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PRESCRIBING HOM@EOPATHICALLY.

THE prescribing of drugs homeopathically, the ascertain-
ing that medicine which, by experiments made with it
wpon the healthy, corresponds in its effects most closely
with those of the totality of the symptoms presented by
a patient, is far less simple than some, who have not suc-
ceeded in grasping the spirit of the method of Hahne-
mann, suppose. There are of course cases and cases.
Some there are where the symptoms are so well marked,.
the condition they reflect is so familiar, and the medi--
cine, the nature of the action of which corresponds most.
closely to such a condition, is so readily recognised,.
that no great difficulty presents itself in choosing that.
best indicated. But there is a large class of cases of
disease, rather than of diseases, where the making of a
right choice is not so easy. Many of these indeed are
chronic cases, and in a large proportion of them, the
symptoms, which it is so puzzling to control by medica-
tion, are such as are reflex. In some the central point
of irritation can be detected, and there a knowledge of
the general action of a drug may stand us in good stead,
or some mechanical arrangement may suffice to remove
the cause of irritation, while the medicine competent to
Vol. 37, No. 1. B
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control the more rapid subsidence of that which has
arisen from the previous presence of the cause may be
found with comparative ease. On the other hand, how
numerous are the instances where memory fails to
bring before us the most similarly acting drug! How
readily is this failure made an excuse for resorting to
a palliative, the use of which is after all but temporising
with the disorder, not curing it.

Palliatives are necessary only when a diligent search
through the records of the Materia Medica has failed in
discovering a true simile. A homceopathic physician
can only prescribe a palliative, with a clear conscience
that he has done the best he can for his patient, when
such a search has been honestly and thoroughly made
and has proved unsuccessful. In pointing out the
means we have at our disposal for making this search,
Dr. Haywarp, at the Southport Congress did good service
to all who know and feel that when prescribing homceo-
pathically for a patient they are doing the best that can
be done for him, whose ambition it is ever to do the best
for those who consult them, and who are ready and
willing to incur an almost indefinite amount of trouble
in making the effort to do that best.

The careful study of individual drugs in the manner
provided for by Dr. Hugaes and Dr. FarriNGgTON i8 &
first step—but only a first step. Following this is the
reading and thinking over the cases of drug disease in
the Cyclopedia. Study of this kind enables a physician
to grasp the nature of the disturbance in health which the
drug produces. The knowledge it gives is general. When
prescribing we require, in addition to a general know-
ledge of drug action, an acquaintance with its details.
On seeing a case, say, of rheumatism, these Materia
Medica studies enable a student instantly to call to mind
half-a-dozen medicines, the effects of which resemble an
attack of rheumatism. Which of them is he to prescribe ?
It is the homeopathic method alone which will enable
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him to solve this question. It is the want of this
method thatrenders the Index of Diseases and Remedies, at
the end of Dr. Launer BroNToN’s work on Pharmacology
practically useless to the prescriber. Dr. Haywarp not
only described this method, but he did so by the very
practical manner of pointing out the means that we
have at our disposal for carrying it out.

There are indeed two plans by which the accurately
indicated remedy may be found. Dr. HayLE referred to
one in his speech in opening the discussion, when he
said : “ Take the symptoms, find out the parts affected
and the cause, and we have a very great help in choosing
our medicines, if we know our medicines well.” By this
plan we can very often—if we know the medicines WELL—
select some three or four which may be indicated in a
general way, and then by referring to the Materia
Medica—as set forth in Allen’s Handbook, for example,
or in the Cyclopedia of Drug Pathogenesy—and examining
the symptomatology recorded in these works to find out
which of those we have chosen is the one, the symptoms of
which most closely correspond to those of the patient we
desire to prescribe for. In clearly and well-marked cases
we may succeed by adopting this plan. But too frequently
we need greater facilities for achieving our end. Thisis so
especially when some reflex symptoms, the pathology of
which is not known to us, are concerned. Here we must,
if we desire that accuracy which is essential to success,
and would obtain it in the shortest space of time, fall
back upon that very uninviting book, The Repertory, or
The Index. Uninviting it may be, but invaluable it
certainlyis. The British Cypher Repertory, as Dr. MooRrE
remarked, required a considerable amount of preliminary
drudgery to enable us to master the cypher, but when
this had been done it was by far the most satisfactory
work of reference. This is, we believe, quite in accordance
with the experience of those who have mastered the
cypher. The Index now in course of construction will
be much more simple, and equally useful. The pre-
scriber should therefore look up in one or other of
this class of aids to prescribing the peculiar, striking,
or unusual symptoms presented by his patient; and
having found them refer to the Materia Medica, and
ascertain by examination of the drug to which the
Repertory has attributed the power of producing the

-2
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peculiar symptom sought, how far its symptoms corre-
spond to the totality of those reflecting the condition of
the patient.

That this is a laborious work is not denied—but it is
one that is very generally rewarded by success; the
omission of this tedious research is, moreover, respon-
sible for a large proportion of our failures, and to the
refusal to perform it are due nine-tenths of the mere
antipathic palliatives that are prescribed by those who
know the value of adhering closely to the guidance of
the law of similars.

Each of these points was most effectively illustrated
by Dr. Wowsron, of Edinburgh, in the case reported by
him during the discussion. Called to see a young lady
who for six weeks had suffered from persistent vomiting,
which had resisted every medicine, whether antipathic
or—so far as the two medical brothers anxiously watch-
ing over the patient considered —homeeopathic, his
own extempore preseriptions, during ten hours, proved
equally fruitless. Then, with a medical friend, devoting
‘“two solid hours’’ to the Repertory and the Materia
Medica—the former directed him to one of the last
medicines that he or, in all probability, any other
homceopathic physician would have thought of, and the
Materia Medica records confirmed the correctness of the
Repertory—while the almost immediate cessation of the
vomiting, which had lasted for six weeks, and had
brought the patient to a state of emaciation and exhaus-
tion which rendered all hope of recovery apparently
impossible, confirmed the truth of the record. Silica
was the medicine—the vomiting being always preceded by
a flushing of the face and a certain rapid turning of the
head to one side or the other—was the symptom which
was characteristic of, or peculiar to the puticnt’s case ;
and this symptom is stated in Hahnemann’s Chronic
Diseases to have been produced by silica. But for the
Repertory, silica never would have been thought of; but
for silica, the patient would in all human probability
have sunk. What confidence does the report of such a
case inspire us with in the Repertory as a means of
research, what confidence does it give to us in the patho-
genesis of silica, and in the power of this apparently
inert substance, when homceopathically prescribed, to
cure disease !
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. One of the two brothers watching the case has since,
we were told, become a successful homceopathically-
practising physician, the other is now a professor of
Materia Medica in ‘& well known University "’-—where-
ever that may be. That the practising physician has
had his power of doing good largely increased by the
lessons taught by this case is indubitable, but that the
professor has been able to turn them to account, that he
has been at liberty to point out to his students how they
may discover a remedy in a case of obscure reflex
vomiting, or that he would endanger his University
position by discoursing on what he knew of the remedial
properties of silica and how these could be ascertained is
not, we fear, at all probable! The ethics that are
termed ‘‘medical ’ forbid the communication of knowledge
which is distasteful to the medical powers in high places,
and woe be to the man who dares to assert his rights, or
to perform his duty in this respect. Thus it is that
therapeutics whether as a science or an art makes but
little progress. Thus it is that discoveries in therapeutic
laboratories are chiefly limited to fresh narcotics,
antipyretics and antiseptics—in a word to palliatives,
the most deceptive and consequently disappointing of
all therapeutic measures.

Dr. Haywarp’s paper was, as Dr. Hueres said, * well
calculated to recall us from the empiricism into which
we were all too apt to fall, back to the genuine method of
HainNeMANN himself, the true homeopathic practice of
studying the pathogenesy, of referring to it by such
repertorial aids as we could get, and then treating our
case upon the real principle of similia similibus curentur,”
If it has, as indeed it ought to have, such an effect as
this, it will have been one of the most useful papers read
for many a long day. It is the tedious nature of the
process which deters so many from adopting it, it is the
““ two solid hours ”’ of patient study of intrinsically dry
books, that D1. WorstoN and Mr. NankiveLL devoted to
that one case, that drives so many to a hypodermic
injection of morphia or a purgative. But let every one
remember that ‘“in all labour there is profit,” and
nowhere is this more real than in the careful and pains-
taking search for a homeopathic medicine by means
of the Repertory and the records of the Materia Medica,
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THE CANARY ISLANDS AS A HEALTH RESORT.*
By Jorn W. Haywarp, M.D.

In April 1892 I paid a visit to the Canary Islands—the
¢ Fortunate Islands,’” as they are called—partly for the
purpose of examining the qualifications of Grand Canary
as a resort for incipient and early consumptives.

Of really suitable places for phthisical subjects—places
free from serious drawbacks—there are extremely few
on the face of the earth. An ideal place is one where the
climate is, all the year round, warm and equable ; dry,
and rather bracing, and where the air is pure, free from
germs, and loaded with ozone ; where there are healthy
out-door occupations, and amusements without crowded
rooms and free from risks and morbid excitements ;
where the food is plentiful and varied, and the drink
pure water and pure light wines; where there are
separate residences ; where the ordinary sanitary require-
ments are enforced; and where there is open-air sea-
bathing the year through ; and one that is easy of access,
with but little exposure and risk during the journey to
it, and from which invalids can return home easily, and
without risk or loss of time ; and where the cost of living
is not great.

I hope to be able to show that Grand Canary meets
all these requirements.

There are seven principal islands in the Canary group,
viz.: Lanzarote, which is the nearest, Fuerteventura,
Gran Canaria, Teneriffe, Palma, Gomera and Hierro,
which is the furthest away. They are not far from one
another, being all between the 27° and 29° of north
latitude, and between the 18° and 18° of west longitude ;
that is, they are situated in the semi-tropical zone, and
only about 28° this side or north of the equator. Fuer-
teventura is only about sixty and Gran Canaria about
seventy miles west of Cape Juba on the African Coast,
Teneriffe is about forty miles further west, and Gomera
about twenty wmiles west of Teneriffe, Palma is about
forty miles north-west of Gomera, and Hierro about forty
miles south-west. They are on nearly a straight line
southwards from Holyhead, passing Land’s End and the

®Read before the Liverpool Homceopathic Medico-Chirurgical Society,
October 6th, 1892,
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coasts of France, Portugal and Morocco. As well as
being thus situated in the warm part of the Atlantic
Ocean their climates are further warmed and softened by
the Gulf Stream in the course of which they are placed,
and being in the *‘ zone of least rain ”’ their climates are
dry, at least those of the three nearest to Africa, viz.,
Lanzarote, Fuerteventura and Gran Canaria; and in
these the climate is further dried by the prevailing
north-east wind which blows nearly all the year round,
and coming over Africa, Morocco, and Algeria is very
dry ; hence also they are not subject to *“ rainy seasons
or “storms of wind”’ as are Australia, New Zealand,
and Cape Colony, and they are consequently less sub-
ject to sudden fluctuations.

The island forming the centre of the group has been
very properly called ‘“ Grand " (Great) Canary: it is
decidedly the most important, both commercially and
a8 a health resort, and being the middle island and
nearly the most soatherly, it has the best climate; it is
free from the relaxing moistness of Palma and Tene-
riffe, and from the arid dryness of Lanzarote and Fuer-
teventura ; it has also the best harbour for ships; and
bere passing steamers call for water and coal. It is, as
it were, the half-way place of call for vessels to and from
the Antipodes. It is exactly on the 28° of latitude, and
between the 15° and 16° of longitude.

Being so favourably situated these islands of course
early became the objects of the ambition of their power-
ful neighbours ; hence we find they have been attacked
in turn from Egypt, Greece, Rome, Spain, France, Por-
tugal, Morocco, and England. Spain and England
seem to have struggled long for their possession, Spain
ultimately succeeding. Spain seems to have conquered
them about 1490. They are now all under Spanish
rule, and Spanish is the language spoken, but the
inhabitants claim to be descendants of the aborigines—
the Guanches. They have thick lips, and but little of
the beauty of the Spaniard.

The customs’ duties are very light, being merely
nominal, except on the importation of tobacco, wine, tea,
coffee, cocoa, and sugar, which industries are attempted
by this means to be * protected.” The coinage is
Spanish, but English shillings and sovereigns are gladly
accepted.
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The most notable of the seven principal islands are
Grand Canary, Teneriffe, and Palma, the four others not
having yet come into much note either as health resorts
or for commerce.

In consequence of the number and position of the
Canary Islands they afford a great variety of climate,
from the moist, soft, soothing climates of Palma and
Teneriffe to the dry and bracing air of Grand Canary,
and the extremely dry and stimulating air of Fuerteven-
tura and Lanzarote ; and from the hot summers near the
sea-level to the cold winters up in the mountains. Near
the sea-level the winters are really warm—averaging
63°F., and in the higher regions the summers are reall,
cool—also averaging about 63°; indeed they provide aﬁ
degrees of temperature and moisture. There are there-
fore climates suitable for all varieties of invalids, as well
as persons in health ; together, the Canary Islands afford
perhaps the finest climate in the world. In his Canaries
Jor Consumption, Dr. Thurston says: ‘‘I may sum up by
saying that the Canaries must be almost the only spot
in the world which has the equability of an island climate
combined with the dryness of a continental one.” (P. 94.)

Time was when the Island of Madeira, which is in the
same region of the world as the Fortunate Islands, but
§° less south and 5° further from the drying influence of
the African Sahara, was the place to which English con-
sumptives were sent ; this was, however, some years ago
superseded by the Engadine and Davos-Platz, in Switzer-
land ; and now the latter are being superseded by Grand
Canary. :

In early times, when phthisis was supposed to result
from chronic catarrhs, it was thought that a sea-level,
moist, warm, equable climate—where bronchial and
pneumonic catarrhs are rare—was just the place for
phthisical patients; gradually, however, it was found
that though the warmth and equability of the climate
were advantageous, the moisture was injurious; and
Italy and the South of France—which are less moist
than Madeira—were resorted to instead. When, how-
ever, it was discovered that phthisis is a * germ disease”,
and that tubercles and cavities in the lungs result from
the growth of bacilli, another departure was taken, and
consumptives were sent to the mountainous, cold, dry,
bracing and snow-clad regions of Switzerland, where
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germs scarcely exist. However, as consumption is
neither merely & chronic catarrh nor simply a germ
disease, neither of these theories included the whole
truth, and none of these places was found to meet all the
indications, nor provide all the conditions necessary in
cases of either incipient or fully-developed phthisis ;
moreover, some of the conditions of each of these places
have been found to be really injurious ; the warm, moist
climate of Madeira, for instance, is of course congenial
to the growth of the phthisical germs, as well as relaxing
and exhausting to the general powers of the body. The
laborious journey, and the lability to take cold and
develop bronchitis or pneumonia on the way, and the
severe cold of the evenings and nights when there, have
been found serious drawbacks to resorting to Switzer-
land. Also, the manner of living there in large estab-
lishments, where, because of the coldness of the evenings
and nights, the establishments are warmed by heating
apparatus, and in consequence of the artificial lighting,
and the congregating together for hours in the evenings
in large drawing rooms of scores of consumptives in all
stages of the disease, the air becomes hot, foul, moist and
loaded with consumptive germs—the moisture being
such that sometimes it trickles down the walls. The
consumptive germs, which are being constantly expired,
multiply rapidly in this hot, moist, foul air ; and, being
breathed over and over again during the long evenings,
they infect and re-infect the invalids, so that the indoor
life undoes the benefit derived from the pure germless
air of out-of-doors, and the patients are in many cases
made worse instead of better. Consumptive families
should always live in separate houses ; and consumptive
patients should occupy separate and well-ventilated
rooms. There are also serious objections to Italy and
the south of France; in the first place, they are not far
enough south to escape cold winds ; these are especially
severe at times; in the second place, the nights are
often very cold, and the evenings and mornings very
treacherous ; and in the third place, the life led in these
places is anything but conducive to health. Consump-
tives should carefully avoid balls and crowded hot rooms.
I said France and Italy are not far enough south. The
latitude of a place is of immense importance in the mattec
of climate. In the northern hemisphere, Liverpool i
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sitnated on the 58° of latitude; Italy and the south of
France are on the 43°, whereas Grand Canary is on the
28°, that is 15°, or 900 miles nearer to the equator than
is the south of France. Rome is on the 42°; Naples and
Constantinople on the 41°; California on the 40°;
Smyrna and Palermo on the 89°; Algeria on the 84°;
Jerusalem on the 82°; Alexandria on the 81°; Cairo, in
Egypt, and New Orleans and Florida, in America, on the
80°; and Delhi and Mount Sinai on the 29°; so that
Grand Canary is in a warmer region than any of these;
it is 4° nearer to the equator than Alexandria, and 8°
nearer than Cairo. In the southern hemisphere, Bris-
bane, in Australia, is on the 28° of south latitude, that
is, the same distance from the equator as Grand Canary;
Cape Colony, and the South African health resorts
generally, and Sydney and Adelaide (in Australia) are
on the 84°; Melbourne and Auckland, in the warmest
division of New Zealand, are on the 87°, that is, Auck-
land and Melbourne are 9°, or 540 miles further from
the equator than is Grand Canary. Moreover, in the
Canaries—which are small islands—the air is generally
a kind of sea air, which is pure, germless, and loaded
with ozone ; and the cities being few and small, the air
does not become loaded with town foulness, impregnated
wit}é germs, or impoverished by having been already
used.

Of the three most notable islands in the Canary group
Grand Canary is pre-eminently the most important as a
resort for consumptive families; and, as my principal
purpose is to draw attention to what I consider a won-
derful climate for incipient and early phthisis, I will
refer most fully to this one, and only briefly to the other
two, beginning with the one whose climate most nearly
resembles that of Madeira—viz., Palma.

1. Palma is the most westerly of the three most
notable of the Fortunate Islands, and one of the most
prosperous; it is situated between the 28° and 29° of
north latitude, and just on the 18° of west longitude,
and is therefore 43° further south than Madeira. Itis
the smallest of the three, it is 82 miles long by 194
broad, and is somewhat triangular in shape, its longest
diameter being north and south. Its surface is moun-
tainous, and much broken up with the remains of extinct
volcanoes in the forms of conesand craters ; its popula-
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tion is about 82,000, in one city, one town, and 69 vil-
lages, and they are occupied chiefly in agriculture and
horticulture, and in flax and silk manufactures. The
climate of Palma is quite moist, though less so than
that of Madeira, but more moist than Teneriffe, at any
rate than the east side of Teneriffe ; in consequence of
its warmth and moisture it is very productive, and its
climate ranks next to that of Teneriffe in suitability for
non-tubercular throat, bronchial, pneumonic, and asth-
matic troubles; it is, however, too damp for consump-
tion, and other tubercular diseases, for obesity, and for
rheumatism and gout, and kidney and liver diseases.
Its principal city is near the sea-shore, about the middle
of its eastern side, and is ealled Santa Crugz, like the
principal city of Teneriffe, Santa Cruz, meaning Holy
Cross, being a favourite name in these islands.

2. Teneriffe, which is about 50 miles south-east of
Palma and 40 north-west of Grand Canary, is some-
what larger than Palma, and has in addition a prolonga-
tion north-eastwards, making its total length about 60
miles, with a greatest breadth about 87. Its surface
also is much broken up with the remains of extinct vol-
canoes. Its population is about 95,000, in two cities,
four towns and 152 villages; their chief occupation is
agriculture and horticulture, and cochineal cultivation.
It has a high mountainous ridge along near its centre,
the highest point—the peak, as it is called—rising to
about 12,180 feet, is often covered with snow. The high
mountainous ridge attracts the clouds, so that there is a
considerable rainfall ; this promotes vegetation and the
growth of trees, and renders the climate not dry like
that of Grand Canary, but moist, especially on its north-
western side, where are the Vale, Town and Port of
Orotava ; it is, however, less moist than Madeira and even
than Palma, at least on its south-eastern side, where is
the City of Santa Cruz, though even here mist and clouds,
with their under-lying stagnant air, frequently hang
about the mountain sides, and render it unsuitable for
consumption and for other tubercular diseases, and for
obesity. The moist, soft, soothing climate of Teneriffe,
like that of Palma, is very suitable for non-tubercular
throat and bronchial affections, and for asthmatic
patients ; and here there is greater range than on Palma.
for the south-east side is less moist than the north-west.
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Grand Canary is rather too dry and stimulating for these
patients. Its principal city, called Santa Cruz, is near
the sea shore on the south-eastern side of its north-east
prolongation. This is its principal port and place of
trade, and has a population of about 23,000.

(8.) Grand Canary: this is a small island in the
semi-tropical part of the Atlantic Ocean, which has here
the additional warmth afforded by the Gulf Stream, and
which, in his Guide to Madeira and the Canary Islands,
Mr. A. Samler Brown calls, ‘an extremely interesting
and beautiful island.” It is somewhat circular in form,
and about the same size as Teneriffe without its
prolongation ; it is about 88 miles long by 82 broad, its
longest diameter extending north and south; in other
words, it is about as long and twice as broad as the Isle
of Man. It is about 5° south-by-east of Madeira, 40
miles east-by-south of Teneriffe, and 140 miles west of
the African coast. Its origin having been volcanic it is
mountainous, and its surface is much broken up with
the remains of extinet volcanoes, in the forms of
cones and craters. The mountains are not high; the
highest, which is near the centre of the island, is
about 6,400 ft.; that is, a good deal short of
twice the height of our own Snowdon. The small valleys
between the mountains are called *‘barrancos.” The
island itself is composed chiefly of dry voleanic ash or
cinders, lava or scoris, and dry sandy mud with boul-
ders, resting chiefly on dry porous tufa, which somewhat
resembles pumice stone. There are consequently no
lakes and very little surface moisture, and therefore but
few and small trees, and but scanty natural vegetation,
so that clouds are seldom attracted or broken, and there
is therefore comparatively little rainfall, and what rain
does fall is rapidly absorbed by the dry, porous, thirsty
earth, leaving the river beds almost always dry. Except
in the barrancos, the island is rather barren ; animal and
vegetable life are stunted, and germs have but a scant
existence ; the climate is consequently dry and bracing,
and the air very pure. The dryness of the climate is
increased by the dry north-east wind which, coming over
Algeria, Morocco and Africa, blows nearly all the year
round, and gets further dried by passing over the dry
voleanic scorie of the island itself, and in the neighbour-
hood of its principal city, Las Palmas, also by passing
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over the sandy plain connecting together the island and
the isleta. The population of the island is estimated
at about 75,000, who call themselves Canarians, and
they are located principally in three cities, three towns,
and 178 villages. The special industries of the island
are embroidery, coarsely-woven cloths, native-tanned
goat skins, rough red pottery, drip-stone filters and
ornamental knives, along with the cultivation of bananas,
maize, potatoes, tomatoes, sugar canes, limes, lemons,
oranges, figs, grapes, almonds, olives, cochineal (on
the cactus and prickly pear) and tobacco; and the
manufacture of wines, sugar, and cigars. Its principal
city, called Las Palmas, is situated on its eastern side
near its northerly extremity, at the mouth of the
Barranco di Guiniguada, and close to the sea-shore. As
well as being the principal place of residence of visitors
and invalids, this is the principal place of the trade of
the island. It has a population of about 20,000, who
are occupied mainly as shopkeepers for the sale of the
productions of the island, and in the export of bananas,
oranges, lemons, potatoes, tomatoes, figs, wine, cochi-
neal, &c., and in shoemaking, and with the shipping of
the port, which is a little way northwards of the city.
Las Palmas is a city of flat-roofed and mostly one-
storied houses and shops, with cottages here and there
in the barranco. The land in the immediate neighbour-
hood is gravelly lava, porous, dry and barren, except in
the barranco, where palms, bananas, sugar-canes, maize,
potatoes, tomatoes, &c., are cultivated. The city of Las
Palmas is nearly at the sea-level on the north-east coast
of the island. Agaete, another of the larger cities, is
also near the sea-level on the north-west coast. Other
towns are at various heights, Aguimes being at an ele-
vation of 850 feet, Ingenio 975 feet, and San Matéo
2,900 feet. The climate of Grand Canary at sea-level
is dry and bracing, as well as warm, and not extremely
hot; the average mean of the highest temperature
in winter at Las Palmas is 69° F,; and there is
in the island a great variety as to temperature
and dryness, from the comparatively dense air of the
cities and towns at the sea-level to the rarefied
air of those on the mountains, and from the hot
summers of Las Palmas and Agaete to the cold winter
and moderate summer temperatures of Telde, Galdar,
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Guia, Arucas, Teror, Santa Brigida, Tafira, Firgas,
Ingenio, Aguimes, and San Matéo; so that by moving
only short distances, invalids may procure an even
temperature and dry genial climate all the year round ;
and the difference between winter and summer is not
great; it is, perhaps, less at Las Palmas than in any
other part of the world; the average temperature in
winter, that is, from November to March inclusive, is
68°F., or 10° higher than at Mentone in the south of
France, and than in the warmest division of New
Zealand, and most of the places in Cape Colony; it is
also very much drier, and far less variable; at the
coldest time of the year, viz., in January and February,
it is 65°F. in the day and 55° in the night, that is, 8°
to 5° less difference between day and night than in the
warmest division of New Zealand, and 10° to 15° less
difference than in Cape Colony, where indeed there are
sometimes 10° of frost in the night. “ From one year’s
end to the other,” says Dr. Ernest Hart, ¢ the variation
of temperature does not exceed 18°, and this within the
limits which are most favourable to life! That is the
whole magic of this climate. There is no excess of heat
in summer ; no cold in winter. Very small rainfall, and
that chiefly at night. No chill at sunset; no heavy
dews; no frosts; no sirocco. It is a climate full of
geniality, neither bite nor burn.” The average of abso-
lute sunshine at Las Palmas is more than 55 per cent.
of the greatest available amount. Such a warm, dry,
sunny climate as that of Grand Canary, with the ability
to have an even temperature and dryness all the year
round, is, as Dr. Thurston truly says, scarcely to be
found anywhere else in the world. Grand Canary is
therefore very suitable for that exceedingly numerous
class of persons—the strumous and consumptive consti-
tutions, and incipient and early consumptives. Were it
sufficiently known and appreciated, it would likely
become the place of permanent residence of all the con-
sumptive families who could avail themselves of it; at
any rate all such would do well to spend at least the
winter months in it. Cases in the early stage of con-
sumption do exceedingly well here, and often entirely
recover. It is also extremely suitable for strumous gland
and joint and bone diseases, hip joint and spinal disease ;
Bright's disease, diabetes, obesity, rheumatism and gout,
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kidney and liver diseases, and other such like morbid
states. In these maladies the climate alone often works
wonders ; but in all such cases the good influence of the
climate may be considerably aided by the use of the
waters of the warm minera.{ springs in the island, of
which there are two notable ones; one of these is at
Las Palmas, close by the Santa Catalina hotel ; another
at Firgas. The principal ingredients in these waters
are: silicia; the chlorides of sodium, potassium and
calcium ; the bicarbonates of soda, potassa, lime and
magnesia ; and the sulphate of magnesia ; with free car-
bonic acid gas—a compound of great value in such
cases. These waters are used both by drinking and
baths ; and, as the proportions of their constituents are
different in each, they may be used with advantage in a
variety of maladies.

There are also springs in the island giving pure water
to the inhabitants of their neighbourhood, notably at
San Matéo, Santa Brigida, and Agaete; and where this
is not the case, mountain streams and rain water are
utilised, and the drip-stone filters used. Las Palmas is
well supplied with very excellent water from a spring at
the head of the barranco, at the mouth of which the
city is placed ; it is brought down from the spring the
first two-thirds of the way in a closed-in, stone-built and
cemented channel embedded in the mountain, forming
one side of the barranco to San Roque, and thence in an
iron pipe to the city, where it is distributed to the
inhabitants by means of fountains and taps. I have
myself personally examined the sources of this water—
with the kind assistance of Colonel Cragg, of the Canary
Islands Company—and have specially reported on it to
the Company.

Food in the island is fairly plentiful and tolerably
good. From the small farms and gardens in the
barrancos—some of which are very fruitful—there is a
good supply of maize and some wheat and oats for flour
and meal ; there are potatoes, sweet potatoes, tomatoes,
and other vegetables in abundance ; milk is supplied by
goats and cows, and butter and cheese are made. There
are plenty of poultry and eggs, and some mutton and
beef, and any quantity of fruit—bananas, oranges,
lemons, grapes, figs, peaches, custard apples, guavas,
prickly pears, pomegranates, and even apples, pears,
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plums, &c., and there are several varieties of delicious
native wines, both red and white. These supplies can
be augmented and the whole world laid under contribu-
tion for both necessaries and luxuries to any extent by
means of the steamers which call nearly every day, and
from almost every part of the world, especially the
large, commodious, and comfortable steamers of the
Elder and Dempster lines, whilst the productions of all
the other islands are at command by means of the
smaller steamers which are constantly plying between
them. Milk is the chief difficulty, and it is so because
it has to be procured from the small farms up amongst
the hills where the water used for all purposes is rain-
water, or that of mountain streams. Diphtheria and
typhoid fever have been thus caused at the best hotels.

his danger may be obviated by ‘‘ home-kept ’ cows, or
by the establishing of a properly-managed English
dairy, or by the use of Swiss or other ‘ condensed
milk,” or by carefully boiling the milk.

Of amusements there is certainly no great variety;
still, in a climate where the whole of nearly every day
throughout the winter may be spent out of doors time
need not hang heavily. There are many interesting
and healthy drives and rides, and the means of riding
and driving are cheap and numerous, and the roads
exceptionally good. There are many interesting volcanic
remains, in the forms of cones, craters and calderas, and
many beautiful and interesting barrancos to be explored,
as well as interesting old cities and towns and Guanche
dwellings and caves to be visited ; cathedrals and public
buildings to be examined ; libraries and museums and an
English club in which to seek entertainment and
instruction, and theatres and concert rooms for diversion,
public gardens to be lounged in, and outdoor games, such
as lawn tennis, bowls, golf and cricket, to be indulged in,
and sea-bathing to be had, the temperature of the water
ranging from 74° to 64° F. the winter through; and
there are dances occasionally during the season, and
picnics are frequently arranged. Young ladies may
botanise and garden, and those benevolently inclined
may enter into some charitable work. Young gentlemen
may boat and shoot, or may rent a cottage and take up
fruit growing, poultry breeding and egg exporting, and
supply to passing vessels; or, if of an enterprising turn,
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they might assist in reviving the decayed tea, coffee,
wine and cochineal industries, or take up sheep farming,
or in many other ways may find occupation beneficial to
themselves and the island, which is susceptible of
profitable development in ma.nay ways. A reliable dairy
would pay a good dividend, and so would an underground
storehouse for keeping food.

In Mr. A. Samler Brown’s Madeira and the Canary
Islands, it is stated that venomous reptiles are unknown
in the Canary Islands, but that mosquitoes are found on
the eastern and south-eastern sides. The writer was at
Las Palmas in May, and neither heard, saw, nor felt one
of them ; and Mr. Ellerbeck, in his Guide to the Canary
Islands, via Madeira, says, * it is only occasionally they
are troublesome.”

Las Palmas, the principal place of trade and of resi-
dence of visitors and invalids, is 8} miles south of the
port and place of landing, which is called La Luz.
Grand Canary, like Teneriffe, has a prolongation at its
north-east extremity ; this prolongation is in the form
of a small island called the isleta, which is connected to
the main island by a flat neck of sandy land about a
mile in length. This small island, with a fine jetty,
mole, breakwater or quay at La Luz, forms, with the
main island, a spacious bay in which the largest vessels
may anchor in safety. Visitors are landed from the
steamers at the quay at La Luz, about 8} miles north
of Las Palmas. Steam-tram carriages are run about
half-hourly from La Luz to Las Palmas, and visitors
may travel between the two places either by steam-tram
or by ordinary carriages, which are not expensive. On
the way from La Luz to Las Palmas, about a mile
before reaching the latter there has lately been built a
large, commodious, well-appointed, and well-drained
hotel, called the Santa Catalina. This hotel stands in
its own grounds near the sea-level, and is backed for
miles by a raised plateau of barren, dry, gravelly vol-
canic scori@, over which and over the sandy plain con-
necting together the island and the isleta the prevailing
dry, north-east wind (coming from Africa, Morocco, and
Algeria) blows nearly all the year round. *“The hills in
the immediate rear of Las Palmas,” writes Dr. Thur-
stan, ‘‘ are virtually huge cinder heaps—not beautiful to
look at, but valuable as regards meteorological results

Vol. 37, No. 1. [
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P these hills . . . . . . and the sands on the
other side of the town, absorb heat in the daytime and
rapidly give it out after sunset, thus preventing as much
precipitation of dew as there would otherwise be.” Ibid.
P- 94. The neighbourhood of the Santa Catalina Hotel
is, therefore, one of the best in the island ; and having
one of the best of the warm mineral springs it is pecu-
liarly well adapted for the residence of visitors and
invalids. Here are already an English church, and a
large, elegant, well-furnished, and well-drained board-
ing house, and small villas and houses provided with all
modern sanitary requirements are shortly to be erected.
Sea-bathing may be indulged in on the shore. There
are also at the hotel during the season a resident
English physician and an English nurse. In the city
also are physicians who speak English, French, and
German; there are also English and good Spanish
hotels.

From the foregoing sketch of the position, conforma-
tion and surroundings of the island of Grand Canary, it
will be readily and justly concluded that the climate is
one of sunshine and warmth, and yet not too hot;
equable, dry and bracing ; and one in which even inva-
lids may live out of doors most of every day, and leave
their windows open at night all the winter through,
without the risk of taking cold ; and where the air is
bright, clear and pure, loaded with ozone and free from
moisture, and therefore inimical to disease germs—just
the qualifications and qualities suitable for strumous
and phthisical constitutions, and for incipient and early
consumptives, for whom our own damp, cold, variable
and comparatively sunless climate is peculiarly unsuit-
able. The south of England, even Penzance and Tor-
quay, though at times tolerably warm, is much too
variable, generally too cold, and always too damp and
relaxing ; and the same may be said of the Isle of Wight,
Jersey and the rest of the Channel Islands; and our
own dry places, such as Harrogate and Buxton, are
much too cold and too variable. Even France and
Italy are not sufficiently warm in winter, and they are
too variable and too subject to cold winds and cold and
treacherous evenings and nights.

Then, whilst the severance from home and friends is the
same, the trouble and risks of travelling (which must of
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necessity be by both rail and seaingoing to Italy or France)
are greater than those of a simple sea voyage like that
to Grand Canary, which is only six or seven days when
going direct and only nine when calling at Madeira and
Teneriffe. The cost, too, is also greater ; the first-class
cabin fare to Grand Canary and back by the Elder and
Dempster liners being only £15, with the liberty to
return any time within twelve months. Then during the
journey, the living and food are in one case irregular and
miserable, and in the other regular, comfortable and
good ; and after the termination of the journey, in one
case they are expensive and in the other cheap. Also to
chest invalids, the risk of taking cold in the frequent
changing of trains, carriages and other conveyances, and
in the draughty stations, or by the cold draughts
alternating with the hot, moist, stuffy air of the carriages
is much greater than during the simple sea voyage to
the Canaries, in which there are no such changes or
risks ; nay, not only is the voyage almost free from risk,
but it frequently itself contributes greatly to the cure
of disease and the restoration of health. Sea air
i8 not loaded with town smells, nor impoverished and
fouled by having been already used, but is fresh and
pure, ozonised and invigorating, and free from germs,
80 that the sea voyage is itself very often -curative,
and should always be beneficial. Of course it must be
understood that reference is here made to the air on
the deck of the vessel and to the windward side of the
openings from the engine-house and the cabins, and not
to that in ill-ventilated cabins and saloon. And here
comes in another of the advantages of the voyage to the
Canary Islands, viz., that the warm latitude is soon
entered, so that passengers may often be on deck all
day nearly the whole voyage. Another advantage is
that in the African and British and African steamers
the saloon and cabins are spacious and well ventilated,
so that even when not on deck there is tolerably pure
air to be breathed. Invalids should, for their own sakes,
make sure that the saloon and cabins are spacious and
well ventilated, for on some journeys they may have to
spend much of the time in them, and if the air there is
foul, as it is in some vessels, much of the benefit of the
voyage will be lost to them, and perhaps their disease
be made worse ; but here comes in another advantage of
c—2



Monthly H
20 THE CANARY ISLANDS, Mgty Homeopstiio

a voyage to the Canaries, viz., that the sea passage is
short—only six or seven days. Here I would also
interpose a caution: I said the food on board these
steamers is good ; it is often too good and too plentiful,
so that even invalids are tempted to eat and drink more
than is good for them. It is quite a mistake on board
ship to eat and drink to excess, even though there may
be, as there usually is, increase of appetite. With the
small amount of exercise to be obtained less food and
drink are needed, and if more than usual be taken, which
is often the case, indigestion, biliousness and other
illnesses are brought on; and this is especially the case
in warm latitudes. This caution is, if possible, more
needed after arrival at Grand Canary. It is an
immense mistake to eat and drink in hot climates as we
do, and require to do, in England ; doing so after arrival
at Grand Canary brings on what is called ‘Canary
fever,” which is an acute inflammatory bilious attack,
and not at all a true fever nor anything peculiar to the
island. Fruit and vegetables, with native wine or pure
water and very little flesh meat, should be the diet.

