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OUR JUBILEE.

THis year, 1906, we attain our JUBILEE. It is a thing we
are proud of, as it is not every Medical Journal that can
boast of its existence for fifty years, the first number of the
Monthly Homeopathic Review having appeared in the year
1856. -

The aim of the Review has been, and still is, to advance
homeeopathy in every possible way. We have been, and
still are, an independent journal, tied to no Society or
Institution, and thus are free to express our opinions and
views without feeling that we are bound to modify them
in deference to any body of men. In doing so, however,
we endeavour to voice, a8 accurately as possible, the views
and aims of the homoeopathic section of the profession,
giving thus not individual ideas, but those of our colleagues
in general, and so guiding the sentiment and feeling of the
homeeopathic body. In thus acting, we try to further the
cause of homeeopathy, to stand up for its importance, and
for the essential truth of the Law of Similars, which we believe
to be the greatest therapeutical law ever brought to the
knowledge of the profession, and- which is not only true
theoretically, but stands the daily test of practice. For it
stands to reason that any theory of medical treatment,
however clear and beautiful in idea, is worthless unless it

Vol. 50, No. 1. 1
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answers to the practical test of success in every-day
prescribing. This we know to be the case ever since
HAHNEMANN’S enunciation of the law down to the present
day, and this is our chief raison d’étre. Our great law in
therapeutics has made its way steadily, notwithstanding
the virulent opposition it created and still creates, not only
in the minds of the public, but also in that of the profession
in general. We find now that the old abuse has gone, the
statement that homceopaths were either knaves or fools, or
both, has been given up, while many in the old school are
personally as friendly as possible, and would be so profession-
ally also if they dared. An amount of pure homceopathy
is naow believed in practically by the old school, and adopted
largely, without, however, any open confession that we are
in the right, or any acknowledgment of the source of their
novel information. Many know very well what that
source is, but they are afraid to say so. Still the fact
remains that a much wider belief in the Law of Similars and
of consequent action on it in practice exists at the present
day in the ranks of our opponents than was the case fifty
years ago, and it only needs the courageous action of a few
leaders in the old school to say what they think without
let or hindrance, and without fear of consequences, to
induce many to follow their example. Meanwhile every-
one is afraid of his neighbour, and of possible consequences.
Homceopathy has thus widely leavened the old school,
while its practice of to-day is as different from what it was
fifty years ago as light from darkness, and this is all due to
homceopathy, directly and indirectly. On this we can as
a body congratulate ourselves, and feel confident that we
have only to wait patiently, and fight for homceopathy
manfully and confidently in order to reach the goal, which
must come into view, namely the universal recognition of
the truth of the Law of Similars, and its open adoption
without fear of being tabooed. We fancy that the sturdy
advocacy of the Review has had a good deal to answer for
in attaining this temporary result. We find that in the
last fifty years, every one of HAHNEMANN’S views and
principles have made their way, and are now admitted by
the old school. Not only the belief in, and the use of the
principle, though unacknowledged, but the small dose—
a corollary from the Law—the single remedy, the efficacy
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on the diseased body of the minute dose, the value of
symptoms as a picture of the disease and a consequent
guide in therapeutics;, the more correct notion of what
disease really consists of, and what we have to aim at in
curing it, the individualizing of patients instead of treating
them as routine collections of disease, the importance of
constitutional affections causing local disturbance—all
these points brought forward by HAHNEMANN, and in their
day, and till quite recently, laughed at, are now seen by.
the old school to be correct, though unacknowledged as to
their source, but brought out as new and original ideas.
Fifty years of our Review have seen and marked all this
progress in the right direction.

We are often told that our Review contains too much
surgery and general medicine, and too little of pure and
simple homeeopathy. To this we reply that our Review is
the leading journal in the homceopathic school, and that
the columns of all old school journals are closed to us. The
Review therefore must fill its own place, and publish papers,
written by homceopaths, onsurgery and on general medicine,
as well as those on pure homceopathy. We aim at making
it the leading medium of publishing such papers, and so
making it the voz of the homceopathic branch of the
profession, whether it is read by the old school or not, and we
intend to continue this line of action for the benefit of all
concerned. We further give an account of anything of
interest that happens in connection with all homceopathic
hospitals and dispensaries in this Empire, and of anything
throughout the world bearing on homceopathy. In fact,
we aim at being a journal which shall in every possible way
advance homeeopathy, and take away the heart-burnings
which would otherwise arise when excellent papers are
written by homceopaths, and refused admittance into the
old school journals.

Such have been for the last fifty years, and still are, our
aims and aspirations. Whether we succeed or not is not
for us to say, but we leave the verdict to our readers. We
do our best, and can do no more, but having done so, we
are quite content to let the result be judged by those who
read our pages. All the editors have conducted the Review
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from a pure love of the cause, and a desire to spread a
knowledge of homceopathy in the widest sense, without any
remuneration save the reward of knowing that they have
done their best for a cause in which they are not afraid to say
they are enthusiastic, and which is bound some day to
triumph.

Our readers may not think it amiss if, in our Jubilee year,
we give & short sketch of the history of the Review. This
may be a matter of common knowledge to the seniors of
the profession, but may not be so well known to those who
are rapidly taking the place of others who retire from
practice, or who have gone to join the majority.

The Review was founded in 1856 by the late Dr. OzANNE,
a physician of the highest culture, and one full of confidence
in the truth of homceopathy. His eyesight failing, however.
within a year, he was compelled to desist from editorial
work, and it seemed, for a little while, as though the Review
would have its life cut short thus early in its career. This,
however, was not to be. DR. CHaPMAN took hold of it, and
he, by Dr. ATkINs, of Hull, was induced to introduce Dr.
Ryan, then living in London, as its editor. Dr. Ryawn
was a comparatively recent convert to homceopathy, and
thus but little known to homceopathic practitioners.
Consequently, in conducting the Review the assistance he
received from them was only small. For the work, no one
better qualified could have been selected. Abounding in
learning, classical, literary, and scientific, DR. Ryan had
at one time been the editor of the Medical Gazette, he had
been on the staff of the Morning Chronicle, the Illustrated
London News, and several other papers. Between 1840
and 1850 he was the Lecturer on Physical Science at the
Polytechnic, and was by far the most successful, most
attractive lecturer that ever occupied that position.
Several of his pupils, SR FREDERICK ABEL being among
them, attained considerable distinction. Dr. Ryan after-
wards succeeded Mr. SmiTH, of Sheffield, in a large general
practice, and from thence edited the Review for five or six
years, under very great difficulties. For several years
hefore he asked De. Pore and Dr. Baves to share the
management with him Dr. PopE had done what he could
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to help him by contributing articles, signed and unsigned.
In 1865, however, finding the burden greater than he could
bear single-handed, Dr. Bayes and Dr. Pope were asked
to join him in the editorship, and from that time to the
present day Dr. Pore has been the leading editor of the
Revieww. Four years later DR. MADDEN, the revered father
of our colleague at Bromley, Kent, added greatly to the
strength of the Rewiew, and from his pen many valuable
articles appeared. Subsequently both Dr. Baves and Dr.
MADDEN retired, and for a time Dr. Ryan and Dr. Pork
were the sole editors. For a comparatively short period
Dr. HErBERT NANKIVELL added his strength, and on his
resignation, Dr. Dyce Brown, in January, 1876, joined
Dr. PorE as joint-editor, since when he has remained on
the staff. During that long period there has never been a
word of disagreement, both editors seeing eye to eye in
every detail. For about three years, 1880 to 1883, Dr.
ArTHUR STODDART KENNEDY assisted them in the work,
after which the other two joint-editors once more stood
alone.

