disturbances gradually reach such a

point, that a very moderate inflammatory stimulus pro

duces effects out of all proportion to the intensity of the

* In ovarian non-miilijrnmt tumours, on the contrary, the growth of

the cyst is often quickest in the later stages, and slow in its initiation.

I operated recently upon a lady in whom the cyst had doubled in siia

in a fortnight.
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cause. The latent period is now over, and the period of

manifestation has commenced.*

CLIXICAL AND THEKAPEUTIC NOTES.

By Dr. A. C. Clifton.

About twelve years or so ago a paper of mine appeared

in the Monthly Homoeopathic Review, under the above

title, in which I sought for more light and help in the

treatment of acute gout, lumbago and tonsillitis, inas

much as my therapeutic measures had not for the most

part yielded satisfactory results.

Dr. Edward Blake and Dr. Nicholson kindly replied in

the pages of the same journal ; the information, how

ever, which they afforded me, was mainly pathological

in character, while I rather desired symptomatic and

clinical indications as a more certain guide. Neverthe

less I was grateful to those gentlemen for their sugges

tions, which, moreover, were of some service to me.

Since that time I have been more fortunate in the

treatment of acute gout, and lumbago, but not of ton

sillitis, each of which I will now touch upon.

1st. Acute Gout.—Several cases of this nature, and

severe in character, I have had under my care. Li

addition to heredity, the exciting cause has generally

been mental worry, and next in order depressing climatic

environment, rather than error in diet, or physical

indolence. The patients were somewhat, anaemic, with

soft and flabby muscles, were low spirited, had a weak

pulse, with internal chilliness, aversion to be uncovered,

.yet with heat and dryness of the skin, and great sensi

tiveness to touch anywhere ; and in each case, notwith

standing pathological indications to the contrary, on the

line of anaemia, general debility, enfeebled circulation,

&c. Aconite one to two drops of lx every four hours for

two or three days, was of marked benefit ; the next stage

was to some extent one of internal, but not external

* Since writing the above, Dr. Arthur Clifton, in a private com

munication, informs me that a further experience of twenty years

enables him to adhere firmly to the views he enunciated in the Monthly

Jloiiiiro/iat/iir llrci' tv at that date. The most constant and the most

prominent phenomena in the Latent Puriixl he finds to be constipation,

a reflex neurosis the direct outcome of the instable local nerve con

dition characteristic of this period.
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heat, or much dryness of the skin, and rather with

desire to be uncovered, thirst for small quantities of

fluid, especially for acid drinks, together with general

restlessness and irritability—and although there was

much debility it was less than in the former stage, and

here arsenicum 8x every four or six hours for a few days

was largely beneficial, the remaining symptoms were

also speedily removed, and the patients restored to their

ordinary health by nux vomica or Pulsatilla in one drop

doses of the matrix tincture three or four times daily.

Let it moreover be noted, that these medicines were

selected rather from the totality of symptoms, in the

first and second stages especially, than from pathologi

cal indications, except so far as the exciting cause, viz..

mental worry.

Three other cases under the same nomenclature 1 have

treated presenting different symptoms ; the patients were

essentially of gouty diathesis, had gouty concretions

about the small joints, and although low spirited and

irritable, this condition or manifestation was different to

the cases in which arsenicum had been given, for here

they were more loudly "cantankerous" and difficult to

please; complained, moreover, of sinking in the stomach,

often wanting food and alcohol ; had a weak and quick

pulse of 96 to 108 per minute. Two out of the three

patients had haemorrhoids, and one an enlarged prostate.

In each of these cases, while a few doses of two or three

other medicines were given, staphisar/ria 3x was the main

remedy which quickly restored them to health.

2nd. Lumbago.—Here Dr. Edward Blake gave me

several pathological hints for consideration. I could not

accept them all as correct, and now, without debating

that point, I say that what I mean by the term, is

characterised, and mainly limited to pains in the lumbar

muscles or fascise, generally the result of getting wet or

sitting in a draught, for the most part appearing suddenly,

made worse by movement, especially the act of sitting

down, rising up, and stooping, oft-times relieved by

external warmth and rest, and but seldom attended with

febrile or other disturbance except on the first day or so.

When I made enquiry before concerning the treatment

of this malady, my cases had not been cured as a rule

under a fortnight ; since then, although 1 have had

many, they have been cured in from four to seven davs.
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by aconite lx three drops, or even matrix tincture one-

drop every three or four hours for a day or so, and

followed by cimifuga, matrix tincture, one drop every few

hours. Two were cured by aconite alone.

Three cases, somewhat relieved by aconite, derived no

good from cimifuga, and because the latter was by no

means indicated.

A. B. was a plethoric man, who largely indulged in

animal food and malt liquor, had frequently suffered

from dyspepsia, headache, giddiness, and shifting rheu

matic pains, with a broad, red and beefy tongue, loss of

appetite, constipated bowels, and high coloured urine.

Here kali bichromieum 8x quickly cured him.

C. was a lady, 40 years of age, who had previously

suffered from dyspepsia, abdominal flatulence, constipa

tion, too frequent and profuse catamenia. Here some of

these symptoms existed with the acute lumbar pains,

and lycopodium 6x quickly cured her.

]). was a gouty man, fond of old port, very irritable

and hot tempered, but yet desponding ; his pulse was

thin, weak, and irregular; he frequently craved food, and

something of this kind warm ; he had, moreover, some

prostatic disease ; his lumbar pains were very severe,

and much worse as a rule at night. In this case staphy-

sagria 8x every three or four hours soon relieved, and by

continuing it for several weeks there was a most marked

improvement in the prostatic disease.

In reviewing the cases now presented, both of acute

gout and lumbago, and in the light of somewhat critical

examination, at the time of how far the medicines con

tributed to the cure, or alterations and corrections of

diet, change of climatic conditions, cessation of mental

worry, together with rest and warmth, I am convinced

that the medicines prescribed were the main factors

leading to the cure, and although in acute gout aconite

and anenicum were of essential service, mostly on the

neurotic side, and in lumbago, aconite and cimifiifia, the

main curative agents, and may largely be relied upon,

yet I say the more we individualise our cases, and take

in " the totality of symptoms," and so differentiate the

cases, the greater will be our success.

3. Tonsillitis.—Here I regret that I am as dissatis

fied with the result of my therapeutic measures as ever,

notwithstanding the suggestions by the gentlemen who
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tried to afford me help at the time alluded to. I read of

other practitioners of homoeopathy successfully coping

with this malady, but whether I prescribe aconite, apix,

belladonna, baryta, yiiaiacum, hepar, vwratrius, or other

remedies, in dilutions from the 90th centesimal down to

the lowest, from pathological indications or totality oj

symptoms I am, nevertheless, intensely dissatisfied.

The disease has generally gone on to suppuration, largely

reflecting upon my skill, and what is far worse, bringing

discredit upon homcropathy.

Leaving now my former enquiries, and subsequent

experience bearing upon the same, I will touch upon

some other forms of disease.

Int. Sciatica.—This term, you are aware, is for the

most part sharply characterised and restricted to severe

pain in the sciatic nerve and its branches. Although

diathesis is one factor in the case, and a very important

one, the more immediate and exciting cause, traumatic,

climatic, &c, has largely to be reckoned with, and taken

into account.

The two worst cases I have met with had been under

allopathic treatment for some time, and beside the usual

remedies on that line, Turkish baths with shampooing

had been resorted to, and the latter process so vigorously

carried out as to set up inflammation in the nerve or its

sheath. Bearing upon this point, I believe that when

drugs are used locally and topically, for this and similar

nerve affections, in the very early and acute stage, they

should only be smeared on the part affected, in the form

of ointment, or used as lotions on lint or spongio-piline,

and only in the last stage of the disease should sham

pooing or galvanism be adopted. In the cases that have

come under my own observation, I have but seldom used

anything topically, beyond hot fomentations or poultices

of chamomile and poppies, and these not very often ; at

the same time, and in very severe cases of agonising

pain, I have prescribed ointments of aconite, belladonna,

hamamclis or reratrtim riride, which have given marked

relief.

The medicines from which I have seen the greatest

good, have been aconite, arseniaim, belladonna and rera-

trum riride, in the lx to 6x attenuations; the higher have

for the most part failed me. The clinical indications for

these remedies are mainly neurotic, and with the excep
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tion of the last are old and well known to you, so that I

now pass them over, and briefly refer to veratrum viride;

this has been prescribed with great benefit, in conditions

bordering upon, or even constituting, actual inflamma

tion of the nerve or its sheath, rather than a neuralgia

in the strict sense of the term. The exciting cause has

generally been pressure from a hard seat, or from sham

pooing, and where arnica has been indicated, and used

without avail ; the pains as a rule were very severe, con

stant, and of a burning character, and slightly relieved

by rest and warmth ; in addition to the local symptoms,

there was much arterial excitement, with a pulse as

quick, but at the same time more thin, hard and wiry,

than either of the other medicines named, and charac

teristic of, and this peculiar pulse of veratrum viride is a

symptom which largely dominates or leads to my selec

tion of the drug, from the fact that in many other

inflammatory cases I have moreover found it charac

teristic, leading to the cure, and as a rule the lx dilution

in drop doses has been most beneficial.

Other medicines are, of course, sometimes called for

in this form of disease. Kali bichromicum has in two

cases been eminently useful when the pain was worse on

first movement, like unto rhus. "Worse, moreover, in the

early morning and by walking, and attended with

similar symptoms, as noticed under the same medicine

for lumbago. Phytolacca, too, has sometimes been of

service, but here I am not sure whether the cases should

pathologically be designated as sciatica or periosteal

rheumatism, because the pain was as much in the femur

as in the sciatic nerve and its branches, and was more

over worse at night in the warmth of the bed. One had

previously suffered from rheumatism and one had a

syphilitic history, the exciting cause in each, however,

was excessive walking and prolonged standing at work.

The matrix tincture in drop doses four times a day soon

cured them. AcUea, bryonia, colocynth and rhus, I have

sometimes used, but while they have appeared to relieve

some symptoms I have not seen unmistakable signs of

cure from their administration. Tellurium has been

prescribed several times, and very hopefully in cases

presenting its characteristic sciatic nerve pains, but I

have seen but little good from it, except once, and there

it clearly had a most marked beneficial and curative
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action. Ammonium muriatieum and gnaphalium, have

been highly commended by some practitioners, but I

have only used them on two occasions, and can say

nothing definite and satisfactory in relation to them.

Coccygodynia.—Although this is a malady of no serious

import, it is yet characterised by great local pain and

suffering to the patient when sitting, and sometimes iu

the act of defecation. Of course no well educated and

thoughtful homoeopathic practitioner will admit that he

has favourite remedies for this or any other form of

disease, nevertheless, I confess, that I nearly always

prescribe Hypericum or kali bichromicum in these cases,

and with great success. Hypericum lx when it has been

the result of a fall and blow to the coccyx, or to the use

of forceps by an accoucheur during childbirth, while

kali bichromicum 6x has done most good, when

the rheumatic diathesis been more manifest.

Hiemorrhoida.—Here for many years I have tried most

of the remedies recommended locally, in the form of

ointments, suppositories, and liquid injections to the

rectum, especially cesculus, hamamelis, hydrastis and

ccrbascum ; one or other of these drugs have often

afforded some relief to the pain, but as the same remedies

were also prescribed to be taken into the stomach, I have

found it impossible to decide how far the local measures

were beneficial ; at one time I thought highly of the

latter but for some time have become convinced, they

are of only little avail, and I have fallen back mainly

upon medicines to be taken in the ordinary way, and

chosen, moreover, though not entirely, from pathological

indications, and more especially in relation to diathesis,

and here the remedies I have found most efficacious

have been the old and well tried, such for instance as

caicarea, graphites, lycopodium, nux, Pulsatilla, sejria and

sulphur,- while, however, I say this, I am as firmly

convinced that local applications of the same remedies

are sometimes helpful. ^Esculus 2x has been of signal

service in several cases, and of course hamatnelis, but

instead of the 6x to lx dilution which I formerly-

prescribed, I have since found, one to three or more

drops of the matrix tincture, three times a day, of more,

quick and lasting benefit.

(To be continued.J
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INVOLUNTARY PROVING OF APIS.

By R. E. Dudgeon, M.D.

On the '2nd November I ate at breakfast a small quantity

of honey which had been brought up from the Isle of

Wight about two months previously, and in which were

a considerable number of dead bees, which had been all

that time in the honey, and which were removed only

when the honey was placed on the table. I was perfectly

well at the time, and in every other respect my diet was

precisely similar to what it had been for weeks. In the

course of the day I noticed that my thighs felt un

commonly warm, and they were more sensitive than

usual to touch, otherwise I felt no peculiar sensations

in them. On undressing to go to bed about midnight, I

found that both thighs were covered with a bright red

smooth rash, and they were considerably swollen. I

slept all night soundly, and the following morning

observed that the thighs were in the same state, and

that the redness extended round the back over the nates.