In Egypt and Algeria the air may be drier, but these
places have many drawbacks from which Grand Canary
i8 excmpt. Australia, New Zealand and the Cape
Colony are not dry climates, and they are subject to
“rainy seasons’’ and severe ‘‘storms of wind "’ both
hot and cold, so that their climates are subject to
‘“ sudden and sharp fluctuations,” and they are less dry
than Grand Canary and less warm in winter.

The mean temperature in winter in the warmest
division of New Zealand is 50° F., whereas in Grand
Canary it is 68°, and the difference between day and
night in New Zealand, Australia and Cape Colony is
much greater than in Grand Canary. Then the voyage
is very different: to Australia and New Zealand if
occupies six weeks, and as Dr. J. Murray Moore in a
paper in praise of New Zealand admits, it subjects
passengers first to the extreme heat of the equator and
then to ¢‘ the inevitable cold and wet of the Southern
latitudes between the Cape and Tasmania,” whereas,
the voyage to the Canaries is only six or seven days, and
there is no excessive heat or cold or damp, but a
gradually increasing warmth and dryness to its
termination, about 28° this side of the equator. Even
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in the voyage to the Cape Colony the equator has to be
crossed and the cold, wet region entered.

I must mention one objectionable feature prevalent in
the Canary Islands as in many other foreign countries ;
unfortunately, Spanish authorities have not yet arrived
at a sufficient appreciation of sanitary necessities to
make them enforce an efficient system of drainage, or of
removal of the refuse of their cities; these consequently
accumulate on the surface, or soak into the ground about
the houses. In taking up residence in the Canary
Islands it will be well, therefore, not to settle in the
midst of a city or town; in Grand Canary, for instance,
those who stay at Las Palmas should reside in the
neighbourhood of the Santa Catalina Hotel, or some
similar locality where the water is that supplied to the
city, and where there is freedom from drainage infiltration.

The time for resorting to the Canary Islands is just
the time when it is necessary to leave England, vis.,
the end of September or beginning of October. The
‘“ season ’’ near the sea-level lasts until the end of May,
but invalids need not then return to England ; by simply
moving to one or more of the towns I have named up in
the mountains, they may procure a moderate tempera-
ture and a genial climate all the summer through.

Finally, it should be borne in mind that Grand Canary
offers to consumptive families health- and life-pros-
pects offered by scarcely anywhere else in the world; and
that in going to live in Grand Canary, though English
invalids do for a time give up the gaieties of English
society, they merely exchange them and the miseries of
the cold, damp, dark, dismal and short days (with the
necessary in-door life) of our English winter, for the
liberties and pleasures of a genial, invigorating, health-
giving and life-prolonging climate, where they will have
warmth and sunshine, with long cheerful days, and the
opportunity of being out of doors nearly all the day the
winter through ; and that when necessary or desirable
they may return home in a short time, and without a
difficult or risky journey.

The objection has been made, that the natives of
Grand Canary itself are not absolutely free from con-
sumption ; that cases of true tubercular phthisis do
occur, even in Grand Canary. This may be quite true,
as it is true in respect of Egypt, Algeria, Italy, France
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and every other country; it is, however, not necessarily
an objection against the climate, but may result entirely
from the unhealthy habits of the people. Where sanitary
requirements are badly neglected even by the rich, and
where the poor are crowded together without the slightest
sanitary consideration, consumption, as well as other
diseases, will necessarily be induced, even in the most
anti-phthisical climate.

ON THE RESISTANCE OF THE HUMAN BODY
TO THE ELECTRIC CURRENT.

By Epwy~n L. Pore.

Associate Member of the Imstitute of Electrical Engineers.
Assistant Engineer, Chelsea Electrical Supply Company.
AccoenTs from electrical shocks necessarily increase in
frequency in proportion as the employment of elec-
tricity for lighting purposes, and for motors, becomes
more general. The circumstances which conduce to
render a given amount of current fatal are not well
known, and to acquire an accurate degree of knowledge
regarding it a large amount of experimental work

remains to be gone through.

In a case reported by Mr. Nankivell, of Rochester, in
the British Medical Journal (Oct. 22nd), an electric light
linesman is reported to have received through his body
a current of one ampére with an electro-motive force of
2,400 volts, * perhaps even more,” and the burning of
the left thumb and forefinger—to an extent necessitating
amputation—was, beyond a certain degree of nervous
excitement, the only result of so considerable a shock;
while in the United States the Electro-Technische Zeit-
schrift states that 1,700 volts of an alternating current
has been proved a sufficient electro-motive force for the
execution of criminals. The details of the case referred
to are given as follows .—

“R. R., aged 24, an electric light linesman, was brought
to the hospital on March 4th, 1892, suffering from severe
burns produced by handling a wire carrying a high potential
current. He stated that he was attending to a transformer
which was not working satisfactorily. This was done in a
damp cellar, and through a badly-insulated overhead con-
ductor on the roof of the same house there was a considerable
leak to earth. In trying the primary wires for loose connec-
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tions without any glove on his left hand, he got a slight
shock, althoygh he was standing on a board. This was pro-
bably due to surface leakage from the wire which had been
for some time in the damp cellar. In the excitement of
receiving this shock, he incautiously put his left foot forward
off the board on to the damp earth, and he then received
through his body the full pressure of 2,400 volts, the force of
which appeared to expend itself chiefly on his left hand,
which held the wire. He was rendered insensible, and it is
stated by some bystanders that his legs were completely
drawn up to his trunk, so that all his weight came on to the
wire, which then broke. In this way he was released.

*“On admission, he was found to be suffering from con-
siderable nervous excitement, but was quite sensible, and gave
a correct account of the accident.

«“ His left thumb and forefinger were completely black and
charred. The eschar extended on the dorsum of the hand to
the end of the ulna. On the palmar surface the burn reached
to the ball of the thumb and to the metacarpal joint of the
forefinger. All these parts were actually burnt to the bones,
and were absolutely insensible to touch. He complained of
intense pain in the wrist and parts of the hand which had
escaped the effects of the shock. On removal to bed, it was
discovered that four toes of the left foot were burnt on the
plantar surface, each eschar being about the size of & three-
penny piece. Ung. boracis and cotton wool were applied to
the hand and foot, and he was ordered a dose of opium. On
examining the patient’s boot, it was found to be without any
mark whatsoever.”

The thumb and forefinger were amputated a month
after the accident, the wounds in the foot healed, and the
patient was discharged within six weeks of his admission.

From some remarks by Dr. Lewis Jones upon this case
I extract the following :—

*“ Burns are not uncommonly met with in men working on
electric light circuits, but usually they are produced in an
indirect manner as a result of the sudden heating of some
tool or instrument held in the workman’s hand. If any tool
which is being used in the neighbourhood of a pair of electric
light wires should happen to form a bridge across them, the
short circuit so produced quickly raises the tool to an intense
heat, and may burn the workman severely before he has time
to drop it from his hand. In such burns as these, however,
the current does not pass through any part of the body of the
workman. In the case here reported it is clear that the
current must have passed from the line wire to the patient’s
hand, and from there through his body to the ground. The
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heating of the tissues was the direct result of the passage of
the current, and was shown mainly at the pointg of greatest
resistance, namely, at the skin of the hand and foot. There
is little doubt that the patient would have been killed if the
muscular contraction of his body had not raised his feet off
the ground, and so broken the circuit almost immediately.”

Dr. Jones subsequently refers to the amount of current
as one which ‘ can hardly have been greater than one
ampére.” If, however, we take into consideration the
amount of resistance offered by the part of the body, ete.,
at which the current entered, and the infinitesimal
portion of time which elapsed between the commence-
ment of the shock and its termination by the breakage
of the wire, with the consequent breakage of the circuit,
the probability is that it was nearer to the tenth of an
ampere than a whole one that passed through his body,
and perhaps not as much as that.

The burns which constituted the chief result of the
accident may have been caused by arcs formed onm
making and breaking the circuit. Perhaps, however,
a more probable theory is that the skin, being a very
poor conductor of electricity, and the contact area being
small, heating was due to the passage of the current.
It would be interesting to know if any metal was
conveyed into or on to the skin by electrolysis.

The degree of resistance presented by the skin to the
passage of electricity varies widely with the part of the
body, its temperature, degree of moisture, and various
other conditions, and it is only by comparing together
the repeated experiments of different observers that
the factors which condition skin-conductivity can be
definitely ascertained.

The following table records some resistances obtained
oy Mr. H. Newman Lawrence in the course of some
experiments given by him in a paper presented in
section D at the 1892 meeting of the British Association
for the Advancement of Science.* Special electrodes
were used, eliminating complication arising from dry
skin, imperfect contact, differences of temperature and
surface polarisation. These results show that if the
current is kept on for about five minutes the resistance
of the skin diminishes, it then, in some cases, keeps
constant, and in others rises again.

* Eleetrical Review, 1892, p. 196.
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-TABLE A.—Continuous current. Volte=15. Direction longitudinal.

Posgition of Electrodes...

Resistance in Ohms.

Time.
0

1
Min.

2 4
Min. | Min. | Min.

b
Min,

Arm—

Hx:ind (palm) and shoul-
er ...

Hand and elbow (mslde)

Elbow and shoulder ...

Leg—

Foot (sole) and hip .
» and knee (inside)

Knee (inside) and hip...

Trunk—

Neck and perineum ...

Breast and

”

,(, 1o right hand

palm

Breast and left hand
(palm)

Right hand and left
hand

17

nd ...
Right foot (sole) and
abdomen e
Left foot (sole) and
abdomen e
Right foot and left toot

23,800
27,270
15,000

.| 15,000

20,000
10,000

4,286
15,000

15,000
25,000

.| 76,000

50,000

16,666
50,000

15,620
13,636
5,000
10,000
13,636
4410

2,500
6,000

18,700
27,270
60,000
25,000

20,000
42,860

18,900
10,700
8,750
8,380
10,700
3,660

2,120
5,170

19,730
27,770
60,000
25,000

22,727 | 25,000 | 26,800
42,860 | 44,100 | 41,000

12,410
10,000
3,650
7,500
10,000
3,338

2,027
4.270

20,000
26,800
60,000
27,270

12,300
10,000
3,000
6,816
10,000
3,125

2,120
3,947

19,600
26,800
60,000
30,000

12,300
10,000
2,830
6,250
9,875
2,920

2,027
3,846

19,600
28,300
60,000
30,000

27,270
47,000

TABLE B.—Direction traverse—othe:

r conditions as in Table

A.

Throngh hand (back and
front .
Through fore arm (baok
and front) ...
Through upper arm
(back and front)

Thi;t;ugh foot (sole and
Throngh calf (back and
Th?::t?x high (tmk

gh thig
mdfront)
Thro h h back

ugh chest
T

a) men(

Through h)est( id, to

ugh ¢ side
side

ey vee

Time.
0

1
Min.

2 [ 3 4
Min. | Min. | Min.

b5
Min.

17,600
7,500
7,500

60,000
60,000

..| 30,000

...| 14,700

75,000
100,000

20,000
3,333
3,000

37,500
16,600
10,000

6,260
21,400
36,200

22,000
2,630
2,727

22,000
2,600
2,680

21,700
2,800
2,630

48,200
5,000
5,000

42,800
8,000
7,140

47,000
5,770
6,000

4,570
6,000
10,710

5,360
10,710
16,600

4,700
7,500
13,000

21,400
3,000
2,680

48,200
42,860
4,700

4,286
5,550
9,370

Mr. Newman Lawrence’s experiments were doubtless
conducted under circumstances most favourable to the
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resisting power of the skin; in others, made by myself,
the conditions were entirely unfavourable. They were
made on some men in the engine-room of a central
electric-lighting station in London while working with
their dirty hands and old, but dry, boots on. They
have been taken with the idea of obtaining the average
resistance of a man when working amongst dynamo
machines. These men were all perspiring freely owing
to the heat of the engine-room, about 105° ¥. The
electrodes were clean pieces of copper tubing, having a
contact area of 12 square inches. The electrode
stood upon was an iron plate, thoroughly wet, and much
larger than any of their boots. The results differed very
much from those obtained by Mr. Newman Lawrence.

. ._ | Resistance in
Resistance in ohms from

Name. [ohms between ; Remarks.
the two hands| 115, 20 tro®

J. A 8,000 3,640 Perspiring very freely; hands
dirty and greasy,and had very
bad boots on. (Dynamo at-
tendant.) !

G. C. 9,100 8,000 Perspiring very freely; hands

dirty and greasy, with
slippers on. (Engine driver.)

H H 6,120 2,100 Stoker. Perspiring very freely;
boots very wet; hands dirty
and greasy.

E.LP| 4420 4,000 I’erspiri%xfreely; boots damp ;
hands dirty and greasy.

B. P 11,400 7,300 Very hard, dirty and greasy

hands, rather drier than the

other men ; boots damp. (Coal
porter.)

P. 8. 14,000 9,500 Clean hands, fairly dry; good

boots but damp.

The resistance of a man’s body varies not only in parts,
but from time to time ; the moisture of the hands and body
playing a most important part. The same man with
damp hands had a resistance from hand to hand 12,000
ohms, but when he had dried them thoroughly the re-
sistance went up to 100,000 ohms. This was a man who
had very hard and dry bands.

To obtain the amount of current which will pass
through a given resistance, the electromotive force in
volts has to be divided by the resistance in ohms, the
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result being the current in ampéres. It is usual for
medical men to use milliampéres as their unit of current,
1,000 milliampéres being equal to one ampere.

To ascertain the current which passed through the
man whose case has been quoted the resistance of the
contact his fingers made with the insulating material,
the resistance of the film of moisture which led from his
fingers to the conductor, the resistance of his body, the
resistance of his socks, boots, contact of his feet with
socks, the contact his boots made with a good earth, and
the resistance of the leak which was on the opposite
main must all be known and added together ; the sum
being divided by 2,400 will equal the current which went
through him.

In addition to the degree of resistance the contact
area and contact duration are factors of great considera-
tion in the lethal power of electricity. The 1,700 volts
used in ceriminal executions in the United States have a
fatal effect because the contact area is large and good.
Mr. Kennedy, in a letter to the Electrical Review, of New
York (Oct. 5th, 1888), described some experiments made
by him in Mr. Edison’s laboratory proving that with a con-
tact duration of 60 seconds 276 volts were sufficient to
kill a dog; but when the contact duration was a little
less than 8 seconds 800 volts were necessary to kill a
similar animal.

In R. R.’s case the contact area was small, the con-
tact duration probably only a fraction of a second, and
presuming that the resistance of the skin was fairly
good his escape from death is fully accounted for.

Draycott Place, S.W.
Nov. 12th, 1892.

‘“ CHARACTERISTICS,” ‘ KEY - NOTES,” AND
“ GUIDING SYMPTOMS,” TOGETHER WITH
CLINICAL OBSERVATIONS.

By A. C. CurrroN, M.D.

Introductery Remarks.

IN the ordinary course of my reading of English and
American homceeopathic medical literature during the
last thirty yeers or thereabouts, it has been my custom
to register whatever I have met with that seemed likely
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to be useful in my practice at a future date, and which,
apart from such means, would probably be forgotten
when most needed. In that commonplace Medical Note-
Book I have from time to time recorded, among other
things, the so-called ‘Characteristics,” ‘‘ Key-notes,”
&e., of various medicines, to which different men have
called attention. This phase of medical practice has
always been attractive to me, hence I have been led to
examine to some extent the pros and cons in relation
to it.

For this reason it has appeared to me that the results of
my experience in this direction may perhaps furnish food
for thought as well as for criticism, and be somewhat
helpful to others, although what I say will partake of
little originality, but will rather be the reflex of other
minds, and show how far I have found their observations
agree with my own. .

In taking up this subject, and partly by means of the
register to which I have alluded, I am met by a fault on
my part of having failed to record the names of the
men to whose observations I shall have to refer. For
this reason I am unable now to do those gentlemen the
justice I would desire. Moreover, I have made but few
notes as to whether the ‘‘characteristics” which they
have referred to were from a review of the pathogenetic
action of the drugs in question, or whether their observa-
tions were from a clinical standpoint, and whether from
high or from low dilutions and doses of medicine.
These and other sins of omission belonging to my note-
book I now regret, for had I been more careful in this
respect a consideration of the subject at this time might
have been more instructive than it otherwise can be.

Before entering upon the practical side of the subject
it may not be amiss to notice one objection to * key-
note ’ practice that has been repeatedly raised by a few
homceopathic practitioners and by men moreover of
large experience, as well as of wide and critical thought.
They say that to prescribe by ‘‘characteristics” as
‘““key-notes ”’ in any given case of disease is contrary to
a cardinal principle of homeopathy, which demands a
recognition of *the totality of symptoms.” My answer
to this is that the argument assumes what is not
correct, inasmuch as the use of ‘‘key-notes,” &c., is
only meant to be suggestive, and to serve as a guide, to
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the recognition of the whole, and when so used, I con-
tend that this method by no means contravenes the
principle which is rightly insisted upon, but is helpful
towards it, and while some practitioners may very likely
rely too much upon these aids, this surely can be no
reason against their use for a wider and fuller purpose.

Further, and for the purpose of showing the reason-
ableness of what I have been contending for, should
that be deemed needful, I hold that in the pathogeneses
of drugs there will generally be found a few symptoms
that stand out in somewhat bold relief, and sometimes
threading the whole, which show the sphere of action of
each drug, and how it may be distinguished from others,
and in this relation these symptoms are rightly termed
‘“ characteristics.” So also in relation to what may be
observed of the phenomena of disease, there will gene-
rally be found a few peculiar and well-marked symptoms
indicating the nature and course of the disease, and
what may be expected to arise, and these symptoms are
rightly termed ‘¢ characteristic.”” Moreover, I believe
that all practitioners, whether they know and admit it
or not, nevertheless make use of these signs, and, to
some extent, ever must. What, however, I think we
should strive after is to arrive at as accurate a know-
ledge as possible of the ‘‘ characteristics” in question,
and by means of clinical observations to what degree
they may then be used as ‘“ key-notes’’ in practice.

By way of illustrating one side of the subject, notice
the well known symptom, which at one time was said to
be a “ key-note’ for lycopodium, more especially in
pneumonia, viz., ‘“‘a fan-like motion of the al® nasi.”
The homaopathic practitioner who, I believe, first called
attention to this symptom as a ‘‘ key-note,” was a most
able and painstaking man, and one whose observations,
for that reason, commanded great respect. I accepted
a8 correct nearly all that he advanced, and I was thus
led to prescribe lycopodium in cases where the symptom
in question was very evident. Most likely I sometimes
made use of the ““key-note” in a looser way than he
intended, but at other times it was certainly done with
greater care in connection with other symptoms. I now
say, a8 the result of close observation, that while lyco-
podium has in some cases done good service where that
symptom has been pronounced, yet in a much larger
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number of cases of a similar nature, and with the same
symptom, belladonna, chelidonium, phosphorus and vera-
trum viride have been far more curative. Hence I am of
opinion, that this reputed ‘ key-note” is, at the most,
of but doubtful value. Very likely other men, as keen
observers or more so than myself, may affirm the con-
trary, in fact they have done so ; nevertheless I contend
that before such a minute symptom as the one in
question is raised to the position of a * key note,” it
requires clearer and more certain confirmation.

‘While, however, I cannot accept that ‘‘ key-note ”’ for
lycopodium, where is the practitioner who has studied
the pathogenetic action of this medicine, in its far-
reaching extent, who has not recognised many symp-
toms, very pronounced in character, and at the same
time clinically verified them, thus using them as * key-
notes”’? This is not the place for taking up in detail
the ¢ characteristics ’ of lycopodium, but a few, by way
ob illustration, may briefly be noticed. Such, for in-
stance, as its greater action upon the right side of the
body than the left side; its very marked action upon the
stomach, the liver, the kidneys, and the skin ; the time
of day, moreover, when the symptoms of this medicine
are most pronounced—viz., from 4 to 8 p.m.; its largely
curative action in diseases of the throat, especially when
beginning on the right side and tending to spread to the
left (the reverse of lachesis) ; the dyspepsia characterised
by very little thirst, but with hunger which is satisfied
by a very small amount of food, causing repletion and
flatulence in the stomach, and eructations which do not
afford relief (again the reverse of lachesis); so, too, in
relation to the abdomen, the borborygmus and sense
of constriction, with constipation, and the scanty excre-
tion of urine, which is often loaded with lithates. Many
other well marked symptoms in relation to the cerebro-
spinal and nervous system generally, as well as its
action on the muscles, glandular organs and the skin,
may be noticed at a future time if an opportunity is
permitted, but sufficient has here been said to show what:
I am contending for in relation to lycopodium.

Further, and again by way of illustration, notice a
few of what I think may fairly be termed ‘¢ charac-
teristics”’ of lachesis, and with which homdeopathic
practitioners are for the most part acquainted. Such for
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instance are its more marked action upon the left side of
the body than upon the right ; great irregularity and alter-
nation of symptoms, such as sudden flushings of heat,
and sudden chilliness ; vertigo with fulness and heat in
the head, alternating with dizziness and empty feeling
in the head ; fluttering sensation in the cardiac region,
and palpitation of the heart; sinking sensation in the
stomach, with loss of appetite, some thirst, and desire
for alcoholic beverages; food affords temporary relief,
and eructations of flatulence do the same (contrary to
lycopodium) ; the bowels sometimes act regularly every
day, and again are constipated for a few days, or they
are relaxed ; so, too, in relation to the urine the same
irregularity is very common, while in women the men-
struation is sometimes excessive, and sometimes the
reverse. In addition to this general irregularity, there is
the inability to bear the pressure of clothes over the
neck or throat, the chest, or over the waist; and
finally, nearly all the symptoms are worse after sleep,
and more especially in the early part of the morning.

These preliminary remarks in relation to the question
before me may perhaps be considered needless, in fact,
I believe most homeopathic practitioners, while they
may differ from me in the presentation of some aspects
of the case, will accept what I have said as fairly
correct. Except that I desire to protect myself in some
measure from being considered an entirely one-sided
advocate of ‘‘ characteristic ” and ‘“ key-note ” prescrib-
ing I would not have taken up so much time on this
point. In my next paper I will at once enter upon the
subject on its practical side.

Northampton.

LOBELIA: ITS THERAPEUTIC EFFECTS AND
MODE OF PREPARATION.

By T. G. Vawprey, L.R.C.P. Lond.

TaE object of this paper is to draw attention to a most
valuable remedy. Lobelia is a sheet anchor of the
herbalists of this country. By them it is employed with
great success in a variety of complaints, and the
indications for its employment as ascertained by
empiricism coincide remarkably with thosg defined by
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the homeopathic principle of drug selection. By the
ordinary medical practitioners of this country it is used
chiefly as a remedy for spasmodic asthma. Some speak
favourably of its action in this complaint, whilst others
only report their disappointment. Lobelia has conse-
quently fallen somewhat into disfavour, and it is to be
feared that this neglect is not confined to the empirical
school of medicine.

Lobelia, or Indian tobacco, is a native of North
America. Like the witch hazel, it was a remedy in
common use amongst the Indians long before orthodox
medicine knew anything about it. Dr. Thomson,
founder of the so-called ‘ Thomsonian’’ system of
m@®igine, seems to have been the first to appropriate the
remedy. Although, as he relates, he had been familiar
with its physiological properties for twenty years, he
never learnt its therapeutic value until he gave a sprig
of the plant one day to a man working in the jgrvest
field. It does not appear what was the matter with the
patient. His own report was that, after being made
violently sick and feeling as if he should die, he was
able to do a good half-day’s work, and felt better than
he had done for a long time. Dr. Thompson afterwards
used the medicine for asthma and other pulmonary
complaints. e

The herbalists of this country use lobelia very freely
in their practice. It is to be feared that they often
administer the drug in dangerously large doses, but
they have learnt by experience the true indications for
its employment. ‘‘In spasmodic asthma, bronchitis,
whooping cough, and other affections of the chest,
throat, and respiratory apparatus it is of immense
value and in extensive employment, having achieved
such a reputation in the treatment of these diseases as
has been accorded to no other single remedy” (the
Botanic Pharmacopeia, by J. G. Hatfield). They give
‘the drug in the form of powder, infusion and tincture.

Dr. Ringer, who draws his experience from the homeeo-
pathic as well as the traditional school of medicine,
praises lobelia highly in asthma. He has found the
remedy quite useless for the relief of asthma dependent
upon cardiac disease, but in bronchial and peptic
dyspncea he finds the drug most useful. In chronic
bronchitis also he reports favourable results from its
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employment. He recommends the tincture and the
ethereal tincture of the British Pharmacopeia, and he
gives it in larger doses than are usually considered suffi-
cient. He does not find that even in large doses the
drug is poisonous.

It may therefore be accepted as an established conclu-
sion that lobelia is & remedy for certain forms of asthma,
chronic bronchitis, and, according to some, whooping-
cough.

How does it act ? The answer to this question is best
given by recording the provings which have been made
by various investigators. One of the earliest of these
was made by Samuel Thomson the founder of tfe
Botanic or Eclectic school of medicine. ‘‘ I discover
he says, ¢ a plant which had a singular branch and
pods that I had never before seen, and I had the
curiosity to pick some of the pods and chew them. The
taste apd operation produced were so remarkable that I
never forgot it. [ afterwards used to induce the other
boys to chew it, merely by way of sport to see them
vomit. When mowing in the field with a number of
men one day, I cut a sprig of it, and gave to the man
next me, who ate it. He said he believed what I had
glven him would kill him, for he never felt so ill in his
{ife.” I looked.at him, and saw that he was in a most
profuse perspiration, being wet all over as he could be;
he trembled very much, and there was no more colour
in him than & corpse. He laid down on the ground and
vomited several times. In about two hours he ate a
hearty dinner, and in the afternoon was able to do a
good half-day’s work.”

Dr. Drury, an asthmatic, took three tablespoonfuls
of a tincture prepared from the fresh plant, in divided
doses, an interval of ten minutes being allowed between
the doses. After the first dose his breathing was
relieved, but there was no nausea ; after the second he
was sick ; after the third he experienced the following
symptoms. ‘I felt,”” he says, ‘“a kind of prickly
sensation through the whole system, even to the
extremities of the fingers and toes. The urinary passage
was perceptibly aﬁected by producing a smarting sen-
sation on passing urine.’

There is ample evidence to prove that lobelia has a
special action upon the parts supplied by the pneumo-

Vol. 37, No. 1. b
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gastric nerve. According to Cowperthwaite, * it acts
upon the cerebro-spinal system, especially upon the
pneumo-gastric nerve, producing profound prostration,
a depressed relaxed condition of the system, oppression
of the chest, impeded respiration and deglutition,
together with epigastric oppression, nausea and vomit-
ing, finally paralysing the pneumo-gastrics, and causing
failure of the heart and respiration, collapse and death.
In small doses it produces spasms of the larynx and
bronchi.” This description of its pathogenetic effects is
confirmed by Hughes, Hempel and Bartholow.

Its relation to the conditions in which it has been
found useful by Ringer and other authorities of the em-
pirical school is one of similarity and not one of
antagonism.

‘Why is it that the drug yields such opposite results in
the hands of different observers? Probably from a
difference in the manner in which the drug has been
prepared. The British Pharmacopeeia contains two
preparations—a simple alcoholic tincture, and an ethe-
real tincture. The dose recommended is from ten to
thirty minims. Ringer recommends a drachm or more.
He admits, however, that the ordinary tincture is a very
unreliable preparation.

There is a preparation of lobelia which is not commonly
known, but which is far superior to the official prepara-
tions. In the Botanic Pharmacopeeia the author (Mr.
J. G. Hatfield) gives directions for preparing an acetous
tincture of the drug. The proportions there given are:
lobelia in powder, two and a half ounces; dilute acetic
acid, sufficient to bring the product to a pint. The
tincture is prepared by percolation—not by macera-
tion. The dose recommended by Mr. Hatfield is from
half a drachm to a drachm.

Some two years ago, feeling dissatisfied with the
results obtained from the tincture prepared in accordance
with the directions given in the British Homaopathic
Pharmacopeeia, the writer had a tincture prepared as
directed by the Botanic Pharmacopeeia. The strength
is about one in ten, corresponding with the mother
tincture of homceopathy. After an extensive trial of
the remedy in the valuable field of observation afforded
by the out-patient department of the Devon and Corn-
wall Homegopathic Hospital, the writer ascertained that
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a dose of from two to five minims was amply sufficient
for all therapeutic purposes. A larger dose never suc-
ceeded where the above dose had failed. In asthma
dependent upon chronic bronchitis the acid tincture of
lobelia (Acetum Lobeliz) will be found a remedy of the
highest possible value. It is useful in chronic bron-
chitis unassociated with asthma, and it will be found
equally suitable whether the expectoration is profuse, or
scanty and tenacious. In emphysema the Acetum Lobelie
taken three times a day for a month at a time will give
marked relief. In dyspneea of cardiac origin the writer
can confirm Dr. Ringer’s observation that the drug ie
useless. Having no experience of its use in whooping-
cough, the writer is unable to say whether its effects in
that complaint are beneficial or otherwise; but in
asthma, chronic bronchitis and emphysema he is confi-
dent, from long and repeated observation, that the
acetous tincture of lobelia will be found one of the most
valuable remedies we possess.

REVIEWS.

The Science and Art of Obstetrics, by SueLpon Leavirr, M.D.
Chicago: Gross & Delbridge, 1892.

We welcome this elaborate text-book from the ripe experience
of our colleague in America, and the more in that it fills a
marked hiatus in the English literature of the homeopathic
therapeutics of obstetric practice. While the results in
normal and in assisted parturition have been of late years
simply revolutionised in old school practice, we have been
content to absorb the progress of our allopathic brethren
without maintaining, pari passu, the characteristic aids to be
derived from homceopathic treatment, at various stages of
the maternal organism. From this reproach the present work
relieves us ; and it has the unique advantage of setting forth
gide by side the latest advances in the physiology and
mechanical aids of parturition, as well as the additional forces
we can invoke by the appropriate use of remedies.

The chief value to us in Professor Leavitt's work is the
clear delineation of the indications for drug treatment in the
various conditions of gestation calling for professional aid.
The therapeutic part of the work is particularly well done, and
the balance between the indications relatively for therapeutic
and non-therapeutic measures is well adjusted. We miss, how-
ever, any specific allusion to the well authenticated properties

D—2
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of arnica, when administered during the later months of gesta-
tion, to lighten the incidence of the parturient shock upon the
organism, and to co-ordinate and regulate the forces resulting
in delivery. In the therapeutics of the vomiting of pregnancy,
we are inclined to rale the virtues of kreosotum more highly
than is apparent in the author’s list, and more emphasis may
fitly be placed upon the paramount usefulness of a protracted
course of nux and sulphur for the constipation often so trouble-
some in the later months of gestation. The two chapters on
the ¢ Diseases and Accidents of Pregnancy” are, however,
very full and suggestive; and if anything further is to be
desired, it lies in the direction of arranging the remedies not
in alphabetical series, with leading indications, but in the
order, according to the author's personal experience, of their
most frequent effective use. There is yet much room for a
fully worked-out scheme of therapeutic treatment, embodying
only the results of personal experience, in the domain of
pregnancy and of the puerperium.

Turning now to that domain of obstetrics that is non-
therapeutic, we find in this volume a very creditable account
of the science, including its more recent developments. The
chapter on antiseptic midwifery is one of particular merit,
and the statistics of the immense advance thus made in the
obstetric technique are well chosen and sufficient. A strange
statement is made when dealing with the subject of puerperal
fever, to the effect that if a perineal laceration be unrepaired
the patient is more likely to suffer from this form of sepsis.
Exactly the opposite is the case, and in perinea that bave
been repaired after parturition, immediately or remotely, septic
gymptoms having occurred, the early withdrawal of the
sutures and the outlet thus afforded for retained secretions
will often be immediately followed by & marked betterment in
the general condition.

The use of anssthetics in labour is well treated from the
standpoint of practical experience, and the value of the proceed-
ing clearly pointed out. Recognising that the rules enunciated
are of sufficient generality to safeguard the student and the
junior practitioner in their induction of ansesthesia, these to
whom the administration of chloroform is a matter of use and
wont may extend its benign influence beyond the indicated
range of general warrant.

The diagnosis of early pregnancy is a matter oftentimes of
paramount importance : a sufficient emphasis is scarcely laid
upon the all-valuable indications afforded by Hegar's sign.
This latter we have had occasion to demonstrate many times
-in recent years ; and in uncomplicated pregnancy its presence
is constant and reliable. There is no other proof of early
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pregnancy comparable to it in definiteness and clearness ; and
its practice is not nearly sufficiently known in the English-
speaking countries. Only recently in a prominent English
medical journal, among a long list of more or less reliable signs
of pregnancy Hegar’s sign was not even mentioned. This
omission could only be from ignorance.

Placenta previa and its management are admirably treated.
The methods of Barnes and Braxton-Hicks are fully set forth
and deserving weight attached to them. Here, too, is
evidenced a typical instance of the author’s views as to the
place and power of remedies. ‘‘In the treatment of un-
avoidable hamorrhage during delivery, we can expect but
little aid from drugs administered in any form. , . . . .
After labour our remedies will be of great service.”

The topic of extra-uterine gestation is hardly treated by
the author at his best. The signs and symptoms anterior to
rupture are correctly stated, but hardly with sufficient discrimi-
nation ; and the issue of events after rupture is capable of
being treated with classic precision. The clearness of con-
ception gained by dividing the direction of rupture into
intra-ligamentous and intra-peritoneal is invaluable ; and the
recognition of the one or the other course is essential for the
prognosis of events. If the gush of tubal contents be intra-
ligamentous the result in the majority of instances is com-
paratively free from risk. But if the feetus and placenta be
expelled into the peritoneal cavity, the outlook, both immediate
and remote, is grave indeed.

It is with much pleasure that we welcome Prof. Leavitt's
work as a valuable contribution to obstetrics in general, and
to the homoopathic supervision of gestation in particular. The
author is happiest and most forceful when detailing his actual
experience, or enunciating axioms of practice derived there-
from. Through the whole book there breathes the spirit of
the original worker and the careful observer of nature, and
the value of this faculty is such that we heartily commend
the perusal of this work to our readers.

MEETINGS.

BRITISH HOMEOPATHIC SOCIETY.

Tax third meeting of the session was held at the London
Homeeopathic Hospital on Thursday, December 1st.

The following gentlemen were elected members of the
8ociety :—Drs. Bodman (Clifton); Buchanan (London);
Cavenagh (Worcester); Cox (Manchester); G. Craig (Bir-
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mingham) ; Craig (Stoke-on-Trent) ; J. Craig (Birmingham) ;
Drummond (Malvern) ; Hall (Bacu ) 5 Mltohell (Stoke-on-
Trent) ; Nicholson (Chfton) Ockenden (Brighton ‘3
g&lcarborough) Gordon Smth (Liverpool) ; Steinthal (Roch:

o).

The President announced that a branch of the Society had
been formed in Liverpool by the affiliation of the Liverpool
Homamopathic Medico-Chirurgical Society with the British
‘Homaeopathic Society.

Dr. E. A. Cook read a paper entitled The Ovary and
Endometrium as Glandulay Structure.