In 1889, when DRr. PoPE had completed twenty-five years
of editorial work, it was felt by the profession generally that,
having had no remuneration save the pleasure of toiling in
a good cause, and making his influence to be largely felt
for the benefit of homeeopathy in every way, he ought to
have some tangible recognition of his long and arduous
labours. A purse of 344 sovereigns was therefore, in June
1889, tendered to him for his acceptance. A most grati-
fying address, illuminated on vellum, and bound in Russian
leather, signed by ninety names, was proffered to him.

In the same year, as Dr. Pore had resolved to retire
from the active management of the Review, DR. EpwiN A.
NEATBY joined the editorial staff, and remained on the
staff till the Spring of 1902, when he resigned. His aid in
the active management of the Review, which fell largely
into his hands, was much appreciated by his colleagues,
and by their readers, but not being in very good health at
the latter part of this time, he found the work too great.
To ease him, a fourth editor, Mr. C. J. WILKINSON, was
appointed, from whose labours much benefit accrued to the
Review. But in December, 1901, he also resigned, leaving
Drs. Pope and Dyce BrowN once more to stand alone as



6 OUR JUBILEE. e M

joint-editors, and by them the Review is now conducted,
with, it is to be hoped, acceptance on the part of our readers,
and we fondly trust, approval. Such is a short sketch of
the life of the Monthly Homaopathic Review up to the
present time, and of the fifty years of existence.

Having said as much of ourselves as our readers will care
to know, we once more, at the beginning of 1906, wish them
every happiness and prosperity for the New Year.
Homceopathy has made steady progress during the past
year. Every institution connected with our grand cause,
not only in Great Britain, but all throughout the Empire,
has been in a highly satisfactory and flourishing condition.
The London Homceopathic Hospital, the great centre of
homceopathy for the Empire, is able to show a most efficient
state of affairs, professionally, thanks to the activity and
zeal of the medical and surgical staff; and financially,
thanks to the liberal generosity of the Board of Management
and to its numerous friends who support the cause with
enthusiasm. In the early part of 1905 the expenses
connected with the development and growth of the new
Hospital, and the very prominent position which surgery
had come to take,involved the expenditure, for several years
back, of £3000 annually more than the income. Using the
reserve funds to meet this outlay, found the Hospital,in the
Spring of 1905, in the perilous position of being £12,000 in
debt, and the annual income far behind the expenditure in
amount. The Board of Management rose to the occasion,
made a very vigorous and determined effort to raise the
necessary £12,000, and we rejoice to say have succeeded in
clearing off the entire debt. The invested funds, which
had to be drawn upon to that extent to meet the alarming
expenditure, can now be replaced, and the anxiety of the
Board and the staff relieved. @ We congratulate the
authorities of the Hospital, and all who so generously and
liberally contributed to attain this result. The other
Homoeopathic Hospitals in the kingdom, though always in
need of funds, manage somehow to make ends meet, and so
carry on the good work.

The British Homceopathic Association has been most
active and alive. There is no doubt of the existence of a
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revival in homceopathy in the United Kingdom, a sort of
renewal of life. Matters had previously got into an easy-
going phase of existence, opposition was less keen, and our
colleagues were falling into the mistake of enjoying a quiet
hife, shiding down with the stream. Such a course spelt
retrogression in the end. The formation of the British
Homceopathic Association, and its strenuous and well-
supported work, brought about what was wanted, namely,
arevival of enthusiasm, and a firm determination to leave no
stone unturned to further the cause of homeeopathy, and to
fight for it in a truly militant attitude. It hashad the great
and inestimable advantage of being supported strongly by
the public, who are most of all interested in the spead of
the truth. Its work is admirable, but involves on the part
of its officials much hard work. This hard work is now
given freely and with enthusiasm by them, resulting in
healthy activity, and, of course, strength. Its record for
the past year is excellent, and we wish it increased progress
and development in order to keep homceopathy well to the
front in the profession.

The British Homceopathic Society, and the other
Homceopathic Medical Societies of the kingdom, all show
renewed and increased vitality and energy, while the
Annual Congress at Hastings in the past year was a great
success. Altogether, wherever we look at homceopathy
and its representative institutions, we find in the past year
ample ground for congratulation, and we are sure our
readers must agree with us.

We thank our numerous contributors once more for
aiding us in sending valuable papers for publication. We
should be glad of contributions of cases, not in themselves
rare, but of an ordinary type, such as is met with frequently
in general practice, where the curative effect of homaeo-
pathic medicines is shown, and where the indications for
them are clearly pointed out. Such cases are very teaching
in their effect, and would, we are sure, be appreciated by
our readers. They are really much more valuable as
teaching items than rare cases are. The more detailed
they are in symptoms, and in the explanation of the reasons
why certain medicines are prescribed, the better. In fact,
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mere, ‘ bones ”’ of cases, with the name of the medicine
ordered, are comparatively valueless. Such cases must be at
the disposal of all, and we know that the practitioners who
meet with them are apt to think that, being ordinary ones
and frequently met with, they are of no interest. This is
a great mistake, and if sent to us for publication, we are
sure that they would be appreciated, especially by the
junior members of the profession, who want the aid of
teaching cases to help them in their work, and to show
them how to prescribe.

We have again the pleasure of thanking Dr. BLACKLEY
for his kind aid in translating French and German articles
from the foreign journals when they seem likely to be
useful ; also Dr. GoLpsBROUGH for his unfailing short
reports of the proceedings of the British Homceopathic
Society ; and DRrR. MacNisH, who now has kindly agreed
to translate any articles from Spanish and Portuguese
journals that he may consider worth reprinting.