I again ate of the same honey at breakfast. During the

day the heat of the thighs increased, as also the

swelling, and there was besides itching and fine pricking,

as from a needle in them. The swelling was decidedly

greater, and the sensitiveness to touch increased. At

night on undressing, I observed that the swelling was

very considerable, and had, together with the redness,

extended down to the ham and below the knee on its

inner aspect. The redness above had not extended,

though its colour was brighter, and it terminated abruptly

at about an inch below the bend of the thigh. It was

evidently more intense also over the nates, and where-

over the redness was there was swelling, which caused

deep hollows in the limb if it pressed against anything

—as, for example, the wooden arm of a chair. I took no

more of the honey after this.

4th Nov.—The rash much the same, tenderness much

increased after walking ; the skin felt too tight for the

thigh, and soft cotton drawers which I wore felt as if made

of prickly horsehair, so greatly increased was the sen

sitiveness of the skin. With all this there was no pain,

no disturbance of the digestion, no diminution of appe

tite, and during the whole time no abnormal condition
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of the urine, except that it was rather scantier and

darker in colour than usual, and deposited a considerable

amount of lithates.

5th Nov.—The condition of the thighs and hack was

unaltered on rising. I had a good deal of work to do

and much walking and standing. The tight hide-hound

feeling of my thighs and the horsehair sensation caused

by my drawers were much more marked, and towards

the end of the day the skin on the insides of my thighs

was quite painful, burning mingled with pricking. On

undressing at night, I found that though the redness

had not extended the oedema had spread down both legs

to the ankle, and they pitted on pressure everywhere.

I observed also that bright patches of redness about the

size of my hand had appeared at the back of the upper

arms and a little beyond , towards the scapula?. It seemed

to me that the colour of the rash on the thighs had

altered, it was no longer bright scarlet, but was of a

purplish hue. I did not sleep so well the last two nights,

as it was difficult to get a comfortable position for the

thighs.

6th Nov.—Colour of the eruption on the thighs still

further declining in brightness, cedema of legs below

the knee the same or even greater. The sensations in

the affected parts not so much of heat as as of horripila

tion over the thighs. Towards evening, having had to

go about a good deal during the day, the (edema of the

legs was greater, and extended over ankles down to dorsum

of feet. The swelling in the hams rendered it uncomfort

able to bend the knees. I felt an occasional dart through

the cardiac region, sometimes a sensation of burning in

throat, and strangely enough throughout the whole attack

I had a slight taste of honey in the mouth. I slept

tolerably well, though occasionally disturbed by itching

of the skin where the rash was.

7th Nov.—I was called out early to visit a patient, and

when returning home about half-past eight was suddenly

seized with diarrhoea, passed motions, liquid brownish-

yellow, apparently containing a good deal of mucus and

accompanied by tenesmus ; the second motion not so

watery, of peculiar fish-like odour. Swelling of thighs

very much less, redness darkest at the upper edge.

(Edema of legs diminished. Eed patches on arms
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unaltered. Heat of thighs much diminished ; they itch

somewhat, and there are occasional horripilations over

them. At night on undressingfoundtheanklesmuchmore

swollen and red patches on the inner aspect and for three

or four inches up leg. The only morbid sensation felt in

the skin was intense tickling, like insects running over

it, which kept me awake some little time. During the

day I had very frequent horripilations over back and legs,

wherever the rash was.

8th Nov.— Swelling of thighs, legs and ankles much

diminished. Skin still discoloured, but more brownish-red.

Still some cedema of lower part of legs, but the thighs,

knees and calves have almost regained their normal di

mensions. During the day passed a large quantity of

pale urine. Stool normal.

9th Nov.—(Edema of lower part of legs (the only parts

now swollen) less, still pitting on pressure over shin-bone.

Colour of affected parts paler, urine still profuse, pale.

For two or three days I have noticed a sort of clonic

spasm or jerking in the extensor muscles of left toes,

which draws them suddenly up, and though not painful

is very disagreeable. This continues to-day at times.

The horripilation less frequent. The skin where the

eruption was feels harsh and is very tickty : scratching it

is very pleasant and relieves the itching. The patches

of colour on the inner ankles are hardly visible, but thu

patches on the back of the upper arms are still there,

though not so bright.

10th Nov.—Slept profoundly. On rising this morning

I was glad to notice that my legs had resumed their

normal shape, but on going to bed at night I found that

the ankles were cedematous.

11th Nov.—Itching much less, slight discolouration

where the erythema was, no trace of cedema ; skin feels

harsh and rough, as though it would desquamate.

12th Nov.—Desquamation over all parts of skin where

the erythema was ; parts still discoloured ; some itching.

24th Nov.—The skin wherever the rash had been is

still rather darker than the rest of the body.

Remarks.—That the above disagreeable affection was

caused by the poison of the bees diffused through the honey,

I think is obvious from that particular honey having been

the only change in my diet that had taken place. I had

been eating honey, but from a different source and cou-

VoL 33, No. 12. 3 I
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taining no dead bees, for several mornings previously with

out observing any bad effects. My daughter partook of some

of the same honey as that which poisoned me without

developing any symptoms, but I observed that she

helped herself from the unbroken comb, which was, of

course, free from bees, whereas, I ate what had dropped

from the comb, and which contained many dead bees.

Besides, my daughter being very subject to nettle-rash

may not be sensitive to bee-poison taken in this way.

My health during the whole time was perfect, and

though I had a great deal of running about and several

anxious cases to attend, I did not feel any unusual

fatigue, either of body or mind. The exact symmetry of

the erythema was remarkable. The thighs were

coloured in precisely the same way and were swollen of

the same size. The patches of red on the back of the

arms were of the same size and shape, and when the

erythema appeared on the ankles it assumed exactly the

.same form on both. The colour disappeared in precisely

the same way in all the corresponding parts, and the

swelling went off at the same rate on either limb. When

the oedema began to subside, the urine, which had been

scanty and high coloured while the swelling was in

creasing, became copious and light coloured while it was

declining. There was never any albumen or unusual

morbid constituent in the urine all the time. The

duration of the attack was altogether 10 days, and even

now, 20 days after the commencement of the affection,

the discoloration of the skin where the erythema had

been is still distinct. At first, not suspecting the cause

of the affection, I took some doses of belladonna, but as

soon as I discovered the cause I took no more medicine,

but watched its development with interest. I never

made any alteration in my habits, went out in all

weathers—as usual, without a great-coat—took my

cold bath in the morning, and ate and drank (water) as

usual. The only inconvenience I suffered was the

extreme heat of the rash for several days, the tenderness

of the skin for two days, the occasional pricking, and

latterly the itching. The size and weight of my legs

and the hide-bound feeling caused by the great swelling

and stretching of the skin made walking not so com

fortable, but I did not do less, perhaps rather more,

walking than usual during the attack. .
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HOMCEOPATHY IN ANTWEKP.

In our last two numbers, we gave some account of the

recent interesting and successful endeavour to establish

a homoeopathic dispensary as one of the municipal

charities of the City of Antwerp. The proceedings

throughout the discussions seem to us to admit of our

making some little commentary upon them, which may

prove useful in future similar struggles to place homoeo

pathy in its true position before the public.

The Town Council of the City of Antwerp decreed the

creation of a homoeopathic dispensary to which the sick

poor who desired to do so might resort. The opposition,

which was conducted by Councillor Dr. Desguins,

denied the competence of the Council to pronounce any

opinion upon the value of homoeopathy as a scientific

method of treatment. Is, we should like to know,

Dr. Desguins any more competent to do so than either

of his colleagues on the Council '? Has he ever studied

homoeopathy '? Has he ever tested it '? We believe that

he has done neither. Dr. Terwagne, who at the medical

meeting supported this contention, said he had appealed

to Professor Crocq, of Brussels, who replied that whereas

at the beginning of the century it was permissible to experi

ment with what he termed homoeopathic dreams, that

now, in the presence of the progress made by physiology

and pathology, this was no longer possible, and that

homoeopathy had no foundation in positive science. It

would be a very simple matter indeed, in short it has

been repeatedly done by Dr. Blackley and others, to

show that recent physiological enquiries have amply

supported some of the most disputed of the points

contended for by homoeopathists. Dr. Gaillard, of

Brussels, proved, some years ago, that Professor Crocq,

however great an authority he may be on pathological

questions, knew nothing about homoeopathy—proved

himself to know nothing by what he wrote concerning it.

Before men like Dr. Desguins and Dr. Terwagne

presume to place themselves before the public as judges

of the scientific basis of homoeopathy, the public have a

right to demand of them the presentation of their

credentials, testifying to their competency as witnesses.

The members of the Town Council of Antwerp did not

express any opinion of the character of the scientific
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basis of homoeopathy. Like Dr. Desguins and Dr.

Terwagne, they had not studied it. Neither did they

express any opinion of the scientific basis of the

traditional treatment of disease taught in the schools.

They knew, as every one knows, that the two methods

differed widely in their mode of operation, and they

knew, what every one who makes a little enquiry may

know, that they differ greatly in their results, and that

this difference is in favour of homceopathy. They

further knew, of their own personal knowledge, that in

Antwerp, while homceopathy was held in high esteem

among a number of persons in easy circumstances, the

poor alone had no opportunity of being able to take

advantage of it. They knew further from the results

obtained at a private dispensary, from a petition pre

sented by a working-men's society, and from the

statements made by M. Tonnelier, a representative of

the working men, that the poor were desirous of

having the advantage of homceopathy. Dr. Desguins

and Dr. Terwagne would probably deny the competency

of the working men to express an opinion on the question.

But a working man is as capable of appreciating the

results of treatment in his own person and in the

persons of his daily associates, as are those in easy

circumstances. Both judge by results. Neither harks

back to enquire how or why such results occur ; all

they know, and all that it is necessary for their

guidance that they should know, is that the

results of homoeopathy, tested on an enormous scale,

have shownthat illnessesare shorter, convalescence ismore

perfect, and mortality greatly diminished, than is the

case when patients are content to trust themselves to the

traditional treatment of the schools. Dr. Terwagne,

indeed, told his confreres in distress at the success of

homceopathy that statistics were valueless. This was

Dr. Terwagne's euphemism for saying statistics always

tell in favour of homoeopathy ! The value of statistics

depends upon a variety of circumstances : but when they

relate to a considerable number of cases of the same

disease, occurring in the same locality, and during the

same period of time, and treated in public hospitals where

the only difference in treatment is the mode of selection

and dose of the medicine used, they are valuable. Take

the following instance as an example of statistics which
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are perfectly trustworthy and eminently instructive.

During 1887, 1888 and 1889 Melbourne was visited by

an epidemic of typhoid fever. There are three hospitals

in the city, the Melbourne with 818 beds ; the Alfred with

144 ; and the Homaopathic with 60. During these three

years, the Melbourne received 1,182 cases of typhoid,

181 of which or 15.8 per cent, proved fatal ; the Alfred

had 998 cases with a mortality of 135 or 18.5 per cent,

and the Homoeopathic admitted 554 of whom 49 or 8.8

died. Of the total admissions to the Melbourne and

Alfred Hospitals typhoid fever supplied 12.79 per cent.

Of the whole number admitted to the Homoeopathic

Hospital during the three seasons typhoid furnished

36.37 per cent. Thus, not only was the mortality 5.65

per cent, less under homoeopathic than under any other

form of treatment, but the recoveries from it in the

Homreojmthic Hospital were so much more rapid that

this institution was able to receive three times as many

patients (in proportion to the number of its beds) as were

the Melbourne and the Alfred.

Similar statistics, equally reliable, are on record, and

all point to the same result—the superiority of homoeo

pathy from every point of view over the kind of treatment

that Dr. Terwagne would alone allow to be scientific.

It is useless for Dr. Terwagne to set aside such statistics

as valueless ; intelligent, common-sense men refuse to

regard them in that light.

One feature of this dispute is especially worthy of

attention, and particularly so in view of the resolution

Dr. Byres Moir has given notice that it is his intention

to propose at the British Homoeopathic Society on

Thursday evening.

When early in the struggle the allopaths in Antwerp

saw that they must be worsted in it, they proposed a

compromise. They offered to receive as a confrere on

the staff of the Bureau de Bienfaisance a homoeopathic

physician, and suggested that a special pharmacy should

be set apart for his use, urging that this would fulfil all

the objects the Town Council had in view in instituting

a homoeopathic dispensary. Their object was to suppress

the word " homoeopathic." The Town Council would

not listen to the suggestion ; and why not '? Mr. Alder

man Gits wished to retain the word in order that the

poor might be able to obtain homoeopathic treatment
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without any evasion, and he argued that to keep the

word homoeopathy out of sight would exhibit a want of

candour in the first place, and in the second if the Bureau

happened to be packed with opponents of homoeopathy

the nomination of a known homoeopath would be rejected,

and the purpose the Council had in view, that of giving

opportunities for relief in sickness to the poor equal to

those possessed by the rich, would be frustrated. M.

Tonnelier said that he desired to retain the disputed

word in order that the poor might know which doctor

would treat them homoeopathically and which would not.

He also expressed his astonishment that men who

pretended to regard homoeopathy as quackery should be

willing to receive, as a confrère, one who practised it,

“provided he kept his colours out of sight.” Implying

that it was not homoeopathy that the medical men

disliked; but it was, that the public generally should come

to know that the superior results in the treatment of

disease at the homoeopathic dispensary arose from this

treatment being based on homoeopathy, that they were

afraid of.