In the paper he proposed to consider how far diseases of
the uterus and ovaries may be looked at as diseases of
glandular structure, what influence abnormal nerve action
had upon them, and whether, by considering these diseases
a8 nerve irritation acting through glandular structure we
might not get light on treatment. He quoted Tait and John-
stone in support of the view of the ovary and the endome-
trium being glandular, and argued that if this was so, then
medicines that acted on glands in other parts of the body
would affect similar glands connected with the uterus and
ovaries. If an organ was found to secrete, and had glandular
structure, and was seen in the opposite sex to develop into an
organ which had all the functions of a gland, then we might
consider the organ in question a gland, too. He maintained
that the endometrium had ordinary glandular structure
and secreting power. The analogy of the ovary being a
gland could be tested if the ovary were affected by disease,
by medicine, by poisons in & similar manner to other glands.

Tlustrations were then given to illustrate this idea, from
the actions of disease and drugs upon glands. He next
referred to the strong influence of nerve action on gland
stracture, and instanced many cases in point. He thought
that the intimate nearness of nerve action and sexual erethism
was far too often overlooked. He deplored the ignorance of
young women as to the importance of their sexual functions,
and thought that it was no wonder that they had swollen ovaries,
distended tubes, painful catamenia, and all the ills which
civilised life makes women leir to. He considered such drugs
a8 origanum, ferrum mur., damiana and iodine valuable aids in
small doses in allaying irritation of nerve connected with
ovarian disease. Speaking of the surgical treatment of the
ovary, he considered operation frequently relieved, but as
frequently left matters in their unameliorated condition.
Nor did the relief by medicines fulfil by any means our
expectations and desires. He felt that he had opened up some
prospect of relief in his own experience by studying treatment
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of ovarian diseases from the standpoint of its being ' of
glandalar origin.

Dr. Huores thought that a woman was what her ovaries
made her—in most cases unoconsciously. He had always
thought that the ovary was a gland, and it had helped him in
treatment. He had had no experience with damiana, but he
had often found origanum useful. Platina was useful in
checking morbid tendencies. Another medicine was lilium.

Dr. Nearsy mentioned a case showing the connection
between the parotid gland and the ovary—a case of unilateral
mumps followed by ovarian pain and miscarriage.

Dr. Dupeeox wanted a definition of a gland. In one sense
every organ might be said to be a gland, or to contain glands.
There was a great analogy between the testicle and the ovary.
In a case in which the ovaries were enlarged to the size of a
fist he had upon the analogy prescribed graphites and the
tumours had disappeared. He related a case to show the
danger of girls being brought up in ignorance of their sexual
system.

Dr. Burrorp thought that they must not depend wholly on’
text books. The ovaries were said to condition the function
of menstruation, they had but little to do with it, for when
removed the patient might continue to menstruate. The ovary
was not a gland in the sense that its secretion was influenced’
by nerves or blood supply. The tubes should then be more
of a glandular structure than the ovaries, as the tubes and
their surroundings had far more influence on uterine functions
than the ovaries. Removal of the tubes caused the cessation
of the function of menstruation. When the ovary and the
breast were compared as to the development of new growths
no analogy existed. It was seen that in young girls tumours
of the ovary were sarcomatous, and in the breasts not so. The
theory advanced by Dr. Cook was still inchoate and embryonic,
but it formed an excellent working hypothesis.

Dr. Morr thought the greatest triumphs were to be looked
for in the way of prevention, and Dr. Cook’s paper was full
of suggestion as to what might be done in that direction.

The PresipEnt had also prescribed graphites on the
suggestion of Dr. Dudgeon. It had not been proved to his
satisfaction that the ovary was a gland. There were clinical
reasons for thinking that it was not a gland. Iodine, which
had sach a marked effect upon glands, had none on the ovary.

Dr. Cook in reply admitted that it was not easy to define a
gland. He put forward what he had said as speculations only.
It was the heretic who doubted received doctrines who often
led the way to discovery. ‘
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Dr. Byres Morr next read a paper entitled Some Observa-
tions on the Diuretic Action of Apocynum Cannabinum.

The drug had first been brougint to notice in Hale's New
Remedies. Dr. Peters had proved it with a strong decoction
and found the urine diminished. Dr. Marey proved it with
the third dilution, and observed first some diminution, and
then an increase of the flow of the urine. New provings
were to be found in the Cyclopedia of Drugy Pathogenesy. He
referred to an article by Dr. Murray in the Therapeutic GGazette,
who came to the conclusion that apocynum did not act as a
diuretic in Bright's disease, but that it acted through the
heart as digitalis and strophanthus. Dr. Moir described a case
of his own in which the drug had been used for ascites and
anasarca of cardiac origin, where the amount of urine was
increased from thirty-nine to one hundred and fifty-four ounces.
per diem, with the disappearance of the dropsy. He next
quoted a case of Dr. Epps where, owing to cardiac failure,
there was excessive cedema, and where the amount of urine
excreted was increased by the use of the infusion from twenty
ounces to, on one occasion, three bundred and twenty ounces
per diem. A further case of Dr. Blackley's showed an in-
crease in the amount secreted from ten-and-a-half ounces to
two hundred and two ounces. He presented the experience
of others of the use of the drug. Dr. Arthur Clifton having
used it with good effect in dropsy, due to passive congestion
and enlargement of the liver, leading to cardiac dilatation and
kidney inaction. He used Beericke and Tafel's concentrated
decoction. Dr. A. 8. Alexander had used the drug for years
with the greatest success in cases of cedema of the legs and
even of ascites due to cardiac weakness. Dr. Hardy con-
gidered that as a diuretic in the anasarca of Bright's dxsease
and more especially of cardiac disease, it had no superior.
Dr. Percy Wilde had not been able to obtain satisfactory
diuretic results. In endeavouring to ascertain in what class
of cases apocynum was useful he was inclined to think that
they were those mentioned by Dr. Clifton. In conclusion he
quoted Drs. Drysdale and E. M. Hale to show that there was
a homeeopathic action in the use of the drug in dropsy.

Dr. Huenes had been disappointed with the drug in dropsy.
He had only used the tincture.

Dr. Cooxk thought all depended whether the drug was freshly
prepared or not, and instanced several drugs whose action was
different whether the drug was used in a fresh or dried state.

Dr. Burrorp had only given the drug once to a patient with
cdema of the legs, due to a large abdominal tumour. The
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quantity of the urine was doubled, but the albumen which
existed was not influenced.

Dr. Dupceon thought that if a drachm of the infusion was
given the action was allopathic. He did not suppose Dr.
Moir had seen apocynum given in dilutions produce any
diuretic action. He had not seen it do good in dropsy, it
sometimes purged. When apis removed dropsy it acted
homceopathically.

Dr. Louca had never seen any diuretic action when using
the tincture. He should in future use the infusion.

Mr. Knox Smaw thought that it was quite possible to
ascribe a homeeopathic action to apecynum in dropsy, in the
same manner as he had tried to show at the Congress last
year that iodide of potassium might be considered homceo-
pathic to tertiary syphilis. Provings with large doses of
apocynum showed a diminution of the amount of urine, prov-
ings with small doses that the urine increased. When
provings with massive doses produced a given effect moderate
doses would relieve the corresponding symptom in the
diseased state ; but when a proving with a dilution revealed
an opposite action to that induced by the larger dose a higher
dilution must be given if its similarly-acting curative action
was desired.

Dr. JacreLskr would like to know whether any alkaloid had
been discovered in apocynum.

Dr. Neatsy had been disappointed with the drug in renal
dropsy, but he had confidence in it in cases of heart disease
due to chronic bronchitis and emphysema.

Mr. Cox had seen the drugs used many times whilst he was
in the hospital, and had seen good results in heart and not
in renal dropsy.

Dr. Eres said that in giving a drachm of the infusion not
more than a grain and a-half of the root was administered.

The Presipext said the medicine did not act in all cases of
dropsy. It was at present being used in the wards in the case
of a woman, age 45, with cedema due to old bronchitis and
emphysema, but without much appreciable effect though she
was taking three drachms three times a day.

Dr. Mo in reply said that it was impossible to get the
drug fresh. It had been noted before, as in Dr, Burford’s case,
that the quantity of albumen was unaffected. He could not
understand Dr. Dudgeon saying that because he had used
large doses therefore the action could not be homeeopathic.
He thought that that was not homceopathy—the homceopath-
icity consisted in the similar action and not in the dose.
High dilutions had been found to increase the amount of
urine, and were homceopathic to such conditions as diabetes
ingipidus.
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LIVERPOOL BRANCH, BRITISH HOM@EOPATHIO
SOCIETY.

Tae usual monthly meeting was held in the Hahnemann
Hospital, Liverpool, on Thursday, Dec. 1st, Dr. Hawkes, the
President, occupying the chair.

The Secretary read a letter received from the Secretary of the
British Homceopathic Society, to the effect that the Council
of that Society had much pleasure in admitting the Liver-
pool Homeeopathic Medico-Chirurgical Society as a branch of
the British Homceopathic Society.

It was therefore decided that the Society should in future
adopt the new name of the ¢ Liverpool Branch of the British
Homceopathic Society.”” Dr. Hayward, Senr., was appointed
representative of the Branch Society on the General Council.

Several cases of interest were mentioned by different mem-
bers, those of special importance being three which Dr. Hawkes
brought forward, and in each of which pathological specimens
were exhibited. The cases were as follows : —

1.—A case of melanotic sarcoma of the liver, The patient
when examined during life was found to have extensive dul-
ness all over the abdomen, the exact diagnosis of the nature
of which was for some time doubtful. At the post-mortem,
which was only allowed to be imperfectly made, the liver was
found practically to fill up the whole abdominal cavity. The
interesting feature of the case was the distinctly melanotic
character of the urine, a specimen of which was passed round
for inspection ; and some good microscopical slides of sectional
preparations of the liver were shown.

2.—A portion of an atheromatous aorta was shown from a
case that towards the end had closely simulated aortic aneurism.
During the last week or so the pulses were unequal, but not
the pupils ; there was dulness to the right of the sternum, a
systolic bruit was audible in the second intercostal space, and
a shrill cough developed. In addition the patient suffered
from severe pain, dyspncea, and restlessness. A post-mortem
revealed a greatly enlarged fatty Leart. The auricles were
much dilated, and their walls degenerated and thin. The
right auricle was found to occupy the position of the supposed
aneurism.

8.—An ovary was exhibited which Dr. Hawkes had
successfully removed from a case of inguinal hernia, the
patient being 80 years of age. The hernia came on after her
first confinement.

A discussion afterwards took place upon Health Resorts,
being based upon Dr. Hayward's recent paper on Grand
Canary as a Health Resort. Dr. Murray Moore compared
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the climate of New Zealand with that of the Canary Islands
in its relation to consumption; the comparison being in
favour of the latter resort. Dr. Mahony maintained that
climate has far less to do with the cure of phthisis than is
generally imagined, and that the essential feature was to
attend to the manner of life and general sanitation, and above
all to insist upon open air exercise. Dr. Hawkes mentioned
the importance of early morning exercise in phthisical cases,
but a respirator should be worn. He also referred to China,
Davos Platz, Mentone, Bournemouth and other frequently
mentioned health resorts.

PERISCOPE.

MATERIA MEDICA.

PassiFLora INcarnaTa.—Dr. A. J. Harvey calls attention to
this drug as a valuable remedy for insomnia occurring in
debilitated subjects with a feeble and irregular action of the
heart, when sleeplessness does not arise from pain, but is
solely nervous in character, and not controlled by cofea,
opium, sulphur, or any other indicated remedy. He had also
found it useful in delirium tremens from over indulgence in
alcoholic beverages, and for the cure of the morphine habit,
the dose ranging from ten to sixty drops of the tincture every
hour or two until tranquil sleep is procured.

In relation to the same drug, Dr. Wheeler, in a paper
before one of the American medical societies, accentuated
what has already been noticed, and in addition set forth its
action on the cerebro-spinal nervous tract, and the ganglia of
the thorax and the abdominal organs, and gave some clinical
indications for the use of the drug in other neurotic forms of
disease, such for instance as irregular and rapid respirations,
due to irritation of the medulla; cardiac pains, with constant
and immediate fear of death ; neuralgia of the face from the
fifth pair of nerves; enlarged prostate; irregular pains in
pregnancy, and for dysmenorrheea. Another physician,
Dr. Tooher, moreover, relates that he cured a case of nervous
cough by this remedy, which case had resisted other and
specially-indicated remedies.—Med. Era, 1892.

Careoric Acip.—Dr. Harvey also calls attention to this
remedy for the early stage of diabetes mellitus, and states that
he permanently cured three cases of this disease by the drug
(the dose is not mentioned).

Aceric Acro.—The same physician claims great therapeutic
eofficiency for this drug, in the 8x dilution, in cases of
membranous croup. Dr. Wm. Owen, moreover, remarks



Monthly H thi
44 PERISCOPE. Review, Jan. 21603,

that acetic acid in a diluted form is aseptic and antiseptic,
that a small quantity of vinegar sprinkled about a room wil
overcome the offensive odour from small pox, diphtheria and
typhus fever. He also states that this drug as a gargle in
putrid sore throats of scarlatina and diphtheria is largely
beneficial. In epithelioma and other cancerous: affections,
he found it very beneficial, using it locally in the 2x dilution,
and giving it internally in the 1x dilution, and he relates two
cases of supposed cancer of the pylorus, accompanied with
vomiting of food, blood and mucus, and with obstinate con-
stipation, and in each case acetic acid effected a cure.—(Ibid.)

Prantaco Major.—It is claimed that this drug will
cure nine tenths of cases of otalgia, when the pains proceed
from diseased teeth and extend to the ear.—(Ibid.)

Litaa Careonica.—Dr. Clifford Mitchell states that in
cases of diabetes mellitus, and under milk diet, he has
prescribed lithia, with very good results, where the urine was
strongly acid when first voided, and was rich in uric acid
crystals, and the patient suffered from rheumatic pains.—(Ibid.)

TusercuLIN.—Dr. Arnulphy relates that he was directed to
this remedy from an article that appeared in L’Art Médical,
1891, by Dr. Jousset, of Paris, who cited quite an array of
cases of phthisis, in which he had used tuberculin 6x to 12x,
with an encouraging sum of success, generally administered
hypodermically, but sometimes in the ordinary way. Acting
on this hint, Dr. Arnulphy prescribed tuberculin in several
similar cases, and although he had met with very indifferent
success, it was of marked benefit in some cases of a pronounced
character, and he suggests that the proper field for tuberculin
is cases of acute tuberculosis, precisely where Koch and his
followers persistently, but rightly from their standpoint,
refuse to use it.—(Ibid.)

Arocynum CannaB.—S8. A. J. writes an article on apocynum
cannabinum in the Homeopathic Recorder (Nov., 1892). He
relates provings by Knapp with an infusion of the powdered
root, and by Peters with half-wineglassful doses of Hunt's
decoction, which is an infusion of the root with a small
quantity of gin. The characteristic symptoms were found to
be diminished frequency of the pulse, increased calibre of the
arterioles, vomiting, with sleep before and after, diarrhea
without pain, scantiness of urine, and distension of the abdo-
men about the stomach, liver and spleen, the lower abdomen
meanwhile not being more flatulent than usual. There were
also quasi-rheumatic pains in the knees, nasal catarrh and
ophthalmia. When used homceeopathically in accordance with
these indications it was found very useful in renal dropsies by
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increasing the force and frequency of the heart and toning up
the arterioles, and thus causing greatly increased elimination
of urine. Its action on the arterioles was also found to be
very useful in some cases of menorrhagia and weak pulse and
great irritability of the stomach and vomiting. Other hemo-
rrhages, as hemoptysis and intestinal hemorrhage, have also
been benefited when the same indications were present.

The homaopathicity of the drug to menorrhagia is further
shown by the fact that in a patient to whom it was given for
ascites, and who had passed the change of life, its administra-
tion was followed in each instance by a return of the menstrual
flow ; the ascites not being at all affected.

SaBaL SerruraTa.—Dr. D. N. Ray, of Calcutta, reports
some very successful cases of treatment of urinary fistula due to
stricture and subsequent formation of perinzal abscess. The
drug used was sabal serrulata, or saw palmetto, in drop doses of
mother tincture three times daily. The strictures gradually
disappeared, and as they did so, and more urine passed by the
natural passage, the fistule by degrees closed. He has found
the sabal serrulata very useful also in reducing the enlarged
prostates of old men and curing the urinary ailments depend-
ing on them.—Homeopathic Recorder, Nov., 1892,

MEDICINE.

Diagrosis oF Preenancy.—Dr. Wm. Gray, of Virginia, has
demonstrated a new symptom by which pregnancy can be
diagnosed. He has found that in pregnancy, as in all
unusual straing upon the nervous system, the elimination
of phosphates is increased. But in pregnancy not only
is there this increase in the urinary phosphates, but
the microscopical appearance of the crystals is altered.
The normal triple phosphate crystal loses its feathery
form and disintegrates. Instead of the feathery appear-
ance being preserved to the extreme top, equally clear
on each side of the stem, the branches drop off, beginning at
the top and progressing towards the base; or only one side
of the leaflet may be affected, leaving the other side intact.
As the disintegration progresses only the bare stem may be
left, with a few scraggy points jutting from its sides. These
changes commence in the phosphates within 20 days after
conception, and continue till about the middle of the seventh
month, when they gradually become less pronounced, and the
crystals approach the normal type up to the end of gestation.
Should the death of the fcetus occur during gestation the
phosphates at once become normal.—New York Medical Times,
April, 1892. -
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Carpiac Tonics.—A recent number of the Brit. Med. Jnl.
(Nov. 26, 1892), contains an account of & discussion on this
subject at the Nottingham meeting of the British Medical
Association, opened by Dr. Broadbent. His paper is interest-
ing chiefly from its elementary nature, showing how the
author deems it important to keep before the profession many
well recognised facts. The paper is worthy of perusal, though
the discussion apart from the introductory address was singu-
lary devoid of value. We can only signalise a few of the
most prominent points brought out by the speaker.

After describing what takes place in mitral regurgitation,
he ¢« emphasises the fact that the work of compensation. . . .
falls upon the right ventricle.” It is by improving the con-
tractile power of the right ventricle, and so raising the tension
in the pulmonary circulation and left auricle, and by lengthen-
ing the period of diastole, that digitalis does good. In aortic
regurgitation digitalis does good chiefly where there are
mitral regurgitation symptoms, i.c., ¢ obstructive backworking
through the lungs and right heart, giving rise to venous
obstruction and dropsy.” ¢ There are, in effect, aortic
physical signs with mitral symptoms.” The same may be
said regarding aortic stenosis, but in this condition digitalis is
even less useful than in incompetency, and may do harm if over
stimulation is applied to the ventricle. In fatty degeneration
of the heart, the administration of digitalis (¢.e., in antipathic
doses) is only fraught with danger.

Dr. Stockman, of Edinburgh, drew attention to the value
of small doses of digitalis, saying that in any form of valvular
lesion, when the blood is not properly distributed, digitalis
would do good if not giveu in too large doses. He remarked
that after poisoning a dog with digitalis its heart was invariably
found in diastole if small enough doses were given.

In his reply Dr. Broadbent said ‘the greatest of cardiac
tonics is rest.” Another speaker advocated prolonged rest in
bed in aortic regurgitation.

Lurus.—Dr. Harrison, of Clifton, exhibited some cases of
lupus and photographs of others at the Nottingham meeting of
the British Medical Association, which he believed he had
cured by applying to the affected part at night an aqueous
solution of the hypophosphite of soda gr. 40 to 3 i. through
lint, and covering it with gutta percha tissue or oiled silk,
and so saturating the tissues with this soda salt. The next
morning he applies a lotion, consisting of 5 minims of pure
hydrochloric acid (B.P.) in 3 i. of water. 1In this way, deep
down in the diseased structures a quantity of nascent sulphur
and sulphurous acid are formed.
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Drownive.—Laborde (Rev. Gén. de Méd., July 20th, 1892)
reports that in two cases of submersion in which the patients
seemed to be dead, he used the following procedure, which he
is in the habit of employing on the animals in his laboratory.
It consists in seizing the tongue, pulling it out of the
mouth, and making rhythmical traction on it. This is
followed in the first place by reflex hiccough, then by spon-
taneous contractions of the diaphragm, and finally by re-
establishment of circulation and respiration. As an adjuvant
to this procedure the application to the epigastrium of cloths
soaked in very hot water, even at the risk of burning the skin,
is found useful.

Acute Axemia.—P. T. Neustube (Vratch, No. 20, 1892).
recommends rectal injections of a physiological saline solution
as a convenient, eagy, harmless, and efficacious substitute for
intravenous, intraperitoneal, or subcutaneous transfusion (see
Epitome, May 2l1st, 1892, par. 459), in cases of acute
anemia, due to post-partum hemorrhage. He dissolves a
teaspoonful of common salt in a bottleful of tepid water, and
injects the whole into the rectum, taking the usual precautions
for preventing reflux. The author employed this simple pro-
cedure in five cases (three in hospital and two in private prac-
tice), every one of the women making good recovery. One of
the cases was an abortion in a patient suffering from typhoid
fever with diarrhea. Contrary to the expectations of the
author’s colleagues, she retained the injected fluid perfectly well,

MeTastaTic CHOROITIS.—Dr. Mittendorf in an article on
this subject published in the Medical Record of August 27th,
1892, classifies attacks of this kind into two varieties,—those
due to a severe traumatism, or disease of which septicemia is
the result, and those accompanying severe constitutional dis-
eases associated with or followed by suppuration, such as the
exanthematous fevers, cerebro-spinal meningitis and others.
He remarks that there have been epidemics of these diseases
distinguished by the occurrence of a large number of metastatic
affections of the choroid. These are the less severe varieties of
the disease, the choroiditis being more usually of a plastic than
of & purulent character, so that there is no complete breaking
down of affected parts, and partial recovery may occur; but
nevertheless great impairment of the vision, and even atrophy
of the eye, and complete blindness often result. Cases of this
kind may be easily overlooked at the time, the other symptoms
of the constitutional disease monopolising the attention. The
more severe and suppurative form occurs after suppurative
inflammation of the joints, after purulent endocarditis, after
empy®emic and other septic diseases, and frequently during
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the puerperal state. In these cases the whole eye becomes
affected, and there is soon a pan-ophthalmitis with severe pains,
chills, and febrile disturbances, which increase till an opening
occurs in the sclero-cornea and pus escapes, after which the
tension is relieved, the ball becomes soft and begins to shrink.
There is always total lossofsight. Incommencinginflammatory
changes in eyeball, such as wounds of cornea with suspiciously
infiltrated margins, in deep-seated infiltration of cornea, and
in obstinate cases of plastic and purulent iritis, Dr. Mitten-
dorf has had much success in applying to the eye by means of
an eye-cup solutions of perchloride of mercury of strength 1 in
5,000 to 1 in 8,000.

DISEASES OF CHILDREN.

Frenca Laws apour Feepine.—It is said, we know not if
on good authority, that * it is now illegal in France for any
person to give children under one year of age any solid food
except on medical advice, and nurses are forbidden to use
nursing bottles having rubber tubes.”—New Iemedies, Oct.

Trusses ror HEenia IN INrancy.—The New York Medical
Record (July 16th, 1892) commenting on an article on Hernia
by Dr. de Garmo, of New York, states the opinion of the
author that ¢ all substitutes for trusses such as bandages,
elastic bands, hanks of worsted, &c., should be rejected.”
With this our experience is in entire accord. If the child is
old enough to wear any apparatus at all it should be a
properly-adjusted truss. Dr. De Garmo condemns ¢‘all
infant trusses which are made to apply from the side of the
rupture.” The spring passing across the body from the
rupture (* cross-body truss’’) surrounds about two-thirds of
the pelvis, and readily holds itself in place whether the
completing strap is buttoned or not.

Nervous Diseases pue To ConeEniTaL SypriLis.—Dr. Had-
den points out (Brit. Med. Jnl., Nov. 26, 1892) that evidence
is accumulating to show that arterial disease in young children
with congenital syphilis is not so uncommon as was formerly
supposed. He instances the case of a child of six weeks old
with arterial degeneration and advanced cirrhosis of liver.
Hemiplegia in children under three years of age is very often
sudden in onset, and is probably due to thrombosis or embo-
lism. Of twenty-five cases of sudden hemiplegia, Dr. Hadden
found a suspicion of syphilis in five, stronger evidence in six,
and definite proof in two.
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NOTABILIA.

LECTURES AT THE LONDON HOMEOPATHIC
HOSPITAL.

The Educational Committee of the Medical Staff desire to make
. the following announcements:—

Dr. Dyce Brown has been appointed to the Quin Lecture-
ship, and will accordingly deliver two special lectures in
January.

Dr. Burrorp has been appointed to the Bayes Lectureship,
and will deliver two special lectures in April.

Post-Graduate Lectures will be given by the members of
the Medical Staff during the months of February, March and
May.

Cghese lectures will be delivered in the Board Room of the
London Homceopathic Hospital on Fridays, on the specified
dates, at 8 p.m.

All medical practitioners and medical students are invited
by the hospital staff to attend. A

1898. CALENDAR.

Jan. 18.—Quin Lecture I. Dr. Dvce Brown.—* On some
Functional Disorders of the Digestive Organs, and
their appropriate Therapeutics.”

» 27.—Quin Lecture II. Dr. Dyce BrowN.—The same
(continued).

Feb. 10.—Post-Graduate Lecture. Mr. DuprLey WriGHT.—
Lecture-Demonstration “ On the commoner Affec-
tions of the Nose and Throat.”

sy 24.—Post-Graduate Lecture. Mr. Knox-Smaw.—*¢ Pit-
falls in the Treatment of Eye Diseases.”

Mar. 10.—Post-Graduate Lecture. Dr. J. H. CLarkE.—* On
the Therapeutics of the Serpent-Poisons."”

s 24,—Post-Graduate Lecture. Dr. Roserson Day.—
¢“On the more important Aspects of Children’s
Diseases.”

April 7.—Bayes Lecture I. Dr. Burrorp.—¢ On Malignant
Lesions of the Abdomen of Pelvic Origin : their
Natural History, Differentiation and Therapeutic
Management.” Illustrated by specimens, charts
and lantern slides.

» 21.—Bayes Lecture II.—Dr. Burrorp. The same (con-
tinued).

May 6.—Post-Graduate Lecture. Dr. Epwix Nearsy.—Lec-
ture-Demonstration on * Diseases of the Spinal
Cord, with Practical Remarks on Treatment.”

Vol. 37, No. 1. E
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Haunemaxy Gorp Mepan Tresis.

The medical staff of the hospital desire to announce that a
gold medal of the value of £10 will be offered biennially for
the best Thesis on such subject or subjects as will be deter-
mined and announced by the Staff at the necessary times.
The first award will be made in December, 1894, and
Thesis must be delivered at the hospital before September 1st,
1894.

The Medical Staff has selected as the subject and scope of the
tirst Thesis as follows, viz,:—

An original monograph on the physiology and therapeutics

of some one or more of the newer remedies, comprising exact

observation on the physiological phenomena induced by the

drug action, and verified observation on the therapeutic range

of the remedy or remedies.

The detailed conditions under which each Thesis must be
written and sent in may be obtained from the Secretary of
the Educational Committee, at the Hospital, to whom all
communications are to be addressed.

We have quoted in full the programme of lectures issued
by the Educational Committee of the London Homceopathic
Hospital, for the benefit of those who may not have received
one by post, and because we are glad permanently to chronicle
the syllabus of so important a course. We congratulate the
committee on their enterprise, and have no hesitation in
predicting success for an undertaking in which no element
conducive to success is lacking. The variety of the subjects,
the practical nature of many of them, and the convenient
hour selected for the lectures, leave nothing to be desired.

A new feature of these lectures is the establishment of
lectureships in honour and commemoration of men to whom
the hospital, and indirectly most of the practitioners of
homeopathy, are enduringly indebted—in an educational
sense more especially. Dr. Quin and Dr. Bayes stand out
prominently amongst the medical men who have by their
brain, their influence and their money, helped to diffuse a
knowledge of homaopathy in this country and to place it on
a permanent basis.

We have special pleasure in calling attention to the
Hahnemann Gold Medal Thesis. Since the publication of the
first volume of Materia Medica Physiological and Applied, little
important original and reliable work on pharmacodynamics
and therapeutics has appeared. Here is an opportunity for
someone to win for himself unfading laurels—
because the laureate’s work will minister comfort and
blesging to others in present and future time.
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< IRREGULAR HEART” AT THE LONDON MEDICAL
BOCIETY.

Tre British Homaeopathic Society at its meeting in October
last year, was engaged in the discussion of a paper on
¢¢ Stammering Heart,”” read by Dr. Dudgeon, and we observe
that the London Medical Society, at its meeting on the 12th
December last, was occupied with the discussion of a similar
subject, brought before them by Dr. A. E. Sansom under the
title of ‘“ Irregular Heart (arhythmia).” Dr. Sansom’s obser-
vations, like those of Dr. Dudgeon, ¢ did not apply to cases
of arhythmia associated with valvular or other structural
lesions of the heart, but bore exclusively upon cases of idio-
pathic persistent irregularity of long standing. He insisted
upon the value of the sphygmograph as a means of obtaining
precise information as to the nature and extent of cardiac
irregularities.”” Dr. B. W. Richardson said that *“as a rule
the patient is not cognisant of the irregularity, and when it
is perceptible to him it is an unfavourable sign.” This differs
from Dr. Dudgeon’s experience, who found that it made no
difference whether the patient was aware or whether he was
not aware of the irregularity, except that when the irregu-
larity was very perceptible to him it often caused him great
anxiety until he was assured that the symptom was of little
or no importance, when it did not depend on structural lesion
of the heart, or on some disease of other organs. Dr. Stephen
Mackenzie said he had observed * that cardiac irregularity
might exist for years without prejudicing the patient’s general
health,” and this corresponded with the experience of our
colleague in regard to the irregularities he included under the
term ¢ Stammering Heart.” It is curious that the two
writers should have been occupied with the consideration of
the same subject at nearly the same time.

AMERICAN NOTES.

The following article from the Clinical Reporter is so
characteristically American in its directness and its humour
a8 well as in its phraseology, that we are sure our readers will
peruse it with pleasure and advantage. It is a criticism on
the offer of a one hundred dollar prize by Dr. Gould, of
Philadelphia, for the best essay on ¢ The ridiculous pretensions
of modern homceopathy,”” to which we recently referred in
these notes.

The editor of the Reporter writes :—

¢ After the last year's meeting of the American Institute of

E—&
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‘Homaeopathy, Dr. George M. (Mouther ?) Gould set himself
the very easy task of ‘ downing ' homceopathy—a sort of a
¢ breakfast job’* for such an intellectual giant as A¢ saw when-
ever a looking-glass camein his way. After a year's struggle,
however, the only down visible was on the doughty knight-
errant’s upper lip. He was getting sick of the undertaking,
and on the 8rd of May last, in an address before a graduating
class of old-school saw-bones, he offered to sublet the job and
give a bonus of one hundred dollars to any one who would
take it off his hands. ® * hd *

« Strange to say, Gould’s munificent offer does not seem to
¢ enthuse ’ the old-school medical press. Most of its journals
do not even mention it—the few that do, make no comments.
Evidently, poor young Gould is not even going to get a
hundred dollars’ worth of advertising out of his offer. We
feel sorry for him and want to give him a chance to recoup.
He makes a specialty of ophthalmology, We will
give Dr. Gould one hundred dollars if, in a series
of two, three, four or five hundred ophthalmological
cases, to be selected by a committee under such safe-
guards and limitations as to make fraud and favouritism
impossible, an equal number being treated by Dr. Gould and
by & homceopathic ophthalmologist, to be named by us, the
results of homceopathic treatment are not superior to the
results obtained by Dr. Gould. Dr. Gould will please notice
that this is no wager ; he is not to put up a cent ; he is to risk
nothing (except that of proving, in his own chosen field, the
superiority, or to be shown up as a blatherskite and jaw-smith),
while he stands to show at least the equality, of old-school
treatment. The cases may be operative or not, though we
should prefer the non-operative as giving a better opportunity
to compare therapeutic results. .

¢ Returning to the matter of the coming prize essay, we
would advise the doughty Gould to invest in a copy of
Homaopathic Bibliography, just issued by Boericke and Tafel.
Here he will find eight large pages devoted to ‘A list of
some of the more important books and pamphlets against
Homeopathy.! This list will show him that since 1885
homceopathy has received its death-blow many, many times.
In chronological order (leaving out anonymous executioners)
we find that homceopathy was ¢killed dead ’ by the following
authors, and by some of them as often as three or four times.
(We mention this to encourage Dr. Gould in the good work in
case his first prize-essay should not make homamopathy stay
dead.) We give only the names of authors; for titles and
publishers’ names see Bradford's Bibliography, as above : -
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1835—Drs. Lacombe, Wm. Leo
Wolf,

1837—Edwin Lee.

'1838—J. McNaughton.

-1842—Thos. W. Blatchford, Robley

. Dunglison, Oliver Wen-

dell  Holmes, Alex.
) Walker.
1844—FElisha Bartlett.
1846—R. M. Huston, L. M.
Lawson.
1847—Isaac  Jennings, Henry

Miller, Jno. Stearns.
1848—J. P. Kirtland, Edwin Lee
(again)
1849—E. H. Dixon, Sam A. Latta.
1850 —Worthington Hooker, 8. A,
Latta (again).
1851—Thos. E. Bond, W. Hooker
(again), Edwin Lee (third
time).
1852—W. Hooker (third time".
1853—P. Dyer, Chas. A. Lee, H.

1854—R. Gerondalo, Jas, Y. Simp-

son.
1858—Jacob Bigelow (two-death-

blows), John Forbes (two

death-blows) D. King.

1859—M. L. Linton.

1860—Oliver Wendell
(second time).

1864—T. Galliard Thomas.

1869—Richard McSherry, A. B.
Palmer.

1876—A. Sager.

1876—W. R. Dunham, Geo. E.
Frothingham, A. B. Pal-
mer (again).

1879—E. S. l?nnster, A. B. Palmer

(sgain).
1880—F. F. Moore, G. C. Smythe.
1881—A. B. Palmer (fourth death-
blow).
1886—YV. Y. Bowditch.
1887 Henry I. Bowditch.
1890—Nathan Jacobson.

Holmes

{3_. Musgrave, J. H. Nut-
1ng.

“In the above list, the doughty Gould will find all sorts of
‘weapons, from dignified argument to Billingsgate. Yet hated
Homeopathy still survives. It is, perhaps, not so very
strange, after all, that the longer heads among the old-school
editors do not grow very enthusiastic over the coming death-
blow, or that our side of the house should be getting ready to
have just one more laugh at the lad who, not knowing ¢just
how the old thing works,’ is anxious to spend one hundred
dollars of his mamma’s money ¢ to see the wheels go wound.’

“JIs it too much to ask our old-school exchanges, which
have published Dr. Gould’s prize offer to the world, to
mention the Clinical Reporter’s prize offer to Dr. Gould—
just as a matter of news you know? Or, do they not believe
that ¢ the proof of the pudding is in chewing the pudding-
string 2"

*

- * * *

The Homeopathic Journal of Obstetrics, Gynacology, and
Pedology for July contained discussions on nearly a score of
topics, all of them of vital importance to every physician in
general practice. In pursuance of the purpose to give
issue of the Journal a character of its own, Dr. Winterburn
devotes this entire number to the consideration of the diseases
of children. As will be remembered, the May number of the
Journal contained a notable symposium on the repair of the
lacerated perin@um, in which thirty prominent gynscologists
and surgeons took part. The July issue is increased to 128
pages, and contained contributions from thirty-four prominent
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physicians, including all the papers in pedology read at the
recent meeting of the American Institute of Homeopathy, at
‘Washington, and six papers read before the New York Pado-
logical Society, beside others. Dr. Winterburn also con-
tributes about 14,000 words in the form of editorials,
therapeutic hints in the management of diseases of children,
book reviews, and an address delivered at Albany, last Feb-
ruary, entitled ‘‘ The First Hours of Life.”