We can seldom conclude our survey of the past year
without having to notice with much regret the loss by
death of members of our body. Our list is by no means a
large one in 1905, we are thankful to say. Dr. EvsBuLus
WiLLiaMms, of Clifton, wasremoved from us at a ripe age and
after a long and honourable career, and was much respected
by all who knew him personally ; Dr. LoucH, formerly of
St. Leonard’s, was taken from us by the sad and sudden
capsizing of a boat on an Irish lake, just after he had
recovered from a period of delicate health, and was preparing
to resume practice ; and Dr. EDwARD BLAKE was stricken
down by illness which proved fatal at the age when so many
men give way. Among laymen we noticed with regret the
loss of MR. FrEDERICK CLIFTON, of Derby, Mr. JaMES
Epps, Junr.,, of Norwood, and LorRD GRIMTHORPE, all
enthusiastic supporters of homceopathy. We are thankful
that our list is 8o small, as we have said, and we trust that
1906 will be kind to us, as we can ill afford deaths in our
ranks, or in the case of prominent laymen. While thus
concluding our article in the minor key, we look forward
with bright prospects to a New Year, and all that it is
likely ‘to bring to us and our Grand Cause.
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THE LONDON HOMEOPATHIC HOSPITAL.

IN our issue for April, 1905, we drew attention to the state
of the finances of the London Homceopathic Hospital.
We then informed our readers that the annual expenditure
at the Hospital had for some years been £3,000 over the
income. We further pointed out that this had not been
due to any mismanagement on the part of the Board, but
simply and solely to the increased cost of working the
Hospital, in all its necessary medical and surglcal details,
on the lines which the new Hospital, the i increasing cost of
living, the extra staff of nurses, and’ the increase and
development of surgical work involved. '

In order to pay for this greatly added cost, funds that
were invested had to be withdrawn temporarily, till the
enormous sum of £12,000 had been thus utilized. The
hospital could not, it was evident, go on at this pace, and
either the money had to be got to reinstate the invested
funds, or the hospital must curtail its work to the great
detriment of this valuable Institution of London, and to
that of homceopathy in general. An appeal was sent out by
the Board of Management, strongly backed by the medical
and surgical staff, with the result that the whole of the
large sum asked for has been obtained. We must warmly
congratulate the Board, the medical and surgical staff, and
the numerous friends of the Hospital on their magnificent
success. The members of the Board have been exceedingly
generous and liberal in their personal donations, showing
their enthusiasm for the institution over which they
preside, and their estimate of the value of the Hospital to
homeeopathy, and to the patients there treated. Were it
not for this, and the knowledge that the patients could not
get the benefits of homceopathic treatment anywhere else
in London—that is, real and true scientific treatment,—
the effort to raise the money must have failed. The
details of some of the very handsome gifts promised will be
found in the leading article of the April number of the
Review, which the Board considered as so likely to further
the appeal, that they asked to have it reprinted and cir-
culated widely. We therefore are proud to think that the
Review had some little hand in enabling this huge sum
to be raised. It is a result which all who have interest in
the Hospital’s progress and well-being may well look back
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upon with pleasure and pride, knowing that once more
the funds, temporarily withdrawn from investments, can
be replaced as they were before.

But, as we had to point out in strong and forcible terms,
this difficulty must not be allowed to occur again.
Generous donors will, if it did, get disheartened, and think
that their money has been simply thrown away, and that
the Hospital is no better for all they have done, except for
the time being. They will, in consequence, get tired of
appeals for large sums of money, which will not be readily
subscribed.

The only true plan, as we pointed out, was, after raising
the funds necessary to recoup the invested funds, and so
once more to place the Institution on its legs, to take steps
to increase the annual income of the Hospital so that it
shall meet, or nearly so, the increased expenditure. We
gave certain suggestions for accomplishing this essential
problem, a problem which must be taken in hand with
earnestness and at once, in order to make ends meet.
Most of these suggestions, we are glad to learn, have been
under the consideration of the Board ; some are already
put into operation, and others are still being * sat upon,”
the Board watching the effect of what they are doing.

First, the increase of the annual subscriptions; those
who give already being asked to double, or at all events,
decidedly increase the sums already donated. This very
essential project, which if fully carried out and accepted
by the subscribers as the right course, would in itself be
sufficient to enable the annual income to meet the required
expenditure. We are glad to learn that this course has
been so far successful, and close on £700 extra has been
obtained annually.

We also suggested that a letter should be sent to each
donor to hospital funds, putting before them the in-
advisability of dividing their hospital donations, giving a
comparatively small sum to various hospitals other than
the Homceopathic, so lessening, from very good and other-
wise laudable sentiment, the value of one large donation.
and thus letting the only Hospital in London where the
patients can have homceopathic treatment starve. If the
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income of the London Homceopathic Hospital were once
secure, we would be the last to stop the donations to other
hospitals. But first of all it ought to be a matter of
conscience to see that the only Homeeopathic Hospital in
London is maintained as it requires and ought to be
maintained, and that patients should have the benefit
of what hospital subscribers value in the treatment of the
illnesses of themselves and of their families. It ought also
to be not forgotten, but steadily kept in view, that every
other hospital sets its face against homaopathy, and will have
nothing to do with it. If these points were forcibly brought
to the consideration of those who subscribe small sums
to our Hospital, and several similar small sums to other
hospitals, we feel sure they would see the pith of our
contention, and act accordingly. The Board have not
yet taken steps to bring this point to the front, but we
hope they will see their way to do so, as the result of our
suggestion would go far to place the London Homceo-
pathic Hospital on a really sound financial basis.

We also suggested the increase of the ‘ Registration
fee” of one shilling for out-patients. This at present
yields about £800 per annum, which, if doubled, would
yield twice the sum at present obtained. There might
be a little grumbling at first, but it would soon be taken
as a matter of course, and the experience of Provident
Dispensaries goes to show that patients are quite willing
and glad to pay two and sixpence a month for homceo-
pathic treatment. The Board have not yet decided on
this point, but we understand that they still have it under
their consideration.

We likewise suggested that the in-patients, on account
of the saving at home during the stay in the hospital, the
saving of the expense of surgical and medical advice, and
of operations, might be charged half-a-guinea, or even
more according to circumstances. This also we are glad
to learn has been so far acted upon by the Board. The
patients are not charged so much, but on admission, a
printed letter is given to each, suggesting that they should
give to the hospital for the benefit of others what they can
afford, or think right. This course has already yielded
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about £80, and the Board are watching the result before
taking any further steps, if necessary, to ensure an
adequate acknowledgment on the part of the m-patlents
of the benefits they have received.

Lastly, we suggested that one or two wards at present
occupied by in-patients should be transformed into wards
for the reception of paying patients, for which there is a
persistent demand outside. This is also being, we under-
stand, considered by the Board, but no definite steps have
yet been taken in the matter, as it is thought desirable
that other pians should be tried before resorting to this
expedient. .