On the other hand, Dr. Desguins protested against the

new dispensary on the ground that, in setting up a

special service for homoeopathy, they were, at the least,

recognising it as of equal value with traditional medi

cine, and declaring it to be both rational and efficacious.

This is doubtless perfectly true; and it would be ex

tremely unjust were homoeopathy regarded in any other

light. As M. de Wos said, “No one could deny that,

since the time of Hahnemann, homoeopathy had not

only maintained its reputation but had greatly extended

it. Such was not the usual course of anything value

less.” Those who have a knowledge of homoeopathy,

and have tested it practically, regard it as having proved

to be not merely of equal value with traditional medicine

but infinitely superior to it.

M. Wan de Walle regarded the use of the word homoeo

pathic as objectionable because homoeopathically selected

medicines were not sufficient in all cases. Some cases

require mechanical treatument, as in injuries; others

demand operative interference, as in ovarian tumours :

others again require antidotes, as in poisonings; some

extremely painful, and at the same time incurable cases,

need narcotics to render the last days of life compara
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tively easy. ... This is all perfectly true; but in all other

instances the homoeopathically indicated remedy is all

sufficient not only when any remedy is at all useful, but

in numberless instances where no relief at all, or but

comparatively little, can be obtained from medicine pre

scribed on any other principle. These constitute nearly

the whole of the medical cases that can be advantaged

by medicine. In surgery again, though an operation

may be required to cure the patient, the cure is both

more rapid and more complete when homoeopathically

indicated remedies are used to meet the contingencies

of the operation, than where they are not. Surely this

is justification enough for enabling a sick person to

distinguish, by the use of a distinctive word, where he

is likely to have to the full the benefit of the advantages

derived from an intelligent knowledge and practice of

homoeopathy' -

Some argue that the use of the word homoeopathic

carries with it the idea of personal superiority. Dr.

Desguins, on the other hand, looks upon it as indicating

personal inferiority | Whether it is looked at in the one

light or the other depends upon the knowledge of

homoeopathy possessed by the one who looks. But in

reality the fact of a physician letting it be generally

known that he practises homoeopathy is not a personal

matter at all. Homoeopathy is no secret; opportunities

for knowing all about it and how to practise homoeo

pathically abound on all sides. Some physicians, indeed

the large majority, reject these opportunities, others

embrace them. The public having a general knowledge

of the results of homoeopathy desire to avail themselves

of the services of the latter. How then are they to know

what institutions, what medical men to apply to unless

a distinctive word is used to point them out 2. It is not

a question of the superiority of Dr. Jones to Dr. Smith,

but of one method of using drugs as remedies over

another; a method which all can practise, if they choose.

The division of the medical profession into two camps,

as it were, is very undesirable on many grounds, but the

onus of its existence rests entirely with the majority of

its members. In no medical society, journal, school,

hospital, or dispensary, connected with general medicine

can homoeopathy be set forth, taught or practised at the

present time; while the very raison d'être of such
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institutions as have been founded by those who believe

in homoeopathy is the public setting forth, teaching and

illustrating of it. Hence the use of the distinctive word

is essential. We also see, from the Antwerp discussions,

that the public consider themselves to have a right to

know the therapeutic views, at least in a general sense,

of those they consult, and undoubtedly they have such a

right. If they have not, why have we been at such pains

to instruct them as to what homoeopathy means and

what have been found to be the results of adopting it ?

It is not the least interesting point in the dispute at

Antwerp that it was not merely a question of freedom of

opinion in medicine that was at issue. It was not, as at

the Jubilee Hospital, a question whether a member of

the staff should practise homoeopathy if he chose—the

Antwerp doctors have been so far educated as to admit

that right, and were prepared to receive a homoeopathic

colleague, if not with open arms, at any rate because they

felt doing so to be the lesser of two evils ! It was not a

question of the right to practise homoeopathy, but one

of the propriety of making it known far and wide, that,

at one of the municipal medical charities of Antwerp,

homoeopathy was practised. This is a considerable step

in advance, and one that is very welcome.

An official post has now been created in Belgium

which can only be held by a physician familiar with the

principles and practice of homoeopathy. Meanwhile, no

provision exists for teaching the one or illustrating the

other. This, we doubt not, will be rectified before very

long ; for it is of course necessary that persons occupy

ing official positions should be adequately instructed in

the duties attaching to them. We trust that, following

the course of the Austro-Hungarian Government with

regard to the University and Hospital of Buda-Pesth,

that of Belgium will, in the interests of their country

and of therapeutics, create a professorship of Homoeo

pathic Materia Medica in the University of Brussels,

and provide wards attached to the chair in the hospital to

enable the teaching from it to be clinically illustrated.

It is important to notice that the active partisans of

traditional medicine only regard the present arrangement

in the light of a truce. What they are pleased to term

their "outraged dignity" is to be avenged some da}'!

That persons outside the professional ring should have
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the audacity to have an opinion upon the relative value

of methods of treatment, that they should have formed

this opinion by examining results, and that they should

exercise this opinion, is " an outrage " ! If they desired

to know anything about homoeopathy they should have

applied to the Academy of Medicine—composed entirely

of men who know nothing about it, and are bitterly

prejudiced against those who practise it ! But, unfor

tunately for the so-called " scientific dignity " of

M. Terwagne and his friends, the Town Council agreed

with M. Tonnelier that they could not attach much

importance to a decision when those who pronounced

it were both judges and partisans. Consequently,

M. Terwagne brushes M. Tonnelier aside as a " non

entity " ! This would be satisfactory to the opponents

of homoeopathy, were it not that, as a matter of fact,

neither hard words, nor such as are insolent, break any

bones ; so, no harm is done by indulging in them.

But those who are professionally responsible for the

success of the new dispensary must make a note of the

spirit and temper displayed by M. Terwagne and his

associates. We have all learned here, and doubtless the

same conclusion has been long since arrived at in Belgium,

that however honourable in all other relations of life a

medical opponent of homoeopathy may have shown him

self to be, he is not one whit less likely to resort to the

most dishonourable and self-degrading measures to check

the spread of the therapeutic method he has set himself to

destroy. They must remember, too, that had there been

a sufficient proportion of the Bureau staff willing to join

in a general strike we should never have heard of that

'• feeling of humanity," which, with but too transparent

an insincerity, is assigned as the motive prompting the

staff to " momentarily " acquiesce in the establishment

of a Municipal Homoeopathic Dispensary. Dr. Hertoghe's

exclamation " Bhall we admit that 120 physicians, united

in a good cause, are to make terms with four homoeopaths ?

If we act steadily together we shall extricate ourselves

from them," conveys a word of warning, to which our

colleagues will do well to take heed. That every artifice,

•every species of cunning which bitter hatred and reckless

unsci-upulousness can devise will be resorted to in order

to prevent the success of the dispensary is too much in

accordance with events which are historical to be doubtful.
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Our colleagues must be ever on the watch for trickery,

they must, expose every attempt of the kind without

hesitation, accepting no explanation, but act upon facts

as they find them and as they occur. It is a bitter

warfare that they are engaged in. Their enemies are

exasperated by defeat and capable of adopting any

method which may convert their defeat into victory !

Dr. Hertoghe may well be astounded that four homceo-

pathic physicians should have had such an influence

upon public opinion as to have withstood successfully

the assaults of 120 allopaths. Let him read the story of

Goliath and David ! It is not always the "big batallions "

that determine victory ! A good cause has occasionally

a power exceeding that of mere numbers. The very

fact of four representatives of homoeopathy having been

able to send one hundred and twenty allopaths to the

right about, solely through the results of their work—

is a strong testimony7 of the power of homoeopathy over

disease, and, at the same time, reflects the highest credit

upon the skill of those whose representation of homtvo-

pathy in Antwerp has brought about the establishment

of the Dispensary.

. In congratulating Drs. Lembreght tih and Dr. Boniface

Schmidt on their appointments, it gives us especial

pleasure to remember that the former was during one

year a pupil of the London School of Homoeopathy,

We heartily wish them success, and trust that the results

of their work may be such as to increase the knowledge

and influence of homoeopathy throughout their country.

REVIEWS.

Twelve Lectures on the Structure of the < 'intra! Xerrom System

for Physicians tint! Students. By Dr. Ludwiu Edikoex.

Second edition, revised, with 138 illustrations. Translated

by Willis Hall Vittum, M.D. Edited by C. Eugene Ei?g>.

A.M., M.D. Philadelphia and London : F. A. Davis. 1890-

By means of this volume (pp. 280) Dr. Edinger's well known

Yorlesunyen iiber den Van tier Xcrciisen Centrabinimtr

are rendered available to English readers. The translation

is from the second German edition, published in 1889. The

work is, as its title indicates, purely anatomical, and is a plain

recital of well ascertained facts. On controverted points

Dr. Edinger gives either the most received views or the result

of his own repeated and careful observations. The second
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chapter is in some ways the most valuable of all, forming an

admirable groundwork for what follows ; it consists of the

embryology and comparative anatomy of the brain. The

information is so clearly—we had almost said simply—given,

and the text so well illustrated by numerous woodcuts, that it

can be readily followed even by a reader possessing only a

slight previous knowledge of the subject. A peculiarity of the

engravings is that the blocks used for the German edition

have been employed here, the explanatory terms thus being

in German, necessitating constant translation (as foot notes)

into English. The work throughout is fully illustrated. The*

last chapter contains a well executed review of the com

plicated structure of the Pons.

Although the author considers his work merely " an intro

duction to the study " of the anatomy of the brain it is

sufficiently full for all the practical uses of the well educated

practitioner. For such, and for the student, Dr. Edinger's

work ought to rank as a standard text-book both in England

and America. The enterprising publisher is to be congratu

lated on his discernment in introducing such a work to the

English-reading profession.

MEETINGS.

BRITISH HOMOEOPATHIC SOCIETY.

The Second Ordinary Meeting of the Session took place on

Thursday, November 5th. A paper was read by Dr. Wynne

Thomas, junr., on " Gastric Ulcer."

The President showed a specimen obtained from a manr

aged 27, admitted into the hospital under Dr. Blackley,

for symptoms of pyloric carcinoma. Abdominal section was

performed on November 2nd with a view to the removal of the

growth by pylorectomy and subsequent union of the stomach

to the jejunum. It was found that owing to the extent of the

growth and the adhesion of the transverse colon to the

stomach removal would be too serious an undertaking,

fjastro-enterostomy only was therefore performed, decalcified

hone-plates being used. The patient unfortunately sank from

exhaustion thirty hours after the operation. The specimen

showed that in that time perfect apposition of the parts had

taken place and that the union was quite watertight.

Mr. Dudley Wright showed a Temporal bone removed from

a patient admitted to the hospital for caries of that bone.

Thrombosis of the lateral sinus and subsequent pyamiia

had proved fatal, in spite of the evacuation by trephining of

a quantity of pus.
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The PREside.NT asked to be allowed to delay the reading of

Dr. Thomas' paper a few minutes whilst he referred to the

death which had taken place since their last meeting of a past

President, and an old and valued member of the Society,

Dr. Mathias Roth. He was sure the Society would wish to

send their sympathy and condolence to the widow in her

sorrow. Dr. Cooper moved that a vote of condolence be

passed, and the expression of the Society's regret and

sympathy be sent to Mrs. Roth. Dr. Dudgeon feelingly

seconded the proposal, which was carried unanimously.

WESTERN COUNTIES THERAPEUTICAL SOCIETY.

MEETING held at Torquay, 5th June, 1891.

Present:-Dr. A. M. Cash, of Torquay; Drs. W. Cash

Reed and A. S. Alexander, of Plymouth ; Dr. S. P.

Alexander, of Southsea : Dr. Norman, of Bath ; Drs. E.

Williams, F. H. Bodman and T. D. Nicholsom, of Clifton;

Dr. Black, of Torquay, as a visitor.

Dr. W. Cash Reed then read a paper on “The Right Place

of Aperients in Practice,” after which there was a discussion.

. This interesting paper we hope to insert in our next
1ssue.

Dr. A. S. Alexander instanced a case of acute constipation

with tension of abdomen and severe pain relieved at once by

pulr. glycyrrhiza ('o.

Dr. Nicholson thought Dr. Reed had very well defined the

place of aperients. He had seen several cases where aperients

had apparently averted a fatal termination or quickly cleared

up an anxious complication. He referred to cases of children

with continued or remittent fever, furred tongue and anorexia,

which resisted homoeopathically indicated drugs, and were

charmed away in a most speedy manner by dosing with

magnesia. He mentiomed the necessity of regular evacuation

in old people, and spoke of the value of mercury in serious

cases of cardiac disease with dropsy.

Dr. Eubulus Williams praised oleum ricini as generally the

most trustworthy aperient when needed.

Mr. Norman recommended liq.-senna leguminosae in con

stipation, especially in ovarian disease.

Dr. A. S. Alexander had found collins. }, two drops for a

dose, a good aperient in pelvic congestion.

Dr. S. P. Alexander agreed with the recommendation of

collinsonia, and mentiomed limseed tea and frame food bread

as of value.
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SALE OF WORK AT THE LONDON HOMOEOPATHIC

HOSPITAL.