The leading article of this number is by Dr. Talcott, of the
Middletown Asylum, on * The Insane Diathesis,” in which
he sets forth in glowingly eloquent words the causes of
insanity. He says:—

“In all begetting there is either an increasing or a de-
creasing intensity of likeness. In all reproduction there is a
tendency either toward improvement or toward retrogression.
This is not true only as regards physical contour, but it also
applies to mental symmetry, or mental idiosyncrasy. Not
only are the general thoughts and emotions of the parents
impressed upon their children, but even the flitting passion
of & moment may cast a cloud of darkness or a blaze of light
over an entire life, just as the silvered sheet of the photograph
receives its impressions of light and shade from a single mo-
mentary exposure. The mind of the unborn child will receive
impressions of happy or unholy thoughts, and reproduce them
with accuracy in the years to come—ay, even when the brain
of the mother is but dust and her heart no longer responds to
any emotion, and her guiding hand has been chilled by the
icy touch of death. To this holy of holies, then, the sacred
temple of procreation, should be brought only such offerings
as are sure to prove acceptable to the Lord of Nature.”

THE WORLD'S COLUMBIAN EXPOSITION.
DEPARTMENT OF MEDICINE.

The following has been sent to us for publication :—
PreLiMiNarY ApDRESS OF THE COMMITTEES OF THE WORLD'S
Concress AvuxiLiary oN A Concress of Homaorarmic
Prysicians AND SURGEONS IN CONNECTION WITH THE COLUMBIAN
Exrosition At Cmicaco v 1898.—The World’s Columbian
Exposition of 1898 will be made notable by a series of con-
gresses to be held under the auspices of the World's Congress
Auxiliary. This is an organisation authorised and supported
by the Exposition management, and approved by the United
States Government. Ample audience rooms, with special
facilities for sectional as well as general meetings, will be
provided by the Directory of the Fair in a magnificent Art
.building to be erected on the Lake Front. It is confidently
expected that these congresses will add very greatly to the




Buvlew.’.lgn. %, 150 e NOTABILIA. 55

character and utility of the Expositiot, and letive '{ts tnost
permanent impress upon the world. Those pertaining to
medicine will be of the highest importance; as they will deal
with questions essential to human welfare. The history of
the epidemic which has o recently swept over the world
teaches us that, great as has been the advancement in medical
science in the last quarter century, we have still new problems
to solve, and failures in therapeutic means to acknowledge.
At the last quinquennial Congress a prominent representative
of our school stated that the proving of medicines had but
just commenced. A gathering of representatives of our school,
more cosmopolitan and numerically superior to any heretofore
assembled, will afford opportunity for discussion of the leading
medical questions of our time in a manner calculated to elicit
the best medical thought of the age and secure the most
practical results. It is proposed to make prominent the con-
sideration of the questions specially pertaining to the position
of homeopathy as an established school of medicine ; to show
that our work and influence in medical education has been
commensurate with the dignity and importance of our school ;
to make manifest our aim to be associated with every worthy
medical reform ; to establish more definitely the relation in
which we stand to other schools of medicine ; to declare our
willingness to remove every barrier to the co-operation of all
schools in the general work of the medical profession, leaving
in the hands of each full liberty to pursue its special work ; to
take steps to secure in all directions a candid consideration
of our tenets and practical work; and, while truly loyal to
homeopathy, to demonstrate that nothing which concerns the
health of humanity in its widest aspects, is foreign to our
endeavour. In furtherance of these ends the following topics
are suggested for the consideration of the Congress :—

The history of the progress of homaeopathic medicine to
the date of the Congress of 1898.

The temperate and careful estimation of the value of statistics
of th% result of homeopathic treatment, both public and
privatd.

Plans for the revision, simplification and improvement of
our Materia Medica.

Bacteriology, its relation to homceopathic practice.

Methods for the establishment of drug-proving on a more
uniform and scientific basis.

The influence exerted by homwmopathy on medicinal
education and practice in general.

The part to be sustained by homceopathy in the prevention
and control of epidemics.
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The importance of uniformity of pharmaceutical pre-
parations.

Estimation of the value of efforts to enlighten the publie
on the true principles of homaopathy. .

The relation of adjuvants to our therapeutic methods,
including the effect of morals, culture and music on the
prevention and cure of disease.
~ Modern surgery as exemplified by the labours of homamo-
pathic surgeons.

Specialities, including consideration of their necessity and
benefits, and the part they play in the development of the
homceopathic system. )

The work of women in connection with the Columbian
Exposition has been such as to attract the favourable atten-
tion of the world. We have reason to expect a continuance
of this earnest work on the part of the Women's Committee on
Homeopathic Medicine and Surgery, which will act jointly
with our committee for a congress of both men and women,
though a separate preliminary address on the part of the
Women’s Committee may be issued.

J. 8. MrrcuerL, M.D., Chairman.
R. Luprau, M.D., Vice-Chairman.
W. A. Dun~, M.D., Secretary.

PITTSBURG TRAINING SCHOOL FOR NURSES.

IN connection with the Pittsburg Homaopathic Hospital is a
well organised institution for the training of nurses. They
are required to attend lectures on Toxicology, Surgical and
Medical emergencies, Obstetrics, Gynscology, Anatomy and
Physiology and on Bandaging and Surgical Dressings
delivered by members of the medical and surgical staff. They
are employed, under the direction of a lady superintendent, in
the hospital which last year received 1,414 patients. At the
end of two years they are submitted to an examination when,
if successful in passing it, they are * graduated,” that is receive
a certificate of efficiency and & ‘‘badge.” The latter is given
because the uniform of the School was being worn by persons
in no way connected with the Institution and it ame
necessary to adopt a *badge’ which could be legally
protected. The occasion of handing certificates and badges
to the members of the ¢ graduating class’ was made one of
ceremonial. The proceedings which took place in the chapel
of the hospital were opened by prayer. Dr. Willard, the Dean
of the faculty, delivered an introductory address descriptive of
the work of the school during the previous year. He was
followed by the Rev. G. T. Purvis who addressed the audience
on the profession of a Nurse; and then the certificates of
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graduation were presented to the twelve nurses by the President
of the Board of Trustees of the Hospital and the badge of the
Institution was handed to them by the Secretary of the
Executive Committee. These ¢ commencement exercises "
were brought to a conclusion by the following farewell address
from Dr. Charles A. Wilson :—

*¢ Ladies of the graduating class :

¢ There is s0 much to be said that might be said, so much
of advice and encouragement, so much of warning, that it is
with a feeling akin to apprehension that I have consented to
the request of your Faculty to say to you, to-night, those words
which should come to you from them, as a fitting farewell
from teacher to pupil. We are here, to-night, thinking of the
past, not forgetting the present, and wondering what the
future has in store for us.

*To every one there comes a moment of profound dis-
couragement which succeeds to prolonged effort, when the
labour, which has become a habit, having ceased, we miss the
sustaining sense of its championship, and stand with a feeling
of strangeness and embarrassment before the abrupt and
positive result. .

“To-day a point in your life’s history has been reached,
toward which you have been toiling so faithfully. You have
reason to be proud of a result, which, while no doubt satis-
factory to you, is eminently so to those who have been your
instructors ; and it is with pleasure that I offer you the con-
gratulations of your Faculty, that you have so successfully
stood the test of your examinations. The calling to which
you have devoted yourselves is a noble one; full of oppor-
tunities, and endowed with grave responsibilities. You hope
to honour your profession, and in so doing to bring honour to
yourselves. To do this in the highest degree, it will be neces-
sary for you to put forth every effort, and to embrace every
opportunity which may tend to accomplish the result. Success
is often to be won by steadfast adherence to a purpose, how-
ever difficult, when it could be achieved in no other way. It
is rarely the result of accident, but is rather the well earned
reward of laborious work and preparation. Let your ambition,
first and always be, not only to do, but to do well. Take
advantage of all that comes within your grasp to prepare
yourselves for any and every emergency which may possibly
arise. The fact that you are prepared for the emergency,
which never comes, does you no harm, the discipline in itself
will be of lasting benefit. To be able to cope intelligently
and fairly with every issue, gives you confidence in your own
strength, and will make you the desired and capable nurse
each of you wishes to become.
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< Hahnemann tells us, ‘ when we have to do with-an art,
whose end is the saving of human life, any neglect to make
ourselves thorough masters of it becomes a crime.” The
obligations imposed by your profession demand that you lay
agide, in a large degree, the pleasures and habits of the past,
and that your every energy be given to your work. It is not
given to everyone to reach that standard of excellence which
i8 the ideal ; but there is given to everyone the ability to try.
The prospects of great success are best to her whose ideal of
perfection ever beckons her onward, and who always keeps
in mind that ¢ the better is only the stepping stone to best.’

¢ ¢The race is not always to the swift.” If you have that
inspiration to great endeavour, which through days of dis-
couragement keeps you steadfast in the faith, it will lead to
brilliant success. While it is of primary importance, and
without which no one could expect to be permanently suc-
cessful, there are many things which go to make up the
popular nurse other than the ability to do her work well.
Fulfil your duty wherever you find it ; try to give satisfaction
to everyone ; cultivate tact and patience ; learn to be a rapid
observer, and to be quick to reach the character of those with
whom you come in contact.

““ Be sincere. Be sympathetic, good natured, considerate,
prompt and plucky.

““ Endeavour to win the esteem and respect, as well as the
confidence of all. This can be accomplished only by the full
exercise of those womanly qualities and noble traits of charac-
ter, which serve to elevate the moral nature, and help to lift
us up to higher thoughts and ennobling aims.

‘“ Be conscientious in your work however trifling the duty
you may be called upon to perform. Nothing so certainly
creates a good impression, while no habits are harder to over-
come than negligence and indifference. ¢ He who is false to
present duty, breaks a thread in the loom, and will find the
flaw when he may have forgotten the cause.’

*Be sympathetic, truly and sincerely sympathetic. It
brings you close to those whose days of suffering you are called
upon to share, and, when you stand by those whose hearts
are breaking, or where the dark shadow of death hovers near,
the instinct of your own true womanhood will guide you to
the helpful and comforting word and deed. Such a nature is
never unappreciated, and lives in the memory long after other
things may be forgotten. The influence that may be exerted
by a nurse is almost unbounded. If she is actuated by the
fervent love of humanity, which urges so many to undertake
this work ; if she takes with her a true Christian spirit, she
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ean carry everywhere a glorious torch that will light others
upward toward more sublime and unselfish aims.

“ Remember, too, that ¢ the manner of doing things is often
of more importance than the things themselves.,” There is no
act so good and kind in itself, but it may be sweetened by the
manner of doing it. A simple, cordial, frankness ; unassuming,
winning manners ; a warmth and geniality of nature, and a
sunny, perennial golden temper, will win you staunch friends.

¢ It is not for you to carry a sombre face into the sick room ;
do not be funereal ; neither a broad face; do not be flippant.
Know your patient. The cheerfulness which may brighten
one may be looked upon as obtrusive by another, while the
constant attention which will sooth the one will irritate the
other. Strive for a ‘ golden mean.” Show, at all times, an’
interest in those who are under your care, manifested by little
delicate attention and thoughtfulness for their comfort;
¢ favours conferred so naturally as to seem spontaneous; in
fact, in constant attention to the little details that are sure to
make life ¢ more fair and sweet.’

“It is in not neglecting the little things, the smiles and
kindnesses, and the small favours continually given, that your
brightest laurels will be won. It is the continual dropping of
the water that cuts a channel down the side of the hardest
rock, and ¢ the sap that is silently feeding the limbs of yonder
oak, may at any one moment seem insignificant, but it is
forming timbers for a ship of the line.” It is in paying
attention to these little details, in not forgetting that the
opportunities for accomplishing great things are so rare that
they may never come to you, combined with pluck, that never
flagging pursuit of a purpose, with promptness to meet every
emergency, and an unyielding determination to attain the
result, at whatever cost of time and labour, that will insure
you the greatest possible success in the vocation you have
chosen. ¢ There are more who fail from want of will than
want of power.’

“Nor must you overlook in your efforts to please others,
and to do your work well, that there is a duty which you owe
to yourselves. The strain of caring for the sick, by day and
by night, and the anxiety attendant on especially severe cases,
can only be borne by the strictest economy of nerve-force and
strength. To do this, without sacrifice, is a-duty you owe to
your patient, to the physician and to yourself. To do & thing
well one should do it easily. To keep the mind clear, and the
body ever ready to act, is to court that success for which you
are all striving ; and only when circumstances, or emergencies
are such as absolutely demand it, should one venture beyond
that degree of physical exhaustion where recuperation is easy
by reasonable rest and recreation.
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. % Among the many causes for the lowering of one’s powers
of endurance, none are more prolific of this result than excite-
ment or anxiety, lack of sufficient sleep, and sedentary habits.
What is overwork for one may be but salutary exercise for
another. You should know your limit, and be careful not to
go beyond it.

“ Your duty to your patients, and your conduct in the sick
room, have constituted your course of instruction during your
two years of training in the School. Your duties to the
attending physician, to the family, and to yourself, are so
varied, that only the exercise of your better judgment can
guide you.

¢« To the physician be loyal always ; encourage confidence
in him in your patient, whatever may be your own opinion.
Be loyal to your sister nurses—* & generous heart would scorn
at anything that would give others paiu.’ Do not allow
jealousy to tempt you ever to speak of them other than in
kindness. If you cannot say that which is good, it were
better to say nothing. ‘To thine own self be true, and it must
follow, as night the day, thou canst not then be false to any
man.’ Be your ideal ; be a true woman.

¢ A word regarding the care of your patients during con-
valescence. While you will always find it of the greatest
service in furnishing them entertainment to be a good reader,
do not forget that, that which is equally important and far
more rare, is to be a good listener. Do not repeat anything
concerning a former patient, or one who has been under your
care, and above all things do no talk about yourself. A bore,
you know, is ¢ the person who wishes to tell you all about
himself, instead of letting you tell him all about yourself.’

‘Do not be disappointed, if what you feel is good and faithful
service is not always met by just and merited recognition.
You may, and probably will, be compelled to experience what
many before you have felt—the sting of ingratitude and want
of appreciation—and I am reminded here of the expression of
this thought by a physician, who, from his tone, probably
speaks from experience. He says a patient’s gratitude is &
part of his disease, and is most declared when his fever is
highest, cools off during convalescence, and entirely disappears
with the complete return of health. The most you can do is
ever to be true to the best within you; conscientious in the
performance of every duty ; strive for perfection in all things.
A clear conscience is & grand reward. And now, in bidding
you farewell, let me say: Enter your new life with this
inspiration. Your alma mater puts every confidence in you ;
you have served her well and faithfully, and representing her
to-night, it is a pleasure to offer you her congratulations upon
this, the successful completion of your course, to express to
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you her earnest desire for your success, and her deepest
interest in your welfare. Go out into the world assured of
her esteem and affection. Even as you have been successful
in your work here, may you be successful in your future
sphere. Be what you admire in others. Be in love with
your work. To ability add enthusiasm. Be dignified,
thoughtful, courteous and kind. Be a woman ; all else will
come.

“ And now, farewell! ¢The race is before you. Go! but
remember, no man is crowned unless he strive lawfully.’ ”

PHARMACEUTIC PIRACY.
A cirourar just issued by Messrs. F. Newbery and Sons
London, which they, presumably, have scattered broad-cast
among members of ¢ the medical profession only,” contains
an instance of borrowing without acknowledgment so flagrant
that they are hereby gibbeted as pirates for an example to
all such, and for the satisfaction of honest men. The circular
in question sets forth in glowing terms the virtues of certain
proprietary preparations, ‘ Ingluvin,” various bromo-salts,
and a preparation called ¢ Arthrosia,’ consisting of salicylic
acid, phytolacca, colchicum, quinine, podophyllum, and capsicum,
and described as ‘“a perfect antidote in rheumatism
and gout,” a precious coach-and-six to set careering
through the human frame! In the midst of all these
wonderful ¢ cures,” attention is arrested by a heading
in large capitals, “ PARVULES,” a word which, for the
benefit, let us suppose, of those in our profession who are old
enough to have forgotten the little Latin they once imbibed by
the aid of the schoolmaster’s birch-rod, is carefully explained
a8 being * derived from the Latin parvum (small)”" They are
described as being ¢ quickly soluble small doses in pilular
form,” and are thus prepared: * a concentrated tincture is
prepared and scattered over lumps of cane sugar, and
spontaneous evaporation dissipates the alcohol. The residue
is levigated to an impalpable powder, and & mass is formed
and divided into these perfect and quickly soluble doses,
which yield their therapeutic impressions without delay.
« « o+ o« Years of study and experiment has (sic) developed
this class of remedies.”” Ye Gods! Where can this
study have been carried on? Evidently far secluded from one
class of Her Majesty’s subjects—a fairly numerous one too—
who have been for over half a century using doses similarly
prepared, but bearing a different name. Surely it cannot
have required * years of study and experiment " merely to
d¥fferentiate between cane sugar and milk sugar as a recipient
for the alcoholic tincture ? The price lists of these said
Parvules show them to contain doses varying from ;o 535
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of a grain, and we are assured that ¢ it is claimed by many
practitioners that small doses frequently repeated exert a more
salutary effect.” Certainly. Many men have done so for many
years, but their cry has been that of one crying in the wilder-
ness, where none, or but few, have been found to listen to
them. Recommendations, too, for the use of these Parvules are
given, which excite one’s admiration and astonishment. Atonio
dyspepsia i8 to be met by nux vomica ; gr. Bronchitis of
children (but why of children only ?) by tartar emetic y35 gr. ;
nausea by ipecac. g gr., and so on through an extended series.
This interesting document closes with extracts from a paper
by Dr. S. H. Dessau, read before the New York Medical Society,
and from an anonymous one read before the Hudson County
Medical Bociety. Here the cat is let out of the bag ; we are
told that ¢ the rivalry of homeeopathy forces a certain degree
of compulsion upon” its opponents, and with great com-
placency the introducers of these inimitable Parvules tell us
that they are *‘ non-homeopathic in principle.” Ah! Messrs.
F. Newbery and Sons, did you know as much as you take
credit to yourselves for knowing, you would be well aware that
in every point you claim—the small dose, the single remedy,
the mode of preparation, nay, the very application
of your Parvules—you have adopted methods and teach-
ings which have been for years before the world, and
are known as ¢ homeopathic ;”’ methods and teachings which
the big-wigs of the profession have carefully kept from the know-
ledge of its lesser lights, till they, and you, and those on whose
behalf you act in bringing these preparations under our notice,
can, by a systematic process, (which ¢ convey’ the wise it
call”’), pose as the great re-casters of the existing chaos called
therapeutic science.

NEW WORK BY DR. WILKINSON.

Dr. Wmkinsoxn, though the doyen of the homeopathic fra-
ternity, is still in full enjoyment of his rare mental faculties,
and is about to publish a new work on homceopathy with the
quaint title, ¢ Epidemic Man and his Visitations.” We are
sure that all who have enjoyed Dr. Wilkinson’s former writ-
ings, and those who know him by reputation—which includes
the whole homceopathic world—will look forward with interest
to the appearance of a new medical work from the learned
pen of our venerable colleague. We trust to be able to give
an appreciative notice of it before long.

NEW ZEALAND.

A correspoNDENT writes :—*“ I would just say what a grand
opening there is in Wellington for both a homceopathic
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chemist and a practitioner as well. There are homaopaths
in all the other large centres, but none here, although this is
the seat of government, and a great many wealthy people
reside here—far more than in the other towns. Numbers of
people I know have expressed the opinion that a homceopath
would do well here, and many feel there is a lack that ought
to be supplied.”

VISITING LISTS.

We have received a copy of the Medical Diary and Visiting
List, published jointly by Messrs. Burroughs, Wellcome & Co.,
and C. Letts, and of that published by Boericke & Tafel, and
edited by Dr. R. Faulkener. The former is a portable pocket-
book, with the usual diary arrangements, and space for cash
receipts and memoranda. Its size is 6% in. by 8% in. by % in.,
it is bound in black, and closes with a tuck. The feature of
this little book is a list of the chief new remedies, together
with their more important or common uses, whether empi-
rical, antipathic, or homeopathic. These excerpts are useful
enough for those for whom they are intended.

The feature of Dr. Faulkener's book is a short repertory.
The value of this may well be a matter of opinion. It is our
opinion that for a repertory to be of use 1t must be both
reliable and complete, or as complete as our knowledge will
allow. Dr. Faulkener's may be reliable, but it lays no claim
to being complete. For those who differ from our opinion
this form of repertory has the advantage of being capable of
consultation without attracting the attention of on-lookers.
The book is too bulky for most English pockets. In both
these visiting lists much information might usefully be given
which is withheld.

DR. STONHAM ON HYGIENE.

FoLrowmve in the footsteps of Hahnemann, our friend, Dr.
Stonham, believes that prevention is better than cure. A
few days ago, to an intelligent and interested audience
assembled in the Literary Institute at Ventnor, Dr. Stonham
delivered a most instructive lecture on ‘¢ Domestic Sanita-
tion.” Hoe traced the history of sanitation from the earliest
times, and gave much useful information which we hope those
who were present will profit by. This is not the first time that
Dr. Stonham has shown ¢ the Islanders,” among whom he
stands alone in championing homcopathy, that although he
is a believer in the great therapeutic principle advocated under
that name, he knows a good deal about other things than
“little pills.” The year before, the subject of a lecture given
by him in the same place was hygiene in house building.
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NEW JOURNALS.

Our colleague, Dr. Winterburn, of New York, has just begun
to edit a new journal on ¢ all about children,” under the title
Childhood. The first number contains chiefly articles by
numerous lay authors on different subjects concerning the
bringing up and care of children, from moral, hygienic, ethical
and social standpoints. There is very little purely medical in
this issue. The writers express their thoughts in forceful and
interesting language, and we doubt not, if kept up to the
present level, the journal will be another monthly success.

The Medical Week is the title of an English edition of
La Semaine Médicale. 1t is inferior to that journal for English
readers, for it consists largely of extracts from and abstracts
of English lectures. It is published in Paris.

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. NEATBW,

LoNpoN HOM®OPATHIC HOSPITAL, GREAT ORMOND STBEET,
BrooMsBURY.—Hours of attendance : Medical, In-patients, 9.30 ; Out-
patients, 2.30, daily ; Surgical, Mondays and Th ays, 2.30 ; Diseases
of Women, Tuesdays and Fridays, 2.80 ; Diseases of Skin, Thursdays,
2.30 ; Diseases of the Eye, Thursdays, 2.30 ; Diseases of the Ear, Satur-
days, 2.30 ; Dentist. Mondays, 2.30 ; Operations, Mondays, 2; Diseases
of the Throat, Mondays, 2.30.

Communications have been received from Dr. CooPER, Dr. DUDGEON,
Dr. Burrorp, Dr. BLAKE, Mr. SHAW (London); Dr. HUGHES
(Brighton) ; Dr. VAWDREY (Plymouth) ; Dr. BLACKLEY (Manchester).

BOOKS RECEIVED.

Tasty Tit-bits and Dishes Dainty. By Lady Constance Howard.
London : Record Press. 1892.—Warm IHands and Warm Fect. Eight
exercises by A. L. Arnim. London. 1892.—The Homaopathic World.
London. Dec.—The Chemist and Druggist. London. Dec.—The
Monthly Magazine of Pharmac{z. London. Deo.—The Aew York Medi-
cal Times. Dec.—Childhood. New York. Nov.and Dec.—ZThe Hahne-
mannian Monthly. Philadelphia. Dec.—The Homaopathic Recorder.
Philadelphia. Nov.—The Clinique. Chicago. Nov.—The Minneapolis
Homeopathic Magazine. Nov.—Revue Homaopathique Belge. Brussels,
Oct. and Nov.—Revista - Omiopatica. Rome. Oct.—The New York
Medical Record. Nov.and Dec.—The Hommzathic Physician, Nov.—
The Medical Era. Chicago. Dec.—-- Gazetta Med. Torino. Nov.and Dec,
—The Palmist. London. Nov.—The Medical Weck. Paris. Dec.—
Annals of Electro- Homeeopathy. Geneva. Dec.—The Medical Advance.
Chicago. Nov.—The New Remedies. Chicago. Dec.—The Homao-

hic Envoy. Lancaster, US.A. Dec.—Leipziger sz. Zeitschrift.

eo.—Homiopatisch Maanblad. The Hagune. Dec.—Bull. Gén. de
Thérap.—Paris. Dec.

Papers, Dispensary Reports, and Books for Review to be sent to Dr. Porx, 19
‘Watergate, Grantham, Lincolnshire; Dr. D. Dxck Browx, 29, Beymour Street, 4
man Bquare, W.; or to Dr. Epwix A. NEATBY, 161, Haverstock , NNW. Advertise-
ments and i tions to be sent to Messrs. E. Gourp & Sox, 59,
Moorgate Street, E.C.
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THE TEACHING OF MATERIA MEDICA.

Ox this important question, raised by Dr. HucHESs in a
paper read at the 1892 meeting of the American Institute
of Homeeopathy,* a sort of symposium is to be held at
the meeting of 1894, and all who have thoughts or
experiences connected with it are invited to send them
to the Chairman of the Bureau of Materia Medica,
Dr. Fraxk Krarr, Cleveland, Ohio. We anticipate
much profit from the free ventilation of the subject. It
appears, from some recent communications to the
Lancet,t that it is to some extent agitating the minds
of the old-school teachers of Materia Medica in this
country; and two utterances upon it present some
salient points of interest to us from the homceopathie
standpoint.

Materia Medica, as taught in the ordinary English
medical schools, has hitherto had three months only
of the student’s curriculum devoted to it; and during
that time he has learned mainly the natural history and
physical characters, with the preparations and doses, of

¢ See p. 554 of this Review for last year.
1 Nov. 26th, 1892 ; Jan. 7th, 1893.
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the drugs he will have -to employ. Dr. FRraser,
Professor of the subject in the University of Edinburgh,
and Dr. Lauper BruntoN, who holds a corresponding
position at 8t. Bartholomew’s Hospital, alike protest
against this system. The knowledge in question—which
Dr. Fraser classifies as pharmacognosy and pharmacy—
is necessary for the physician. The student must
acquire it, and had best do so in the early part of his
career, while in anatomy, botany and chemistry he is
similarly mastering the external features of the things
he will have to deal with. But, Dr. Fraser goes on,
‘it has become apparent that, in order to treat
abnormal conditions with success, knowledge must be
possessed of . . . . the exact changes in structure
or in composition which remedial substances are
capable of producing. A relatively new department, that
of pharmacology, has accordingly been added to Materia
Medica. It constitutes the foundation of therapeutics,
or the application of remedies to disease.”” Similarly
Dr. BrunTon : “ It is of great importance that you should
be free from the reproach of ‘pouring in drugs of whlch
you know little into bodies of which you know less’
tbat you should thoroughly know pharmacology, a.nd
have a clear understanding of what your drugs will do,
80 that you may know precisely what to give and when
to give it, when to increase your dose and when to with-
hold your medicine entirely. Pharmacology and rational
therapeutics are inseparable, and without the former the
latter is impossible.” Accordingly, both professors
agree in recommending that pharmacology and drug-
therapeutics should be separated from pharmacognosy
and pharmacy, and should be taught to the more
advanced student after he has learnt his physiology,
and while he is studying the clinical facts and pathology
of disease.

‘We need hardly say that in all this we heartily agree.
‘We welcome the recognition of pharmacology as a ‘‘ rela-
tively new department of Materia Medica,” and as know-
ledge without which rational therapeutics is impossible.
We would only suggest that this is but HAHNEMANN'S
practice under a Greek name, and that he, in his drug-
provings on the healthy, was the true initiator of the
science, as well as the first with any persistence to
advocate its necessity for medicine.
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There are two developments of their theme, however,
in which we are unable to follow these distinguished
writers.

1. Dr. Brunton says that ¢ the subject of pharma-
cology has grown so large that it is exceedingly hard for
a man to remember the actions even of the most im-
portant drugs;’ and that ‘‘ the only way of rendering
1t possible is to have them grouped together, so that one
description will do for many drugs which vary from each
other only in a slight degree.” This is surely to subordi-
nate the requirements of practice to those of examina-
tions. In the former it needs not, though it is useful,
that a man ““ remember "’ everything ; he has his books
of reference always at hand, and individualisation is as
practicable as the crude generalising proceeding which
Dr. Brunton’s proposal would lead to. Indeed, in the
illustrations he furnishes he confutes himself. He would
make a group of atropine, hyoscyamine and hyoscine as
diminishing secretion and causing paresis of involuntary
muscular fibre. But he goes on: * In the lowest of the
group, atropine, there is little hypnotic power ; in hyos-
cine this power is greatly developed.” Surely this
differentia is as important as the features which the
three alkaloids have in common !

2. Our difference with Professor Fraser is of another
kind. He very properly maintains that the application
of medicines should be taught side by side with their
pathogenetic action—that pharmacology should not be
dissociated from therapeutics. But in support of this
contention, he goes on to cite a number of remedial
actions which have no place—he maintains—save in
therapeutics; and his inference seems to be that these
should be delivered to the student as isolated phenomena,
empirical uses only of the drugs in question, having no
relation to their influence on the healthy organism. We
cannot but deplore such proceeding. We fully recognise
that there are remedial uses of drugs which, in the present
state of our knowledge, are inexplicable by their physio-
logical actions. But we hold that such a conclusion
should not be hastily arrived at, and should only be the
result of a thorough and experimental study of the
influence of such substances in health. Two of Dr. Fra-
SER’s instances are arsenic in chorea and squill in dropsy.
Now if he will consider the remedial employment of

F—2
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arsenic generally—in cutaneous disease, in neuralgia, in
angmia—he will find it precisely paralleled by its poison-
ous action on the healthy. It acts here, therefore,
according to the law similia similibus. We grant that
its power of developing choreiform phenomena is not so
manifest ;* but these are not so far apart from the
arsenical tremor and paralysis that we can pronounce
them beyond the range of its possible influence. The
conclusion we submit 1s that arsenic acts in chorea as it
does in other affections—restoring in disease where it
lowers and disturbs in health. So, also, with squill.
In cardiac dropsy it may act by raising for a time the
tone of the heart and arteries, as digitalis does; but its
main employment is in the renal form of the malady.
And what is its action on the kidneys? Hear Stillé:
““ When the dose is very excessive there is violent emeto-
catharsis, severe colic, dysury or bloody urine, rapid
breathing, a cold skin, coma, and general convulsions.
In somewhat smaller doses vomiting and diminished
secretion of urine are still the prominent symptoms. It
ought never to be used as a diuretic so long as the
strength and frequency of the pulse and the heat of skin
denote inflammatory action, nor when morbid sensibility
of the kidneys or of the urinary passages betrays disease
in them.” The inference is plain; in health squill
irritates the kidneys, congesting them and diminishing
their secretion. When similar conditions obtain in
disease, and are passive enough to bear ordinary doses,
squill will reduce the congestion and cause diuresis.

We venture to think that most of Dr. Fraser’s other
instances might be similarly resolved, if only painstaking
and unprejudiced research were made and proper
experiments instituted ; but as long as the lower animals
only are used for this purpose, and the present analytic
method of proceeding is that adopted, we do not hope
much from advances in “‘ pharmacology.” Provings
on the healthy human body, synthetically presented in
all their fulness and coherence, are the only patho-
genetic experiments by which physiological action can
fruitfully benefit therapeutics.

® We have asked Dr. Hughes what evidence of such choreigenic
power on the part of arsenic is supplied by his new Index. He tells
us that under the head of “Spasm: clonic,” there are references to
five symptoms in Hahnemann's pathogenesis in the M. M. Pura (8. 647,
728, 889, 891, 899), and to case II. 14 cf the Cyel. of Drug Pathogenesy.
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‘“ CHARACTERISTICS,” “KEY- NOTES,;’ AND
“ GUIDING SYMPTOMS,” TOGETHER WITH
CLINICAL OBSERVATIONS.

By A. C. CrrrroN, M.D.

Frow the introductory remarks, and the theoretical part
of my subject in the January number of the Review, I
now pass to the more practical part; but as I have
indicated that I am anxious to treat the matter concerned
in a8 scientyfic a spirit as possible, I would just point out
what my meaning is in that respect. Mr. Froude, with
his customary felicity, has defined ¢ scientific”’ as,
‘“ When facts begin to resolve themselves into groups;
when phenomena are no longer isolated experiences, but
appear in connection and order; when after certain
antecedents, certain consequences are uniformly seen to
follow; when facts enough have been collected to furnish
a basis for conjectural explanation, and when conjectures
have so far ceased to be utterly vague, that it is possible
in some degree to foresee the future by the help of them.”
This view I accept, and it is with the intent of being
understood in this sense, that I present my observations.

Acalipha indica.—Twenty-two years ago, in the
12th vol. of the Monthly Homaeopathic Review, may be
found a few remarks of mine in relation to this Indian
plant, and in the Manual of Pharmacodynamics, pp. 889,
by Dr. Richard Hughes, nearly all that is known of it is
there set forth. At this interval of time I may be
excused for touching upon the action of this drug again,
and relating my experience. Guided mainly by the
clinical observations of Dr. Henry Thomas, now of
Llandudno, who first brought this remedy before us,
I have continued to prescribe it occasionally for cases
with similar symptoms to those which have aforetime
been alluded to; cases indicating incipient phthisis,
affecting the apex of one or other lung, without very
marked pain there, but attended with a hard, racking
cough, generally worse at night, with very little ex-
pectoration, that little being tinged with blood and some-
times with more pronounced arterial hemorrhage, and
yet without rise of temperature or other febrile dis-
turbance, and for the most part occurring in pale
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delicate ‘individuals with some amount of emaciation.
In short, cases in which I have been unable to find other
symptoms than what I have named on which to found a
prescription according to the law of homceopathy. For
many years the seventh dilution was my usual dose, but
for a long time past, the third dilution has yielded
equally good results, for the precise morbid condition
which I have named.

Aithusa cynapium.—This remedy I also made a few
remarks upon when acalipha was noticed ; since that
time it has been depreciated by some physiologists and
pharmacologists in the old school, and been said to be a
harmless drug. Notwithstanding that expression of
opinion, I still contend that it ie a valuable therapeutic
agent, although not very intense and wide in its action,
but is indicated for just those morbid conditions afore-
time pointed out. I emphasize this because, owing to
the criticisms in relation to it, I have more carefully
investigated the cases, with the results where, since
that time I have prescribed it, and while I admit, in
some instances, the want of proof that it ministered to
the cure, there has, nevertheless, been abundant and
satisfactory evidence of its favourable action in other
cases.

The characteristic symptoms of this medicine relate
mainly to the brain and nervous system, and these more-
over connected with the stomach and intestines, and
forming a group, which, if separated, the medicine then
fails to act. For instance, the gastro-enteric symptoms,
marked by vomiting of undigested milk (when milk has
been partaken of), and the passage of the same by stool,
with greenish and yellowish evacuations, colic before
stool, and tenesmus afterwards—these symptoms point
to a pathological state we name *‘ gastro enteritis,”” and
yet I believe such an interpretation would not be correct,
but that the symptoms in question are merely the reflex
of brain disturbance. And I say this, because in the
cases of seeming ‘‘ gastro enteritis,”” with the symptoms
which I have named in which I have prescribed this
remedy, 1 have scarcely ever seen any benefit, unless
accompanied by or coincident with, brain disturbance
and convulsions, and mostly occurring in young children
during dentition, generally with the eyes drawn down-
wards, the pupils dilated, and the fingers and thumbs
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clenched. So, too, on the other hand, when the brain
symptoms have not been accompanied with the gastro-
enteric symptoms, this remedy has not served me so
well as other remedies, in a few cases 1mmedm.tely to be
alluded to, But as a rule, it is the entire group, or
totality of symptoms, which are characteristic of the
medicine. Some of the cases in which I have seen this drug
act beneficially, were characterised by splitting headache,
mostly in the occipital region, relieved by lying down,
and by pressing the head backwards on some hard sub-
stance, with numbness, or pins and needles sensation in
the hands and feet, and here, too, attended with gastro-
enteric disturbance, such as vomiting of food and diar-
rhea. The dose of the medicine which I have found
most beneficial has ranged from the 1x to the 6x dilution.

Asculus hippocastanum.—The general, together with
the more pronounced, symptoms of this valuable thera-
peutic agent, have been so well brought out and so
lucidly set forth by other men, that I shall merely point
to some of its characteristic symptoms which have served
me a8 key-notes, and which I have repeatedly cured by
it. And here, just to save repetition I say, that in nearly
all the cases on which my observations are founded they
were dominated by torpor and congestion of the liver and
portal system, with constipation as a constant symptom.