We see, therefore, that the Board are fully alive to the
necessity of somehow increasing the annual income of the
Hospital, and are watching the effect of the various schemes
put into operation.

In our former article we stated that a joint committee
of the Board and the medical staff were going over in
careful detail every item of expenditure in the hospital,
but that they had not then finished their investigations.
We understand that the result obtained by them is, that
while very little of the expenditure can be cut down,
there are certain economies that can be effected, with the
result that nearly £600 can be saved, and we learn that
by the end of the year, when accounts will be finally made
up, the saving may come nearly to £700.

We are pleased to hear that from the King’s Hospital
Fund, which in past years has only given £200—a sum far
less than the Hospital ought to have—the sum of £400
has been allocated to us this year. This increase, which
it is expected will be still further added to in coming years,
is largely due to the energetic influence of the EarL
Cawpor. His Lordship, who is Treasurer of the Hospital,
is well-known for his devotion to the cause of homceo-
pathy, and for his energetic and active help whenever it is
required. And we understand that it is chiefly him we
have to thank for obtaining double the sum that was got
before, and we do thank him warmly for this renewed
kindness.

It must be also remembered that now that the funds,
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formerly withdrawn from investment to meet the annual
deficit, have been, or are soon going to be, replaced, the
interest accruing therefrom will still further increase the
annual income, an element which of late has vanished
automatically, though necessarily. The gift from both
the Hospital Sunday, and the Hospital Saturday Fund has
also been increased this year, and, with sundry other funds
which will be available, we learn that the annual income
of the Hospital will, in future, be increased to close on
£2,000. This leaves about £1,000 of prospective deficit
annually, instead of £3,000.

It is very satisfactory to have to record all these facts
for a beginning, but we sincerely trust that the Board will
leave no stone unturned to make the income fully balance
the expenditure in the future.

CHILDREN’S DEPARTMENT LONDON HOMEO-
PATHIC HOSPITAL.

TYPICAL CASES BRIEFLY RECOUNTED.

By J. RoBersoN Day, M.D. (Lond.).
Physician in Charge.

Case 1. dcute Lobar Pneumonia.—Florence S., age 13.
Admitted Nov. 13th, 1905, with a cough and pyrexia ; herpes
on upper lip. Physical examination revealed nothing
definite. Acon. 3x and Bry. 3x alt. 2 hours. Nov. 16th.
To-day I found a patch of dullness on right side below the
nipple, with characteristic tubular breathing. T. 104'4.
Admitted to Barton Ward. Nov. 17th. Well-marked
tubular breathing. Acon. 3x, Phosph. 3, alt. 2 hours.
Nov. 20th. Temperature fell to-day by crisis to sub-
normal, having till now remained steadily 104-105 ; general
condition much better, and redux crepitations heard over
the lowest right lobe. Phos. 3. Convalescence was now
uneventful. ' :

Remarks.—This was a typical example of acute lobar
pneumonia, and from the temperature chart and disturbed
pulse respiration ratio could have been diagnosed. Con-
valescence is the usual result, and prognosis is far better
than in broncho-pneumonia. which is much more commonly
met with.
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CasE II. Congenital disease of the heart.—Mary M., age
2%, was kindly sent to me by Dr. Cronin on Nov. 16th,
1905. The parents told me that whenever the child
exerted herself, she became blue, and got short of breath.
Physical Ezamination.—A very nervous child ; the thorax
was badly formed, showing at the lower part a well-marked
transverse sulcus. The cardiac impylse was very visible,
with a marked systolic thrill, and over the whole pre-
cordial area was a loud systolic bruit, heard also at the
back. The point of maximum intensity was just to the
left of the sternum towards the lower end.

Remarks.—These cases are amongst the saddest we meet
with. Here was a charming little girl, who, when sitting
still, appeared to have nothing amiss, but every exertion
distressed her. It is impossible to say what the exact
lesion was ; probably an incomplete closure of the foramen
ovale, associated most likely with some other defect. The
older the child grows the more distressing the heart
symptoms become. These children are prone to bron-
chitis and pneumonia, and never attain adult life. I have
another girl attending now with chronic bronchitis resulting
from congenital heart disease. She is about 12 years old,
and I expect she will not survive the winter. Cactus 1x
seems to do most to relieve, and an absolutely quiet,
protected life.

CaseIIl. Enlarged tonsils.—George T., age 5. Admitted
Nov. 6th, 1905, with a cough, tightness on the chest, and
enlarged tonsils. Physical examination showed a furred
tongue, very large tonsils, and scattered bronchial rales in
the chest. The eyelashes were very long. Pulsat. 3x and
Glycerine of Hydrastis to paint tonsils. Nov. 16th. Much
better ; no cough ; tonsils reduced in size ; is able to blow
the nose now, whereas he could not before. Continue
treatment.

Remarks.—Enlarged tonsils can generally be reduced by
medical treatment, as in this case, although at first they
seemed to block the pharynx. It is only in exceptional
and neglected cases that removal is necessary, especially
where they are causing symptoms, e.g., mouth breathing
and impeded respiration, deformed chest, deafness, otitis,
etc.

Case IV. Tubercular disease of bone.—Winifred B., age
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1y, a bottle-fed baby, was admitted July 20th, 1905.
Mother had been attending every day at the Tottenham
Hospital, “ Where they kept on operating and gave no
medicine.” The left hand showed signs of the disease
since Christmas. On examination the second finger of left
bhand was found to have been amputated! There were
two sinuses leading down to the fourth metacarpal bone,
which was diseased, and carious bone was felt by the probe.
There was also a tubercular nodule on the outer aspect of
right foot. Silica. 12 ter., Tuberc. 30 weekly. Sep. 21st.
Tuberenlar nodule on right foot disappeared, and only one
sinus on left hand. Very marked improvement. Oct. 4th.
Improvement continues; some swelling and redness of
left hand, which was now put up in a sling. Nov. 9th.
Very great improvement ; sinus healed on left hand ; for
last two weeks had offensive diarrhcea.

Remarks.—This is an example of a class of cases which
do remarkably well under homeeopathy, whereas the old
school has nothing to offer but the knife, as in this case.
No doubt had the child been brought to us in the first
instance the finger need not have been amputated. I can
recall a similar case. A child suffering from subcutaneous
tuberculous nodules was being treated at the Hospital for
Sick Children by having these nodules excised; the
mother for same reasons brought the child to us, and in a
short time all these nodules melted away under treatment.