THE mursing staff of the Hospital have throughout shown a

lively interest in the Institution, and especially in the

endeavour to raise funds for the New Building. Many of the

nurses have been able to collect from patients and friends,

sums which have been a welcome addition to the fund.

The latest effort has been the organisation of a Sale of Work

which took place in the Board Room of the Hospital on the

4th and 5th ult. Arranged and carried out entirely by the

sisters and nurses this enterprise did much credit to their

energy, devotion and taste. The prettily decorated room,

and the well filled stalls proved attractive to many of the

patients and their friends, and to other friends of the hospital.

Serving both for decoration and as an attraction to pur

chasers were a number of good etchings and engravings and

pretty water-colour drawings, the gift of kind neighbours, the

students of the “School of Art,” in Queen Square.

A most commendable feature was that everything had been

marked, as nearly as could be ascertained, at its proper value,

especially the clothing stall, which was duly appreciated by

the poor of the surrounding district. -

After all the expenses were paid the sisters and nurses had

the satisfaction of paying to the Treasurer the sum of £100.

They certainly deserve our congratulations on the success of

their undertaking.

PRESENTATION TO DB. AND MBS. BLUMBERG.

WE have much pleasure in joining our congratulations to

those of Dr. Blumberg's patients and fellow-townsmen on the

occasion of his silver wedding. An interesting gathering took

place in September to present our colleague and Mrs. Blumberg

with sundry tokens of goodwill. The ceremony took place at

the residence of Mrs. Oxley, The Thorns, Queen's Road,

Southport. It took the form of the presentation by a number

of patients and friends of a silver centre bowl and stand, a set

of silver salt cellars, a case of silver dessert spoons, and a case

of fish servers and knives and forks. Accompanying these

was a tastefully illuminated address in the following terms:

—“13th September, 1891. The undersigned offer their con

gratulations to Dr. and Mrs. Blumberg on the occasion of

their silver wedding, and beg their acceptance of the accom

panying pieces of plate.” Then followed the names of over 100

signatures. It should be stated that the amount of each in

dividual subscription was strictly limited, otherwise the presen
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tation might have been of much more imposing proportions.

The Ven. Archdeacon Clarke, in making the presentation,

remarked that 25 years was a good long time in the life of

a man or woman, and a silver wedding made people feel older.

The Archdeacon had known Dr. Blumberg 28 years, and it

was not the first time he had spoken at a presentation to the

Doctor. During that time he had always esteemed him most

highly as a medical man. On one occasion he had been

instrumental in saving the life of one of his (the speaker's)

children when in a hopeless condition. The Ven. Archdeacon

believed that it had come to pass that there was not now

either the same odium theohujicum or odium medicum as

formerly. Medical men of the two schools would now meet

as friends, and he was inclined to think that each had learned

something from the other.

The Rev. R. Stephenson also spoke in eulogistic terms of

Dr. Blumberg's skill and kindness in his profession. He had

also known Dr. Blumberg in connection with the Literary and

Philosophical Society where he had spoken clearly and

powerfully on certain subjects, and maintained his views with

a courtesy, firmness, and politeness which should be an

example to every Christian gentleman in the art of controversy.

Mr. B. Boothroyd having spoken in support of the presenta

tion,

Dr. Blumberg, in acknowledging, said he could not find

words in which to express his own feelings and those of his

wife for the many kindnesses they had received, and for that

most splendid and undeserved present. Alluding to Arch

deacon Clarke's remarks about age, he said he felt more

attached to life the older he grew. When he first went to reside

in Soathport it was prophesied that he would not live a year.

But he was there to falsify all such prophecies. The

thing which gave him most pleasure in recollecting was

the foundation of the children's Sanatorium. Through this

he hoped that when he came to leave this world he would be

able to say rum omnia mortar. Having heartily thanked his

friends, Dr. Blumberg sat down, and the proceedings were

brought to a conclusion.

On the following day a garden /He was given by Dr, and

Mrs. Blumberg to the children and nurses of the Sanatorium.

Nearly 70 children, led by the matron, were present.

DEATH OF LADY EBURY.

AVe regret to have to announce the death of Lady Ebury.

after a long illness, and at an advanced age, on the 21st of

November. Lord Ebury has been for so many years so



Monthly Homoeopathic
803NOTABILIA.Review, Dec. 1, 1881.

identified with the cause of homoeopathy, and with the Homoeo

pathic Hospital, that we feel sure all homoeopaths will sympa

thise with his lordship at this time of affliction.

MEDICAL PKACTICE IN CONNECTICUT.

The following reply was sent to a doctor inquiring of a State

official if he would be allowed to practise in Connecticut by

registering his name and the college from which he was

tpraduated :

" Sir : Anybody can practise medicine in Connecticut.

You do not need to register ; you do not need a medical

diploma ; you do not need to know the difference between

opium and peppermint ; you do not, indeed, need to know

anything. You can simply come and live here and begin to

practise. The laws of Connecticut will sustain you in

collecting your fees for professional services, if you render any

which you choose to call such. But if you undertake to carry

me or my trunk to the depot for pay, you must get a license

If you peddle matches or peanuts, you must get a license. If.

you collect the swill from your neighbours to feed your pigs, you

must get a license. If you want to empty your cesspool, you

must get a license. But you can practise medicine in

Connecticut uiUiotit n Uceme.—Hartford Pout, August 19,

1891.—Tfie Clinique, (Chicago).

NICOTINE PSYCHOSIS.

According to Dr. Schroff, Wiener Med. Presse, the primary

effect of tobacco upon the system is excitation, the secondary,

depression. It affects the entire muscular system, the heart

as well as the vasomotor system. The disease called nicotin-

osis mentalis is a primary insanity, having a regular course

and characteristic symptoms. Among the latter are : a feeling

of extreme debility and impotence, with early hallucinations,

delusions and suicidal tendencies. The patient at first feels

ill, is restless, easily excited, sleepless, indifferent to usual

occupations and more or less depressed ; afterwards hallucina

tions of sight, hearing and of general sensation set in with

much palpitation and pain about the heart. Later in the

course of the disease the hallucinations become more exag

gerated ; he has visions of angels, heaven and hell, is excitable

and boisterous. The paroxysms and excitement are periodi

cal, lasting two weeks or more, with intervals of quiet. In

the beginning of the disease the patient is gloomy and rest

less; later on, and as it becomes chronic, he is more quiet and

feeble-minded. Patients sometimes recover in the early stages,

but never in the later ones. Dr. Kjellberg, of Upsala, has

investigated the effects of tobacco in inveterate smokers and
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finds that they are of a distinctly injurious character. Nk-o-

tinosis mentalis is a primary disease which belongs to the

group of mental intoxications. Dr. Kjellberg also speaks of n

preliminary stage lasting about three months, which is charac

terised by general malaise, uneasiness, insomnia, depression

often of a religious tendency. He divides the established

disease into three stages: (1.) The patient is subject to hallu

cination, fixed ideas, with tendency to suicide, depressiou.

attacks of fear and outbursts of anger. He talks little, but

logically ; the nutrition is impaired. (2). Exaltation of a

pleasant type is present, followed after two or three weeks by

depression which, in its turn, is succeeded by a slight maniacal

condition. (8.) The intervals between the attacks are shorter,

the patient very restless and the intellect and memory im

paired. He observes what is going on, but is taciturn and

indifferent. The prognosis is good before the third stage, but

after that unfavourable. The treatment consists mainly in

abstinence from the use of tobacco, with nutritious diet.—

Meil. Reprints.

A CASE OF POISOMNCI FROM THE EXTERNAL

USE OF TOBACCO.

Dm. Auch6 reports the following curious and interesting cast-

to the Wiener Mediuninche I'resxe. The patient was a man

suffering from pediculi pubis. He took 200 grammes of

tobacco and boiled it down in two litres of water, and then

proceeded to " rub in " the mixture over Ins entire body.

After this performance he did not wipe himself, but sat in the

wind and dried. This was done in the morning, and at about

half-past one in the afternoon he repeated the experiment. At

three o'clock he was suddenly seized with violent nausea and

dizziness ; his face grew dark, cold perspiration streamed from

his body, which assumed an extreme pallor ; and his hands

and feet trembled. The patient felt as though intoxicated,

and seemed to be looking through a fog, being unable to

distinguish the contour of any object. His pupils were en

larged, but reacted to the light. He could hear well, but

said he felt as though cotton were stuffed in his ears. Vomit

ing occurred from time to time. Besides this, the heart's

action was much slower than normal, and the radial pulse,

small, thready, and scarcely perceptible. These conditions

lasted for about three hours, after which they gradually

abated. The next day the patient only complained of a severe

headache, which a long sleep, however, relieved.

This case proves that tobacco used externally can give rise

to the same toxic symptoms as when taken internally. The

reporter of the case fails to state whether the pediculi were

affected or not.—Mtd. Ueprint*.
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MATHIAS ROTH, M.D.

In our last number we briefly referred to tbe sad catastrophe

which had so suddenly deprived us of our old and valued

friend and colleague, Dr. Both. On this occasion we are able

to notice his long and useful career at greater length.

At the British Homoepathic Society, on the occasion of the

ordinary monthly meeting on the 5th ult., Dr. Cooper moved

and Dr. Dudgeon seconded a proposal that the Society should

express its sympathy with Mrs. Both and her family in their

bereavement in a letter of condolence with them. This, it is

needless to add, was unanimously agreed to.

Dr. Both was born at Kaschau, in Hungary, in 1818. He

was the youngest of five children, and was born two months

after the death of his father. Having completed his medical

studies in Vienna he took his degree at Pavia in 1889, and

settled down to practise in Kaschau in 1841. When the

revolt of Hungary against Austria took place in 1848, Dr. Both

zealously embraced the patriotic side, and when the Austrians,

after their defeat at Tallya in the beginning of 1849, hurriedly

evacuated Kaschau, they left behind them near a thousand

wounded Austrian and Hungarian soldiers. The medical men

of the town undertook the charge of these soldiers, and Dr.

Both went on a mission to the seat of the revolutionary govern

ment at Debreczin to obtain the post of inspector-general of

hospitals, and to get funds and requisites for the treatment of

the wounded. On his arrival at Debreczin he heard that the

Foreign Minister, Count Bathyany, wished to obtain the

services of some one who could speak French and English to

go on a secret mission with despatches and instructions to

the agents of the government in Paris and London. He

offered himself for this dangerous post, and his offer was

eagerly accepted. But in traversing a part of the country

still in possession of the enemy, he was arrested and thrown

into prison, where he remained until the revolution was crushed

by the Bussian invasion. He was then exiled, and, being

unable to return to his practice in Kaschau, he came on to

London in October, 1849, and with the assistance of some

friends set up in practice. He soon turned his attention to

Idng's system of medical gymnastics, which was introduced

into England by Professor Georgii, under whose instructions

Dr. Both soon acquired a competent knowledge of this ex

cellent method. He practised it with great success, first in

Old Cavendish Street and afterwards in more spacious premises

in "Wimpole Street. He wrote several books on the subject.

Vol. 3."., No. 12. 3 k
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and became surrounded by a large and lucrative practice, from

which be retired a lew years ago to a small property in

Divonne, in the department of Ain, close to the Swiss frontier.

His death there, which occurred on the 20th October last, was

caused by an accident. When taking a vapour bath at the

neighbouring hydropathic establishment, he wanted to give

himself a cold douche, but, by mistake, turned on tbe bot

water which scalded him so severely that he remained un

conscious for two days and died four days afterwards. It is

consolatory to think that in spite of his severe scald, during

the short interval of consciousness that preceded his death

he suffered no pain, and passed away peacefully, murmuring

his wife's name.

Dr. Roth's activity was not limited to his practice of the

Swedish movement-cure. He took a warm interest in sanitary

matters, and spared neither time nor labour in efforts to arouse

interest in them, and to promote the physical development of

the poor. To give these efforts a definite and practical

direction he, in 1857, organised the Ladies' Sanitary Associa

tion ; the object of which was to diffuse among the poorer classes

a knowledge of the laws of health, by disseminating among them

simple and clearly written tracts on such subjects as " The

Worth of Fresh Air," " The Advantage of Warm Clothing,"

" The Sick Child's Cry," " Washing the Children," Ac. In

founding this Association he had the co-operation of Lady

Mount Temple, formerly Mrs. William Cowper, Lady Ebury

and the Countess de Noailles. Many difficulties were

encountered, and through the untiring energy of our deceased

colleague surmounted. Of these, not the least was the fact

that he believed that disease, when healed medicinally, was

most quickly and successfully remedied by drugs that

produced similar conditions in healthy persons. His lecturing

on behalf of the Association gave The Lancet an opportunity

for one of its hysterical outbursts on homoeopath}'. The

Association was " warned " that they would, by sanctioning

the lectures of a " well-known homoeopath," alienate the

medical profession, and throw a doubt over their ability to

conduct or understand sanitary matters." They were informed

that it was an error to sujipose that " the sanitary conduct of

a homoeopath would be the same as that of a medical

practitioner of any other school." The pretentious humbug

who wrote this paragraph further told the Association thai

" The whole system of homoeopathy is founded on a baseless

system of physiology, the principles of which, introduced

amongst our population, would be as fatal to health as any of

the evils to which they are at present subject ! " Then comes

the threat ! The ladies are told that if they continue to ally
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themselves with the " homoeopathic delusion " The Linnet

" will have no hesitation in urging on our medical brethren to

withdraw from any co-operation with them." However, the

Sanitary Association took not the slightest notice of The

Lancet's fulminations, but continued to derive advantage from

Dr. Roth's assistance, not only in lecturing for them but in

every other way in which he could render any. The result

has been that it has proved a great success, is still flourishing

and doing a large amount of useful work.