1. In relation to the head. Here the most marked
symptoms have been a sensation of fulness with con-
striction, pressing, throbbing, shooting pains, sometimes
in one part, at other times in a different part, with a
somewhat muddled feeling on mental exertion, the
pains extending from the occiput to the frontal region
and to the eyes, with a bruised sensation of the scalp,
and all being worse as a rule in the early morning after
heavy, dreamy sleep.

2. In relation to the mouth, fauces, and posterior nares.
Here the prominent symptoms have been heat, dryness,
sense of rawness, pricking and smarting, shooting,
stitching pains up to the ears when swallowing, some-
times, constriction and difficulty in swallowing dry food,
and soreness of the tongue and gums. The throat
symptoms representing follicular pharyngitis, while
sometimes resulting from a chill, are nevertheless
generally connected with hepatic congestion already
alluded to; when, however, they are due, as they some-
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times are, to indulgence in tobacco smoking and to
alcoholic beverages, kali bichromicum and nux vomica wilk
do more good.

8. Symptoms relating to the stomach, the liver, and
abdomen generally, including the lower bowel—Here, while
I have confirmed many of the symptoms set forth by
others, and which I need not repeat, I would add that
the symptom ‘‘ weight as of a stone in the stomach’’ is
generally most manifest three or four hours after a meal,
and attended with a gnawing, aching pain, and yet with
inability to take an ordinary meal—in short, one form
of what we call gastralgia. As a remedy for hemorrhoids
with constipation, I need say no more than that my ex-
perience has been largely in accord with that of others,
viz., that it is a drug of great value. The dose which I
usually employ, ranges from the 2x to 6x dilution.

Acetic acid.—My attention was first directed to this
remedy many years ago, from the fact of young women
occasionally coming under treatment, who for a long
time previously had partaken freely of vinegar, for the
purpose of acquiring a fair and delicate complexion, but
while in that respect they were very successful, they
had overdone it, and caused very pronounced ansmia,
with some amount of anasarca, great debility, frequent
faintings, a weak and quick action of the heart,
dyspncea on exertion, vomiting of food with tenderness
over the epigastric region, and frequent watery stools.

This group of symptoms 1 have several times seen, as
the result of what may be termed the vinegar habit,
and these cases have for the most part been cured by
arsenicum iodatum 2x, strychnia arsenias 6x, apium virus
8x, and natrum muriaticum 6x.

On the other hand, a few cases have come under
treatment with similar symptoms, not resulting from the
vinegar habit, accompanied, moreover, sometimes with
emaciation, night sweats, too frequent and excessive
catamenia, and here acetic acid 1x dilution in three
drop doses three or four times a day has been of signal
service.

The “keynotes” for this remedy appear to me to be,
angmia with anasarca, great debility, vomiting of food,
epigastric terderness, frequent watery stools, more
especially occurring in the early morning, together with
excessive catamenia. Further, some practitioners have
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reported favourably of the action of acetic acid when it
has been injected into fatty tumours. Acting upon this
hint, and that vinegar drinking sometimes has caused
emaciation, while I had seen phytolacca alone, locally
applied, and given internally for fatty tumours, largely
beneficial, I have during the last few years seen betfer
results in these cases from the local application of
tincture of the berries of the phytolacca, combined with
an equal proportion of acetic acid, and at the same time
giving internally phytolacca and acetic acid on alternate
weeks, the 1x dilution of each three times a day. In
diphtheria and in membranous croup, in cancer of the
stomach, and as a local application for epithelioma, acetie
acid has been highly spoken of; but here I have no
experience to offer, partly due to prejudice on my part,
but mainly because other remedies seemed to me more
eligible.

Actea racemosa.— This remedy has such a wide action
upon the cerebro-spinal and muscular system that within
the ordinary limits of a paper of this kind I can only
point to a few of its ‘‘ characteristics,” which have been
to me somewhat of the nature of ‘ keynotes” for its
selection in special cases, and which I have frequently
cured by it. First, the mental condition. This is
largely marked by great depression of spirits, with dread
of impending evil, intense restlessness of mind and body,
desire to mix with others and yet choosing solitude and
rest, a wish to go to church or to a concert but with fear
of being obliged to rush out from the building; during a
ride in a close carriage, by rail or otherwise, there is the
fear of being obliged to jump out, while a ride in an oper
carriage is agreeable. These symptoms I have so often
seen cured by actea, and at the same time they are so
like unto the pathogenetic symptoms produced by thedrug,
that so far I think they may fairly be taken as
““ characteristic,”’ especially when accompanied as they
often are, with a wild feeling in the brain, full and
pressing out, shooting and throbbing pains in the head,
occurring about the same time daily, and for the most
part relieved by pressure, rest, and the open air, and
more especially when the symptoms are the result of
mental worry, or over-study, or been the reflex of uterine
disorders in women.

On the eyes, actea, moreover, has a very decided
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action, and although I am unable here to point out its
‘“ characteristic,” yet, in asthenopia and astigmatism,
accompanied with deep-seated throbbing and shooting
pains in the eyes, with photophobia from artificial light,
and when brought on by over-strain of the sight in
anmmic and debilitated subjects, this remedy has, in
my hands, been eminently serviceable.

With regard to the action of this remedy upon the
uterus and the ovaries, I have but little to say beyond
what is already well-known. In dysmenorrhcea some
practitioners have found it most useful when the pain
has continued during the whole course; whereas, my
experience is that it answers best to pain immediately
preceding the course, and which ceases in a day or so.
This contradictory experience may, however, be partly
accounted for by the difference of dose prescribed by
individual practitioners, but to a larger degree by what
I think is characteristic of the action of this drug upon
these organs more especially, as well as upon the system
generally, but in a less degree, and very like unto
lachesis. Here, for instance, the menses may be too
early or too late, very profuse and prolonged or the
reverse, sometimes with constipation, at other times
with diarrhcea, and the last symptom occurring in the
early morning, the phenomena as a whole being marked
by irregularity, alternation and uncertainty.

Finally, the muscular and ecrampy pains, primarily of
neurotic origin, and occurring in nearly every part of the
body, might be noticed as characteristic of its action ;
but as every homeopathic practitioner must be well
acquainted with its remedial power in this relation, I
will only add that, as a rule, I have found it most
beneficial after a few doses of aconite, and when the
pains are somewhat relieved by rest.

The dose of this drug which I usually prescribe is two
or three drops of the 1x dilution, but in some cases the
6x dilution.

Agaricus muscarius.—This drug I also noticed many
years ago on the occasion I have previously referred to.
My subsequent experience has, in the main, confirmed my
former observations; but there is one point I wish to
correct. I then emphasized, as a keynote, more particu-
larly in chorea, that ¢ the nervous twitchings and spas-
modic muscular actions cease during sleep.” This
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observation I believe has been largely accepted as correct,
and been acted upon, but I fear sometimes with indiffe-
rent results, for I can no longer endorse it; for while I
have seen many cases of chorea, so conditioned, cured
by agaricus, I have also seen other cases in which the
nervous and spasmodic twitchings did not entirely cease
during sleep, and these tao cured by agaricus ; thus show-
ing how highly needful it is to have a large amount of
clinical experience, and severely to examine the same,
before coming to the rash conclusion which I presented
aforetime, and which I now regret, inasmuch as the
syg(liptom in question is at the most only a doubtful
e.

Our lately deceased friend and highly esteemed col-
league, Dr. John Drysdale, of Liverpool, unfortunately
for us no more to be seen or heard here, was, I believe,
the first who pointed out, in the British Journal of
Homeopathy, vol. xxi., some symptoms in the patho-
genesis of agaricus, greatly resembling the delirium and
other symptoms sometimes seen in typhus or typhoid
fever, and in which he had prescribed this remedy with
great benefit. Since these observations were made
I have employed agaricus in a few cases presenting
similar symptoms to those already noticed, and for the
most part with good results, while in congestion of the
brain, with delirium, from large doses of alcohol, I have
frequently seen it do good.

Further, in relation to the head. The most character-
istic symptoms are, sensation of fulness and pressing
outwards, both in the occipital region and extending to
the forehead and the glabella, relieved by bleeding from
the nose, which sometimes takes place, and at the same
time with a sensation of coldness of the scalp, and the
desire to cover the head warmly ; the delirium is charac-
terised by singing, shouting and muttering, and is often
attended with twitching of the muscles of the face. On
the eyes agaricus has a very marked action, largely spas-
modic in character, and here I have cured many cases of
asthenopia, with great uncertainty and irregularity of
reading power, and attended with vertigo when walking
in the open air.

In relation to the stomach, the liver and the spleen. The
main symptoms are characterised by fulness and con-
gestion. In old topers, especially whisky and brandy
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drinkers, with hypertrophy of the liver, and attended
with much flatulence in the stomach, loud and spas-
modic eructations of wind like unto the hysterical eruc-
tations occurring in women from other causes, I have
often seen agaricus do a great amount of good. 8o, too,
when there has been much distension of the abdomen
from flatulence, with rolling, gurgling sound, it has been
useful. There is, moreover, one other symptom often
resulting from indulgence in spirituous liquors, apart
from stomach and liver symptoms, viz., diarrhea, the
stools being greenish, yellowish, bilious, and sometimes
bloody, with flatulence, and occurring mostly in the
early part of the day, this condition I have seen most
often in women, and in which agaricus has been of
great service.

In conclusion, the main * keynotes”’ of this remedy,
go far as my observations have gone, are nervous and
muscular spasms in nearly every part of the body,
more especially on the left side, great sensitiveness to
touch, creeping, pricking and tingling sensations in
various parts, a general chilliness and dislike to
cold air, sensation of coldness of the scalp in cerebral
affections, general congestion with defective circulation,
and a weak, slow and irregular action of the heart,
dels.h;e for alcohol, which being given affords temporary
relief.

Beside what I have noticed there are many well
marked symptoms in the pathogenesy of this drug,
together with valuable clinical indications for its use,
and all well set forth in that large and comprehensive,
and so far falsely called, ‘“ Handbook of Materia Medica
and Therapeutics,”’ by Dr. Timothy F. Allen, of New York,
U.S.A., which is well worthy of study by every
homeeopathic practitioner.

NOTES ON OBSTETRIC PRACTICE.*
By S. P. Avexanper, M.D., M.R.C.S.

TrE object of this paper is to gather up and to discuss
briefly a few of the points referred to in our journals
during recent years, in relation to obstetrics, and to

* Read before the Western (ountics Therapeutical SBociety at Bath,
October 28th, 1892,
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enquire in how far we have endorsed the measures
advocated, and to what extent they are employed by us
in the daily practice of this important branch of our art.

The practice of obstetrics to a large extent is simply a
mechanical one. We have in parturition to deal with a
normal physiological process, to be assisted in the large
proportion of cases by purely surgical means. To this
extent we are here on common ground with our allo-
pathic brethren, and can enjoy the sweets of fellowship.
It is to me a real pleasure to meet the enemy at a mig-
wifery case, and for the moment, forceps in hand, forget
one’s differences of opinion. But it is when the physio-
logical process demands therapeutical aid, when the
powers of surgery must be superseded by the powers of
drugs, that we must turn to homceopathy, from the
simply mechanical dynamics to the true pharmacody-
namics.

I am sure you will all agree with me, when I say that
homceopathy can do much towards preparing a patient
for childbirth, in expediting and promoting safe delivery,
and towards ensuring a good recovery. We shall take
up then a few points under each of these three headings,
and you will permit me, gentlemen, to ask for the favour
of your opinion and experience.

To refer first of all, to the various ailments premoni-
tory to labour, I have been struck how amenable to
treatment certain cases are, and again how powerless
we are for good in others. An occasional dose of the
indicated remedy, such as pulsatilla, ipecacuanha, or
cocculus, will quickly relieve the morning sickness of
certain cases, in others a dozen different remedies may
be tried without effect. The asthmatical symptoms and
jaundiced condition occasionally occurring before labour,
I have found peculiarly difficult to relieve. When such
symptoms, however, are sympathetic and reflex in
origin, I believe we can do much with the indicated
remedy, and this applies to the disorders of pregnancy
generally. For example, the spasmodic quasi-hysterical
cough, will frequently yield to ignatia, nux, or corall.
rub, ; muscular cramp to caulophyllum, nuz, or
verat. alb., the general fidgety condition with tooth-
ache to chamomilla ; and the dyspeptic symptoms to
puls., nuz., bryonia, or carbo. veg. But when the
symptoms are referable more to a mechanical cause,
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my experience is that it is hopeless to expect much from
medicines, no matter how well indicated such may be.
Jaundice, with all its attendant symptoms, chalky stools,
bile-stained urine, intolerable itching of the skin, will in
no way yield to the usual remedies for such a condition
when we have a distended uterus pressing directly or
through the adjacent viscera upon the bile-ducts. But
when such a train of symptoms is dependent not so
much upon pressure, but is referable rather to an altera-
tion in the utero-portal circulation, incident to the
parturient state, I believe we can do much with our
medicinal treatment. As we all know (or should I say,
once upon a time knew?), the uterus and liver are not
only organically related through the sympathetic and
spinal nervous systems, but the vaginal, hemorrhoidal,
uterine and ovarian plexuses of veins communicate by
anastomoses with the portal system as well as with the
inferior vena cava. Now, during pregnancy, the uterine
veins become enormously enlarged into canals and
sinuses, and, being destitute of valves, the only
safeguard against regurgitation and stasis of blood
in them is their tortuosity. The various bilious
symptoms contingent upon pregnancy, as Ludlam
has pointed out, may thus arise from sluggishness
of the venous circulation in the uterus. This organ
receives and retains an unusual quantity of blood, and
as its weight is also increased, pressure therefrom no
doubt increases the obstruction of the local circulation.
The secretory and excretory function of the liver becomes
thereby upset, and hence the dyspeptic and other
digestive troubles of pregnancy. Bearing such patho-
logical facts in mind, I am confident we are more likely
to be guided aright in the selection of the medicinal
remedy than by the mechanical and somewhat haphazard
process of symptom-covering. Let us by all means hold
fast to the principle of * totality of symptoms,” but at
the same time, in obstetrics especially, not forego patho-
logy as a guide.

To refer again for a moment to the more mechanical
disorders of pregnancy, there are a number of such,
dependent mainly upon undue pressure of the gravid
uterus on the adjacent parts. Obstinate constipation,
dragging pains in the back and loins, numbness and
neuralgia, varicose veins, cedema of the legs, difficult
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micturition and retention of urine are examples. For
the relief of such conditions, or some of them at least,
our remedies can do much; for example collinsonia,
act, rac., caulophyllum, hamamelis, pulsatilla, arsenic and
cantharis. Postural, and other auxiliary measures,
such as a well-fitting abdominal belt or binder, are
often of value. But we have here another means of
help, and upon this point, gentlemen, I shall be glad to
hear what you have to say. Should the pessary be
employed in the pregnant state? In certain cases we:
find the sufferings from subinvolution and prolapse
entirely disappear during pregnancy. The uterus as it
increases in size and volume, has its weight sustained
by the osseous and other structures of the pelvis and
abdomen, and as it gradually presses upon them,
becomes, we may say, to this extent self-supporting.
But there are cases, especially in the early months
of pregnancy, when a previously prolapsed uterus
becomes an intolerable source of annoyance and
discomfort. Again, in the later months, when the
gravid uterus begins to seftle down into the in-
ferior or true pelvis, may we have, though to a
lesser degree, & return of the same symptoms to deal
with. In such cases my experience has taught me to
look upon the pessary as an invaluable aid. With a
judiciously chosen and properly adjusted instrument,
there is little cause to fear miscarriage. As an illustra-
tion let me quote the following case :—

Mrs. T, the subject of an old-standing prolapse and
ante-version, consulted me on January 7th, 1891, being
then two months enciente. She had miscarried on
several occasions, but had never gone the full time.
She now complained of an increasing difficulty of micturi-
tion, with burning pain and tenesmus on attempting to
void urine. Aconite, belladonna and cantharis were tried
without benefit, and finally complete retention coming
on, the catheter was resorted to. Finding it decidedly
inconvenient to wait upon her with the catheter morning
and evening, I bethought me of the pessary, and intro-
duced a large-sized ring. Instantaneous relief
was obtained, and the patient went her full time
without further trouble. The mechanical appliance
in this case not only relieved the pressure on
the neck of the bladder, but by supporting the
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aterus obviated in part, no doubt, the tendency
to miscarriage. Whilst upon this subject, I should be
glad to have the opinion of the Society, from the
homeopathic standpoint, on the use of pessaries
generally. My usual practice in treating displacements
is to give the patient the benefit of the pessary during
the time she is taking the remedy indicated by the
symptoms and state of the uterus. To combine the
mechanical with the medicinal treatment, in my
estimation, is to hold out a much surer prospect of final
recovery than by trusting to the indicated remedy alone.
The ultra-homeeopathists or ‘ hommopaticians ” no
doubt decry the pessary as every other topical appli-
cation, maintaining that by their use we destroy the
symptoms upon which the selection of the medicinal
remedy is based. True, but this objection can only
apply in so far as the development of further symptoms is
concerned. Let us prescribe upon the existing symp-
toms and pathological state in a given case, and
let the patient have the benefit of the pessary
whilst the similimum is doing its work. An aggra-
vated prolapse or other uterine displacement, as we
all know, will often render the patient chronically
invalid from inability to take proper air and exercise.
In such a case an efficient pessary will sometimes at once
enable her to get out and about with comfort. To my
mind this is a result to be decidedly preferred to leaving
the patient to languish on a couch for an indefinite
period whilst the medicinal remedy is acting. I lately
treated a case of prolapse in a lady where the symptoms
and state of the uterus seemed to indicate act. rac.
This remedy was taken alone for a few weeks with con-
siderable benefit to the dragging pains in the back, but
as the powers of walking did not improve I introduced a
mouldable ring and continued the same medicine. In a
couple of months the pessary was found to be no longer
required, and matters were so far improved that in
process of time the lady, who had gone four years with-
out a child, found it necessary to call and enlist my
services for the first week in December !

And now to proceed to another point, and one which, I
think, is of great importance and interest to us as
homeeopaths. To what extent are we able to
prepare a patient by medicinal treatment so as to
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facilitate labour ? Of all the drugs simulating most
closely in their effects the various troubles of pregnancy,
the two most generally indicated are the * black *’ and
the ‘‘blue”’ cohosh, that is to say actea racemosa and
caulophyllum. The routine practice with some physicians
is to give these two remedies in all cases, on alternate
weeks, during the last two or three months of pregnancy.
Dr. J. Roberson Day. speaking of the employment of
these remedies in his paper read at the Congress in
town last year, says:—*‘ 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.” In the discussion which
followed, three gentlemen supported him in these
conclusions, one of them assuring us, in reference
to the effect of pulsatilla and caulophyllum, that
the time he had to wait at midwifery cases was
not half so long as in his earlier days. Having
only lately begun to work out this subject I cannot
speak very confidently upon it. My experience, how-
ever, with act. rac. and caulophyl. has taught me the
great utility of these remedies in removing the symptoms
actually present, and for which purpose they have been
given during pregnancy. For example, cramping, mus-
cular, rheumatic and neuralgic pains in uterus and
neighbourhood, dragging pains in back, headache,
mental irritability and depression, general restlessness,.
and so forth. Patients to whom I have given these
remedies for such symptoms have certainly done well
when the labour came on, and in some cases decidedly
more so than in previous confinements, when they have
been without this preliminary treatment. Such cases.
of course are not conclusive, as speaking generally it by
no means follows that because a patient has had a ‘bad
time >’ at one confinement she must necessarily antici-
pate a ‘““bad time’ at her next. Another remark I
would make here, is, that to prescribe act. rac. and caulo-
phyl. indiscriminately in every case, without the already
existent symptoms indicating these remedies, and to
give them with the object of obviating a hypothetical
difficulty ahead is by no means strictly homeeopathie,
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not to say scientific. The imaginative amongst us
might, upon this principle, conjure up a vast array of
possible difficulties to come, and be for ever dosing his
patients. Nevertheless, I believe the practice is a
justifiable one if we limit it to certain cases where, from
former experience, we are led to anticipate difficulty of a
special kind. Thus, when from former experience in a
forceps case we anticipate difficulty in a subsequent
labour from uterine inertia, a contracted pelvis, or a
big-headed baby, a preparatory course of arnica ought
not to come amiss. We have analogous illustrations
in the practice of giving belladonna as a prophylactic to
scarlet fever, pulsatilla to measles, belladonna and merc.
cor. to peritonitis or other inflammatory troubles which
might follow upon abdominal section.

To pass on to the next heading of our subject, let us
notice a point or two on the supervision of actual
labour. In my own practice I find myself having
recourse to ergot much less frequently than formerly.
When there is deficiency or irregularity of the uterine
pains, I believe we can do as much, and not infrequently
decidedly more, with such remediesas pulsatilla, caulophyl.,
and ignatia. From secale, in small doses, I have never
obtained help, but give it when using it at all in substan-
tial doses, to produce its physiological effect of uterine
contraction. The liquid preparations of ergot.in my
experience are sufficiently prompt in action, and I have
go far restricted the hypodermic use of the drug to the
treatment of post-partum hemorrhage. To obviate the
nauseous taste of the liquid extract, I have employed
ergotinum in the form of palatinoids, but cannot recom-
mend them, for this purpose at least, as their action is
too slow. It is decidedly preferable, however, to secure
uterine contraction homeeopathically by the indicated
remedy when this is possible, as by so doing we do not
incur the risk of the relaxed and flaccid state of uterus,
with all its attendant danger, so apt to follow the con-
tinuous strong contraction produced by ergot.

On the action of medicines in rigidity of the os, I cannot
speak very confidently, for the reason that I have but
seldom experienced this trouble in practice. I attribute
this in great measure to the free use of lard. Latterly,
I have gone in for it in wholesale quantities, and can
heartily endorse the eulogistic remarks of Dr. Winterburn,
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of New York, upon its use (Monthly Homeeopathic Review,
September, 1892.) It is certainly messy, but wonder-
fully soothing and grateful to the patient, and unques-
tionably is a very great help when used plentifully.
Those of us who have witnessed the launch of an
iron-clad, and noted the tons and tons of Russian tallow
and soft soap employed, could not well have a more
striking demonstration of the value and powers of
lubrication. But not only does lard act as an efficient
lubricant, facilitating mechanical expulsion, but be-
coming absorbed by the surrounding tissues, it imparts
to them, as has been pointed out, a pliabilityv and
elasticity which neither vaseline, lanoline or anytbing
else does. Objections may be raised on the score of
antiseptics, but the lard for obstetric purposes should be
specially prepared, and those who are fastidious in this
direction might easily have a little eucalyptus com-
pounded with it. The free use of lard then, in my
experience, is of material assistance in relaxing a rigid
os, and at the same time very decidedly tends to prevent
perineal laceration.

As to the use of the forceps, no doubt we all advocate
the form of instrument we are accustomed to employ. In
my own practice I have long since discarded the short
forceps, as too toy-like for serious work, neither could I
accomplish much with Leishman’s ‘‘ short-long.” Simp-
son’s long curved, for ordinary all round work both
above and below the brim, is a good instrument, but
does not in my estimation come up to Wagstaff’s forceps,
the instrument I now invariably use, and have much
pleasure in showing you. The ease with which it is
applied, and the great power and purchase given by the
large double curve and long handles, makes it a very
perfect instrument. In fact, it works so beautifully
that the temptation is to use it perhaps too frequently.
I never delay in putting on the forceps in a necessary
case, and if done properly and with due care and respect
to the presentation, no harm can result. It is of first
importance in a forceps case to have the bladder
thoroughly empty, if after retention is to be avoided, and
to be careful not to use them too early in the labour.
‘When the head is brought down well on to the perinsum,
I think it wise to pause and give a final lubrication to
the parts, and then either withdraw the forceps at once,

-2
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leaving the uterus to expel the head, or where this is
impracticable to angle the traction well forward, so as to
guard against laceration. With proper attention to these
points, and by carefully avoiding haste, the risk of peri-
neal laceration is small, or when it does happen, is so
insignificant as not to necessitate the after millinery
process. When first in practice 1 used to see a good
many cases of laceration, and occasionally had to mend
the perinsum. Latterly, however, I have been more
successful, having now attended over eighty consecutive
labours without having occasion to use the needle. ‘

And now a word or two on the after treatment of our
obstetric cases. To what extent should the vaginal
douche be used in midwifery practice? With this
query we open up the whole subject of antiseptic
midwifery—a quaestio vexata indeed; but I shall not
here do more than simply make a few suggestions. I
believe, in reference to obstetrics, that our position
should rather be aseptic than antiseptic. Btrict cleanli-
ness in every detail, and -a careful supervision with
respect to the hygienic condition of the patient and her
surroundings, will do much towards obviating the
necessity for antiseptics. Such are always more or less
irritating, and as they are readily absorbed by the
mucous surfaces and open patulous cervix are apt to
cause objectionable symptoms. Thus we may have a
foul tongue, offensive breath, and general feeling:of
malaise, attributable I believe in some cases to the use
simply of Condy’s fluid as a vaginal douche. On‘the
other hand, there are cases where the washing away of
a foul lochial discharge by means of the douche is
followed by a distinct feeling of relief and refreshment.
But a simple warm waler douche without an antiseptic
will do this. I believe it is a safe plan, from the aseptic
point of view, to make it a routine practice to order the
warm-water douche in this way in every case at the
onset of labour. Latterly I have practically given up the
antiseptic douche, employing it only in very exceptional
cases. Sanitas for washing the parts externally is
admissible, but I think the internal parts should be left
well alone from antiseptics.

In conclusion, let me testify to the splendid results of
homceopathy in the subsequent treatment of obstetric
cases. I have been especially struck with the prompt
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way in which our remedies not only smooth the path
towards convalescence, but relieve and cure the host of
troubles resulting from parturition. Perhaps at no time

is a woman more sensitive to drug-action than imme-

diately after labour, and it is on this very account I

believe that we have here such an especial power for

good in our homceopathically chosen remedies. For this
reason, I think it wise to depend as much as possible on

the remedy given singly, and in not too low a dilution.

Aconite in third centesimal dilution, for example, may be

followed in a confinement case by as profuse a perspira-

tion as that induced by the first centesimal dilution of
that remedy employed in an ordinary fever case. For

the relief of after pains I usually prescribe pulsatilla

ar arnica, as indicated, and seldom find that any other

remedy is required. For the intermittent character of

the pains, however, caulophyllum is certainly valuable ;

and ustilago maidis, from its similar action, ought to be

of benefit here, but I have never yet put it to the

clinical test.

Of the beneficial effects of collinsonia after labour I
can speak highly. I have not yet found a remedy
more curative for the triple condition of constipation,
hzmorrhoids, and uterine engorgement. Its timely use
gives frequently immediate relief, and does much, I
believe, to prevent subinvolution and subsequent pro-
lapse. This is a subject on which one might quote
cases and considerably enlarge, but to do so would take
me beyond the limits of the present paper. And so,
gentlemen, having now given expression to these few
thoughts on a theme which is practically inexhaustible,
I shall bring these notes to a close, trusting that the
food 1 have endeavoured to supply you with to-night,
may be mete for your appetite, suited to your taste, and
worthy of your discussion.

THE HEREDITY OF DISEASE, AND SUGGES-
TIONS FOR ITS EXTINCTION.

By J. Murray Moore, M.D., Edin., M.R.C.S., Eng.

Ix the following pages, written expressly for this Review,
it will be the aim of the writer to bring together (1) the
leading laws of the transmission of disease, disease-
tendencies and malformations from ancestor and parent
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to descendant and children ; (2) some facts and inferences
drawn from his own experience of more than a quarter
of a century; and (8) suggestions as to preventive treat-
ment and management of both parents and offspring,
which will diminish the frequency with which hereditary
or acquired deviations from normal health are now being
handed down to the generations yet unborn.

I

The two chief laws of heredity which govern this
development of the human feetus or embryo are—

1st. A general resemblance to the type, Homo.

2nd. A particular resemblance to either or both its
parents (Heredity), or to one or more of its ancestors in
the same lineal descent (Atavism). There is no sufficient
ground for the theory that the human ovum in its em-
bryonic development goes through all the stages of ani-
mal progress, from the Protozoa up to the Vertebrata.
The embryo is a human being from the first, and strictly
exemplifies the first law of Heredity. The second law
is illustrated by every new-born infant who is not a
monstrosity. And yet there are no two infants, even
twins of the same sex, exactly alike. The highest order
of terrestrial creation, man, is characterised by the
greatest amount of individual variation ; and this varia-
tion is chiefly promoted by free selection in marriage.
In the animal world it would seem that while pairing
or sexual congress should be limited to the males
and females of the same species in order to pro-
duce well-formed and fertile offspring, a wide area
of personal sexual selection promotes their beauty
and strength. Amongst the higher mammalia, ‘ breed-
ing in and in,” carried on for a long time, produces
weak descendants, and ultimately extinguishes the
species. In man, analogously, consanguineous marriages
(as of first and second cousins, of uncle and niece, or
aunt and nephew—but not of a widower with his sister-in-
law), when they are not sterile, tend strongly towards
the production of deaf mutes, idiots, epileptics, albinos,
and scrofulous, tuberculous or deformed children. In
the striking statistics collected by Mr. Huth, in his
Marriage of Near Kin, out of 299 such marriages, 48
produced children who were idiots, or became insane ;
54, mutes or deaf mutes; 28, scrofulous children; 7,
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albinoism ; 9, hydrocephalus; 10, malformations; and
in 82 families early deaths took place. Here, we find
one origin of transmitted disease, namely, consanguinity
(a). Another source of hereditary disease is the marriage
of near kin, who are both subjects of the same morbid
diathesis, such as gout (b). The son of a gouty father
and mother, who were first cousins—children of two
brothers, themselves gouty, and very much alike in
features—was the worst example of intractable gout in
Dr. W. B. Carpenter’s long experience. Another origin
of hereditary disease and malformations is the occurrence
of accident, injury, shock, or powerful mental impres-
sions during the pre-natal period (). My essay on
““The Effect of Mental Impressions on Fatal Development’’
is a contribution towards our exact knowledge on this
debated subject.

1I.

But before we pursue this part of the subject further
I would call attention to the theory of Weismann, as
explaining more scientifically than any other the
phenomena both of fixity of species and variation of the
individual in normal human beings. It is as follows:
In every impregnated ovum of the higher mammalia
there are two kinds of cells or plasma—the body-cells, or
corporal plasma, and the germ-cells, or germ-plasma, in
which latter the male and female germinative elements
are intermingled. The former kind of cells, entirely
devoted to building up the embryo, give to it the ind:-
viduality which 18 to distinguish it during life from any
other member of the same family. The latter cells
maintain in the embryo the uniform likeness to the species
or to the race or family to which it belongs.

A portion of these germ-cells unused in the formation
of the feetus is preserved in the form of spermatozoa or
ova, according to sex, in the appropiate organs, to form
the germ-cells of the next generation. Thus there is a
continuous chain of reproductive cells, quite apart from
body-cells, maintaining through several successive gen-
erations a continuity in which the character of the
original ovum is never wholly lost by differentiation.

This theory, which meets with the guarded approval
of the eminent embryologists Geddes and Thomson,
sufficiently accounts by this wonderful continuity of
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germ-cells (which thus resemble the protozoa in their
immortality) for the re-appearance at long intervals of
time in a family of some formerly characteristic feature
or peculiarity, such as a Roman nose, red hair, som-
nambulism, left-handedness, an extra finger and so on.
And this after years of intermarriages with families
not related, so that one would expect that all the earlier
traits had died out.

Tennyson’s gibe in * Locksley Hall,” at
‘ The tenth transmitter of a foolish face,”

and the remarkable permanence during 24 centuries of
expatriation of the racial features and Semitic charac-
teristics (volubility, love of personal decoration,
mendacity, &c.) of the Jews, are equally explicable on
Weismann’s theory of germ-cell continuity. Similarly,
the body-cells, nourished, multiplied, and exclusively
during intra-uterine life and lactation supplied by the
mother, are responsible for the personal differences of
each individual.

III.

We are now in a position to state a few ascertained
laws or principles governing transmission of disease or
abnormalities of any kind.

a. Certain diseases are local in origin, and yet may
become hereditary. Thus in many sunless Alpine
valleys, ill-drained, malarious, where the only drinking
water is calcareous, derived from snow or glaciers,
goitre exists in both sexes for generations, culminating
in crétinism, a form of idiocy. When an Alpine valley
has been put into good sanitary condition, and proper
water provided, these diseases have disappeared from
the place ; and even victims to goitre have been cured
by being removed from their sad environment early in
life, and have bred healthy children. Thus also
Norwegian lepers save their lives by emigrating to
America.

b. Diseases of mal-nutrition, such as gout, scrofula,
cancer and tuberculosis require several generations for
their full evolution, and this evolution may be retarded,
or even wholly arrested, by intermarriage with healthy
persons of another non-related family.
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c¢. Acquired constitutional taints, such as syphilis,
and abnormal habits such as alcoholism, kleptomania,
masturbation, when once firmly rooted in an individual
organism, tend to propagate themselves, like family
features, and become hereditary for several (generally
not more than four) generations, even when the original
factors have ceased to act. Thus the acquired habit of
the father may become a natural feature in his son or
daughter, just as the puppies of a well-trained pointer
or setter require but very little training to ‘‘ point’’ or
*“ get.”

d. Deformities, superfluous digits or toes, and mal-
formations in general, may be caused by accidents to the
gravid mother, by powerful mental impressions arresting
or altering the development of the feetus, and the child
born with any of these defects may become the parent
or grandparent of an infant having an exactly similar
abnormality. But, fortunately for such families, these
¢ family marks "’ die out in a few generations.

For example anauntand a female cousin on the paternal
side of my family have each a flattened right thumb,
but as both are childless, this slight deformity will
pass out of existence in the present generation.
There would indeed be a sadly rapid degéneration
of the civilised races of mankind, if the typical
forms of hereditary diseases, which I shall presently
enumerate, were as permanent as the normal types of
man and woman. Were it otherwise, families, village
communities, nations, and eventually races, would
become extinct in all parts of the world. But the
tendency of this age is towards improved sanitation,
better instruction and physical training of infants and
children, and, it is to be hoped, a purer morality. A
study of the Registrar-General’s reports, and of the
annual returns of the larger hospitals, will demonstrate
that great success in removing or rectifying deformities
and malformations has attended the efforts of our
sargeons, and that the average of human life has been
considerably extended. Centenarians are now more
common than in any past age of secular history.

(To be continued.)
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PAR-OVARIAN TUMOUR OF TWO YEARS
DURATION WITH SUCCESSFUL OVARIOTOMY.

By Georce Burrorp, M.B.

Physician to the Gyn=zcological Department, London Homceopathic
Hospital.

Dr. A. H. Bucg, of Camden Town, sent to me in August
of last year a patient aged 48, in whom a rapidly in-
creasing abdominal tumour was fast becoming burden-
some. She was a single woman, forty-eight years of
age, with a typical facies ovariana and an attenuated
frame, save and except the abdominal distension. This
was considerable, and prevented to a notable degree the
pursuit of her usual avocation. Accompanying the dis-
tress due to the presence of the tumour was a persisting
backache ; but the most notable feature, to my mind, in
the general condition was the rigidity of the arterial
coats, which could be traced as inelastic tubes among the
scant investing tissues of the forearms. The cardiac
impulse was weak, although no murmur was discover-
able. The atheromatous condition of the arteries, and
the accompanying congestion of the veins, as a matter
of fact furnished the only incidents in what otherwise
would have been a phenomenally easy recovery.

In September I operated upon her, removing a large
quantity of clear fluid from a single cyst, attached to the
left broad ligament. No complications in the form of
adhesions attended the removal of the tumour; the
pedicle was ligated in the usual way, a Keith’s glass
drainage tube inserted, and the abdomen closed.

Arnica had been steadily given a week anterior
to operation; and immediately after the conclusion of
the ovariotomy it was recommenced and continued for
some 24 hours. Bell. and merc. corr. in attenuation
now replaced the arnica, and were continued for some
four days, when the use of remedies was temporarily
intermitted.