Case V. Congenital Syphilis and Cranio-Tabes.—Arthur
L., age 5} months, was a ;% child and breast fed (another
child died in the London Homceopathic Hospital of posterior
basic meningitis). It was crying continually (July 13th,
1905) as if in pain. and the bowels were relaxed and green ;
3-4 motions in 24 hours. There was marked cranio-tabes
over both sides of the skull, besides the characteristic
physiognomy. Cham. 12. July 27th. Left otorrhcea.
Bowels still 3-4 in 24 hours. Merc. Sol. 6. Aug. 10th.
Otorrheea continues.  Silica 30. Aug. 24th. Motions not
8o good, green and slimy. Merc. sol. 12. Sep. 7th. Cranio-
tabes less marked. Syphilinum 200 weekly. Sacch. lact.
Oct. 4th. Rep. and calc. carb. 30. Nov. 16th. Much
better ; skull ossified well ; still snuffles at times, and blood
and mucus comes down the nose. Cough bad. Bry. 3x;
continue syph. 200 weekly.
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Remarks.—This is an instance of another all too common
class of cases. Although miserable and repulsive enough,
it is astonishing how well they do very often, after long,
patient treatment. We now give the nosode syphilinum
to nearly all these cases, in weekly doses ; it certainly helps
the use of intercurrent remedies which may be indicated
from time to time. A history of syphilis in the patients is
never offered (obviously) and never asked for ; the mothers
who usually bring the childfen seldom appear to be syphilitic.
If a diagnosis cannot be made from examining the child, no
help is to be expected from the parents.

Case VI. Hemiplegia following a fit.— Fanny D., age 2,
came to us on Oct. 5th, 1905. She had been fed at the
breast till %, and after that bottle fed. The teeth came
late. Last Christmas she had a ** convulsion fit ”” and lost
the use of the whole of the left side—face, arm, and leg.
She was put to bed at 9 p.m. as usual (late hours !), and at
12 had a severe fit, which lasted 5-8 minutes. She con-
tinued unconscious during the week after, and the left side
was found paralysed. She was taken to St. Bartholomew’s
Hospital, and remained there 7 days. When we first saw
her, she was very rickety, angmic, and flabby, with only
twelve teeth. There was much sweating about the head,
and the anterior fontanelle admitted the finger-tip. The
left arm and leg were paralysed with rigidity, the hand was
flexed, and the arm rotated in, the leg rigid, with talipes
varus and marked drawing up of the inner border of the
foot. Massage was ordered for the limbs and calc. carb. 6
given for the rickets. Oct. 19th. Continue, and arnica 30
weekly.

Remarks.—This is fortunately an unusual accompaniment
of a convulsion, for considering how many infants suffer
from convulsions, more or less severe, permanent damage
to the brain does not often follow. In this case most
probably a small hemorrhage occurred in the Rolandic
area of the right hemisphere. The prognosis as regards the
life of the child is unaffected by the lesion, thus differing
altogether from hemiplegia of adult life, and due to arterial
degeneration. As regards the recovery of power in the
limbs there is little prospect; the tendency will be for the
contractures to increase, and the paralysed parts will not
keep pace with the sound side of the body in growth. The
rickets will be cured.
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Case VII.  Ascarides—Rosetta D., age 2, was brought
to us on Sept. 28th, 1905. A weak, miserable child, with
poor appetite but no definite physical signs. She had:
previously been under treatment at the Hospital for Sick
Children. Cina. 3x. Oct. 12th. Nux V. 3x, sulph. 3,
cina. 3x, each for 1 week thrice daily. Nov. 2nd. Con-
stipated. Bry. 3x. Nov. 16th. Appears much better,
more lively, and brighter. Last medicine seems to have
improved her wonderfully. Bry. 3.

Remarks.—Many children suffer from a chronic catarrh
of the gastro-intestinal mucous membrane, and little
wonder when we reflect upon the various foods they eat.
This condition of mucous catarrh predisposes the parasites
and forms a nidus in which they flourish. The above
medicines are most efficacious in the treatment.

Case VIIL. Cardiac debility.—Chas. B., age 6, was
admitted on June 15th, 1905. Last Easter he had varicella,
followed by abscesses and profuse perspirations; he
became faint after food. He was thin, with a long chest,
scattered ronchi, enlarged glands, and bad teeth. The
skin was delicate and cheeks flushed. Dr. Tyler, who first
saw him, prescribed Tub. 200, weekly, and sacch. lact. June
29. Cough was bad, still had fainting sweats, and the
urine was turbid and offensive, but contained neither
albumin nor sugar. Headaches in the morning. Calec.
phos. 3, and Tub. 200. July 13th. Very much better.
No headaches or cough or vomiting. Still perspiring about
the head, and goes faint, but not completely off. Treat-
ment was continued till Oct. 16th, when he came with no
faintings, and was feeling very much better. Nov. 16th.
Only had one attack of pallor since last visit, and that
followed on some excitement and romping with other
children. Continue Cale. P. 3.

Remarks.—There are many rapidly-growing children,
and others who have been debilitated by severe illness, who
suffer from cardiac weakness, irregularity of pulse, and
fainting attacks. Children very easily faint, and irregularity
of the heart is common. These patients require great care
extended over a long time for complete recovery.

- Case IX. Pulsatilla in general mucous catarrh.—
Elizabeth 8., age 4, first came on Oct. 5th, 1905, suffering
from vaginal discharge, and naso-pharyngeal catarrh. Her

Vol. 50, No. 1. 2
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appetite was poor and her disposition very nervous. The
chest was well formed. Pulsat. 3x. Oct. 19th. Much
better ; continue pulsat. 3x. Nov.2nd. Took a fresh cold,
yellow discharge streaked with blood from the nose.
Vaginal discharge nearly gone. Sepia 30 was prescribed,
but on Nov. 6th she was worse, passing lumps of mucus per
rectum. She had pain in the hypogastrium, especially
after coughing. Repeat pulsat. 3x. Nov. 16th. Very
much better ; passing no mucus now per anum; naso-
pharyngeal catarrh ceased, and also the vaginal discharge
for the last three days. Eats much better. Continue
pulsat. 3x.

Remarks.—This case illustrates the action of pulsatilla,
which was so well indicated, covering as it did the totality
of the symptoms. When the treatment was interrupted
and sepia 30 given, a relapse resulted.

Case X. Tubercular glands (suppurating).—Lilian H.,
age 2 , came on Feb. 5th, 1904, with very large glands on
each side of the neck behind the sterno-mastoids. On the
right side they were suppurating. Hep. S. 3. Feb. 26th.
Abscess opened. Continued Hep. S. March 11th.
Silica 12. June 10th. Silica 30. July lst. Silica 30,
and Tuberc. 200, weekly. July 4th. Merc. I. 2x, and
Pyrogenium 30 m ii daily. July 22nd. Large abscess
formed and opened. Hep. S. 6, and Tub. 30.  Sep. 19th.
Still discharging, and glands can be felt enlarged under the
sterno-mastoid. Silica 30, and Tuberc. 30. May 1l1th,
1905. Abscess opened. July 6th. Appetite poor. China
3x, and Tuberec. 30. July 20th. Silica Fluoride 12. Nov.
16th. Doing very well. Scars only now to be seen, and
very little disfigurement. C. Fluorica 12, and Tuberc. 200.