Dr. Both exerted himself most strenuously in endeavouring

to introduce scientific physical education into schools. His

first appeal was made in a published letter to Lord Granville

in 1854. In 1862, during the International Exhibition, he

exhibited scientific means for rational physical education.

Somewhat later, at the request of the committee of the United

Service Institution, he lectured before the members of that

body on Scientific Physical Training. On the same subject

he lectured and gave courses of instruction to school teachers ;

and ultimately the London School Board was induced to adopt

his methods of physical training to a limited extent. When

he retired from practice he had the satisfaction of knowing

that 60,000 girls in the schools of the London Board were

being instructed in the elements of physical education.

The Society for the Prevention of Blindness was also pro

moted and largely sustained by him. Its basis of operation

is, like that of the Ladies' Sanitary Association, the diffusion

among all classes, but particularly among the poor, of a know

ledge of the causes of blindness and the means of preventing

them.

These philanthropic objects are, as it were, left by Dr. Roth

to the fostering care of those who loved and admired him

when he was living amongst us, and in no way can they

better show the reality of their regard for him than by exert

ing themselves to sustain them in full efficiency. The Society

for the Prevention of Blindness, especially, needs help both in

work and in subscriptions to continue it.

He was a warm supporter of the disposal of the dead by

cremation. At his own request he was cremated at Zurich.

He attended and took an active part in Hygienic Congresses

in France and Italy. In 1882 he published a translation of

llrandt's Treatment of Uterine Diseases hy the Movement Cure,

which only this year has been discovered by eminent specialists

to be a most successful and rational method. In addition to

these labours he took a warm interest in homceopathy, which

he had practised in Hungary, and which he always adopted in

his own family. He was a Fellow and a regular attendant of

the British Homoeopathic Society, of which he was at one

3 k—2
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time the President, and was always to be seen at the meetings

of the British and International Congresses. Those who par

ticipated in the meeting of the International Homoeopathic

Congress at Basle, in 1886, will not forget the able service he

rendered to the Congress by his polyglot acquirements. He

was a constant attendant of the meetings of the International

Homoeopathic Congress at Paris in 1880, when Ins British

colleagues were delighted to meet him again, alas ! for the

last time.

Dr. Roth was one of the most lovable men it has ever been

our fortune to know. He was enthusiastic in every work he

undertook for the good of his fellow creatures, and he brought

to the philanthropic societies he founded and aided a rare

organising power. He seemed to infect every one with whom

he came in contact with a portion of his own enthusiasm.

This was especially noticeable in the Ladies' Sanitary Associa

tion and the Society for the Prevention of Blindness, both of

which institutions, under his surveillance, published a large

number of useful works. He likewise took an active part in

the Homoeopathic League, and as a member of the committee

gave valuable aid to their labours.

In addition to various books published by Dr. Roth on The

Movement Cure, on Paralysis, and on Spinal Curvatures; to

pamphlets on the therapeutics of various Continental health

resorts, with others on education and hygiene, he was a

frequent and valued contributor of papers to the British

Journal of Howaxtpathy and to our Kerwiv.

A gold medal was awarded to him by the Council of the

International Health Exhibition of 1884 for his exhibit of

numerous models, drawings and books, all illustrative and

descriptive of dress, made in accordance with physiological

requirements, of chairs and desks, constructed so as to be

adapted to the structure of the body, and of the positions

taken up in going through Ling's exercises. Hygienic societies

in Paris, Berlin, Milan and elsewhere on the Continent

acknowledged the importance of Dr. Roth's contributions to

practical hygiene, by awarding him medals and electing hiui

as one of their corresponding members.

In private life Dr. Roth was the most agreeable and hos

pitable of hosts, and one met at his house many distinguished

men who valued his friendship, such as Kossuth, Klapka,

Pnlszky, Ernst, Engel, Leitner. Louis Blanc and many

others, hi short, many foreigners distinguished in literature,

art, music and politics made his home their house of call, and

many pleasant evenings were spent there by his numerous

and now sorrowing friends. Though Dr. Roth had retired

from active practice to enjoy a well-earned repose in his
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•charming little villa in France, we shall not fail to miss

him sadly, for he never ceased to take a warm interest in all

that concerned homoeopathy and his old friends in this

country. In all the accomplishments which tend to make a

man a successful practitioner and aii estimable colleague, he

has not left a superior behind him.

He was a man, take him for all in all.

We Khali not look ujxm his like again.

S. LILIENTHAL, M.D.

We have heard, with much regret, of the death on the 3rd of

October of Dr. Lilienthal, for many years a well known and

active physician in New York.

Samuel Lilienthal was a native of Munich, having been

bom there in 1815, and took his degree of M.D. at the

Tniversity of that city in 1888. At the close of the following

year, he emigrated to the United States of America. In 1847,

when practising at Lockport, N.Y.. he made the acquaintance

■of a homoeopathic physician, whose success in a case of scarlet

fever that was regarded as hopeless induced him to watch the

progress of other cases treated homceopathically. The results

in these cases impressed him so forcibly that he determined to

study the system through which they were obtained. This he

did and, after healing disease in accordance with its

principles for seven years, he settled in New York, and in

1857 was appointed Associate Editor of the North American

Journal of Homaopathy. From 1872 until six years ago, he

conducted this well-known " Quarterly " alone. At the New

York Homoeopathic Medical College, he lectured on " Clinical

Medicine and Diseases of the Nervous System." In 1887 he

retired from practice, and went to reside in the midst of his

family in San Francisco. Here, however, he could not rest

without work, and engaged in consultation practice, while his

literary contributions to the Hahiwnumnian Monthly and his

old journal (which since his departure from New York had

become a " monthly ") never ceased until his death.

Besides being a physician of very wide learning in every

department of science bearing upon the art of medicine. Dr.

Lilienthal was one of the most genial and lovable of men, and

as such those who were present at the Norwich Congress in

1885 will remember him. A regular attendant at meetings of

the American Institute of Homoeopathy, none ever received a

heartier welcome from all his colleagues than " Dear old Sam,

as lie was affectionately called. Atheroma of the coronary

.arteries, which had been the cause of frequent attacks of

•angina pectoris for nine years past, was the cause of death.
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CORRESPONDENCE.

THE HOMOEOPATHIC DIRECTORY.

To the Editors of the " Monthly Iloimeopathic Kevieur."

Gentlemen,—As a homoeopathic practitioner, whose name

does not appear in Messrs. Keene and Ashwell's Directory,

will you permit me a little personal explanation by way of

reply to Dr. Dyce Brown's letter in your November number '.'

When Messrs. Keene and Ashwell sent their first circular a

few years ago intimating they were on the point of publishing

a directory, and' soliciting information for it, Messrs.

Thompson and Capper's little book was still in existence,

and my name was in that. I wrote to the former gentlemen,

saying that I did not consider there was room for two

homoeopathic directories, that one must stifle the other, and

therefore I did not wish my name to appear in theirs.

Accordingly, it did not appear. I had no intimation of any

kind whatsoever from Messrs. Keene and Ashwell that they

were to bring out a new edition of their directory, or I should

have sent my name for insertion. It has, however, been on

the roll of the British Homoeopathic Society all the time, and

if Messrs. Keene and Ashwell had sent a circular to even

name there, I should have received one. Since the present

directory superseded Messrs. Thompson and Capper's, it has

been a matter of inconvenience to me several times that my

name has been left out. Yet 1 cannot consider that I am to

blame for suggesting a spirit of co-operation in preference to

that of competition' in the simple matter of the issue of a

homoeopathic directory.—Yours faithfully,

Nov. 14. Giles F. Goldsbroi-oh.

THE HOMCEOPATHIC DIRECTORY AND

" PROFESSIONALISM."

To the Editors of' thr " Monthly Homeopathic Hrrinr."

Gentlemen,—It seems that the Homoeopathic Directory is

regarded by the public and the profession as the test of tl it-

advance or retreat of homoeopathy ; if this be so, all who have

not yet placed their names upon it ought to do so, though of

course it is not any test at all of our numbers, nor are

our numbers the test of the advance of our particular

practice. Mr. Harris spoke in terms of condemnation at our

congress on " Professionalism," which is the force preventing

many men from placing their names on this public list. I do

not think that it is an unhealthy thing, for any savour of

public advertising is sure to lower our standing, but it would

be well if there were more of the truer professionalism which

would lead men to join the British Homoeopathic Society. The
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list of members, which is privately circulated, is my Homoeo

pathic directory, and the men in it are to me homoeopaths.

But, with regard to this " professionalism," I think that some

of our seniors do not give allowance for the difficulties of

juniors. The profession to them is the means of realising the

futile hopes for future eminence and preferment which youth

generally possesses for a short part of their earlier career in

medical practice ; and when a man gets introduced to homoeo

pathy by chance, he is driven by the impulse of the scientific

■spirit to adopt it. Of course, there is always the usual

sophistry about " the happiness of following one's convictions,'

or *' the satisfaction of having it in our power to relieve sick

ness in cases where we failed before," and so on. But the

real truth is that the adoption of this system is inevitable to

anyone who really gets a scientific grasp of it, and in adopting

it, he throws away, once for all, those foolish hopes of ultimate

preferment in his profession ; and he brings upon himself the

accusations which are, after all, very hard to bear, of having

failed to follow the genuine professional ideals, and having

brought disgrace on his own name, and, worse still, on that

which his children must bear.

I am, yours obediently,

Heeetjc.

NOTE ON DR. MOORE'S " HYDATIDIFORM MOLES

OF UTERUS, &c."

M. H. 11., vol. 85, No. 7, pp. 458 to 459.

To the Editors of the "Monthly Momccopathic Review."

Gentlemen,—In my paper on " Hydatidiform Moles of the

Uterus, with an Illustrative Case," in the July Review of this

year, it was mentioned that the patient, Mrs. C, from whom

the vesicular mole had passed, was pregnant at the date

when the paper was writtten (May 7th). It is interesting to

know the sequel. Mrs. C. went to her full term, and on

August 10th gave birth to a healthy, well-formed female

infant, free from any cutaneous or other abnormalities, after a

very easy and short labour, the second stage lasting only 45

minutes.

She has been able to nurse the baby at the breast from the

second day without the least inconvenience, and the little one

thrives vigorously upon Nature's supply of nutriment. The

mother's complexion is so greatly improved that one would

scarcely recognise her as the same individual who presented

the hydrseniic appearance noted on p. 455 of my paper in the

Review.

Liverpool.
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NOTICES TO CORRESPONDENTS.

*...* We cannot undertake to return rejected manuscripts.

AUTHORs and CoNTRIBUTORs receiving proofs are requested to correct

and return the same as early as possible to Dr. Edwin A. NEATBY.

LoNDON HomoeoPATHIC HospitaL, GREAT ORMoND STREET.

BLooms.BURY.-Hours of attendance: Medical. In-patients, 9.30 : Out

patients, 2.30, daily: Surgical, Mondays and Thursdays, 2.30 : Diseases

of Women, Tuesdays and Fridays, 2.30 : Diseases of Skin, Thurdays

2.30; Diseases of the Eye, Thursdays, 2.30; Diseases of the Ear, Satur

days, 2.30; Dentist, Mondays, 2.30 ; Operations, Mondays, 2.

Communications have been received from Dr. DUDGEoN. Dr. GoLDs

BRough, Dr. PURDOM, Mr. GERARD SMITH. Mr. KNox SHAw (London):

Dr. A. C. CLIFTox (Northampton): Dr. H. WYNNE THoMAs (Bromley):

Dr. FRANK KRAFT (Cleveland. Ohio).

BOOKS RECEIVED. -

The Greater Diseases of the Lirer. By J. C. Burnett, M.D. London

Homoeopathic Publishing Company.

Descriptire (atalogue ºf the Hunnemann Publishing House. Phila

delphia.

The Homalopathic World. London. October.

Medical Reprints. London.

The Chemist and Druggist. London.

Monthly Journal of Pharmacy. London.

The New York Medical Times. October and November.

The North American Journal of Homaropathy. New York. October.

The New York Medical Record. November.

The American Homayopathist. New York.

The New England Medical Gazette. Boston. September and October.

The Hahnemannian Monthly. Philadelphia. October.

The Homoeopathic Physician. Philadelphia. November.

Medical Adrance. Chicago. September and October.

Southern Journal of Homoeopathy. New Orleans. September and

October. -

The Homoeopathic Envoy. Lancaster, U.S.A. November.

L'Union Homoeopathique. Antwerp. October.

Recue Homaeopathique Belge. Brussels. September.

Bulletin Communal de la Ville d’Anvers. No. 19. 1891.

Bull. Gén. de Thérapeutique. Paris. November.

Leipzig-Populäre Zeitschrift für Homöopathic. November.

Rirista Omiopatica. Rome. October.