Although the operation proceeded so smoothly, yet
each time the gauze plug in the drainage tube was
removed, it came up with some amount of blood clot
around and among its fibres. This manifestation con-
tinued for three or some four days ; and on the fourth day
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the dressings over a spot in the upper part of the incision
were noticed to be bloodstained over an area the size of a
shilling. This was quite removed from the region of the
tube, and could be traced as proceeding from a well
defined spot in the incision. A small piece of gauze
saturated with matico was laid over the place, but to no
avail; for in twelve hours the oozing had tended to
increase rather than to lessen; a suture was therefore
divided, the blood clot lying betweeh the edges of the
incision for about one third of an inch squeezed out,
and the small cavity stuffed with gauze soaked in
perchloride of iron. No further oozing occurred.

Save and except this tendency to oozing, not a single
symptom occurred to mar the convalescence. Not once
was there any sickness, no pain was complained of, no
restlessness nor sleeplessness, nor any other untoward
condition. The temperature rose immediately after
operation to 100°, a maximum which was touched each
evening until the tube was removed, the usual morning
remissions occurring.

The vascular condition here merits special notice.
From the depths of Douglas poush a small quantity of
blood was withdrawn daily for some few days after
operation, although there was no apparent reason for its
extravasation. Three or four days after the abdominal
incision was sutured, venous oozing to a marked degree
occurred in a localised area in the wound. These two
manifestations are evidently correlated to a condition of
the circulation favouring easy leakage, although the
patient distinctly denied any tendency to heemophilia.

I saw her again during December, when she had
materially improved in general bealth, and put on flesh.
Her condition had been in every way conspicuously
benefited as a result of operation.

NOTE ON DIGITALIN.
By Jomn M. Wysorn, F.C.S.

ScemIEDEBERG found that commercial digitalin contained,
in addition to digitoxin, its chief pharmacological con-
stituent, three glucosides, namely, digitonin, digitalin,
and digitalein. Some of the results of more recent
researches by H. Kiliani are published in Arch. Pharm.,



92 NOTE ON DIGITALIN.  Mgptly Hommepethlo

280, pp. 250-261. The author states that the leaves
and seeds of digitalis purpurea contain digitonin—a
crystalline inactive glucoside resembling saponin, the
crystalline substance digitoxin, and two amorphous
glucosides, digitalin and digitalein. Of these, digitonin
is said to be useless as a remedy for heart disease, and,
moreover, causes severe local inflammation, whilst digi-
tozin is unsuitable as a drug on account of its complete
insolubility in water. The other two would be suitable
if prepared pure. The digitalein of Schmiedeberg is
found to be a mixture; not so, however, his digitalin,
which is a chemical compound, and is now prepared
pure by Boehringer, and sold under the name of “‘ digi-
talin verum.” This drug is perfectly uniform in its
operation, gradually producing cessation of the heart’s
action, but no injurious secondary effects.

The author maintains that other preparations, such
a8 ““digitalinum crystallisatum,” and ‘D. pur. pulv.,”
are impure, and consequently irregular and often
injurious in their action. The first of these, indeed, is
nearly pure digitonin.

¢ Digitalin verum”’ is an amorphous, white powder,
which is insoluble in chloroform and in ether, swells up
in water, and dissolves in it to the extent of 1 part in
1,000 ; 50 per cent, alcohol dissolves 1 part in 100, abso-
lute alcohol still more. Tests of purity are given in the
journal quoted.

Keith’s digitalin, though & somewhat crude prepara-
tion, is in great part soluble in water, and I have myself
had personal experience of its action on the heart whilst
taking an aqueous solution in, comparatively large
homceopathic doses prescribed for. me some years ago. I
was advised to take a dose at bedtime, but owing to my
sensitiveness to the action of the drug and the extreme
prostration produced by it, I had to relinquish it after
taking about three doses. Shortly after going to bed it
appeared to stop the heart’s action almost entirely, and
though perfectly conscious I was unable to speak in the
lowest tone without great effort. No other unpleasant
symptoms accompanied or followed the administration
of the medicine.
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THE 'OPERATIVE TREATMENT OF OBSTRUCTIVE
GROWTHS OF THE NASO-PHARYNX,

By DupLey WriGHT,

Assistant Surgeon and Surgeon for Diseases of the Throat to the
London Homaeopathic Hospital.

N18o-PHARYNGEAL growths, of one form or another, are
of by no means uncommon occurrence, and it is probably
the lot of most practitioners to have some dealings with
them, and I therefore hope that the following remarks,
based upon conclusions formed from my own experience
in'dealing with such cases, may by some be found
useful.-

By far the commonest morbid condition of this region
that we are called upon to treat by surgical means is
that of hypertrophy of the adenoid tissue contained in
‘the tract of mucous lining between the openings of the
eustachian tubes—in short, adenoid vegetations or post-
nasal adenoids.

I would not willingly devote much space to this
- subject as sufficient has been written about it
elsewhere; but I feel drawn to say something as a
protest against the method of dealing with the growths
which is at present in vogue with some operators, and
which to my mind, from the occasional evil results I
have seen occur, appears to be a somewhat harsh and
unskilful form of treatment. '

I refer to the avulsion of the tumours by means of
variously curved forceps, one of which is figured below.

Figure 1. Liwenberg's Forceps.

Now, I believe that with this instrument a great deal
more harm than good is usually done. It is almost
impossible to thoroughly guide the instrument to the
various parts that require treatment, and as a con-
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sequence of this I have seen injury inflicted to the soft
palate and uvula, and can quite believe that in the
vigorous and somewhat slap-dash crushing that goes on,
the pharyngeal end of the eustachian tubes may suffer
to a considerable extent. As the result of the rather
severe mutilation effected by a surgeon who went to
work with these forceps and a tonsillotome, in a manner
perhaps ¢ not wisely but too well,” I was called upon to
treat, some months ago, a secondary pharyngitis, and
laryngitis, which almost proved serious to the little
patient.

I have myself in consequence long abandoned the
use of this form of instrument, and now employ only the
index finger to crush the growths, and a small ring
knife, such as that figured below, to cut off those which
do not yield to the simpler method.

Figure 2. Ring Knife,

With this instrument the vegetations are partly cut,
partly scraped off, and there is no pulling or tearing,
and, therefore, no injury is likely to be inflicted to the
parts around. The ring should be brought as near to
the septum as possible, and then pushed backwards along
the roof of the naso-pharynx, care being taken to keep in
the middle line, and thus avoid the eustachian tubes.
It is convenient to put the patient, usually a child,
under an anasthetic. Complete anssthesia is not
desirable, the operation lasting but.a few seconds, and
as there is usually copious hsmorrhage total uncon-
sciousness might, by abolishing the reflexes, allow the
blood to get into the trachea.

The mouth should be kept open with a gag; if the
tonsils need removing they should be dealt with first,
for otherwise these organs would be obscured by the
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downflow of blood from the naso-pharynz. I should
here remark that enlarged tonsils in children are, as a
rale, accompanied by post-nasal adenoids, and it is
therefore wise in all cases where an operation is
performed for the relief of the former condition to be
prepared to deal with the latter. In such cases the
finger should always be passed into the naso-pharynx to
determine the existence ot absence of these growths,
for a simple tonsillotomy without removal of these
vegetations will fail as a rule to give the desired relief.

Immediattly the operating finger has been removed
from the mouth, the child should be turned over on to
the abdomen with the head hanging over the end of the
table, thus allowing the blood to flow through the nasal
channels into a vessel beneath. The hemorrhage
shortly ceases spontaneously, and the patient recovers
consciousness in a very short time. A good deal of
blood is usually swallowed, and this is always vomited up
again within about half an hour. For this reason,in cases
where the operation is performed in one’s own consulting
rooms, and the parents wish to remove the child soon
after, it is advisable to keep them indoors until this
is over, for otherwise the vomiting takes place in the
street or other inconvenient places.

I have lately performed this operation several times
in older children simply under the local anmsthesia
produced by a preliminary application of cocaine, and
am quite satisfied that this in most instances abolishes
sensation sufficiently to make the operation nearly
painless even when both tonsils have to be removed at
the same time. The after treatment consists in keeping
the patient within doors for one or two days if the
weather is cold or damp, and allowing only slops or soft
diet to be taken.

Painting the pharynx with a mixture of calendula and
glycerine (m xii. ad. 3 i.), and directing the patient to
sniff the same up the nostrils until it reaches the
posterior parts, is a convenient method of overcoming
the soreness which is often present.

Directly all inflammatory action is at an end, a steady
course of calc, carb. or phosph., silicea or mercurius, as
indicated by the constitution and symptoms, should be
commenced. I believe that by losing no time over
commencing internal medication we remove the tendency
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to recurrence of these growths. Attention should also
be paid to the state of the tympanum and membrane,
otitis media being a very common accompaniment of
this disease.

It is fortunate, both for patients and doctors, that
the commonest disease occurring in this rather out
of the way region is also the easiest to treat.
No great skill is required for the performance of this
small operation; a knowledge of the anatomy of the
paris concerned, and a finger which is acquainted with
the shape and outline of the various structures, will
enable the operator to do what is required, and avoid
those structures which are best left alone.

For the recognition as well as for the treatment of
the other morbid conditions of the region under con-
sideration a somewhat finer manipulative skill is required,
since most of the instrumentation is carried on with the
aid of the rhinoscopic mirror, and this cannot be acquired
without a certain amount of practice.

Sir Henry Thompson, in his lectures on diseases of
the bladder, used to tell his class how he familiarised
himself in the use of the lithotrite by constantly
practising whilst driving about in his carriage, crushing
imaginary stones in the air with his eyes shut. I can
recommend a somewhat similar practice with the
laryngeal mirror and probe, only it cannot be carried
out in a carriage, and needs the eyes to be open.

The plan I have found useful is to make a small tube,
by rolling a piece of paper about 2} inches long into a
funnel of about 1 inch diameter, and place this upright
on a piece of white paper on which are one or two spots
of ink, contained within the area corresponding to the
circle of the tube.

The laryngeal mirror should be placed over this in the
ordinary position for laryngoscopy, and the probe guided
solely by the image in the mirror to the spots at the
bottom of the tube.

When I commenced to learn the use of the laryn-
goscope, in order to get over the difficulty one always
experiences at first in having to perform all intra-
laryngeal operations by the image obtained in the
mirror, I constructed a rough imitation larynx out of
cardboard, the vocal cords being inserted separately, and
by constantly practising removing foreign bodies, such
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as pins, peas, &c., from this, the difficulty was quickly
overcome.

Unfortunately, patients are not all built upon the
principle of cardboard phantoms; and there are many
who cannot for one moment tolerate the presence of an
instrument in the mouth, and, still less, one in close
approximation to the pillars of the fauces. A wide
difference exists in the extent of tolerance for operative
procedures with throat, and everyone has met with
those patients in whom the mere approach of a tongue
spatula will of a certainty excite the act of vomiting.

One case of this nature particularly recalls itself to my
memory in the subject of a middle-aged, married lady,
who could not even bear the presence of a clinical
thermometer in her mouth.

In some of these cases there seems to be a relation-
ship between this condition and that termed vaginismus ;
indeed, in this very patient this symptom was present in
a marked degree, and had not been improved by
dilatation of the vagina performed several years ago.
Dr. Cuilingworth has lately reported the case of a lady
who suffered from vaginismus, and was unable to bear
a simple rectal enema, her father and brother evincing a
similar intolerance. It would appear, then, that most
orifices of the body may show this excess of reflex action.
The local application of cocaine often enables us to over-
come this excess when dealing with the naso-pharynx;
but it unfortunately does not succeed in every case, and,.
therefore, the administration of a general anssthetic is,
at times, indicated. As many have seen unpleasant.
symptoms occur during its use, and my own experiences
with this drug have not been without these mishaps, I
have become rather cautious in employing it.

I believe that its use in the form of a spray to a tract.
of mucous membrane is much more liable to produce
ill effects than when simply painted over the parts with
a brush or cotton tampon. In the nasal meatus a plug
of wool moistened with the solution will be found an
excellent way of applying it. The plug should not be so
saturated as to cause, on introduction, a flow of the fluid
to the posterior nares and pharynx. In the pharyngeal
or naso-pharyngeal region a thorough brushing with
the solution is sufficient to produce ansesthesia if it be
used in a 10 or 20 per cent. strength.

Vol. 37, No. 2. R
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In all cases one should be prepared for emergencies
by having some brandy at hand, and this should be
administered on the slightest appearance of faintness.
A hypodermic injection of digitalin is the best remedy
for complete or alarming collapse. In cases where it
becomes necessary to use cocaine on patients who have
previously shown symptoms of faintness after its use,
I always commence operations with a preliminary
dose of brandy, and have thus succeeded in preventing a
return of the affection.

REVIEWS.

Ringuworm : Its Constitutional Nature and Cure. By J. C.
Burnerr, M.D. London: The Homceopathic Publishing
Company, 12, Warwick Lane, E.C., 1892.

Tue three points to lay stress upon, which is the apparent
purpose of the author of this little book, are—firstly, that
ringworm is a disease—parasitic, indeed, in its external mani-
festations, but after all essentially a constitutional dyscrasia,
in the presence of which alone can the parasite find a
suitable soil in which to take root and flourish : secondly,
that this constitutional dyscrasia is of the nature of, or at
any rate closely allied to, the tubercular ; thirdly, that the
remedy in all cases is bacillinum, or Koch's tuberculin, given in
a high attenuation, or so-called * potency,” at rare intervals.
That a condition of depraved health is a necessary factor in
ringworm has long been recognised. The homeopathic
physician has admitted it, practically, by his prescribing as
remedies in it such medicines as calcarea, sepia, silica, lyco-
podium, sulphur and arsenic, while at the same time, with hot
vinegar, sulphurous acid, or mercurial ointment he endea-
vours to destroy the fungus which has alighted upon the con-
genial 8oil. The non-homaopathic physician, while attaching
greater importance to the local manifestation of the ailment
than does his homceeopathic neighbour, does not lose sight of
the fact that ‘“ most instances of ringworm occur in children
who possess the lymphatic temperament, many in those who
are strumous, or who are, at least, thin, fair, and pallid.”
Consequently he adopts measures which, from his point of
view, are regarded as calculated to correct this type of
unhealthiness. That they attack the external manifestation
with vigour is true enough, and that the attack is ofientimes
prolonged and useless, and in some instances injurious, is no
less true, but it 'is no evidence that the destruction of the
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parasite by a parasiticide is undesirable. The lesson such
failure teaches us is that the measures non-homeopathic
practictioners adopt, so to improve the general health of a
patient as to render his body uninhabitable to the tricophyton,
are inadequate for the purpose.

What is the nature of the condition of health which renders
the child’s scalp a field for the growth of fungus ? Dr. Burnett
says that it is one of, ‘“so to speak, sub-tuberculosis,”
“ generated by the together-being of young people in close
spaces, i.e., by their personal emanations or anthropotoxine.”
Dr. Alder Smith, on the other hand, while acknowledging the
existence of a ringworm dyscrasia, says that he ¢ constantly
sees both recent and chronic ringworm upon decidedly
healthy and robust children;’ and consequently he thinks
“that the peculiar condition which is favourable to
the development of the ringworm fungus is unknown.” That
ringworm can occur in healthy and robust children, Dr.
Burnett emphatically denies. ¢ Ringworm mould,” he says,
¢ canunot grow on really healthy children any more than fish
can live out of water.”” The physician of Christ's Hospital
says that he has seen ringworm mould growing on healthy
children ; Dr. Burnett assures us that he ¢ never yet found a
truly healthy child the subject of ringworm ; they all have
more or less indurated glands somewhere.”” The question is
one on which a difference of opinion exists, but at the same
time Dr. Burnett tells us (p. 123) that he is ‘‘ a positive
individual,” and that this is one of the points which he holds
<« positively.” Hence it is well in all cases of ringworm to
look carefully for indications of constitutional disturbance,
and to treat the patient accordingly.

What may be the real nature of the constitutional pathology
of ringworm must be regarded as an open question; that
it resembles in many of its features the tubercular diathesis
we admit, but that it is actually so in point of fact has never
yet been proved. How much the symptoms commonly met
with are akin to those characteristic of tuberculous disorders
may be gathered from the fact that, among non-homeeopathic
physicians, cod liver oil is the chief therapeutic resort, while
‘the homceopathist falls back upon such medicines as calcarea,
sulphur, silica, and the like; and now, Dr. Burnett holds
*¢ positively * that it is curable by ‘¢ bacillinum in high
potency internally and infrequently administered.” The
cases he relates in illustration of the work of this remedy are
few in number, but sufficiently characteristic, and show re-
markably successful results. He lays great stress on the
medicine being givenin a high attenuation, even in the 1,000th.
But as to make such a preparation with that degree of accurasy
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which is required for scientific observations, at least three or
_ four days, working at it for twelve hours a day, are necessary,
we should like to have some satisfactory evidence that a dilu-
tion more readily prepared, such for example as the 6th or the
12th attenuation, would not give equally good results, and be
as free from any that are undesirable as the 1,000th is said
to be. Dr. Joussett uses the 6th decimal, Dr. Lembreghts
the 6th and 12th in phthisis, and, as they assure us, with
quite satisfactory results. Of course Dr. Burnett could not
write a book of this kind without & mild ebullition of some-
thing very much like sneering at his medical brethren. He
says, for example, that he does not ¢ suppose for one moment
that the medical world (and still less the surgical) will accept
my statements in regard to the true nature and cure of ring-
worm ; nor do I imagine that they will fairly try my treat-
ment. . . . Even the homceopathic practitioner seems
very commonly quite unable to crawl out of his own old
ways. Well, medical progress will pass him by and go on.”” A
passage of this kind is enough to make many medical men
close the book in disgust, and therefore, we regret its insertion.
There is no reason on earth why Dr. Burnett’s opinion that
there is a constitutional dyscrasia present, at any rate in the
large majority of cases of ringworm, should not be accepted ;
it has been held and taught for many years. Neither is there
any reason why the nature of the dyscrasia being akin to that
of the tubercular diathesis should excite any violent antagon-
ism. That it is of this character many already have long
believed to be probable enough. That bacillinum, or Koch's
tuberculin should remedy such a dyscrasia is not at all unlikely ;
on the contrary, it is being, and has been, used to cure tuber-
culosis, in one form of development or another, for several
years past. That it is necessary to give this preparation in so
high an attenuation as Dr. Burnett ¢ positively * states it to be,
may well be doubted for the simple reason that such a
dilution has never been experimentally proved to be essential
eithelﬁi f})r remedial reasons or to prevent the remedy doing
mischief.

Rheumatism and Sciatica. By Jomn H. Crarge, M.D.
London : Jas. Epps & Co., 170, Piccadilly. 1892.
Tms little book has apparently for its raison d'étre the
conveyance to despairing sufferers from rheumatism of the
assurance that the answer to the question, ¢ Is there any
cure for rheumatism ? "’ depends ¢ on whose rheumatism it is;
some people’s rheumatism is curable, some people's rheuma-
tism can only be alleviated, and there are some (a small
minority, says the author) for whom no sort of treatment
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seems to be of much avail.” That these prognostics are
correct, Dr. Clarke illustrates by the recital of the chief
features of sundry cases of acute and chronic rheumatism,
both simple and complicated with cardiac and other disease,
treated homceeopathically. In discussing the treatment suit-
able for persons predisposed to rheumatism, Dr. Clarke very
properly lays stress upon the importance of their wearing
woollen clothing next the skin. But he says, ¢ unless they
find a difficulty in keeping warm at night, they need not
sleep in blankets and woollen night clothing, if they have not
accustomed themselves to it.” If physiologically necessary
during the day, wool is for the same physiological reasons
required during the night, and it certainly can be shown to
be physiologically demanded during the day. Rheumatic
people ought to live clothed in wool both day and night, if
they would avoid the disease to which they are prone;
-while to treat a rheumatic fever without the patient
wearing woollen clothing and without his being covered
with good blankets, is to omit the most useful adju-
vant at our command. Further, it is advisable that
both dress and blankets should be changed every day;
those removed from the person and the bed being placed
before a good fire for some hours before being used again.
The great objection to flannel is the irritation it causes to the
skin in some persons. In such cases Dr. Clarke advises silk
as a substitute. The expense of this fabric deters most people
from its use. The source of the skin irritation produced by
wool is in the rough surface of the wool-fibre. Such rough-
ness or sharpness can be done away with in the process of
manufacture, and is done away with in the fabrics produced
by the Jaeger Company. This is shown in a drawing of
woollen fibres from a Jaeger garment, as seen under the
microscope, published in The Sanitarian (New York), Nov.,
1891. Very recently we have seen a lady, who, having had
theumatic fever somewhat severely, and being consequently
anxious to be entirely clothed in flannel, found the irritation
it created almost too much for her to bear until she tried the
Jaeger fabric; this she has since worn without the slightest
inconvenience, but on the contrary with nothing but comfort.
The symptoms most resembling rheumatism produced in
health by some twenty medicines are succinctly given. The
medicines are arranged in alphabetical order, and not, as we
should have preferred to see them, either in one of their im-
portance as determined by the frequency with which they are
usually indicated, or in one representing their natural con-
nection in the similarity of their symptoms.
- In recording some cases of successfully treated sciatica,
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Dr. Clarke relates one cured by gnaphalium. The symptom
which led to the choice of this medicine is thus given:
¢ During the intervals of pain there was a feeling of numbness
in the limb. In this case it was the part where the pain was
that became numb.” The prompt success which folllowed
the use of this medicine confirms the record given in the
proving of the drug by Dr. Banks. ¢ Intense pain in the
sciatic nerve and its larger ramifications. Numbness occa-
sionally taking the place of sciatica, rendering walking very
fatiguing.” (Cyclopadia of Drug Pathoyenesy, art. Gnaphalium).
It is interesting to note that in the abdominal symptoms this
drug gives rise to, it greatly resembles colocynth—one of the
most commonly indicated as it is efficient of remedies in
sciatica.

The Journal of the British Homeopathic Society, being a new
series of the Annals of the British Homeopathic Socicty and
of the London Homeopathic Hospital. Edited by Ricuarp
Hucaes, M.D.  Vol. I, No. 1, January, 1898. London :
John Bale and Sons, 87 and 89, Great Titchfield Street,
Oxford Street, W., pp. 94.

Annual Supplement to the Journal of the British Homeo-
pathic Society, containing List of Officers, Council, Fellows
and Members of the Society. Edited by Ricuarp Hucmes,
M.D. London: John Bale and Sons, Great Titchfield
Street, W., pp. 22.

For the third time in its history the British Homaopathic
Society makes an attempt to publish the proceedings which
take place at its meetings, independently of periodical litera-
ture. With the new series, however, under the editorship of
so experienced and cultured a medical littérateur as Dr.
Hughes, it does somewhat more than present the members
with the papers read and reports of the discussions they have
elicited, so that, in addition to these we are furnished with a
certain amount of ¢ Society News,” and a collection of
¢« excerpts out of the many journals taken by or supplied in
exchange to the Society,” ‘¢ embodying all observations
pertinent to the specialty of the members of the Society
which have appeared during the three months previous to
the issue of each quarterly number.” This collection of
therapeutic notabilia is drawn up by Dr. Hughes, and is
divided into observations on Pharmacodynamics and on
Therapeutics. These, as will be readily believed, are all of
value. Besides the work done at the central Society, we have
a report given of the discussion which took place at the first
and, so far, the only branch of the Society—the Liverpool—
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when Dr. Hayward read the very interesting paper on Grand
Canary, which appeared in our last number.

As abstracts of the papers and discussions, which
‘are here reported #n extenso, have already appeared
in our pages, it is unnecessary for us to allude to them
further. In addition to them, however, is the report of
the successful removal of a large ovarian tumour which, eight
years ago, the then most successful operator of the day
had declined to remove—regarding the risks involved as being
too great to justify interference. The ¢ tumour mass
consisted of a large dermoid cyst with fatty fluid contents,
-and of some three or four thin walled cysts containing amber
coloured fluid.” The patient was sent home five weeks after
the operation with the abdominal incision well healed, and
the general health much improved.

The items of news and the supplemental list of its members
show the Society to be in a very flourishing condition. The
canvassing for new members, which has been actively engaged
in by two or three of the more energetic spirits among the
fellows since last July, has been most successful, and there are
now 188 names upon the Society’s roll. This is very gratify-
ing, and we trust that every medical man practising
homaopathically will see it to be his duty to homceopathy to
join a Society the business of which is to cultivate and extend
our knowledge of therapeutics.

Tasty Tit-Bits and Dishes Dainty. By Lapy CoNsTANCE
Howarp. London: Record Press, 1892.

Cooxery books during the last few years have been greatly
multiplied, but, unfortunately, very few of them are of much
use to those who have to do their housekeeping on limited
incomes. ¢ Tasty Tit-Bits and Dishes Dainty,” though an
excellent book for people of good means who are fortunate
enough to possess a first-rate cook, will, we are afraid, do
little towards increasing the variety of dishes within the
reach of the large class of people who cannot afford to
keep more than two ordinary servants. The book is
neatly got up, and as we read through many of
the recipes we feel that the title is a well chosen one, and
that the ¢ bits ” would indeed prove “ tasty ”’ and the ¢ dishes
dainty.” Whether they would prove equally good for the
digestion is, of course, another question. The fish soup on
page 86, in which % lb. of butter is to be dissolved, is hardly
the kind of thing we should care to recommend. The
Hungarian potato salad, on page 61, though exceedingly tasty
cannot be called wholesome. We give the recipe in full :
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¢ Hungarian Potato Salad.—Take some small potatoes,
boil them, peel them while still warm, slice very thin. To
every pint of potatoes mince one small onion, one pickled
beetroot, one fresh cucumber sliced, a Dutch herring, four
sardines, and one spoonful of cold boiled ham. Mix
all together, and pour over it one teacupful of vinegar.
Garnish with pickled walnuts.”

By epicures the book will be welcomed as containing many
very novel dishes. We think the introduction of advertise-
ments of patent foods in the second part of the book a happy
thought, and can recommend its use on this account.

MEETINGS.

BRITISH HOM@EOPATHIC SOCIETY.

TrEe fourth meeting of the session was held at the London
Homceopathic Hospital, on Thursday, January 5th, 1898.

The following gentlemen were elected members of the
society : Drs. Arnold, Manchester ; Flint, Scarborough ;
Meek, Manchester ; Proctor, Birkenhead; Roberts, Dublin;
Wilde, Weston-Super-Mare ; and Williams, Manchester.

Mr Gerarp Sarta read a paper on ¢ Dentition,” in which
he first referred to the nervous connections of the teeth,
and how they would lead one to expect reflex affections
of the stomach, intestines, eyes, ears, larynx, the
respiratory mucus membrane and other parts. He looked
upon the local affections of the mouth and throat as physio-
logical processes. When they go on to stomatitis and
enlargement of the glands these must be treated. Simple
ulceration of the frenum, kali chlor. will cure in the 8x.
dilution ; borax is of value in aphthous ulceration. In
catarrhal stomatitis, kreasote and acid sulph. were good
remedies ; he had not been served well by merc. sol. He next
discussed the several sympathetic or reflex affections of
difficult dentition. @ For conjunctival blennorrhea he
recommended lell. In otitis he had so much faith in aconite
and pulsatilla that if they failed, and the pain was
not abated, he feared suppuration, whereupon he gave hepar.
He questioned whether the tespiratory affections were
purely reflex, and were not as much due to chill or foul air,
and he would treat the bronchitic condition irrespective of
teething. The commonest form of intestinal catarrh, yellow
or greyish stools, he had seen mostly relieved by chamomilla,
but in the properly indicated cases he would use podoph.,
colocynth, cale. phos., mere. cor., ipecac., and kreasote.  With
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advising alumina and bryonia for constipation he concluded
the section devoted to the intestinal conditions. He con-
sidered *“ red gum *’ the most common affection of the skin, and
used rhus. tox. as a remedy. For the troublesome eczema
attending dentition he was fond of using Unna’s glyco-
gelatine paint as an outward application, also the
well-known ¢ white precipitate ointment,”” washing the
parts with oatmeal water; his favourite internal remedies
being arsenic, rhus and graphites. He thought that we ought
not to put too much reliance in tooth remedies when treating
cerebral or spinal symptoms. Nur would often relieve the
twitchings premonitory to a convulsive attack. He considered
so-called dental paralysis to becoincident with a polio-myelitis,
and not due to the direct result of the teething. He was
strongly in favour of lancing the gums, advising deep crucial
incisions over the molars and linear incisions over the incisors.
The paper was concluded by referring to some of the affections
due to secondary dentition.

The discussion that followed was opened by Dr. Edwin A.
Nearsy, who thought that dentition might modify almost
every disease, might excite attacks of ailments to which the
child is predisposed, or might predispose to attacks which
other circumstances excite. The feverishness of teething
was of two kinds; the acute, often accompanied with, if not
due to cerebral hyperemia, and occurring during the eruption
of a tooth, and the chronie, lasting two or three weeks, and
followed after a week or two by the * cutting "’ of a batch of
three or four teeth. He had noticed repeatedly recurring
during dentition ¢ pultaceous ” tonsillitis, followed by desqua-
mation of the epidermis of hands or chest. - He thought the
carache and otorrhea might be either reflex, or due
to extension by continuity, but that the prognosis was
good. He alluded to vulvitis and nocturnal incontinence of
urine as instances of reflex action. In rickets he thought
that it was the rachitic condition which modified the
course of teething. He was of opinion that convulsions during
teething were much less common than most other ailments.
Attention was drawn to the importance of feeding, as it had a
paramount influence on dentition. Observations were given
from a table of 800 cases, in which feeding, family history,
and other ailments had been noted. He drew attention to
three remedies in conclusion : for simple irritability, agaricus,
1x or 2x ; for sleeplessness, passiflora, given in 2-5 minim
doses ; in the intractable cases of skin irritation, half-drop
doses of nux vomica.

De. Hucues thought that the fear of falling downwards
was not any real indication for the use of borar. It was an
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accidental occurrence during the use of borax. He thought
kreasote was homceopathic to stomatitis. He considered that
some investigations of Cartwright's showed that iodide of
potassiwm was homeeopathic to the enlarged submaxillary
glands. Mercurius failed in diarrhceea, and chamomilla suc-
ceeded, because the diarrhcea was a reflex trouble.

Dr. Dyce Browx thought that mercurius was only indi-
cated in stomatitis when there was some accompanying
diarrheea, but that in simple stomatitis chlorate of potash
acted admirably, and that it had more than a local action.
He considered it necessary in treating bronchitis to keep in
view the reflex character of the condition. In children,
where the feces were hard and painful to pass, bryonia in the
higher dilutions acted beautifully. Gum lancing ought to be
discarded out and out.

Dr. Mappex considered some of the symptoms due to
second dentition. were caused by the decayed tooth and
painful gums, causing food to be bolted. He had never
known lancing gums do any harm.

Dr. Brake thought all absolute rules as to lancing gums
wrong. He - objected to the term ¢ reflex,” which, like
hysteria, covered a multitude of sins. He considered boraz
had more than a local action, as he had cured stomatitis with
borax 12.

Mr. WricHT considered that undoubtedly the majority of
cases of otitis occurred from inflammation and direct ex-
tension. He thought that otalgia was relieved as much by
the glycerine as the cocaine, as the latter was not absorbed.
He had found sulphur internally and locally useful in the skin
affection of teething.

Dz. Dupceon said that no remedy was better in otitis than
belladonna. He alluded to the popular use of the bryony root
in headaches and constipation.

Dzr. Byres Morr thought many of the diseases ascribed to
the teeth were due to rickets and improper feeding. He did
not see much use in lancing the gums.

Dr. Roserson Day insisted on the necessity of a minute
examination of details.

The PresmenT concurred with some of the previous speakers
in condemning the lancet. He thought that there was no
doubt that iodide of potassium was useful in enlarged cervical
glands. He did not think dryonia did much good when there
was dribbling. For the skin affections he used antimonium
tart. and crudum and sulphur every week.

Mr. Gerarp Santa having rephed, the meeting adjourned.
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LIVERPOOL BRANCH, BRITISH HOM®EOPATHIC
SOCIETY.

Tae usual monthly meeting was held in the Hahnemann
Hospital, Liverpool, on Thursday, January 12th, Dr. Hawkes,
the President, in the chair.

Dr. Murray Moore drew attention to the letter by Dr.
Burnett in the January number of the ¢ Homceopathic World,”’
with reference to the Drysdale Memorial.
. At the suggestion of Dr. CappEr, it was agreed that

members of the British Homceopathic Society practising in
the vicinity of Liverpool should be approached with the view
of persuading them to join the Liverpool Branch.

Dr. J. D. Haywarp mentioned a case in the hospital in
which an abscess had formed just below, and a little to the
right of the navel, during convalescence from enteric fever. He
thought the condition bore some relationship to the necrosis
which sometimes occurs after typhoid, and to which he was
the first to draw attention.

He also referred to a case of obstruction of the bowels to
which he had been called. There had been no vomiting, and
the patient had passed flatus on the day on which he first
attended. He thought the case was one of cancer of the
colon, and the patient succumbed about a week afterwards.
The question was as to whether he would have been justified
in attempting an operation, but the members present
generally agreed that an operation was not indicated.

Dr. Eruis then read a paper on ¢ Colocynth : A suggestion
for a New Materia Medica,” which was afterwards followed by
a discussion.

PERISCOPE.

MATERIA MEDICA.

Contum 1IN Cararacr.—Dr. I. T. Talbot, Boston, Mass.,
U.8.A., briefly refers to the accepted fact of the cure, by
contum, of cataract with acute and rapidly advancing glaucoma,
in 1858, in the person of Marshal St. Arnaud, of France, and
he then suggests how the pathogenesy of conium is replete with
symptoms very similar to those of acute cataract. The symp-
toms which he calls attention to we need not here relate as
they may be found in their proper place by every student of
the Materia Medica. Dr. Talbot then narrates two well
marked cases under his own care, cured by this remedy. One
of them occurring in a woman 82 years of age, a school teacher,
had been examined by a distinguished oculist in Boston, who
pronounced it a lenticular cataract of both eyes, and said that
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nothing but an operation could give relief. This measure,
however, was not adopted, but conium 8x. was prescribed four
times a day, for twelve weeks ; she was then seen again by the
same oculist, who although he was a bitter opponent of
homeopathy, confessed she then had ¢ no more cataract than he
had; " in fact, she was cured and has remained free from
recurrence since 1877, except once, when a few doses of conium
relieved some returning symptoms of her former trouble. The
second case was a more severe one, and had gone on to
glaucoma, pronounced by the oculist to be hopeless, and -
enucleation was recommended. Here, too, conium was ad-
ministered, and as it gave relief was continued for eighteen
months ; the patient regained vision, was able to read and write
and for the past six years has been in comparatively good health.

Dr. Talbot also states, * many other cases have occurred in
my practice in which I bave seen the most prompt and
desirable results from the use of conium.’—>Medical Century,
January, 1898, p. 21.

Tre ¢ Tissue Remepies ' v Dyseersia.—Dr. W. A. Dewey,
San Francisco, calls attention to these remedies, for *¢those
functional disorders known by the comprehensive terms of
indigestion and dyspepsia,” for comparison with other well
known remedies in those disorders, and we here condense
his remarks on the main points of observation. Calcarea phos. :
In dyspepsia, with much pain in the stomach and flatulence,
which comes on after eating, only temporarily relieved by
eructation of wind, and usually an unnatural hunger and
craving for salt. Calearea fluoric : Vomiting of undigested
food, like all the calcareas, but otherwise its symptoms
not marked. C'alcarea sulph.: No marked gastric symptoms,
except & desire for fruit, tea and coffee, the appetite
and thirst increased. Ferrum phos. : For acute indigestion,
with flushed face, much pain in the stomach after
food, the food causing nausea ; it is soon vomited, very sour
and undigested, loss of appetite, disgust for milk, headache,
disturbed sleep, and diarrhea. Kali mur: One of the best
remedies for dyspepsia brought on by indulgence in rich and
fatty food, accompanied by sluggishness of the liver, with
white-coated tongue, lose of appetite, obstinate constipation,
pain in the epigastric region to the back or right shoulder,
jaundiced colour of the skin, bitter taste in the mouth, and
often times vomiting of glairy mucus—symptoms very
similar to nux romica. Kali phos. : For nervous dyspepsia, with
gone feeling in the stomach, hunger soon after food, with
much flatulence, causing distress about the heart, and the patient
languid and exhausted. Kali sulph.: Yellow-coated tongue
and other symptoms similar to pulsatilla, but not much thirst.
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Magnesia phos. : Is indicated for sharp, griping pains in the
stomach, with excessive flatulence, but eructations do not
give relief; the eructations are burning and tasteless. There
is a disposition to regurgitation of food soon after eating, an
aversion to taking coffee, and & sensation of a band laced
across the epigastrium. Natrum mur.: For indigestion,
with vomiting of clear mucus, sour regurgitation of food,
distension, pressure, heavy pressure in the stomach, with
soreness in the epigastric region by pressure, and a
weak sinking feeling in that region. There is a
longing for salt and strong tasting things, but a marked
aversion to bread. Natrum phos.: Marked by acidity, sour
risings often caused by fatty food, loss of appetite, flatulence,
tongue coated yellowish at the base, severe burning pain in
the stomach, especially coming on two hours after a meal,
and an empty gone feeling, Natrum sulph.: Bitter taste in
the morning, stomach feels distended and heavy, nausea, sour
eructations, flatulence, complexion very sallow. Stlica : A few
symptoms like unto calcarea, such as ravenous appetite, sour
eructations, &c., with aversion to warm cooked food and
desire for cold foods.—(Medical Century, January, 1898, p. 5.)