Remarks.—Treatment in these common and chronic
cases always requires much patience, but in the end the
results are better than when the glands are removed
surgically. We occasionally get these cases showing long
scars with the disfiguring transverse stitch marks. The
disease has not been eradicated €rom the system, for it will
happen that some glands which have escaped the surgeon’s
knife later on take on inflammation and suppurate. Tuber-
culinum 30 and 200 plays a most useful role in all tubercular
lesions.

(T'o be continued.)
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The Claims of Cheese as an Article of Diet, both for the
Robust and for Invglids. By Francis T. Bonp, M.D.,
B.A. Lond.,, F.R.S. Edin., Medical Officer of Health
to the Gloucestershire Combined District. The Sanitary
and Economic Association, Gloucester, 1905.

Tais pamphlet is well worthy of publication, and Dr. Bond
has done well to publish it. There is great ignorance, even
among the medical profession, as to the digestibility and the
dietetic value of cheese. So often one hears from patients
that it does not agree with them, and that they cannot digest
it. This is due largely, as one will find by cross-questioning,
to the addition of cheese to what is popularly termed a “ good
dinner,” and of course, when the stomach is full to repletion
with more than is good for it, indigestion results, and the
blame is put on the cheese. We have found that cheese,
when taken in a proper or common-sense way, is easily
digested, and forms an excellent article of diet, replacing with
much benefit the usual albumin of meat. Patients who are
fond of cheese are often debarred from its use on account of
its supposed indigestibility, and are quite glad when they are
allowed to have it in a rational manner. It would be well
if our professional colleagues, and the general public as well,
would get Dr. Bond’s pamphlet, and discover how really
valuable, nutritious and digestible an article of food sound,
well-made cheese is. Were it more employed, and recom-
mended by our colleagues, the industry of cheese-making in
England would get a much needed revival. As Dr. Bond
says in his preface, “ He will feel the more gratified if the
plea on behalf of the claims of cheese should have any effect
in reviving an industry which was for many years one of the
most remunerative branches of British agriculture, but which
an unfortunate combination of circumstances is fast consigning
to the list of decadent occupations. It is not many years
since Great Britain reckoned cheese among its most valuable
exports ; it is rapidly becoming one of its leading food imports.
And yet there is no country in the world in which better
cheese is or can be made.” This consideration, is of course,
secondary to its use as an article of diet, but the one condition
of knowledge insensibly re-acts on the other.
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The Physician’s Diary and Case Book for 1906. London :
Keene & Ashwell, Ltd.

WE have received a copy of the above from Messrs. Keene &
Ashwell. It is a most useful book for every doctor to have
in his consulting-room, and we cordially advise every one of
our colleagues to possess a copy. There are nine lines for
every day in the year, three days for each quarto page,
and two hundred blank pages for details of cases for which
there may not be room in the daily short record. We find
also the usual general, postal, and other information which
is helpful for reference.

MEETINGS.

BRITISH HOMEOPATHIC SOCIETY.

THE third Meeting of the Session 1905-1906 was held at the
London Homceopathic Hospital, on Thursday, December 7th,
1905, at 8 o’clock, Dr. A. E. Hawkes, President, in the chair.

SEcTION OoF GENERAL MEDICINE AND PATHOLOGY.

A paper was read by Dr. Madden, of Bromley, entitled,
‘“ A short account of four cases of Ulcerative Endocarditis,
with remarks on the Nauheim Bath Treatment taken at home.”
of which the following is an epitome :—

Case I. came under treatment in June, 1899, and gave a
history of rheumatic fever and influenza. Six weeks later
ulcerative endocarditis was diagnosed. The patient’s tem-
perature often rose to 104, and rarely fell below 100. Injec-
tions of nuclein, M 10, and antistreptococcus serum
produced no good results, and the hectic fever continued
unabated till the patient’s death in January, 1900.

Case II. had a congenital aortic and mitral deficiency,
and in March, 1904, after an attack of influenza, the cardiac
weakness increased considerably. She was treated more
or less like a consumptive going through the ‘ open-air cure.”
The disease ran a long course, the patient being rarely
conscious of being seriously ill, beyond feeling weak.

Case III. The patient thought she had strained her heart
cycling, about three years ago. She had a loud mitral systolic
bruit, with considerable dilatation and very feeble contractions.
On examination of her blood, streptococci were found. For
eight days antistreptococcus serum was injected, but it did
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no good, and she died five months after the onset of the
influenza.

Case IV. The patient was short, fat, and emphysematous,
with a somewhat feeble and probably fatty heart. She had
collapsed after nursing her husband through a fatal attack
of pneumonia, and definite evidence was found of her having
been infected with her husband’s pneumococci. A loud
mitral systolic sound appeared, and a general condition of a
typhoid character, until she gradually sank.

It could be seen at once that in all these cases the heart
had been previously weakened, the first three owing their
origin, undoubtedly, to the infection of influenza.

It is only recently that baths artificially made to imitate
the Nauheim Waters could be obtained in the homes of patients
with the same results as at Nauheim. Of twenty-four cases
which had undergone Nauheim treatment, seventeen were
treated in this country (six in their own homes) with equal
benefit. One, a man aged seventy-four, suffered from dilatation
and attacks of angina. He took eighteen baths, with resisting
exercises, etc., at the end of which the transverse heart
dullness was greatly reduced, and he had nearly four years
of useful life, with comparative freedom from heart trouble.
In the cases of two ladies, both had dilated hearts with
myasthenia cordis and were liable to attacks of heart failure,
and in both there were anginaform pains. In each the
improvement in health has been most satisfactory.

It needs no argument to prove that in many cases it is
much better to carry on this treatment at home. The
treatment at home can be done at any time, whereas at
Nauheim it is only available for five months in the year.
Then again, the patient saves considerable expense, a
long journey, remains among his friends, and is surrounded
by those with whose language he is familiar, continues to
have the food and cooking he is accustomed to, and he
remains under the care of his own doctor, who probably
understands him better than a complete stranger could do.

In the analysis of the Nauheim water a definite quantity
of chloride of barium is found, and this is not added to the
preparation used at home. As this salt is decidedly homceo-
pathic to heart weakness, Dr. Madden had found it an
advantage to give bar. mur. in 3x tablets to patients going
through the course.