Gazetta Medica di Torino. November.

Homaropathisch Maandblad. November.

La Homeopatia. Bogota. September.

Papers, Dispensary Reports, and Books for Review to be sent to Dr. Pope, 19.

Watergate, Grantham, Lincolnshire; Dr. D. Dyce Brown, 29, Seymour Street, Port

man square, W.; or to Dr. Edwin A. Neathy, 161, Haverstock Hill, N.W. Advertise

ments and Business communications to be sent to Messrs. E. GoLLD & Sox, 59,

Moorgate Street, E.C.
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Medical Practitioners are Invited to write to tne

Liquor Carnis Company, Limited, SO, Holborn

Viaduot, London, E.C., for a free

supply of Caflyn's Liquor Carnis

and other Raw Beef Juico

Products,

THE PROFESSION.

Cancer of the Pylorus.
"■With much pleasure I testify to the valuable

properties of your Meat Juice. In a ease of Cancer
of the Pylorus your preparation was the only one of
the different meat essences which were tried that
could be retained and which did not cause any pain.
I exhibited it with Hpidsieek's champagne, iced ; and
to the relief and gratification of the patient, and my
own, it agreed well to the last, and proved Itself to
be not alone a Stimulant, but a Nutritive.

^ " A Phthisical patient is taking it, aoiduluted with
citric acid, as a cough mixture ; and declares it does
him more good than anything.

*rJ. G. McCANN, L.R.C.P., L.R.C.8.I., &c.

" Liverpool."

Acute Phthisis.

" X have great pleasure in testifying to the great
value of ' Caffyn's Liquor Carnis.'
" I have used it in a very bail case of Acute

Phthisis, where the patient was unable to take any
food, and found great benefit in the use of it. It is a
very pleasant substitute for the ordinary beef-tea,
always being ready for use, and is easily assimilated.
" I shall continue to order it in my practice.

"B. P. BEXTLIF, M.R.C.S. Eng., L.8.A. Lond.,
Hon. Med. Off., Jersey Inf. and Gen. Disp.

" 53, Bath Street, Jersey."

Ease of Assimilation.

11 Two bottles of Caffyn's Liquor Carnis were given
to children in state of great nerve exhaustion.

11 In both cases your preparation seemed to possess
what you claim for it—great restorative power and
ease of assimilation.

"A. E. BRIDGER, B.A.. B.Sc, M.D., &e.;
Author of ' Digestion, Perfect and Imperfect,
&c.'

" Orchard Street, Portman Square, London, W."

Professor Wanklyn's Report.

" The Liquor Carnis has a specific gravity of 1.1195;
water at the same temperature being taken at 1.0000.
"It contains unaltered animal albuminoids, and its

value as food is very high.
" I am quite prepared to endorse the statement that

Caffyn's Liquor Carnis offers advantages which no
other kind of invalid food has been found to possess, I
can recommend it to the attention of the Medical
Profession. It is most useful.

"J. ALFRED WANKLYN, M.R.C.S. Lond.,
Professor of Chemistry, Corresponding Member of the

Royal Bavarian Academy of Sciences, Ac, &c.
" Westminster Chambers, London, W."

In Rectal Feeding;.

"I think your 'Caffyn's Liquor Carnis' an
admirable preparation, and I expect to prescribe it
very often for the future.

" Recently I have had a lady suffering from Gastric
Ulcer under my care ; and yesterday she completed a
fortnight, during which time she lived entirely on
Liquor Carnis with milk, and occasionally a little
braudy, all being administered bythe rectum.
" She returned to her home in Wexford this morn

ing, and although somewhat weak, did not appear to
suffer much from the restricted diet.

"CHARLES H. ROBINSON,

" FeUow and Examiner, R.C.8.I., &c.
" 35, Harcourt Street, Dublin."

A Very "Valuable Pood.

" I have been using your Liquor Carnis now for
some time, and I find it a very valuable food* and
it is well liked by patients. I found it especially useful
in cases where Vomiting or Irritation of the Stomach
occurs; and in the Fever cases the patients could
tolerate it when other forms of nutriment were
rejected. As it contains a great amountof nutriment
in so small a bulk, I look upon it as a most valuable
article for the sick.
"GEORGE POWELL, M.D.. F.R.C.S.I., M.R.I.A.
*' 7, Upper Leeson Street, Dublin."

Debility after Confinement, &c.

"I have had an opportunity of testing it in the
case of a child subject to Hiemophilia. Bronchitis, &c.,
and in debility after confinement. In both cases I
was quite satisfied with its sustaining powers ; it
appeared quickly to invigorate and remove depression .

"The child took it readily.
" J. LEE JARDINE, M.R.C.S.Eng., L.6.A.

" Capel, Surrey."

"Vancouver, Mitch am Lank, Streatham, 8.W.
"August 8th, 1891.

11 Genti.emek,—X have had the opportunity of test
ing the value of Caffyn's Liquor Carnis in a case of
excessive loss of blood following a miscarriage.
When taken in conjunction with beef-tea, I found it
formed u very palatable and most nourishing com
bination, readily digested, and apparently very in
vigorating, causing no sickness whatever, even when
the patient's digestive powers, owing to her low con
dition, were very feeble. I look upon it as another
valuable addition to the sick dietary.

" Yours faithfully,
"MATTHEW COATES, F.R.C.8.

'* To The Liquor Carnis Co., Ld.,

44 50, Holborn Viaduct, London, E.C."

a
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NEW PUBLICATIONS.

Notices of Books Published during the last Twelve Months are inserted under thi»

heading at the tame tariff as Short Pre-paid Advertisement/.

Now ready. Post Free. Price One Shilling.

Homoeopathy : Its Principle, Method and Future. By

Alfred C. Pope, M.D., late Lecturer on Materia Medica at the London School of

Homoeopathy.

Just Published. Fourth Edition. Price 3s. 6d., post free.

Homoeopathy in Venereal Diseases. By Stephen Yeldham,

L.B.C.P. Ed., M.B.C.S. Eng., Consulting Surgeon to the London Homoeopathic

Hospital, Fellow, and late President of the British Homoeopathic Society, etc. Edited,

with additions, and an Original Chapter on Spermatorrhoea, by Hexry WheelEE,

L.B.C.P. Lond., M.B.C.S. Eng., late Surgeon to the London Homoeopathic Hospital.

This work is based on experience gained during half a century of active practice.

Second Edition, Revised. Price Is.

Headaches : their Causes and Treatment. By E. B.

Shuldhak, M.D., Trin. Coll., Dublin, M.B.C.S. ; M.A. Oxon.

Now Beady. Price 2s.

Dogs in Health and Disease, as Typified by the Grey-

HOUND. By John Sutoufff, Huexdau,, M.R.C.V.S.

Now Beady. Seventh Edition, enlarged, and revised. Postfrce, Is. 6d.

Taking Cold (the cause of half our diseases) ; its nature

CAUSES, PBEVENTION, AND CUBE : Its frequency as a cause of other

diseases, and the diseases of which it is the cause, with their diagnosis and

treatment. By John W. Hayward, M.D., M.B.C.S., L.S.A.

Now Beady. Second Edition, enlarged and revised, priceos., post free on receipt of stomps.

Modern Household Medicine, a Guide to the Mode of

BECOGNITION AND THE RATIONAL TREATMENT OF DISEASES AND

EMERGENCIES INCIDENTAL TO DAILY LIFE. By Charles Robert

Fleuby, M.D., Licentiate of the Roval College of Physicians, London; Member of

the Boyal College of Surgeons, England; formerly Clinical Resident at the

Bichmond Surgical, Whitworth Medical, and Hardwicke Fever Hospitals, Dublin ;

and late Medical Officer to the Peninsular and Oriental Company, in the East

Indies, China, and the Mediterranean.

Now Beady, Second Edition, strongly bound, cloth boards. Price Is. 6d., post free.

Chronic Sore Throat, (or Follicular Disease of the

PHARYNX.) Its Local and Constitutional Treatment, with Special Chapter*

on THE ART OF BREATHING, and HYGIENE OF THE VOICE. By

E. B. Shuldhak, M.D., Trin. Coll., Dublin, M.R.C.S., M.A., Oxon.

Now Ready. Sixtoonth Thousand, revised and enlarged, pp. 264. Price 2s. 6d.

The Principal Uses of the Sixteen Most Important, and

FOURTEEN SUPPLEMENTARY HOMCEOPATHIC MEDICINES. Arranged

according to the plan adopted in Physicians' Manuals, and designed for those who

require a full and comprehensive Guide, in a condensed and easy form. Compiled

from the Standard Medical Works of Jaur, Huix^Hjjo"KL, Bryant, Hale, &c.

Just Published. Fourteenth Thousand, enlarged and modernised. Price 2s. 6d.

Family Practice ; or, Simple Directions in Homoeopathic

DOMESTIC MEDICINE. Compiled from the Standard Medical Works of Jahb,

Hull, Hempel, Bryant, Hale, &c.
" This little Work differs from most of the Guides for Domestic Practice, in having the treat

ment of each disease so arranged and divided, that each particular aspect of the complaint has
its own special medicinal and accessory treatment distinctly stated. The medicines are not
confined to a fixed number, but in every case the best remedies are given, and the dose is clearly
indicated in each instance.,,

Now Beady. Seventh Edition. Price Is. post free.

The Family Homoeopathist ; or, Plain Directions for

THE TBEATMENT OF DISEASE. By E. B. Shuldhah, M.A., M.D., etc.
"We have no hesitation in saying that Dr. eUiuldham's little book is both interesting and

useful. It is thoroughly practical, moreover ; and without confusing the reader with a host of
remedies, only a few of which are of frequent use, he points to such as have been well tested in
practice and have received the confidence of all who have used them."—ffomaopathie Serin*.

E. GOULD & SON, 59, Moorgate Street, E.C.
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Recommended by Dr. E. T. BLAKE.

FOURNET'S REFRACTOMETER, §
See Engineering, July 18th, 1890. *ś

REFRACTION IN ES

PERFECTION. §§

SPECTACLES ADAPTED by the INVENTOR, Wºº.

MR. A. FOURNET, †º

18, Bentinck Street, Welbeck St., W.//º

FEE 5- Spectacles from 76. Hours 10 till 7. % º

Homoeopathic Review, Oct., 1889:—If you need to % |ASSº

see better, yet shrink from glasses, read A. Fournet's º

Is Bad Sight on the Increase ? (Sonnenschein & Co.) … -

[15 STAMPs FROM THE AUTHoR.]

SILīdāTÉD CARBO

**... FILTER
The Silicated Carbon Block can be instantly removed

leaving the whole of the interior of the Filter
* To

cleanse the

Block, place it in a

open for inspection and cleansing. The

saucepan full of filtered

water is Aerated and filtered

water and raise to boiling point.

simultaneously, rendering

it Pure, Bright and

Prices from 12/-.

Glass Table Filters, from 2/6.

Palatable.

SILICATED CARBON FILTER CO.,

Wonks: BATTERSEA, LONDON. A tº

Maybe had ºf E. GOULD & SON, 59, Moorgate Street, London. Aºi

Just Published. Foolscap 8vo. Cloth, 2s. 6d.

HE GREATER DISEASES OF THE LIVER-Jaundice, Gall Stones,

Enlargements, Tumours and Cancer, and their Treatment. By J. CoMP

ToN BURNETT, M.D., London. The Homoeopathic Publishing Company,

12, Warwick Lane, E.C. -

ANTED.—A NoN-REsiDENT STIPENDIARY MEDICAL OFFICER for the

Liverpool Hahnemann Hospital and Homoeopathic Dispensaries; he

must be a Registered Practitioner. Salary £100 per annum, with opportunity

given for private practice. Apply to the Secretary, THos. Cooper.

HANº. and very suitable Rooms can be had in Grosvenor Street for

a Physician wishing to establish a West End branch practice. Address,

J. H. Jones, 83, Grosvenor Street.

WANº. MANAGER for a first-class Homoeopathic business;

Abstainer preferred. Address, with photo and particulars, to “S,”

care of SouTHALL BROTHERs & BARCLAY, Birmingham.

Now Ready. Vols. I. to IX. Price 28s. each.

Gułºing SYMPTOMS OF OUR MATERIA MEDICA. By Dr. C.

HERING. This work is to be completed in Ten Wols. of about 500 pages

each. Subscriptions are respectfully solicited by E. Gould & SoN,

59, Moorgate Street, E.C.

FOR DISPOSAL.

COMPLETE SET of the Monthly Homoeopathic Review, from its

commencement, consisting of 34 vols, cloth. Offers are solicited. Apply,

E. Gould AND SoN, 59, Moorgate Street, E.C.
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CARLSBAD

Natural Mineral Waters

Are used in the treatment of all cases in which the

cure is recommended, viz., in Chronic Gastric

Catarrh, Hyperemia of the Liter, Gall Stone*,

Chronic Constipation. Diabetes, Renal Calculi,

Gout, and diseases of the Spleen arising from

residence in the tropics or malarious districts.

The NATURAL CARLSBAD

Sprudel-Salt

contains all the essential ingredients of the

CARLSBAD " SPRUDEL " Mineral Wateb.