ScureELrLariA Lateriroria.—Dr. Gorton, of Brooklyn (New
York Med. Times, Sept.), writes of the valuable assistance he
has derived from one minim doses of the tincture of this drug
in cases of neurasthenia. The symptoms leading to its
selection are given in Milespaugh’s American Medicinal Plants.
They are: ¢ Mental confusion and stupor, headache and
vertigo, photophobia with dilated pupils, general languor and
tremulousness, followed by wakefulness and restlessness.”
On the vascular system ¢ variable pulse, with final reduction
of the heart's action, with intermissions.”” These effects of
the drug on the healthy nervous system, though meagre, are
significant. Dr. Gorton believes them to be well-founded,
since they have been clinically verified in his own experience.

Boracic Acto.—The Medical Era states that boracic acid in
the proportion of two drachms to a pint of water furnishes
one of the best of eye washes in conjunctival inflammation.

Heronias Diorca.—Dr. Griffith, of Philadelphia (Hahne-
mannian Monthly, November), describes as the sphere of this
medicine cases of amennorrhea and of menorrhagia whenever
dependent upon uterine atony. Where there is & tendency to
uterine malpositions in preventing miscarriage, when from
local weakness the slightest over-exertion produces its pre-
monitory symptoms, then it resembles aletris, while
caulophyllum and viburum, on the contrary, correspond to an
irritable uterus with great sensitiveness. He illustrates these
grounds of selection by three apposite cases.
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Hyoscyamus anp AtroPiNe.—Rudolph (Centralbl. f. Klin.
Med., October 8th, 1892) reports four cases of henbane and
one of atropine poisoning. The former occurred in four
brothers, aged 11, 9, 7, and 5 years respectively, who bad
eaten the seed capsules. Symptoms common to all four were
red face, dilated pupils, dry lips and mouth, restlessness and
mental excitement. In one case the symptoms were but
slightly marked. In the boy, aged 5, there was a period of
marked apathy preceding the excitement. In only one case
was there a rise of temperature (88.83° C.), and in another
case there was a scarlatiniform eruption on the thorax, and
especially on the buttocks. In no case was the pulse more
than 110. In two days’ time all the boys were discharged
well, but with dilated pupils. The treatment consisted in
washing out the stomach, and the subcutaneous injection of
morphine. The case of atropine poisoning occurred in a woman,
aged 80. She was brought in by the police, who thought her
insane. She was rambling, and her gait was uncertain. The
face was red, the pupils widely dilated, the lips and mouth
dry, the pulse 182, and the temperature normal. The feces
and urine were passed unconsciously. The stomach was
‘emptied and atropine found in the contents. Morphine was
injected. In twenty-four hours her mind was clear, and she
was discharged well on the following day. The symptoms of
atropine and hyoscyamus poisoning are almost alike. The
.mental condition is one of excitement, combined in henbans
poisoning with hallucinations. These hallucinations may be
absent in atropine poisoning. The tendency to sleep in the
former condition was not noted at the beginning of any of the
cases, but the deep coma in the boy, aged 9, the author would
attribute to the action of the poison, and not to the small dose
of morphine given.— Brit. Med. Jnl., Nov. 12, 1892.

GYNAECOLOGY AND OBSTETRICS.

Tue Fourta Stace oF Liasour.—Abstract of a paper read
before the Homceeopathic Medical Society of New York at the
semi-annual meeting in New York City, October 5th, 1892,
by Dr. G. W. Winterburn :—

In the opening paragraphs of his paper Dr. Winterburn
impresses upon the obstetric practitioner the necessity of
ignoring the *classic” division of labour into three stages,
and of the importance of recognising a fourth stage, when
‘attention should be particularly directed to the various lacera-
tions which occur in so many instances during the birth of
the child.

To quote Dr. Winterburn’s own words: ¢ The duty of the
obstetrician to the woman in the case is not ended until he
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has seen that every particle of soil and dampness is removed
from the bed, her own person gently but thoroughly cleansed
with boiled water, followed by rubbing the parts which have
been wetted with hot alcohol, and that the clean linen used
has been thoroughly baked, and put on while yet quite
warm.” This is to be followed by a minute examination of
the parturient canal. He suggests that laceration of the
cervix may be treated expectantly, but that as rupture of the
vagina and mucous and submucous tissues of the perineum
are serious both in their immediate and remote consequences,
that the rent should immediately be repaired, and he points
out in reference to this part of his subject, that the perineeal
body is not infrequently injured while the commissure remains
intact.

In the more serious ruptures the author is in favour of
immediate operation, but admits that a delay of some hours
may, under certain circumstances, be advantageous. Primary
operation is a decided benefit to the patient when skilfully
performed ; it leaves a functionally perfect perineeum, and
subsequent parturition is less likely to produce a fresh
laceration.

The operation for ruptured perinseum which Dr. Winter-
burn considers most satisfactory we will describe in his own
words : ‘“ Before beginning the operation the obstetrician
should find out the exact state of the tissues. The wound is
usually much larger than it appears to be. The success of
the operation depends upon co-apting the torn muscular
fibres. The stitches must be put in with only just sufficient
tension to draw the fibres into place. The torn surfaces must
not be pressed together tightly, or their vitality will be injured.
It must not be forgotten that the parts will in a day or two
become greatly swollen, and the wounded surfaces should
have an equal chance to expand with the contiguous tissues.
In this way union can almost certainly be secured.

* The common error in repairing severe but incomplete
laceration is to treat it as a longitudinal tear of the posterior
vaginal wall, when as a matter of fact it is usually a trans-
verse tear at right angles with and immediately within the
orifice. The contraction of the muscles causes a retraction
of the upper (vaginal) portion of the involved tissues, resulting
in the production of an irregular raw surface, which on inspec-
tion looks and feels like a longitudinal tear ; but if the upper
portion is seized in the median line with a pair of dressing
forceps, and drawn forward and downward, its true form will
be perceived. Generally this initial tear is complicated by
the extension of one or both of its outer extremities upward



Monthly H thie
112 PERISCOPE. Reviow, Feb. 1. 1568

along the vaginal wall, caused by the splitting apart of the
fibres of the levator ani in the direction of their length.

“In the particular form of laceration which, as it does not
involve the commissure is so frequently overlooked by the
¢ busy practitioner,’ I use the following simple procedure. An
extra large fully curved needle is made to enter through the
skin just in front of the anus, and three quarters of an inch
from the median line, and guided by a finger in the rectum is
carried directly upward into the upper portion of the perineal
body, and swept downward to correspond on the other side of
the median line. The sutures must not show in the line. If
they do it will be necessary to supplement them with a row of
superficial stitches (continuous catgut) in the vagina. A
second suture is parallel to the first, and about one-third of
an inch in front. From three to five such sutures will be
needed. The external sutures are first put in but not tied.
Then the vaginal ones, if these are necessary. These latter
are secured properly, and then the primary ones in the inverse
order of their introduction are tied over a roll of gauze, care
being taken to free the wound from clots.”

In concluding his paper Dr. Winterburn enters a decided
protest against midwifery which permits such laceration to
occur, and the disgrace to the science that patients should
fare so badly at our hands.

SterILITY, says the Medical Era, not infrequently depends
upon an acid condition of the vaginal secretions. In such
cases a vaginal douche of two quarts of water containing one
ounce of bicarbonate of soda and three or four ounces of
glycerine corrects it. 'We would suggest that an acid secretion
of the vaginal mucous membrane is but one symptom of a
condition of ill-health, and by meeting it with a medicine
similar to the totality of the symptoms we should cure this
condition, and with it the sterility ; while the flooding of the
vagina with a torrent of alkaline solution would only
temporary in its effects, and have an influence on only one
feature of the disorder,

OvartoroMY DURING PrEGNANCY,—Dsirne. (4rchiv fiir Gyniik-
ologie, Band XLII., Heft II1.)—On the basis of 185 tabulated
cases of ovariotomy during pregnancy, the author in this
paper examines the indications for operation, and the results
accruing to mother and child. The cases are derived from
cosmopolitan sources, although some of the best English work
in recent years is not included in the category.

Dsirne summarises the results of his examination as
follows: That the danger to both mother and child is
proportionate to the advance of the pregnancy. That cyst-



f-rren syt PERISCOPE. 118

tapping and the interruption of pregnancy are merely make-
shifts of a temporary kind. That ovariotomy gives the best
vesults for both mother and child if conducted during the
second, third, or fourth month of gestation. That if ovario-
tomy be performed in the later months of pregnancy, very
good results, especially for the mother, may be obtained.

The indications for operation are derived from a wide area
of fact. Thus in patients left without operation lethal results
accrue to the mother in 25 per cent., and to the child in 75
per cent., of total cases. The risks involved in the presence of
an ovarian tumour during pregnancy are manifold. Abortion
not infrequently occurs from mechanical obstacles to uterine
enlargement, or from incarceration of the uterus in the pelvis,
or from a permanently maintained backward displacement.
Torsion of the pedicle occurs in 10 per cent. of cases. Bladder
troubles, dyspncea, rupture of the cyst, cedema—these are
conditions incident to the presence of the tumour; and any
of these may call for urgent operation at an inopportune
Jjuncture. )

The author gives statistics showing that the “special
mortality of this operation is about 6 per cent. of total cases.
This result is much influenced by the late or early time of
operation relative to the gestation ; thus in the third month no
deaths occurred in 80 cases operated on ; in the fourth month
one case died in a total of twenty-one operations ; and in the
&fth month two cases succumbed out of eleven ovariotomies
with this complication.

Pregnancy was interrupted by operation in 22 per cent. of
the cases cited. Laparotomy in the third or fourth month of
gestation, which gives the best results for the mother, is
followed by fewer post-operational abortions than at any other
period. And when the perturbation of the maternal organism
due to the tumour is considerable the interests of the child
are safeguarded by operation. The period of gestation, the
anatomical relations of the tumour, the existence of numerous
adhesions, the involvement of both ovaries, all these directly
influence the retentive power of the uterus under the stress of
operation.

Cyst-tapping and the induction of premature labour are
rightly condemned as procrastinatory measures. The frequency
with which puncture has often to be repeated during the
progress of gestation restricts its proper sphere to inoperable
cases. And the constant difficulty in exact diagnosis renders
puncture of the uterus an easy error. The author records
cases in which this has been done even during an abdominal
section, but if the opening be sutured, and the uterine contents
evacuated, usually no harm follows. Numerous cases are

Vol. 37, No. 2. 1
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cited in which repeated tappings were of no permanent avail,
and the radical operation performed before the end of pregnancy,
with added risk from puncture and postponement. Dsirne
would limit the range of cases where premature labour or
abortion should be induced to those in which a tumour
impacted in the pelvis connot be otherwise reached or
treated.—Manchester Medical Chronicle, November, 1892.

Ox Asepsis 1N Laparoromy.—Mironow. (Centralblatt fiir
Gyniikologie, No. 42, 1892.)—Abdominal surgery came in
with antiseptics ; but its development soon became largely
independent of the assistance of germicides. While the
results in obstetrics have been simply revolutionised by
antiseptics, the most brilliant abdominal surgery has been
done by a careful study of the conditions necessary for
asepsis. - Mironow’s contribution essays to aid the clear
comprehension of the essential factors in success, by report-
ing a series of bacteriological observations made during the
progress of some 8} laparotomies, and conducted on the air
of the operating room as well as on the fluids of the abdomen.

He describes the precautions taken to ensure aseptic
conditions for operation. All tables, ihstruments, brushes,
and aprons were strictly reserved for abdominal operations
alone. Instruments and towels were sterilised by exposure
to a steam-current for an hour immediately before operation.
The water used was similarly sterilised by an hour’s boiling.
The sponges were first carbolised and then washed out in
sterilised water ; the instruments were immersed in a two per
cent. solution of carbolic acid. Silk ligatures were likewise
sterilised by the steam-current ; and the hands of the surgeon
and assistants were well washed with sublimate solution
immediately before operation.

These precautions against the introduction of germs from
without being taken, observations on the degree of bacterial
infection of the atmosphere were also made in some cases.
The routine method followed in each operation was the
insertion of sterilised folds of gauze (1) immediately after the
opening of the abdomen ; and (2) at the close of the operation,
well down in the pelvis, and in the abdominal hollows
among the intestines. On the withdrawal of the gauze,
pieces were cut away and submitted to bacteriological
examination in the usual way.

In eight cases no micro-organisms were found either at the
beginning or the end of operation ; none of these operations
lasted over 21 minutes. In 21 out of 28 cases, the
ganze sponges showed no sign of bacteria immediately after
the peritoneal opening; the great majority of these 21 gave
distinet evidence of micro-organisms in the tluid withdrawn
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by the gauze sponges at the end of the operation. Altogether,
20 cases out of 28 were found to possess bacterially inoculated
fluids just before the abdomen was closed. But in spite of
this occurrence, in not a single one of these 20 cases demon-
strated to be so infected were there any septic manifestations
during the convalescence.

In 15 of these latter cases the orgaunisms proved to be
certain varieties of micro-cocei ; and the clinical course of 11
cases out of the 15 showed marked temperature elevations.
On the other hand, out of 11 cases in which the operation
did not last over a quarter of an hour, no rise of temperature
occurred in six, a single moderate elevation in only three, while
in two of these cases the febrile movement overstepped 88° C. for
a few days.

The operations embraced all the usual varieties of
abdominal section, including hysterectomy, ovariotomy,
vaginal hysterectomy, etc. In 11 cases there was no recorded
rise in temperature. Evidences of plastic peritonitis in the
shape of adhesions were present in 12 cases; and in 11 of
these no micro-organisms were found on opening the
abdomen. This fact is held to support the view that adhesive
peritonitis may arise from simple local irritation, and without
the intervention of any micro-organism. Further, the
examination of cyst contents, and the secretions of adherent
Fallopian tubes in the majority of cases showed no signs of
proliferating bacteria.

The author concludes, from his observations, that the
peritoneum contains no micro-organisms under ordinary
conditions ; and that it is impossible during an operation to
keep the field of work completely aseptic. The practical
import of this fact is of value.—Munchester Medical Chronicle,
December, 1892.

NOTABILIA.

THE HOSPITAL GAZETTE AND CONSULTATION
WITH HOM@EOPATHS.

We reproduce the following letter from & recent number
(January 14th) of the Medical Times and Hospital Gazette. The
Hospital Gazette has more than once shown a spirit of liberality
and fairness in dealing with questions connected with homeeo-
pathy, and that it has been willing to publish a letter, such as
the one we print below, speaks well for its courage and love of
freedom :

¢ A correspondent writes: A few days ago I was an unwil-
ling listener to a conversation between a distinguished con-

1—2
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sultant anxious to keep on good terms with his college, and
a practitioner whose * 'pathic’ status was open to question.

¢ Practitioner: ‘I shall be glad if you would meet me in
consultation, Dr. X.’

¢ Consultant (forewarned): ¢ Well, I am very busy just
now, I don’t think I can find time.’

¢ Practitioner : ¢ Surely that cannot be the reason, Dr. X.
Have you any real reason for declining to meet me ?’

‘¢ Consultant : * Well, let me ask you frankly, Are you, or
are you not, a professed homeeopath ?’ '

“ Practitioner : ¢1 was, but several years since I caused my
name to be omitted from the Homceopathic Directory, and
have severed my connection with homceeopaths as a body.’

“Consultant : That is hardly sufficient. Do you, or do
you not, still practise homeeopathy ?’

¢ Practitioner: ‘I don’t see what that has to do with the
question. Having ceased to profess homceeopathy I suppose I
am free, ethically as well as legally, to adopt whichever
treatment I may think best adapted to benefit my patients ?°

¢ Consultant : ‘ But do you use homceeopathic remedies ?'

¢¢ Practitioner : ¢ That question is beside the mark, permit
me to say. There are no ¢ homceeopathic drugs,” homeeopathy
is a system of treatment and not a pharmacopwmia. The
mere pharmaceutical form is a mere matter of detail.’

¢« Consultant : ¢ Well, have you formally notified your
patients of the fact that you are no longer & homceeopath ?’

¢ Practitioner : ¢ No, I can't say I have, nor would anyone
be justified in expecting me to do so.’

¢¢ Consultant : ¢ Then I regret, but I cannot meet you.’

(Exit Practitioner grumbling.)

“On my way home I could not help reflecting on the
curious ethical standard which apparently condemns sinners,
if sinners they be (italics ours), to professional damnation, and
this everlastingly. The position strikes one as illogical and
oppressive. What we, or rather the profession in the abstract,
object to is the use of distinctive designations and not any
rules or methods of treatment, and when a man consents to
relinquish the objectionable trade-mark, it is no concern of
anybody’s what method of treatment he adopts. A more
illiberal and inconsistent policy it would be difficult to

imagine.”

The foregoing conversation, hypothetical or real, portrays
& bigotry of an extreme form, and one which is probably not
very common. It is, as we know, sometimes quite enough to
exclude a man from a hospital appointment, or from member-
ship of a learned society that he once was ¢ a homeopath "'—
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or even that his father, uncle, or cousin is or was such. But,
be the reason what it may, it is not usual to refuse to meet in
consultation a man, because he once was ‘ a professed
homeeopath.” We have no new observations to make on this
well-worn subject of ¢ consultation with homceopaths,” but
in recognition of even the smallest effort to treat the question
with fairness, a few remarks may not be out of place.

The view of the Hospital Gazetts's correspondent that ¢ it is
no concern of anybody's what method of treatment ' a man
adopts, &c., is the view of most of the liberal-minded London
consultants, if not also of the ‘ runk and file.” Let us briefly
refer to this question of ¢ distinctive designations” and
‘¢ objectionable trademarks.” In so far as any medical men,
individually and corporately, ¢ use” a * distinctive designa-
tion,” it is because their liberty to ¢ use’ whatever method
of treatment they deem right is not acknowledged. The
recognition of such liberty would at once do away with the
necessity—a necessity, therefore, clearly created by the
dominant school (we do not use the expression offensively)—of
distinctive designations. A medical man may believe in and
practise, either as an adjuvant or to the exclusion of other
methods, hydropathy, hypnotism, electricity, massage, or
medical gymnastics, and no distinctive title is given to him or
‘““used” by him. Why? Because the liberty to adopt these
therapeutic methods is conceded, quite apart from a universal
belief in them. Many men think little of electricity
or hydropathy as therapeutic methods or measures; many
more entirely disbelieve in the utility of hypnotism ; still
more, it may be, disbelieve in the value of homceo-thera-
peutics. But the right to use the first two is universally
conceded, while theright to use the third is commonly withheld.
For what reason ? The answer can only be—¢ without any
reason whatever.”” Place all these methods on the same
footing and both the necessity for and the “ use of distinctive
designations "’ will be equally absent with respect to them all—
there will be no ‘¢ hydropathists '’ and no ¢* homeopathists."
Refuse to allow medical men to believe in and practise, to
whatever extent they deem right, the water-treatment, and
you thereby immediately create a number of or a body of
‘ hydropathists "—just as now men are made ‘homceo-
pathists.” Little as many men who, times without number,
have been guided to the successful choice of remedies by
Hahnemann’s rule * let likes be treated by likes,” desire the
title of homceopath, it is forced upon them by the refusal to
allow a man to believe in the ¢ bridge which has carried him
over.” Concede to medical men (which is justly theirs) the
entrée to medical societies and the right, with the rest, to read
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papers: independently of their therapeutical beliefs or dis-
beliefs, and ¢ homceopathic ” societies vanish. Give
the men the liberty, if they can get pupils, to teach
their beliefs or disbeliefs, and homaopathic schools,
colleges and faculties disappear. Allow physicians or
surgeons, if they will, freely to put into practice their
beliefs and disbeliefs in all the hospitals of the country—
allow them to prescribe not only ipecac. or arsenic for vomit-
ing, but any number of drugs on the principle on which these
are prescribed, or on any other legitimate principle—and
* homceopathic " hospitals and dispensaries thereupon cease
to exist. For all will be equally homeopathic, or equally
unhomeopathic. It is thus the dominant and ** orthodox
school, and not the followers of Hahnemann, who make
“ Homeopaths."

The same reasoning disposes of the objection—the same
only in other terms—that practitioners accepting the rule of
similars as a guide to drug selection separate themselves
from the general body of practitioners—take up an isolated
or sectarian position. It follows, from what has already been
written, that the separate, isolated or sectarian position
is one which is forced upon a number of men entirely against
their will.* They are isolated because of their beliefs, and
ostracised because they are isolated.

It will be clearly understood that we are not here discus-
sing the merits or demerits of homceopathy. Our conten-
tion is that every qualified medical man has the right to form
his own judgment in the matter, and to act upon it without
suffering thereby at the hands of his fellows.

PROPOSED CHILDREN’'S SANATORIUM AT
HARROGATE.

We have heard with much pleasure that at a meeting,
specially convened at the house of Mr. James Backhouse,
Victoria Avenue, Harrogate, it was decided to commence a
Sanatorium for Children. A committee to carry out this
desirable object was appointed. That Harrogate is a suitable
place for a sanatorium is shown by the fact of the increasing
number of visitors who go there to recruit their health every
summer, asnd many are now making it a winter residence.
As a commencement a few beds only will be provided, but if
the demand increases, provided the subscription list keeps
pace with it, these will be added to. Dr. Ramsbotham, of
Leeds, is to be the consulting physician, and Dr. Roberts, of

* This, the history of medicine, as well as the attitude of homceo-
pathic practitioners, render clear and undeniable,
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Harrogate, the physician. How great a success a children’s
sanatorium in a suitable locality may be made, when the
medical treatment of the inmates is homceeopathic, was very
conclusively demonstrated by our inspection of that at South-
port, commenced some thirty years ago by Dr. Blumberg. We
have no doubt but that in so bracing and altogether health
inspiring a town as Harrogate, the institution which has
been projected will be equally useful to the children in the
over-crowded manufacturing towns of the West Riding of
Yorkshire. '

AMERICAN NOTES.

The year opened with the appearance of a new homceopathic
monthly journal, issuing from the publishing house of Gross
and Delbridge, Chicago, under the editorship of Dr. C. E.
Fisher, who recently conducted the Southern Journal of
Homeopathy, now edited by Dr. Eldridge Price, of Baltimore.
It absorbs two journals, New Remedies and the North Western
Journal of Homeopathy. Dr. Cowperthwaite, who was the
editor of the latter, will in future manage the materia medica
department of the new journal, The Medical Century.

* ax * * *

The advent of our newly-born contemporary is heralded
with a good old-fashioned 4th of July trumpet blast. Homaeo-
pathy is pre-eminently a progressive science. With her con-
tinued growth and development her necessities increase, and
new things are demanded of her. That with which she was
surfeited yesterday but fills her requirements to-day and
will not suffice for her needs to-morrow. And in harmony
with this thought The Medical Century is given birth. It is
believed that there is now a place in homceopathy for a
journal of the class to which it aspires. It is inaugurated
as an independent, progressive, high-minded international
medical newspaper. It is intended to occupy a field as yet
not filled, to make a place for itself. It comes as the rival of
no existing periodical, as the foe of no journal already
catalogued, as the friend and co-worker with all. Its policy
is one of progression, its platform broad and liberal, its
work the advancement of its school. It will ever champion
her cause, defend her from unrighteous encroachments upon
the citadel of her faith and proclaim her right to a legitimate
place in the great domain of medicine. By the aid of the pro-
fession it comes to serve it hopes to present the new system
of practice in the light of a science, to elevate its precepts
and to assist in the great work of advancing it to first place in
the field of practical therapeutics.
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¢¢ This is the mission of The Medical Century. Homeopathy
i its ward, the general domain of medicine and surgery its
home, the medical world its vineyard.”
* % *

Still more. ‘It is to be an international journal in fact as:
well as in name, and intends to draw contributions from the
entire homeopathic world. . . . . Theearthisoursand
the fulness thereof—in Homceopathy. . . . . A journal
as good as the best is possible. Shall we haveit? Time
will tell1” We should not be surprised to hear some friends
of ours in New York and Philadelphia express an opinion to
the effect that journals ¢ as good as the best are, and for
some years have been, in circulation! And then proceed
to mutter something uncomplimentary about ¢ Western

blowers.”
E3 * * * *

Be this as it may, Dr. Fisher has-filled his first number
with material both interesting and useful, and furnishes us
with a good deal of news of how matters of interest to
homaopaths are proceeding in the United States. Dr. Talbot,
of Boston, for example, contributes the report of a case of
lenticular cataract cured by conium, which is interesting
both from a therapeutic and a medico-ethical point of view.
(See page 107.)

* * ® *

The city of Chicago—the site of which sixty years ago was
pure prairie—having won the national grants for promoting
the Columbian Exhibition, or World’s Fair, from its eastern
rivals, is determined to be so much to the front as to compel
Boston, New York and Philadelphia, cities which had &
position in history long ere Chicago was so much as a
military outpost, to occupy back seats in the Republic during
the year 1898. The Hahnemann Medical College has & new
building, the Hahnemann Hospital is being erected, The
Medical Century, hasas we have seen,commenced its career, and
is in process of being ‘‘ boomed,” and now we hear of Chicago
millionaires devoting a goodly proportion of their dollars to the
foundation of the University of Chicago. The trustees have
just received a furtber donation of $1,000,000 from Mr.
John D. Rockefeller, who had previously given $2,600,000 to
the same institution. The university now owns land, buildings,
and other property, valued at £1,400,000 sterling, and the
principal says :—‘* We expect to have in time such an array
of magnificent buildings as one sees at Oxford or Cambridge.
The University is building in the most massive and imposing
style. At present we have three dormitories, a lecture hall
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and gymnasium, 600 students, and 119 professors, assistant
professors and tutors.”
* * * * *

The work of the new university has commenced. Seven
hundred students formed its first body of matriculants, a
large proportion of whom are already graduates of other
colleges. The professional body consists of 160 gentlemen
and ladies, selected from among the best of the professors in
the various seats of learning in the States. The seductive
influence of the dollar was freely and successfully used in
withdrawing these men of learning from their various spheres
of work to assist in founding the University of Chicago.

* * %* * x*

Our readers will be interested to hear that Miss Marion
Talbot, the elder daughter of Dr. Talbot, of Bostqn, has
been appointed ¢ The Dean of Women,’ in this Unizersity.
This lady, in addition to possessing great literary acquire-
ments, inherits a very large share of her father's conspicuous
capacity for organisation; a capacity the extent of which
we once heard a Member of the American Institute of
Homceopathy illustrate by saying, ¢If Talbot had been a
politician instead of a physician he wquld have been Presi-
dent of the United States by this time.” An allopath from
the Southern States expressed his sense of Dr. Talbot’s
power of organising, if in a less flattering, still, in a very
emphatic way, when, in reply to the question, * How is it
that homeopathy has gone so much ahead in Boston ? ’ he
said, ¢ Oh! that's easy. The homeeopaths have a Dr. Talbos
there, and he’s the finest wire-puller in the whole of the
United States, sir.”” That Miss Talbot will prove an orna-
ment to the University, and a skilful, and consequently
successful, head of the department she has been selected to
direct, we feel quite sure.

% * * * *

The homceeopaths of Louisville are, we understand from the
correspondence in The Medical Century, arranging for the
institution of a Homeeopathic Medical College and Hospital
Four colleges where therapeutics of the empirical type alone is
taught exist in the city, and it is felt that Kentucky is a State
which ought to instruct medical graduates in homceopathy.
A suitable building for converting to the purposes both of a
hospital and a school is available. It is hoped that both
will be opened in the autumn.

* ® 2 * *

One piece of news that comes to us with the American

journals we have read with great regret. 1t is the announce-
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ment of the serious illness of Dr. J. P. Dake, of Nashville—
one of the chief ornaments, both professionally and socially,
of the homceopaths of the United States—the joint editor with
Dr. Hughes of the Cyclgpedia of Drug Pathogenesy. Dr. Dake
had recently ret ~from Japan, when he was attacked by
a severe illness, confining him to bed and preventing him and
one of his medical sons from attending the meeting of the
Southern Homceopathic Medical Association, held at Hot
Springs, Arkansas, last November. By the latest advices
that we have received, we are glad to hear that Dr. Dake is
recovering, and trust soon to hear that his convalescence is
sufficiently advanced to enable him to engage in the duties of
his profession he has so long adorned.
* * % * ™

At the late meeting of the Southern Homeeopathic Medical
Association at Hot Springs, Arkansas, resolutions were
unanimously agreed to, which reveal the existence of &
singular method of securing patients by medical men residing
in this well-known resort for invalids, Hot Springs—the
American Carlsbad. ¢ Very early in the session,” writes the
reporter for The Clinique, ‘‘the Association passed a set of
resolutions heartily approving the efforts that were being
made by the respectable physicians and business men of the
place to break up the system of ¢drumming’ for patients
that had become so obnoxious to visitors as well as resi-
dents. It is a well-known and deeply-rooted evil. Every
passenger train entering the city carries a lot of
these fellows employed by irresponsible practitioners,
soliciting passengers to employ a certain physician while they
stay ; and while the visitor probably gets the worst of the
bargain, in some instances the ‘drummers’ demand from
the physicians as high as two-thirds of the fees received.
The evil pervades everywhere, in the shops and in the baths.
The waiters at the hotels before you are fairly seated at the
table for the first meal, are ready to tell you the name of the
doctor who will cure with lightning rapidity all chronic
diseases. It is greatly desired that the profession aid
the local committee, by instructing the people who
are going to the Hot Springs to shun these ¢ drummers.’”

This method of gallery ¢ business "’ is not unknown in the
agricultural towns. In a small town of this type, in either
Iowa or Nebraska—we forget which—a gentleman, who
resided there for some months, told us that there were two
doctors. As is not unusual, there were also many small boys
always on the look-out for a pony to ride on the Saturday
half-holiday. Some of these youngsters each Saturday
obtained the loan of a pony from the doctor’s in return for
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visiting the farmers and others in and near the town, and
sounding the praises of the owner of the pony and running
down the reputation of hisrival! Our informant told us
that on one occasion one of the boys gave him a good two
hours’ talking to, on the advantages he would derive from
¢¢ hiring ’* Dr. Smith, if ever he were ¢ sick ;" telling him to
avoid Dr. Johnson entirely as * he did not amount to a row
of pins.”

* * * * ®

The committee appointed to superintend the erection of

a statue of Hahnemann in the city of Washington is now
actively engaged in procuring funds for the purpose, and sre
meeting with great success in their efforts. The selected
sculptor is Mr. T. Q. A. Warde, one of the best-known
artists in the States. A sub-committee is now at work in
Washington endeavouring to obtain a suitable site.

% * * * x

A CENTENARIAN HOM@EOPATHIC DOCTOR.

Dr. Severin WinLosvcri, who practised as a homceopathic
physician in London for upwards of 20 years, at first in
Connaught Place and latterly in St. John's Wood, com-
pleted his hundredth year on the 8th of January last. Our
venerable colleague was born in Volhynia, a province of what
is now called Russian Poland, on the 8th January, 1793.
After fighting bravely for his country's independence against
the Russians in thirty-six battles, on the final defeat of
the patriots he came to Edinburgh with his brother
Dionysius, who had fought by his side. He tried to maintain
himself in the Scottish capital by teaching French, and
by the kindness of friends and the liberality of the professors
he was enabled to study medicine, and he took his degree in
1841, and soon afterwards emigrated to Canada, where he
practised physic for about 10 years. He then returned to this
country, settled in London as & homceopathic physician, joined
the British Homceopathic Society, and was for a short time on
the staff of the London Homceopathic Hospital. He finally
retired from practice about 1874, when he was 81 years of
age, and devoted himself to philanthropic work, more
especially to the cause of temperance, on which he occa-
sionally lectured.

Dr. 8. Wielobycki enjoys very good health, though he is not
quite so strong as he was before the two attacks of influenza
he suffered from in two successive years. He ascribes
his robust health mainly to his having practised total
abstinence from spirituous liquors, a vegetarian diet, and
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never having indulged in tobacco. Of course, that is a pious
opinion, insusceptible of proof, as many centenarians
have been steady topers, flesh devourers and tobacco con-
sumers. However, a temperance society called ¢ Society
for the Study of Inebriety,” of which Dr. Wielobycki is one
of the Vice-Presidents thought they could advantageously
utilise hishundred years by getting up a public demonstration,
nominally for the purpose of congratulating him on his having
attained that great age, really in order to air their doctrines
coram populo. A request that his colleagues of the British
Homceopathic Society and of the staff of the London Homceo-
pathic Hospital should be allowed to participate in the
proposed public congratulations, was peremptorily refused by
the managers, who consist of allopathic physicians to a man,
that man being the object of this proposed demonstration. Well,
the ceremony came off on the 10th January at the Marlborough
Rooms in Regent Street. No allusion was, of course, made to
Dr. Wielobycki’s peculiar views on medicine. In fact, when,
the day after the report of the meeting was published in the
papers, a statement appeared that the object of the society's
congratulations was. a practitioner of homceopathy, Dr.
Norman Kerr, the President of the S.8.I. denied that that
was the case, and that whatever he might have been he was
no longer a homeopath, as he (Dr. Kerr) had treated him
(Dr. W.) for many years allopathically. However, it was
shown that up to 1874 (the year of his withdrawal from
practice) Dr. Wielobycki’s name appears in the homceeopathic
directory, and though he might have occasionally
taken a dose from Dr. Kerr, his regular medical
adviser until within the last two years was our
colleague Dr. Wilkinson. At the meeting in question an
address was read from the Senatus of the Edinburgh
University, which congratulated their centenarian graduate
on his longewity, and on the skill and success of his practice
during so many years. Had this august body known tha
the practice of the recipient of their congratulations had been
homceopathic all those years, they would certainly have
refrained from their compliments to him. We know how the
brother of our centenarian colleague, Dr. Dionysius Wielobycki,
was persecuted by the Edinburgh Faculty for his homdeo-
pathic practice. Some of them even had the meanness to taunt
him with ingratitude towards the professors, who had assisted
his poverty by foregoing the whole or & part of their fees.
Probably all those who were so bitter against Dr. Dionysius
are dead, and the actual representatives of the Edinburgh
Faculty have no remembrance of the name of the man they
persecuted. The wife of our ancient friend met with a sad
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accident fifteen months ago. She broke the neck of her
femur within the capsule of the joint. No union has
taken place, and she is consequently a hopeless cripple.

We trust that Dr. Severin Wielobycki may long be spared
to attest the virtues of teetotalism, vegetarianism, anti-
tobaccoism, and last, though not least—homeopathy.

The following is the correspondence in the Echo of the 18th
and 14th ult., to which we have referred :

“DR. WIELOBYCKI.

 Sr,—With reference to a letter in your issue of to-day,
a8 Dr. Wielobycki's medical attendant for many years I beg
to state that during all that time he has not been a homceo-
pathist. All who know me will at once know that I have
nothing to do with homceopathy. I can so vouch for one-
half of his professional career, spent in Nova Scotia, near my
old friend Dr. Fitch, who was a fellow-graduate of Dr. W.'s
in 1841. During all that time Dr. W. did not practise
homeopathy. The Inebriety SBociety consists of medical
members and non-medical associates. Of the officers, not one
is a homceeopath, and I believe not one of the members. The
hypnotists might as well claim me as a ‘new mesmerist,’
because while sowing my medical wild oats I was fascinated
for a few months by the brilliance of the noblest of them all,
the late Professor Gregory.—Yours, &c.,

¢ NormaNn Kere, M.D.
« Jan. 12.”