Dr. Byres Moir, of London, then presented a paper entitled,
* Slow Pulse in Youth,” of which the following were the
chief points :—

Bradycardia or slow pulse is occasionally met with in adults,
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but a similar state of the pulse is not infrequent in youth,
especially during rapid growth. There is little doubt that
slow pulse, with the feeble circulation that accompanies it,
would be found to be the cause of many cases placed in the
large class of * children feebly gifted mentally.” '

Some years ago a public-school boy was brought to Dr. Mou-
He was described as apathetic, indifferent, and dull. Heart
sounds were clear. Pulse varied from 54 to 60, -general
circulation very bad. He was ordered to-live in the open
air and to have daily gymnastic exercises under a Swede.
Three months later he had increased five pounds in weight
and was bright and active.

In another case the patient, also a boy, had fammd several
times and was said to have had a true attack of epilepsy.
Chest development very poor, heart sounds clear, pulse 54,
very low tension. Open-air life and careful physical exercises
were ordered with the best results. His improvement was
80 great that the instructor allowed him for the first time to
pull himself up by the rings, with the result that he suddenly
collapsed.

Dr. Moir had had several cases of bradycardia in adults
in which epileptiform attacks occurred ; in one of which the
attacks ceased when the bradycardia passed away.

Another case was that of a long weedy boy who was always
tired and slack. His height at fourteen was just under six
feet. Heart sounds clear, pulse 48, and it often fell to 44.
The advice given was much the same as above, and a few
weeks ago it was satisfactory to find him an active, energetic
young giant, with an increase of four-and a half inches chest
development. Pulse varying from 50 to 60. A slow pulse
i8 frequently found in tall men. Where this is the case they
certainly require great care during the time of rapid growth.

Dr. Moir emphasized the point that with slow pulse there
are associated general feebleness, both mental and physical,
and there may be also tuberculosis and epilepsy.

Dr. H. E. Deane followed Dr. Moir in a short paper entitled,
““ Notes on Pulse Rate after Exercise,” which was illustrated
by diagrams and pulse-tracings.

The three papers were discussed together by Drs. Hawkes,
H. Nankivell, Blackley, Roberson Day, E. A. Neatby, Stonham
Midgeley Cash, Frank Watkins, Burford, Jagielski, and
Granville Hey, and replies were made by the readers of
the papers.
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NOTABILIA.

BRITISH HOMEOPATHIC ASSOCIATION.

THE Annual Meeting was held on December 12th, 1905, at
the town house of J. P. Stilwell, Esq., J.P., Sir George
Wyatt Truscott (one of the Vice-Presidents of the
Association) in the chair. ,

Letters of regret at non-attendance were received from
Dr. A. C. Pope, W. Willett, Esq., Henry Manfield, Esq., J.P.,
Joseph Howard, Esq.,, M.P., etec.

The minutes of the last meeting were then read by the
Secretary, put to the meeting by the Chairman, and adopted.

The Chairman next called upon C. W. A. Stewart, Esq.,
Hon. Secretary of the Association, to read the Annual
Report.

ANnvaL ReErporrT.

The educational measures started in 1903, and which the
last report showed to have been considerably advanced, have
in this, the fourth year of the Association’s existence, moved
on a stage further towards the goal of perfection, which, even
if it be not quite attainable, it is well to try to approach as
nearly as possible.

ProrEssioNaAL WINTER LECTURES.

In the vear now past, as in the previous one, a course of
lectures on Homceopathic Materia Medica was carried out
during the Winter session at the Association’s room in Regent
House. These lectures are conducted in as informal a
manner as possible, being intended for mutual improvement,
and not merely the cut and dried communication of facts.
Questions are asked and ideas exchanged, so that whether
student or expert, one has some benefit to receive or to confer,
and a more intimate knowledge of that vast subject, the
Homceopathic Materia Medica, is thereby further assured.
The language in which suffering humanity makes its wants
known can never be too well understood. As in the previous
year, Dr. Clarke and Dr. Stonham were the lecturers.

The winter course carried out at the Hospital last year was
not repeated in the period under review, as expenditure
had to be cut down somewhere to allow of expansion in other
directions.

Lecrures BY PROFESsSOR Nasm.

It having come to the knowledge of the Education

Committee that Professor E. B. Nash, of the New York
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Homaopathic College, contemplated a visit to England, and
that, if asked, he might be willing to give some lectures while
over here, the Committee lost no time in placing themselves
in communication with him.  As a result Dr. Nash undertook
to deliver five lectures during his visit ; the first three, having
as their respective subjects, ‘“ Our Materia Medica,” ‘ How
to qtudy Materia Medica,” and “ Comparative Materia
Medica,” were given on May 8th, 10th, and 12th, in the
picturesque old Hall of Clifford’s Inn, whither the doctor’s
known attractive style and able handlmg of his subject
brought a large audience of attentive listeners. The remaining
two lectures, on * Antipsorics, with Comparisons,” and * New
Remedies : How to Study them,” were delivered on May
15th and 17th, at the London Homceopathic Hospital, and
were fully appreciated. The members of the Committee
are to be congratulated on having secured, even for so short
a time, the services of one of the ablest exponents of Homceo-
pathy, reputed in the United States as a teacher and well
known in Europe by his writings.

ConsuLTAaTION Davs.

Another special feature of the year’s, work was the revival
at the Hospital of the Consultation Days in vogue years
ago. Friday in each alternate week was set apart for that
purpose during the summer session, and medical men outside
the Hospital were invited to bring cases of interest which
they might care to exhibit or upon which they would like
an opinion. This was most successfully carried out, no
effort being spared to render the consultations as instructive
and as useful as possible, and the interest they evoked was
very great. To Dr. James Searson, who acted as Hon.
Secretary, is due the credit of the arrangements.

WEDNESDAY LECTURES.

Wednesday lectures, instituted last year, and which were
greatly appreciated, were resumed during the past summer
session on alternate weeks with the consultation days. The
first was delivered by Dr. Nash on May 17th, as already stated,
and scarcely second in point of interest was that on ‘‘ Some
Phenomena of Blood Intoxication, and their Indications for
Therapeutic Treatment,” given by Mr. Dudley Wright as the
result of his painstaking research in the laboratory of the
British Homceopathic Association. A number of other
important lectures were given by eminent medical men from
the provinces.
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A SumMMER COURSE.

A summer course in Homceopathic Therapeutics, beginning
in the middle of May and continued through June and July,
was given by Dr. Dyce Brown on Tuesdays and Fridays in the
room of the Association.

MissioNaRY COURSE.

The course for the training of Missionaries to foreign parts
in elementary medicine and surgery, started last year, has
been continued with even greater success than before; the
names of as many as twenty-five students appearing on the
books of the school for 1905. The growing numbers would

seem to indicate that in the establishment of educational .

facilities ‘in this direction, the Association is doing what is .
necessary to satisfy a want that has long been felt. The
successful establishment and conduct of the school is chiefly
due to the initiative, the enthusiasm, and the untiring energy
of Dr. Neatby.