It is alkaline, and readily soluble in water. In

small and frequent doses it is an efficient diuretic,

but as an aperient it should be taken before

Breakfast in doses of from 1 to 2 teaspoonfuls,

dissolved in water, preferably warm.

Sole Importers—

INGRAM & ROYLE, 52, Farringdon Street, London.

THE NATURAL MINERAL WATERS OF

STATE

V

SPRINGS

(ALLIER, FRANCE.)

"CELESTINS."

For Diseases of the Kidneys, Gravel, Gout, Rheumatism, Diabetes, ice.

" GRANDE-GRILLE."

For Diseases of the Liver and Biliary Organs, to.

" HOPITAL." " HAUTERIVE."

For Stomach Complaints. An Excellent TABLE WATER

NOTICE.-THE VICHY LIQUEUR, specially prepared, con

tains THE NATURAL SALTS OF VICHY, and may be

taken before or after meals as a DIGESTIVE LIQUEUR,

or it can be advantageously mixed with the Vichy Waters.

Sole Importers—

INGRAM k ROYLE, 52, Farringdon Street, LONDON.
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AMERICAN HOMEOPATHIC MEDICAL WORKS.

Allen, Dr. T. F.—A Hand-Book of Materia Medica and Homoeopathic

Therapeutics. Strong leather binding. £3 15s.

The Encyclopaedia of Pure Materia Medica. 10 Vols. £15.

A General Symptom Register. £8.

Arndt, Dr. H. R.—A System of Medicine based upon the Law of

Homoeopathy. 3 Vols. £5 12s. 6d.

Baehr, Dr. B.—The Science of Therapeutics acoording to the

Principles of Homoeopathy. By C. J. Hempel, M.D. 2 Vols. 45s.

Bell, Dr. J. B.—The Homoeopathic Therapeutics of Diarrhoea, and

other Complaints. Third Edition. 7s. (id.

Bcenninghausen, Dr. C.—A Therapeutic Pocket Book for Homoeo

pathic Physicians. Limp binding, :>0s.

bi-yant, Dr. J.—A Pocket Manual, or Repertory of Homoeopathic

Medicine. Third Edition. 7s. (id.

Cowperthwaite, Dr. A. C.—A Text-Book of Materia Medica and

Therapeutics. Characteristic, Analytical and Comparative. Entirely rewritten

and revised, with Clinical Index. Cloth, 30s. Sheep, 35s.

Eggert, Dr. IS.—The Homoeopathic Therapeutics of Uterine and

Vaginal Discharges. Half-bound, 17s. (id.

Farrington, Dr. E. A.—Clinical Materia Medica. By Dr. Lilienthal.

Second Edition. Large 8vo., 30s.

Guernsey, Dr. H. N.—The Application of the Principles and

Practice of Homoeopathy to Obstetrics and the Disorders Peculiar to Women

and Young Children. Third Edition, with an Appendix. Half-bound, 40s.

Hale, Dr. E. M.—Materia Medica and Special Therapeutics of the

New Remedies. Revised and Enlarged. Fifth Edition. In 2 Vols.

Vol. I. Special Symptomatology. Half-bound, 30s. Cloth, 25g.

Vol. II. Special Therapeutics. Half-bound. 30s. Cloth, 25s.

Hale, Dr. E. M.—Lectures on Diseases of the Heart. Third

Edition, with a Repertory. 16s. (id.

Hale, Dr. E. M.—The Medical, Surgical, and Hygienic Treatment

of Diseases of Women. Second Edition. 12s. 6d.

Hering, Dr. C—Condensed Materia Medica. Third Edition.

Half-bound, 35s.

Hull's Jahr.—A New Manual of Homoeopathic Practice. Edited by

F. G. Snelling, M.D. Sixth American Edition. With an Appendix of the New

Remedies, by C. J. Hempel, M.D. 2 Vols. Half-bound, 45s.

Jahr's Forty Years' Practice.—(Therapeutic Guide.) By C. J.

Hempel, M.D. 15s.

Lilienthal, Dr. S.—Homoeopathic Therapeutics. Third Edition. 85s.

Raue, Dr. C. G.—Special Pathology and Diagnostics, with Thera

peutic Hints. Third Edition. Half-bound, 40s.

Richardson, Dr. W. C—A System of Obstetrics on Homoeopathic

Principles. With 109 Illustrations, including 11 Plates, Half-bound, 25s.

Cloth 20s.

Southwick, Dr. G. R.—Practical Manual of Gynaecology. 20s.

LONDON:

E. GOULD & SON, 59, Moorgate Street, E.C.
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Wheat Phosphates Nourish Brain and Frame.

Wheat Phosphates Strengthen Bone and Muscle.

Wheat Phosphates Enrich the Blood.

NOT HEATING.

DELICIOUS, SUMMER & WINTER.

'FRAME FOOD" DIET is a Cooked WHEATEN Powder, STRENGTHENED

with the "FRAME FOOD" EXTRACT of WHEAT PHOSPHATES,

and therefore the

Most NUTRITIOUS CHILDREN'S FOOD in the World;

DEVELOPING and BUILDING up the BRAIN and FRAME; Easily Digested;

Very INVIGORATING & RESTORATIVE for INVALIDS.

Sold by Chemist") and Grocers at Is. per 1 lb., 7d. per 5-lb., and 3/9 per 4 lb. tins.

Or sent Carnage Paid, with full particulars and testimonials, by

FOOD CO., LIMITED, Lombard Eoad, Battenea, LONDOH, S.W,

Samples sent free to Medical Men and Professional Nurses.

DR. RUDDOCK'S WORKS.

For the use of the Professional Student, the Clergyman, the Missionary,

the Colonist, Heads of Families, do.

A Text Book of Modern Medicine and Surgery on Homoeopathic

PRINCIPLES. 8vo, cloth. Price 21s., or half-bound morocco, 2.">s.

The Homoeopathic Yade Meoum of Modern Medicine and Surgery-

Ninth Edition, with " Clinical Directory." Crown 8vo, cloth, 10s. 6d. Half-

bound morocco, 14s.

The Homoeopathic Yade Mecum of Modern Medicine and Surgery-

New and Cheaper Edition. Cloth, 5s.

The Stepping-Stone to Homoeopathy and Health. Twelfth Edition,

with a Clinical Directory. Cloth, Is. Od. " Cheap Edition," without the Clinical

Directory, &c, Limp Cloth, Is.

The Lady's Manual of Homoeopathic Treatment in the Various

DERANGEMENTS INCIDENT TO HER SEX. Ninth Edition. Crown 8vo.

Cloth, 3s. (id.

The Common Diseases of Women. Abridged from the above, cloth Is. 6d.

The Diseases of Infants and Children, and their Homoeopathic awl

General Treatment. Fifth Edition. Uniform with ''The Lady's Manual."

Crown 8vo. Cloth 3s. Gd.

The Common Diseases of Children. Abridged from the above, cloth Is.

Essentials of Diet ; or Hints on Food, in Health and Disease. Second

Edition. 12mo, cloth, 3s. 6d.

On Consumption and Tuberculosis of the Lungs ; their Diagnosis,

Causes, Prevention and General Treatment. Second Edition. Cloth, Is. 6dL

LONDON ; The Homoeopathic Publishing Company, Warwick Lane, E.C.
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THE ORIGINAL RAW FOOD EXTRACT.

(Introduced to the Medical Profession in 1878.)

BOVININE

A RAW FOOD EXTRACT.

z

c

H

30

H

5

c
0)

THE VITAL PRINCIPLES OF BEEF CONCENTRATED.

CONTAINING 20 per CENT, of COAGULABLE ALBUMEN.

PERMANENT. EFFICIENT. ECONOMICAL

BOVININE is a preparation of the juices of lean uncooked beef,

and contains in solution, 20 percent, of coagulable albumen. This

important food element is lost in the ordinary methods of preparing

beef tea, beef extracts, essences, &c, either by coagulation or

disintegration, making them simply stimulants or flavours, with

little or no supporting property. In BOVININE the albumen is

preserved as such, having all the potentialities of force as found in

the meat itself. It is the most concentrated and nutritious food

yet presented, and less in price than any other meat preparation

on the market.

BOVININE has rapidly gained the confidence of the Medical

Profession throughout the United Kingdom as a FOOD in the

truest sense, and one that can be relied upon in the most critical

conditions.

It is largely prescribed in treatment where a true nutrient is

indicated, and only needs a careful trial to convince any member of

the Medical Profession of its great value in all conditions of mal

nutrition or mal-assimilation, convalescence, irritation

or ulceration of the intestinal tract, in chronic or

exhausting diseases, in supporting treatment, in the

puerperal state, in severe sea-sickness, in alcoholism, in

the opium habit, and as an adjuvant in the treatment

of obesity.

SAMPLES free to the Medical Profession, on application to the Company.

PREPARED ONLY BY

THE J. P. BUSH MANUFACTUEING COMPANY,

CHICAGO AND NEW YORK.

DEPOT for THE UNITED KINGDOM : 32, SNOW HILL, LONDON, E.C.

Sold by Chemists. Ih Bottles, 12 oz., 4s. 6d. 6 oz., 2s. 9d.
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B. KEITH & CO.

PREPARE ONLY

Pure Concentrated Medicines,

CONCENTRATED TINCTURES, OILS, Etc.

Each preparation represents the full therapeutic value of tho plant from which it it derived.

They are definite in constitution and therapeutic power, uniform in medicinal strength, reliable in
clinical practice, and not liable to vary, change or deteriorate by age.

They are put up in bottles of one ounce, avoirdupois, and securely sealed to protect them from the
action of the atmosphere.

The prices quoted are for original bottles only, smaller quantities being charged at a slight advance.

POWDEBS.
Aconitin,
Aletrin,
Alnuin,
Ampelopsin,
Apoeynin,
Asclepin,
Atropin,
Baptism,
Barosmin,
Bryonin,
Caulophyllin,
Cerasein,
Chelonin,
Chimaphilin,
Chionanthin,
Cimicifugin,
Collinsonin,

Golocynthin,
Cornin,
Corj-dalin,
Cypripedin,
Digitalin,
Dioscorein,
Ergotin,
Erythroxylin,
Euonymin,
Eupatorin, J

(perfo.) ]
EuiMitoiin, I

(purpu.) J
Euphorbin,
Frazerin,
Gelsemin,
Geraniin,
Gossypiin,
Eamamclin,

OBTAINED FROM

Aconitom Xapellus
Alotris Far.
AlnuH Kubra
Anrpelopsis Quinq.
Apoeynum Cannabinum
Asclcpias Tuberosa
Atropa Belladonna
Baptnria Tinctoria
Barosma Crenata
Bryonia Alba
Caulophyllum Tlial.
Ccrosus Virginiana
Chelone Glabra
Chimaphila Umbellate
Chionanthus Virginica
See Macrotin
CoUinsouia Canadensis
Cucumis Colocynthis
Cornus Florida
Corydalis Formosa
Cypripedium Pubescens
Digitalis Purpurea
Dioscorea VifJosa
Secale Cornutum
Erythroxylon Coca
Euonymus Americanus

Eupatorium Perfoliat.

Eupatorium Purpureum

Frasera Carolinensis
Gelsemium Semperv.
Geranium Maculatum
Gossypium Herbaceum
Hamamelis Virginica

POWDERS.
Helonin,
Hydrastin,

„ Muriate,
„ Sulph.,

Hyaseyamin,
Inulin,
IriHirij
Jalapin,
Juglandin,
Leontodin,
T*eptandrin,
IjObelin,
Lupnlin,
Lycopin,
Macrotin,
Menisponnin,
Myricin,
Phytolacin,
Podophyllin,
Populin,
Prunin,
Ptelein,

Rhein,
Rhusin,

Rumin,
Sanguinarin,
Scutellarin,
Seneein,
Srnilacin,
Stillingin,
Trilliin,
Veratrin,

Viburnin,
Viburnin Prun,

Xanthoxylin,

OBTAINED VltOM
Helonias Dioica
Hydrastis Canadensis

Hyoscyamus Niger
Elecampane
Iris Versicolor
Ipomcaa Jalapa
Juglans Cinerea
Leontodon Taraxacum
Leptandra Virginica
Ixjbelia Inflata
Humulus Lupulus
Lycopus Virginicus
Macrotys Racemom
Mcnispermum Canad.
Myrica Cerifera,
Phytolacca Decandra
Podophyllum Pelt.
Populus Tremuloidea
Prunus Virginians.
Ptclea Trifol.
Rheum Palmatum
Rhus Glabrum
Rumex Crispus
Sanguinaria Canadensis
Scutellaria Lateriflora
Scnecio Gracilis
Sarsaparilla
StiUingia Sylvatica
Trillium Pendulum
Verutrum Viride
Viburnum Opulus
Viburnum Prunifol.

Xanthoxylum Frax.

CONCENTRATED TINCTURES OF ABOVE.-These Tinctures combine the

essential qualities of deflniteness, uniformity and reliability. The various proximate active principles

are isolated singly, divested of all non-medicinal admixture, carefully estimated and re-dissolved in

alcohol in exact proportions. Hence they resemble a definite solution of Mo^ihia, Quinia, or any other

definite vegetable alkaloid, and invariably represent a uniform amount of therapeutic power. They

are concentrated definite solutions of the entire medicinal constituents of the plants from which they

are severally derived.