‘‘T0 THE EDITOR OF THE ECHO.

¢ Sir,—* Litera scripta manet.” In the ¢ Homceopathio
Directory ’ for 1858, Dr. Wielobycki's name appears coupled
with the following, among other appointments, ¢ Physician-
Accoucheur to the Hahnemann Institution, Physician to the
London Homceopathic Hospital, Member of the British
Homceopathic and Hahnemann Medical Societies.” His name
still appears as a practitioner of homaeopathy in the ¢ Homeeo-
pathic Directory ' for 1874, after which, being then 81 years o1
age, he retired from active practice. Thus, during his medical
career in London, he professed and practised homceopathy.
Dr. Kerr's comparison of Dr. Wielobycki's practice of
homeopathy with his own connection with mesmerism
«while sowing his medical wild oats " is not very apt, for at
the age of 81, and for many years short of that age, one has
generally ceased to sow wild oats, medical or other. How
many ¢ the many years” Dr. Kerr says he has been Dr.
Wielobycki’s medical attendant may be, I cannot, of course,
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tell, but I know that it is only a very few years since he had
Dr. Wilkinson, the eminent homceopathic practitioner of St.
John’s Wood, as the medical attendant of his wife and him-
self. I, too, graduated in Edinburgh the same year as Dr.
Wielobyeki, and I believe I have known him for a much
longer time than Dr. Kerr. That ¢‘the Inebriety Society ’
contains no homceopaths I can well believe, for many of us
are total abstainers, and the rest are very moderate men.—

Yours, &c.,
¢« R. E. Dupeeon, M.D.
¢ 58, Montagu Square, Jan. 18.”

HOM@EOPATHY IN BARBADOS.

WE gather from a Barbados Herald, that homcecopathy has
encountered opposition in that island similar in kind to that
it has met with in Europe, and that there, as here, it has
been well defended. Dr. Licorish, in a letter extending over
four columns of the paper, first of all replies to the charge
against homeopathic physicians—which appears to have been
industriously circulated in the island—that they, as a body,
ignore all the advances made by medical science in recent
years, and regard all such studies as a waste of time! This
notion Dr. Licorish easily explodes, and then proceeds to
enlighten the readers of the paper as to what homceopathy is.
We understand that the letter is but the avant courier of a
pamphlet on the same subject, and this we hope will have a
wide circulation.

HOM@EOPATHY IN FRANCE.

U~ti. homeeopathy comes to be treated as a recognised method
of therapeutics we shall always be glad to hear of, and to
take notice of, efforts to diffuse a knowledge of it such as
the following :—The French Society for the Propagation of
Homceopathy has orgunised a series of public conferences on
the subject. They are to be free, and will be held at the
Town Hall of the 9th Arrondissement of Paris every Friday
evening tﬁt 9 p.m. until further notice.—Chemist and Druggist,
Jan. 14th.

THE DRYSDALE MEMORIAL.

Tue sympathy of all our readers will be with our colleagues
in Liverpool who have taken in hand the establishment of a
memorial to our old friend and colleague, the late Dr. Drys-
dale. Though for many years resident in Liverpool, his
influence was cosmopolitan, and the benefits his erudition and
quiet, patient scientific mind conferred upon medicine and
therapeutics extended beyond any local boundaries.
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It is fitting that the tribute to his' memory should be on
the lines of his life’'s work. The endowment of a hospital bed
where the occupant can have the advantage of some of Dr.
Drysdale’s work for science, has our cordial support.

Should the enthusiasm of contributors render it possible,
perhaps an extension on the same lines might be contemplated.
The foundation of a lectureship to include a short annual series
of lectures, either didactic or clinical, would be a step in the
right direction, and would do much to advance the truths for
which Dr. Drysdale laboured so long and so well. We feel
sure that could Dr. Drysdale have left us an expression of his
mind, he would have approved of this course. Moreover, such
a permanent institution would form an excellent nucleus
around which, at a later date, more extended and systematic
teaching might develop.

LECTURES AT THE LONDON HOMEOPATHIC
HOSPITAL.

Durine February two lectures will be delivered as already

announced.

Feb. 10— On the Commoner Affections of the Nose and

. Throat,” by Mr. Dudley Wright.

Feb. 24— Pit-falls in the Treatment of Eye Diseases,”

by Mr. Knox Shaw.

We believe both these lectures will be of practical interest
to all classes of hearers expected to attend, and advise our
readers not to miss them.

We understand that Mr. Wright will show a number of
cases in illustration of his lecture, and that the electric light
will be used in demonstrating the diseased conditior;s.

* * % =

The Quin Lrecrures were delivered, as announced, by
Dr. Dyce Brown during last month. The treatment of dys-
pepsia and the chief homeopathic remedies useful were dis-
cussed, and the indications given simply and in detail.
later date we hope to be able to place them before our r

DONATION TO THE LONDON HOM@EOPKATHIC
HOSPITAL.

Tee London Homceeopathic Hospital has just regeived a gift
of fifty guineas, the prize awarded by the Londgh Shoe Com-
pany, Cheapside, E.C., to Mrs. E. B. Stevensgn in a recent
competition. Mrs. Stevenson nominated the' Homeopathic
Hospital, and the amount makes a welcome contribution
towards meeting its current deficit of £600. This award of a
valuable prize should prove suggestive to the perplexed holders
of the impounded missing word prizes. :

!

1

ers.
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NOTICES TO CORRESPONDENTS.

*.* We cannot undertake to return rejected manwscripts.

AvuTHORS and CONTRIBUTORS receiving proofs are requested to correct
and return the same as early as possible to Dr. EDWIN A. NEATBY.

LoNpDON HoOM®OPATHIC HOSPITAL, GREAT ORMOND STREET,
BLooMsBURY.—Hours of attendance : Medical, In-patients, 9.30 ; Out-
yatients, 2.80, daily ; Surgical, Mondays and Thursdays, 2.30 ; Diseases
of Women, Tuesdays and Fridays, 2.30 ; Diseases of Skin, Thuredays,
2.30 ; Diseases of the Eye, Thursdays, 2.30 ; Diseases of the Ear, Satur-
days, 2.80 ; Dentist. Mondays, 2.30 ; Operations, Mondays, 2; Diseases
of the Throat, Mondays, 2.80.

ERRATUM.—Page 27, line 13, instead of * by " read *“into.”

Communications have been received from Dr. DuDGEON, Dr. COOPER,
Mr. WRIGHT, Mr. KNoX SHAW, Mr. WYBORN (London); Dr. HUGHES
(Brighton) ; Dr. HAYWARD (Birkenhead); Dr. MooRrE (Liverpool):
Dr. PoRTER, Dr. ROBERTS (New York); Dr. THOMAS, Dr. CROUCHER
(Eastbourne) ; Dr. STONHAM (Ventnor) ; Dr. CL1PTON (Northampton).

BOOKS RECEIVED.

How I became a Homeopath. By William H. Holcombe, M.D., of
New Orleans. Philadelpbia: Beericke & Tafel. 1892.—.1 Laborato
Course in Medical Chemistry. By Eugene H. Porter. A.M., M.D., Prof.
Medical Chemistry in N, Y. Hom. Med. Coll.. and W. H. Pearsall,
Ph. B, M.D. New York. 1892.—Flirtcher's Patent Calendar for 1893.
—Warrington.— Leaf Ilomaopathic Cottage Hospital, Eastbowrne, Fifth
~Annual Report.—Transactions of the Homaopathic Medical Society of
Pennsylvania, 1892. Philadelphia : Sherman & Co.—7%e Treatment of
Tuberculosis with Tuberculocidir, by Prof. E. Klebs, and A Combined
Tuberculin-Tuberculocidin Treatment, by Dr. Carl Spengler Davis.
London : Burroughs, Wellcome & Co.—The Journal of the British
Homaopathic Society. New Series. January, 1893. London : John
Bale & Sons, Titchfield Street, Oxford Street.—7he Homaopathic World.
London. Jan.—7he Clinical Journal. London : Burroughs. Welloome
and Co. Jan.—Medical Reprints. London : J. M. Richards. Jan.—
The Chemist and Druggist. London. Jan.—The Monthly Magazine
of Pharmacy. London : Burbidge & Co. Jan.—The¢ Palmist. London.
Dec.—The New York Medical Record. Dec. and Jan.—The Chironian.
New York. Dec.—The New York Medical Times. Jan.—New England
! Gazette. Boston. Jan.—The Hahnemannian Monthly., Phila-
delphia)_Jan.—The Homaopathic Ph]cician. Philadelphih. Jan.—

The Clingue. Chicago. Jan.—The Medical Century. Chicago. Jan.—

The Minncxpolis Homeapathic Magazine. Dec. and Jan.—Medical
Advance. icago. Dec.—The Californian Homeopatk. San Fran-
cisco. Nov, wnd Dec.—The Homaopathic Envoy. Lancaster, Jan.—
Rerwe Homeopathique Belge. Brussels. Dec.,1892.—L' Union Homao-

pathigue. Antiverp. Oct., 1892.—Buwll. Gén. de Thérap. Paris. Jan.
— Revista Omiopatica, Rome. Nov., 1892.— Gazetta Med. di Torino.
Dec.— Leipziger Pop. Zvitschrift. fiir Hom. Jan.—Homéopatisch
Maandblad. ~ The Hague. January.

Papers, Dispensary Reports, and Books for Review to be sent to Dr. Pors, 19,
Watergate, Grantham, Lincolnahire ; Dr. D. Drcs Browx, 29, Sermour. Strest, Port~
man 8quare, W.; or to Dr. Enwix A. Nxatsy, 161, Haverstock , N.-W. Advertise~
ments ;admhudne-g ceommun(e-ﬁom to be sent to Messrs. E. Gourp & Sox, 50,

»E.C.




T ommopathia SMALL-POX. 129

THE MONTHLY
HOMCEOPATHIC REVIEW.

SMALL-POX.

Varrous predictions have been made that we should have
to contend with an epidemic of cholera during the spring
season of this year. Whether the prophets of evil will
prove to have been correct or not time alone can show,
They have at any rate served a useful purpose by the
fears they have raised having drawn increased attention
to the importance of measures of sanitation. Now, how-
ever, we are more than threatened with an epidemic of
small-pox. The disease is not coming—it is here ; and
not only is it here, but it is spreading amongst us, and
we regret to think that the opportunities for its dis-
semination are greater now than they have been
for many years past. The baneful influence of the
Anti-Vaccination League people upon the superficially
informed and more generally ignorant of the population
is bearing fruit. The Compulsory Vaccination Act has
not been enforced to any conspicuous extent for several
years, in obedience to the pressure brought to bear upon
the authorities by the same mischievous Association.
The annual volume of the Local Government Board,
issued late in the autumn of last year, shows that the
number of children now growing up who are unprotected
against small-pox by vaccination is rapidly increasing.
Of those born in 1889, the last year of which the tables
are given, 74,627 remained unvaccinated when the
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returns were finally made up—a number representing
9.9 per cent. of the births, compared with 8.5 for 1888 ;
in London the rate of default was 11.6, compared with
the preceding return of 10.3 ; whilst in Yorkshire it was
18.0, an increase of 2.2 per cent. on the figures of the
previous year. Gloucester shows 83 per cent. of de-
faulters, Keighley 80 per cent., and Leicester 80 per cent !

For a considerable period, a Royal Commission, pre-
sided over by the present Lorp CmaNcELLorR has been
taking evidence on the working of the Compulsory Vacci-
nation Act. An interim report was presented by the
Commission last May, but it went no further than to
recommend that, in future, penalties for a breach of the
law should no longer be cumulative. The report states
that the members of the Commission have arrived at
this conclusion quite independently of the question
whether vaccination should continue to be compulsorily
enforced. A Bill embodying this recommendation is,
we understand, about to be brought before Parliament.
The delay which has occurred in issuing a full report,
has done much to aid the anti-vaccinators. They have
successfully urged that the question of compulsory vacei-
nation is still sub judice ; that it is not yet determined
that a man is not within his rights in allowing his
children to continue in a state which will admit of their
being centres whence may spread a highly contagious
and loathsome disease.

The work of the Commission is not to collect evidence
and report upon the capacity of vaccination to prevent
or, at any rate, to reduce to a comparatively insignificant
minimwm, the liability to contract small-pox; that is &
question which needs no enquiry. In 1871 a Select
Committee of the House of Commons on Vaccination,
after carefully considering the evidence of persons who
assert that vaccination is useless and injurious, and of
medical and other evidence given in reply, reported—

“That cow-pox affords, if not an absolute, yet a very
great protection against an attack of small-pox, and an
almost absolute protection against death from that
disease. . . . That small-pox, unchecked by vacci-
nation, is one of the most terrible and destructive of
diseases as regards the danger of infection, the propor-
tion of deaths among those attacked, and the permanent
injury of the survivors.”
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. These conclusions have been strengthened by expe-
rience in every small-pox epidemic that has occurred
throughout the world since the date of their publication.
That they have had no influence upon the misguided
people, whose mission in life seems to be to persuade their
neighbours that such well and carefully ascertained facts
are fallacies put forward by medical taen in order to
increase their incomes, is becoming daily more painfully
marked throughout the country. In centres where the
anti-vaccinators have had the greatest success in inducing
the people to defy the law which renders vaccination
compulsory, and in persuading Boards of Guardians
and magistrates to assume & * dispensing power,” and
not to enforce obedience to the Act, there small-pox has
for some months been rapidly gaining a footing. Among
such centres, Leicester, Warrington, Huddersfield,
Manchester, Sheffield, Halifax and Sunderland have
been conspicuous in supplying material for it to
develop and consequently to spread. The ecircum-
stances of the times, too, are especially favourable for
the distribution of a highly contagious disease. Trade
is bad ; large numbers of men are out of employment ;
and as a result tramps, in search of the means of living,
are more numerous than usual. It is through them
that the disease is conveyed from one town to another.
¢ The history of small-pox in Great Britain is,” says the
British Medical Journal, ‘‘a history of pauper-spread
disease. From all quarters we receive reports indicating
that it is the common lodging-houses and workhouses
that are the chief means of disseminating infection ; and
the question here becomes one of much moment.
Navvies have been attacked in several places.”

The spread of the disease by persons of this migratory
class has, there is good reason for believing, been greatly
increased by the lack of proper accommodation for their
reception when found to be suffering from it. The hos-
pitals for infectious cases are not as numerous as they
ought to be, neither are they as large in many places
where they do exist as they should be. Institutions of this
kind are avoided rather than encouraged. Sites are not
easily obtained ; a fever or small-pox hospital spells ruin
to all neighbouring property, while the building of them
adds greatly to the local rates. Hence, when our towns
are free from epidemic disease, the authorities can see
no necessity for them, and when an epidemic appears

K—2
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some makeshift arrangement is hurriedly improvised,
and this in nine cases out of ten involves a heavy expen-
diture of money, while it is at the best a very imperfect
substitute for a properly constracted hospital. ‘ In one
town,” writes the editor of the British Medical Journal
(Jan. 21), “it is estimated that each patient removed
has cost £100 of public money. The bill at Warrington
is alarming, and 1t is likely to be increased and multi-
plied throughout Lancashire and Yorkshire, where,
owing to the teachings of the anti-vaccinators, vaccina-
tion has fallen off.”

Extemporised arrangements to quarantine persons
living in infected houses are not only inefficient and
expensive, but—when vaccination is practised and, if
needs be, enforced—they are totally unnecessary. The
evidence of the power of vaccination to prevent or con-
trol the development and progress of small-pox is simply
overwhelming. It has been published over and over
again, and has never yet been contradicted by facts. It
is unnecessary to reproduce it here. Two interesting and
recent additions to the vast mass of similar testimony we
may give. We take the first from the British Medical
Journal (Dec. 81, 1892). At Warrington, the total ad-
missions to the hospital up to that time numbered 400,
and altogether there had been 86 deaths from the diseass.
The Mepicar Orrickr oF HeaLTH then issued a poster, on
which he says: ¢ One quarter of the population is now
safe from small-pox ; a large proportion remains in great
and serious danger. Not a single person re-vaccinated
in time has taken the disease. Not one death has
qceurred in a well vaccinated person, while it is a matter
of experience that the unvaccinated and the insufficiently
vaccinated have had severer forms of small-pox, have
been longer recovering, and have had more disfigure-
ment and other serious after effects than have those who
were protected. Of the children that died, ten were un-
vaccinated.” Secondly, the same paper, of the 18th ult.,
informs us, on the authority of the Leeds Mercury, that
at Batley, in Yorkshire, the very centre of the anti-
vaccination craze, 25 cases have proved fatal, but not
one vaccinated child has died. Then again, the New
York Medical Times (Feb.) writes that Dr. Edson, of
the Board of Health, says: ‘ During over nine years’
service in the health department of New York, I have
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never seen a case of small-pox in a person who had
been successfully vaccinated within five years, and the
number of cases I have seen mount into the hundreds.
‘During that period I have seen only one inspector of
contagious diseases contract small-pox, and he was the
only inspector who disbelieved in vaccination, and re-
fused to have it performed on himseif.”

The impression which the anti-vaccinators have made
upon the minds of those who have listened to them,
though sufficient to induce a dangerously considerable
number to indulge in the luxury of resisting the law and
courting the notoriety of a fictitious martyrdom, has
eucceeded rather by appealing to what Mark Twain calls
the ““nat’ral cussedness’ of the people, than by con-
vincing their intelligence, for we find that in Leicester,
the hotbed of opposition to vaccination both compulsory
and voluntary, the local papers state that such a raid
on the medical men of the town for vaccination as has
lately been going on has not been witnessed for many
years! We can only hope that it may not even now be
* too late to mend,”” and that in other places where the
people have been imposed upon by anti-vaccination
fallacies similar raids will be the order of the day.

This sudden rush of the Leicester people to secure the
protection they have during so many years spent time and
money in scouting and in protesting against the iniquity
of their being compelled to obtain, reminds us of an
incident recorded in one of the Sanitary Reports issued
in 1874 or 1875 by the Inp1a Orrice. Efforts to persuade
the Mahommedans and, among Hindoos, the Rajpoots to
be vaccinated, were found to be extremely difficult. At
Donapore the Purwaree had refused to allow his child
to be vaccinated, but sixty other children were success-
fully operated on. In the hot weather of 1878 epidemic
small-pox broke out with considerable malignity; the
Purwaree’s child died, but the whole of the sixty children
who were protected escaped. Consequently the next
season, when the vaccinator appeared in the village, all
the mothers crowded round him with their infants, and
two mothers, who happened to be absent, followed him
for ten miles to another village where he was vacci-
nating !

All such panic-stricken efforts to escape the penalty
of previous neglect, as that now in full force at Leicester,
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require a caution. In the first place, to be effective, it
must be remembered that the operation, whether this is
primary or secondary, must be done carefully and
thoroughly. Secondly, it must be recollected that the
result of vaccination is an illness, and—slight and appa-
rently insignificant though it be—it is one that demands
8 certain degree of care of health, both locally and gene-
rally, during the development of the pustule. After a
primary vaccination there is a slight degree of febrile
movement which needs to be watched and kept within
bounds. After re-vaccination, the chief source of dis-
turbance is usually local, and this again is almost
always traceable to an undue use of the arm that has
been operated on.

In localities where small-pox exists at present, and,
should the epidemic become general, in all other places,
the desirability of re-vaccinating those who have already
been vaccinated will come up for consideration.

¢ Experience,”’ writes Dr. RENNER, “ has shown that the
protection does not last for an unlimited period. At first
1t is perfect, but, after a time, it begins to decrease until
it gets finally lost. The fact is not surprising, if we
remember that small-pox itself does not always exclude
or even mitigate a subsequent attack, and that persons
have died of a second attack of small-pox; hence, it
cannot be fairly expected that cow-pox should do more
than afford a relative and temporary protection. Its
duration will necessarily depend on a number of circum-
stances, and it is arbitrary to fix it at any given number
of years. The chief of these are the character and course
of the individual vaccination, including the number of
insertions, the quality of the virus, the systemic reac-
tion, and also individual predisposition. All these
points should be taken into account before predicting
the probable duration of the protective power of a given
vaccination. They are of more importance than the
sign of the scars.” (M. H. Review, vol. Xxx., p. 7).

Another point for consideration is the effect of epi-
demic influence. Of the nature of this we know nothing;
but it is tolerably certain that when a contagious disease
exists to a very large extent, and in an unusually viru-
lent form, the liability of all to come within its range
is increased, and the influence of prophylactic agencies
of every kind is diminished. The protection which is
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efficient in the case of an endemic disease may not be an
adequate preservative when the same disease assumes
the magnitude of an epidemic.

Some dyears ago Mr. BarHo, a staff assistant surgeon,
published the following interesting statistics on the
results of re-vaccinations under his observation :—

Perfect Modified

Totals. Vesicles. Vesicles.  Failures.
Recruits bearing no
marksof vaceina- ; 75 ... 68 ... 7 .. O
tion.
Recruits  bearing
marks of small-; 29 ... 8 ... T .. 14

Ppox.

Recruits with per-
fect cicatrices of
former vaccina-
tion.

698 ... 280 ... 2086 ...204

Totals ... 797 856 220 218

In three instances the results were unknown, owing to
the desertion of the recruits.

One highly important point, both in vaccinating and
re-vaccinating, is the source of the lymph supply. Given
a well vaccinated infant, of whose constitutional sound-
ness there is no doubt, no method of vaccinating is more
certain than that known as ‘“‘arm to arm.” Failing
such certainty, we have a thoroughly reliable source in
that known as calf-lymph. This is now regularly sup-
plied by medical men and others who have facilities for
providing it. Dr. RENNER gives the following account of
his plan of proceeding, in the paper we have already
referred to:—

‘¢ Suppose, then, we vaccinate with cow-pox a healthy calf
(free from all suspicion of previous infection), by inserting the
virus into a shaved surface of its abdomen by superficial
punctures, incisions, or scarifications. A certain amount of
swelling and redness almost immediately sets in at each place,
which exceeds the simpler traumatic reaction, and must be
ascribed to an immediate action on the part of the virus. On
the second day, you find the swelling and redness less, while,
on the third, you see and feel distinct papular elevations and
indurations. These increase on the fourth day, and on the
fifth there is a distinct vesication. The vesicles go on in-
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creasing in size; they are distinctly umbilicated, and sur-
rounded by an areola (seen only in light-coloured animals).
On the 7th or 8th day, the hitherto clear contents of the
vesicles begin to become opaque, turbid and purulent; they
assume a yellow hue, scabs begin to form which are adherent
at first, but fall off about three weeks after the vaccination
and leave scars.

‘“ The clear contents of the vesicles is called vaccine lymph.
It is a white, or pale yellowish, transparent, alkaline fluid, of
salty taste and somewhat sticky to the touch ; and is found on
microscopic examination to consist of a clear liquid, in which
are suspended lymphoid cells and free nuclei, and also minute,
shiny spherical bodies, a micro-parasite, which is called micro-
coccus vatcine. These micrococei are contained in large
quantities in the soft granular tissue of the vesicles. They
are looked upon as the specific elements of the disease, while
the liquid.is regarded as a simple menstruum. They have been
successfully cultivated by Dr. Quist, of Helsingfors, outside
the body."” :

Lymph thus derived has now been in everyday use for
the last five-and-twenty years here, on the continent,
and in the United States. . It has been found a perfectly
efficient protective, and entirely disposes of the anti-
vaccinators sole argument against vaccination, that the
lymph used may be impure, and so be the medium of
conveying disease of & constitutional character to a
hitherto healthy child.

“ CHARACTERISTICS,” “KEY-NOTES,” AND
“ GUIDING SYMPTOMS,” TOGETHER WITH
CLINICAL OBSERVATIONS.

By A. C. Currron,' M.D.

ON resuming this subject, I have now determined, and
for the future, to shorten and simplify the work, by
leaving unnoticed, more than on previous occasions, a
number of symptoms, which, from clinical observations
and otherwise, I consider characteristic, but which at the
same time are so well known that there is no need for
alluding to them, and rather to touch upon other symp-
toms, not 8o much en evidence, which I have occasionally
verified and think worthy of notice.

Antimonium crudum.—1. In relation to the mind, the
sensorium, and the head. A spirit of crossness and
contradictiveness ; whatever is done for the patient fails
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to give satisfaction, a symptom very similar to one
produced by chamomilla. Vertigo and staggering when
walking, feeling as if intoxicated, with full sensation in
the head and nausea, all increased by going upstairs or
by looking fixedly at an object. These symptoms apart
from, and sometimes with, the gastric disturbance about
to be named, I have repeatedly cured by this medicine.

2. Gastric peculiarities. ~ Here the most marked
features are the intensely white and somewhat coated
tongue, with much slimy mucus in the mouth and
throat, together with loss of appetite, desire for acids,
nausea, faint sensation in the stomach. Wine or other
alcoholic beverages if given cause aggravation, occasion-
ally painful flatulent distension in the abdomen; the
urine is generally normal, but the action of the bowels
is irregular, constipation alternating with diarrhcea.
This group of symptoms, under the nomenclature of
““ atonic dyspepsia,” I have generally cured quickly by
antimonium in the 6x trituration.

8. “ Characteristic’ in relation to the action of the
bowels, viz., ‘ constipation alternating with diarrhcea,”
already noticed in the previous section ; but I have also
seen a few cases where this symptom was present apart
from the gastric derangement just noticed, occurring
mostly in elderly persons, and in men more than women.
And here antimonium has generally been all sufficient,
just as in elderly women the same symptom is very often
and quickly cured by lachesis.

4. The skin and the nails. Here, hard papular
eruptions, itching when warm in bed, as well as pustular
eruptions, general dryness of the skin, especially the
soles of the feet, which are hard and horny, yet tender
and painful when walking, corns on the feet, brittleness
and splitting of the finger nails, these symptoms are
largely characteristic in connexion with other manifesta-
tions of ill health. Warts on any part of the body I
have but seldom, if ever, seen cured by this medicine.

Antimonium tartaricum, or tartarus emeticus.—Under
this medicine there are many and strongly marked
symptoms that might fairly be named *‘ characteristic,”
except from the fact that they are almost identical with
equally pronounced symptoms of antimonium crudum.
For this reason, and while they must still be considered
landmarks or leading symptoms, 1 shall, nevertheless, for
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the most part ignore them, and rather touch upon other
symptoms peculiar to this medicine, and in com-
parison with the former more especially. In doing
go, I will, for the sake of brevity, allude to the
one under the designation A.C. and to the other
under that of T.E., signifying tartarus emeticus.

T.E. 1. In relation to the mental state, the sensorium
and the head. Here the most marked symptoms are
great despondency and cryable mood, fear of being
alone, sometimes followed by frivolous humour, or by
anger. In severe cases of pneumonia, muttering
delirium and stupor is characteristic of this medicine.
The vertigo is like that of 4.C., but with more confusion
and dulness of the intellect, and with less nausea and
faintness ; while, in relation to the head, a band-like
feeling over the forehead is very pronounced.

2. Tongue, stomach, and gastric symptoms. Although
the tongue may be somewhat white and dry, like as
under 4.C., it is generally red and dry, especially in the
centre, very similar to the tongue of veratrum viride, but
with much less soreness and smarting sensation than
the tongue of ver. vir. Difficult deglutition of liquids i8
a marked symptom, more intense nausea, retching and
vomiting, especially after food, and with more deathly
faint sensations and prostration than from A.C., and
differing, moreover, in this respect from ipecacuanha,
which has more mucus and bilious vomit, with less
vertigo and less prostration.

8. Larynx, bronchi and lung characteristics. ~Under
A.C. there is a thin and squeaking note of hoarseness,
worse in hot rooms; under T.E. a rougher and looser
hoarseness, worse in the morning, after coughing, and
from talking. A.C.is characterised by more spasm of
the air tubes than T.E., and in this respect is similar
to ipecac. The cough, moreover, of 4.C. 18 drier and
more spasmodic than 7T'.E., similar to ipecac., and under
A.C. the cough is worse when going into warm air,
after cold air, the reverse of T.E. The respiratory
symptoms, however, as a whole, under all three
remedies, I believe are largely dependent upon, and are
altered by, the dose, and its repetition and continuance.
Clinically, I have found A.C. answer best in the lower
dilutions for dryness and spasm of the air tubes, and
T.E. and ipecac. in dilutions from 6x up to 12x; while
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T.E. in dilutions from 1x to 8x has answered best
when there has been much secretion and rattling of
mucus, with less spasm, but with more congestion of
the respiratory organs.

Apis  mellifica. A knowledge of the therapeutic
value of this unique medicine in several severe forms of
disease, both acute and chronic, is entirely, or for the
most part confined to homeeopathic practitioners, and for
the sake of suffering humanity it is a great pity that
such should be the case, but the fault so far rests with
those medical men who refuse to examine into homceo-
.pathy.

The ‘‘guiding symptoms” in relation to various
pathological conditions in which it has been found so
eminently curative, are so obvious that I will only allude
to a few additional ones that have come under my own
observation more particularly.

1. Pathologically and generally the symptoms indicate
an atonic or asthenic condition of the system, rather
than the contrary.

2. In relation to the head. Beside the recognised heat
and congestion, throbbing, shooting and distensive pains,
relieved by pressure and aggravated by motion, the vertigo,
worse when lying and closing the eyes, all which symp-
. toms (sometimes accompanied with the sensation of
dying), I have repeatedly verified. There is a symptom
very similar to one under helleborus, which I have several
times cured by that remedy, and have also greatly
relieved by apis, viz., a dull, heavy sensation in the occi-
put, as from a blow, extending to the nape of the neck,
and relieved by pressure, accompanied with sexual
excitement and desire, differing in the latter respect
from helleborus, where the very opposite condition has
been very marked, mainly in men of middle age, who
have largely indulged in the use of tobacco, spirituous
liquors and in venery.

8. The eyes. In common with other practitioners, I
have found this remedy highly curative in catarrhal and
strumous ophthalmia and interstitial keratitis, and I
have nothing to add beyond the fact that I have
generally noticed these cases characterised by ansemia
and general debility ; and here while prescribing apis I
. have at the same time found the hypophosphite of lime,
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in the form of syrup, twice a day, after meals, very
helpful.

4. Tongue, mouth, and throat. In addition to the
characteristic dryness, redness, soreness, and glossiness
of the mucous membrane, and scalded sensation, there is
a symptom, very similar to one under hepar sulphuris,
which I have occasionally verified and cured, viz., as if
some small and sharp substance were sticking in the
throat. Under hepar sulphuris the symptom is described
as of ““ a fish-bone "’ in the throat. Under each of these
medicines there is a feeling of constriction, with difficulty
in swallowing, but under hepar there is less swelling,
dryness, and wdema than under apis.

5. Diarrhea. One or more thin and loose stools
immediately on rising in the morning. Many years ago
T called attention to this symptom as diagnostic to some
extent of ovaritis, but Dr. Edward Blake subsequently
suggested that this symptom pointed to inflammation of
the cervix uteri rather than to ovaritis. Now, with
proper deference to Dr. Edward Blake, I yet think, from
continued observations, that my view is the more correct ;
but whether this be so or not, the symptom in question
is one that is highly characteristic of apis.

The same or a similar symptom, either pathogenetic
or clinical, has been observed in relation to actea, aloes,
arsenicum, bryoniua, dioscorea, lilium, podophyllum, rumex
and sulphur, &ec., &c.; but all these remedies may be
differentiated from apis by concomitant and other
qualities.

For the sake of bringing my remarks within a
reasonable compass, 1 must pass over renal symptoms
and dropsies, which for the most part are already en
evidence, and briefly notice a few other characteristics.

6. Laryngeal, cough and respiratory symptoms. Hoarse-
ness of voice, with pain in the throat from talking, is a
marked feature ; dry cough, with a suffocative feeling
and desire for more air, aggravated by cold air, by
pressure over the chest, and all worse after sleep in the
morning, very similar to lachesis symptoms, but in some
respects very different and characteristic.

7. It may well be considered and compared with
arsenicum and rhus in cases of rheumatism, with spinal
irritation and numbness of the fingers, attended with
great debility, and especially with cardiac weakness.
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It is especially indicated if during the febrile symptoms
the patient show a desire to be uncovered, and for more
air. In cases where carbuncles and boils predominate
with general debility, it should be thought of in
comparison or in opposition to lachesis and arsenicum.

Arnica.—The only notes that I have made in relation
to this medicine are with respect to the brown streak in
the centre of the tongue recorded by others, which L
have sometimes verified ; but this should be compared
with the tongue of antim. tart., baptisia, rhus, and
veratrum viride. Under stomach I have noted down,
“pain in stomach during eating,” recorded by Dr. Usher ;
this symptom I have since verified. Pains changing
from part to part—compare with acid benzoic, kali
bichromicum and pulsatilla.

Arsenicum album.—The general and particular aspects
of this medicine, so largely used by both allopathic and
homceopathic practitioners, is too extensive a subject for
me to take up, and I will only notice a few peculiarities,
observed by others, that have served me well. Fear to
be left alone, lest doing himself bodily injury or com-
mitting !suicide—compare this with phosphorus; dread
of death when alone—compare this with aconite,
where there is the additional symptom of predicting the
time of approaching death ; cannot find rest anywhere,
changes his place continually, especially from the bed—
like unto graphites and rhus ; headaches, worse in windy
weather, like unto rhodendrum, spigelta, platina, and
phosphorus ; headache worse on laying the head low,
and with desire for the upright position, worse on rising
up and by movement, and relieved by cold washing and
by the open air—these symptoms, although well known,
are 80 highly characteristic that I cannot refrain from
noticing them. Difficulty in hearing the voice of other
persons—compare this with phosphorus. Under appetite
there is aversion to food, with thirst for small quantities
at a time, and a desire for acids. Full sensation at the
stomach, like a stone,immediately after an ordinary meal—
compare this with lycopodium, which is characterised by
fulness after a slight meal; diarrhcea or loose stool at
8or 4 a.m., and again later on after rising—compare
this with apis, bryonia, podophyllum, sulphur and some
other medicines. Arsenicum has also a more marked
action upon the right ovary than upon the left, and in
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dysmenorrheea, when relieved by warm applications
over the abdomen, arsenicum is largely helpful.

The * characteristics ’ of cough, respiratory and cardiac
action, I must pass over, together with many others,
and which for the most part are well known.

Arsenicum iodatum. This medicine has come to the
front mainly during the last ten years, and, I believe,
we are largely indebted to Dr. Clarke, the editor of the
Homaopathic World, in first bringing to our notice its
pathogenetic and therapeutic power observed by other
men, since which time I have prescribed it very often in
the 2x trituration, and with very beneficial results; in
granula conjunctivitis, with acrid discharge; in chronic
nasal catarrh; in phthisis, with hoarse racking cough
and profuse expectoration of & purulent nature, and
attended with cardiac weakness, emaciation, and general
debility ; in chronic watery diarrhcea, occurring more
particularly in phthisical subjects ; in cases of emaciation
while the appetite has been good and plenty of food has
been partaken of ; in amenorrhcea, with anemia, palpita-
tion of the heart and dyspneea on exertion, I have
frequently found it as largely beneficial as ferrum, and
suitable to a somewhat different class of cases. In each
and all of the pathological states which I have alluded
to, the characteristics of this medicine are very obvious.

CHOREA.
By Jorx Drummonp, L.R.C.P.E., M.R.C.S.

Cuorea is essentially a neurosis of early life, and the
majority of cases occur between the age of seven and
sixteen, and it is attested on all hands to be more fre-
quent in girls than boys. It is met with earlier as well
as later, and is not infrequent in women, but is then
either associated with hysteria or with some reflex
uterine irritation, amenorrheea, dysmenorrheea, &c. In
connection, too, with pregnancy it recurs at intervals.
Dr. Handfield Jones, in a paper published in the British
Medical Journal,* attributes the chorea of pregnancy to
an unstable condition of the nervous system, which is
always present in the gravid constitution. tSpiegelberg

*July 18, 1889
t Teat-Book, Midwifery. Vol. i., p. 348, New Syd. Soc.
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concludes from the study of 84 published cases that the
choreic symptoms must be regarded as reflex neuroses,
which, where th<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>