They are much stronger than any other fluid preparation made from the same articles.

SEND FOR REVISED AND ENLARGED MANUAL, TO

B. KEITH & CO., 75, William Street, NEW YORK, U.S.A.,

Or supplied by E. GOULD & SON, 59, Moorgate Street, LONDON, E.C.
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PHARMAGEUTIGAL PREPARATIONS,

Technical & Scientific Chemicals,

Alkaloids, etc.

ESSENTIAL OILS,

Sumbrits—3pparatus—$nstruments.

PATIENT MEDICINES.

BURGOYNE, BURBIDGES,

(YRIAX & FARRIES,
Offices:–12, COLEMAN STREET,

Laboratories and Warehouse: 16, COLEMAN STREET

IL.OINTIDOINT, E.C.

HOMCEO PATH | C PRE PARATIONS,

Tinctures in Bulk,

§cto $ºmebits, preparations of all pharmacopeias,

SAMPLES AND SPECIAL QUOTATIONS ON APPLICATION.

PRIZE MEDALS :

PARIs, Ilses”. CALCUTTA, Issa.

PARIs, 1s'7s. EIDINEBURGH, Isse
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The Hahnemann Judical College ^Hospital

OF PHILADELPHIA, PA.

The oldest Homoeopathic College

in the World. 1,798 Graduates.

College Building furnished with

every facility for practical and

laboratory work.

Extensive Museum and Library

Three years graded course of six

months each.

Hospital affords abundant clinical

material. Over 2,000 cases treated

annually.

Lectures commence October 1st

and continue to April 1st.

Matriculation Fee, $5.00 ; Tickets

$100.00 each year. Graduation Fee.

$30.00.

Qualified Physicians may enter

the graduating class. No degrees

conferred in abteiUia.

For announcement, address—

A. R. Thomas, M.D.,-.Dean, or

Jso. E. James, M.D., Registrar,

Philadelphia, Pa.

THE PATENT

"ONE MINUTE"

CLINICAL THERMOMETER.

SHORT BULB " ONE MINUTE " CLINICAL THERMOMETER.

LONG BULB "ONE MINUTE" CLINICAL THERMOMETER,

As the name implies, this Instrument registers the temperature of the Body in

the short space of time of one minute or even less. To medical Gentlemen who

have an extensive practice this is a great desideratum.

The accuracy with which it registers is also exceptional, rarely deviating more

than 0.1°.
The Tube, or Stem, is made in the form of a powerful lens, which magnifies the

column of Mercury about fifteen times, and thus enables the readings to be seen

at a glance.

SUPPLIED BY

E. GOULD & SON, 59, Moorgate Street, LONDON, E.C.
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HOMEOPATHIC MEDICAL WORKS.

Allen, Dr. H. C—The Therapeutics of Intermittent Fever.

Second Edition. Large 8vo, cloth. 14s.

Angell, Dr. H. C.—A Treatise on Diseases of the Eye. Sixth

Edition. 8vo, cloth. 15s.

Boerioke and Dewey, Drs.—The Twelve Tissue Remedies of

Schiissler. Second Edition. Large 8vo, cloth. 12s. fid.

Buffum, Dr. J, H.—The Diseases of the Eye, their Medical and

Surgical Treatment. 8vo, cloth. 22s. 6d.

Burt, Dr. W. H.- Physiological Materia Medica. Fourth Edition.

Cloth, 35s. Sheep, 40s.

Eaton, Dr. M. M.—Treatise on Diseases of Women. Large 8vo,

bound. 32s. 6d.

Franklin, Dr. E. C—A Complete Minor Surgery. The Practitioner's

vade-mecum. Illustrated. Cloth. 20s.

Gatchell, Dr. Ch.—The Key-notes of Medical Practice. Fourth

Edition. 18mo, leather. 10s.

Gilchrist, Dr. J. G.—Surgical Emergencies and Accidents. Large

8vo, cloth. 22s. 6d.

Hahnemann, Dr. S.—Materia Medica Pura. By Drs. Dudgeon and

Hughes. 2 Vols. Large 8vo, cloth. 36s.

Hempel, Dr. C. J.—Materia Medica and Therapeutics. Third

Edition. By H. R. Arndt, M.D. 2 Vols. Large 8vo, cloth. £2 15s.

Houghton, Dr. H. C.—Lectures on Clinical Otology. Large 8vo,

cloth. 14s.

Johnson, Dr. J. D.—Therapeutic Key. 16th Edition. 18mo, cloth. 9a.

Kippax, Dr. J. R.—Lectures on Fevers. 8vo. cloth. 22s. 6d.

Kippax, Dr. J. R.—A Handbook of Skin Diseases. Fourth Edition.

Cloth. 10s.

Leavitt, Dr. S.—The Science and Art of Obstetrics. Introduction

by Dr. Ludlam. Large 8vo. 30s.

Marsden, Dr. J. H.—Handbook of Praotioal Midwifery and

Incidental Diseases. Large 8vo, cloth, lis. 6d.

Minton, Dr. H.—Uterine Therapeutics. 8vo, bound. 80s.

Neidhard, Dr. C.—Pathogenetic and Clinical Repertory of

Symptoms of the Head. Large 8vo, cloth. 7s. fid.

Norton, Dr. G. S.—Ophthalmic Therapeutics. Second Edition, with

Introduction by Prof. Allen. Large 8vo, cloth. 12s. fid.

Perkins, Dr. D. C—The Homoeopathic Therapeutics of Rheumatism

and Kindred Diseases. 8vo, cloth. 7s. 6d.

Winterburn, Dr. G. W.—Repertory of the most Characteristic

Symptoms of the Materia Medica. As Pocket Book. 12s. fid.

LONDON :

E. GOULD & SON 59, Moorgate Street, E.C.
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NOW READY. PARTS I. to XV. Price 4s. each.

"THE MATERIA MEDICA OF THE FUTURE."

CYCLOPEDIA

OF

DRUG PATHOGENESY.

EDITED BY

RICHARD HUGHES, M.D. | J. P. DAKE, M.D.

With the aid of a Consultative Committee.

PART ZVI. (in the Press), will complete the Work.

Jonbon :

PUBLISHED FOB THE BBITISH HOMEOPATHIC SOCIETY

BY

E. GOULD & SON, 59, Moorgate Street, E.C.

TO MEDICAL PRACTITIONERS, CHEMISTS, SHIPPERS

AND COLONIAL BUYERS.

NEW ISSUE—WITH IMPORTANT ADDITIONS.

E. GOULD & SON'S

W holesale Price List

OF

HOMOEOPATHIC MEDICINES,

POST FREE to any part of the World on application,

LONDON HOMEOPATHIC HOSPITAL & MEDICAL SCHOOL,

Great Orxnoncl Street, Bloomafoux>y, 11V.G.

President—THE LORD EBUR^T^CMrmui^MOR WU. VAUGHAH MORGAN.

ContaiiiB 90 Beds, and being entirely supported by Voluntary Contribution!,

Donations and Annual Subscriptions ABE EARNESTLY SOLICITED. The Hospital is

always open to the inspection of Visitors, and Clinical Instruction is given in the

Wards and Out-patient Department to Medical Students and Practitioners, affording s

valuable opportunity of acquiring a knowledge of Homoeopathic Medicine. It possesses

a valuable Library of Homoeopathic Publications, which Medical Men are invited to

study. They are also invited to visit the Dispensary. The In-patients number over

800 annually ; the Out-patients over 10,000 annually. The number of Patients treated

since the inauguration in 1849, exoeeds 245,000. The Hospital has a staff of 44

Nurses for Ward Nursing and Nursing Invalids at their residences.

G. A. CEOSS, Secrrtary-SHperinUHd'vt.
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Gastric Ulcer. By H. Wynne Thomas, M.R.C.S. Eng., L.E.C.P., Lond. . . 757

Three A-typical Cases. By G. H. Burford, M.B 772

Clinical and Therapeutic Notes. By Dr. A. C. Clifton 781

Involuntary Proving of Apis. By B. E. Dudgeon, M.D. . . . . . . 787
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Reviews.
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Cadburi]4

COCOA

ABSOLUTELY PURE therefore BEST.

A Sixpenny Packet of CADBURY'S COCOA provides 18 Large

Breakfast Cups of Strong, Delicious, absolutely pure Cocoa.

In Casks, 12/6 per 9 gals. In Bottle, 3/3 per doz. Impl. Pts*

• Bottles, corks or stoppered, charged 1/6 per doz.,

stoppers 1' per doz. extra, and allowed for at the
same raters if ret urned ; but bottles and stoppera must
be paid for with the Beer.

Neither augur, saccharum. nor any of the many new
Brewing Materials are used in the manufacture of the
"S.N." Stout; it is Brewed entirely from the finest
Malt and Hops ; it is, too, more hopped than Stout
is generally ; therefore, besides being very nutritious,
it is an excellent Tonic and particularly suited for
invalids*, ladies nursing, or anyone requiring a good

' strengthening beverage. It is a " Sound Nutritious "
Tonic, and very much recommended by Medical men.

WALTHAM BROTHERS,

THE "HALF-GUINEA" ALE BREWERY, LONDON, S.W

" EXCELLENT—OF GREAT VALUE." Lancet, June 15th, 1889.

CONCENTRATED
GOLD MEDALS,

1884, 1886.

DELICIOUS

FLAVOUR.

HOST

NUTRITIOUS.

REQUIRING

NO DIGESTIVE

EFFORT.

PEPTONIZED

COCOA

MILK

AND

Tim

la. 6d. A It 6A

OBTAINABLE

EVERYWHERE.

FOR TRAVELLERS

DELICATE

CHILDREN.

AND ALL OF

. WEAK

DIGESTION

SAVORY <Sz>

(Patent).

MOORE, LONDON.



Decembeb 1] MONTHLY HOMCEOPATHIC REVIEW.

L 1891.

TRITURATION TABLETS.

^ Each containing One Grain of any Trituration.

AN ACCURATE AND CONVENIENT FORM FOR

DISPENSING THE INSOLUBLE MEDICINES.

These tablets are not prepared in the usual allopathic fashion
by compression in metal moulds, whereby the medicine becomes
contaminated with metallic particles owing to the enormous
amount of friction exerted by the milk sugar upon the metal
during the process, which also renders the tablet much loss soluble.
Neither is starch, gum, syrup, or any other fermentable substance
used in their preparation.

Flat Bottle, containing

100 for Ticket Pocket
or Waistcoat Pocket. '

E.

Each Tablet represents one grain of trituration, and

they are pnt np in bottles containing 100, 300, and

1,000 respectively at 1/6, 4/, and 10/ each.

Tablets containing one drop of Mother Tincture

are also supplied, but they are not recom

mended, pilules being preferable.

G0ULD * S^N7 59^Ioorgate~Street, London, E.C.

FIRST ESTABLISHED 1825,

NEAVES FOOD.

In Patent Air-tight Tins.

WAS? I '™™s

"PROMOTES THE HEALTHY ACTION OF THE BOWELS."

NEAVTSFOOD.

BEST AND CHEAPEST.
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DRY EXTRACT OFMALT

Guaranteed Absolutely Pure.

The value of Malt Extracts is proportionate to the diastase they contain.

Lawrence Briant. fx.a.. f.r.m.s.. AC. Its form as a dry powder is very

MEMBER OF THE SOCIETY OF PUBLIC ANALYSTS. , , .. r , . .
convenient, and it forms an exceedmrh

ANALYTICAL A CONSULTING 0HEMI8T. ° *
agreeable medium for the administratis:

of diastase in cases where the ordinary

yaboratorjj, liquid isfound unpalatable.

24> Holbom Viaduct, n cmtains all tht unaltmi am-

London, Oct. i$th, 1 89 1. stituents of malted grain as shown by tMe

' ' following analysis :

TELERAPHIC ADDRESS: MaltOSt ;4.40

Consultation. London."
Dextrine 10.36

Messrs. The Horlich Food Company. Albuminoids .. . . 8.55

_ Mineral Matters (phosphate, &c.) 1.56

Dear Sirs, „ .
Moisture .. ., . . 2.00

/ have analysed and examined your Intermtdiate Carbohydrates, &-c. 2.53

Dry Extract of Malt with the following

results : 1 00x10

/ find it to have a Diastasic Value of
_ _ . , , , In my opinion it is the best prepare-

2157". This shows the sample to contain
r.r-v •• r..oi. 1 j- * j.L tion of diastase yet offered to the public.
SIX IIMES as much diastase as the J J '

ordinary Extracts on the market and I am,

MORE THAN DOUBLE the amount Yours faithfully,

contained in any malt extract which I Lawrence BriarU,

have ever analysed. , F.c.s.. F.K..VS. *

Price 2s. r- t<1 4s. per Bottle.

FOR SALL BY ALL CHEMISTS.

Sola Man-ifacturers :

MALTED MILK COMPANY,

London Depot : 39, Snow Hill, E.C.

— - —■ ■

A Sample Bottle will be, sent, Frce,jio any Medical Practitioner on applicant*

Straker Brothers & Co., " :"hc KiiV»p,Iate PresV' Bishops^-itc Without, London. F_C-
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