THE LADIES’ SCHOLAR.

Another new feature in this year’s programme has been
the awarding for the first time of the scholarship provided
by the Ladies’ Branch of the Association for post-graduate
training in Continental Schools in the subjects of Gynacology
and Diseases of Children. The first scholar to be appointed
was Dr. Granville Hey, who in May left for Vienna, where,
during his stay of three months, he attended full courses in
the University in these special subjects. Dr. Hey, in addition,
revived British acquaintance with the leading homceopathic
physicians in Vienna, and we have been promised some
interesting communications from him touching his recent
Continental experiences.

THE DUDGEON SCHOLARSHIP.

The Dudgeon Scholarship, named in the honour and to the
memory of the late Dr. Dudgeon, who fought so well with his
pen for homceopathy, confers that thorough homceopathic
training which is at present to be obtained only by a visit
to the United States of America. For the second time the
Association has sent thither a student to reap the advantages
offered by the excellent schools on the other side of the
Atlantic, to bring us new ideas and to further cement the
friendship between homaeopaths in the two English-speaking
countries. Dr. Frederick William Hayes, of Leeds, was
this year the chosen scholar, and proceeded in August to
Philadelphia, fully accredited to the Academic authorities
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of that city, where he is at present engaged in following out
a systematlc course in homeeopathic theory and practice.

THE INTERNATIONAL CONGRESS.

In Atlantic City, New Jersey, will be held in September,
1906, the International Homceopathic Congress, to which the
different Homceopathic Societies are each invited to send
their delegates, and the Council, feeling that the Association
"~ should be in evidence, have nominated as its representatives
" Dr. Burford, Dr. Clarke, and Dr. Roberson Day.

“ ; - ResearcHE WoORK.

The reséarch work, commenced miore than a year ago by
Mr. Dudley Wright, is still being carried on under his able

* direction. ‘Some of the results, as already noticed, were

communicated by him in a Wednesday lecture, and these with
other facts obtained will shortly be published, forming
a monograph of original work of the highest scientific value.
The whole of the research undertaken has, in accordance
with the rule of the Association, been carried out entirely
free from the practice of vivisection.

Druc Proving.

Drug proving, undertaken with the purpose of arriving
at an exact knowledge of the action of medicinal agents, is
one of the objects of the Association, and a beginning was
made this year by proving the drug Colchicum with all the
precision with which modern scientific investigation is possible.
The work was carried out by the voluntary co-operation of
most of the staff of the London Homceopathic Hospital,
Dr. Neatby and Dr. MacNish acting as secretaries, and, when
charts and tables are fully prepared, it is intended to proceed
to publication. .

Hom@&oPATHIC LITERATURE.

Last year was published and circulated by the Association
an important work by Dr. Dyce Brown, intended for pro-
fessional reading and entitled, *“ The Permeation of Present-
day Medicine by Homaopathy.” Further copies have since
been judiciously placed among allopaths, with the result that
there have been some requests for further literature, and, in
a measure to meet this demand, the Council have requested
Dr. Burford to permit them to publish a portion of his
presidential address entitled,  Similia Similibus Curentur,”
as a fitting corollary and sequel to Dr. Dyce Brown’s work.
But the Association, though mindful of the Profession, have
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not forgotten that it is necessary to make things plain to the
public, and with that object in view, they have commissioned
a member of the medical profession to write a popular treatise
in explanation of homceopathy, setting forth its facts and

ibilities in the most lucid manner attainable and in a
- style that will afford agreeable reading to all those who care
to inform themselves. Besides the further circulation of
Dr. Dyce Brown’s work; thousands of eoples of last year's
reports have been sent out.

To the Editors of the Homaopathic Review and the Homao-
pathic World are due the best thanks of the Association
for the publicity given in their journals to its work and
activities during the past year; and to Mr. J. M. Wyborn it
owes a debt of gratitude for the opportunities he has so very
kindly given for the free circulation of its announcements
by means of the professional press. '

FINANCIAL ASSISTANCE TO HOSPITALS AND DISPENSARIES.

Financial assistance to Hospitals and Dispensaries, wherever
situated in the United Kingdom, is one of the reasons for
the existence of the Association ; therefore, when it became
known to the Council that the Leicester Homceopathic Cottage
Hospital was £38 in debt, they promised to give pound for
pound for any sum up to £20 that might be raised locally.
This offer, made on the principle of helping those who help
themselves, had the desired effect of encouraging local
endeavour, to the extent that, in a few months time, the full
amount had been gained, and in this way the debt was more
than wiped out.

Still further afield, the hand of the Association was
stretched out to help into being a Dispensary in Southport,
where the enthusiasm and energy of Mrs. Von Stralendorff,
Honorary Secretary of the Ladies’ Northern Branch of the
Association, had created sufficient interest in homceopathy
to make it possible to attempt such a thing. Asked for its
support, the Association undertook to pay for the first year,
£12 10s., half of the salary of the Secretary, and to guarantee
the rent for a like period. This guarantee, it is however
hoped, may not be necessary to carry out, but that sufficient
funds may be raised locally to cover all expenditure. The
Dispensary was opened on November 1st by Dr. Cash Reed,
of Liverpool, who with Dr. Simpson had done much to help
things forward.

Nearer headquarters the London Homceopathic Hospital
was straining every nerve to replace depleted capital and to
increase the amount of its annual subscriptions ; and, though
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the act might seem rather like that of an infant endeavouring
to belp an adult, the Association determined to do what
it could to assist so important a factor in homeeopathy, and
for this purpose instituted “ A Thousand Guinea Fund,” to be
raised within three years in aid of the Hospital. “An appeal
to this end was widely circulated among the friends of homceo-
pathy, and has resulted in a first instalment of £325, which
was paid on the 9th of December to the Hospital Here
attention may be drawn to the fact that the Association has
always regarded the Hospital as affording the means for clinical
instruction in that all-important part of its programme,
medical education, and for this reason it is a necessity to the
Association. The Council therefore again earnestly bring
this fund to your attention in the hope that the full sum may
be available to the Hospital as early as possible. If each
member of the Association would contribute a guinea, the
thing would speedily be done; it would be a very good
Christmas offering to make.

If the Hospital be a necessity to the Association, the
Association is equally, though perhaps less directly, a necessity
to the Hospital. Subscribers do not live for ever, nor are
doctors, however skilful, immortal ; and, if efforts are not
made to replace the veterans by recruits, it is evident, to
the meanest capacity, that the ranks will in time disappear,
and the fighting power will have gone. To carry out a
propagandism, to bring in recruits, is not the work that a
hospital can engage in, but it is eminently suited for an
association such as ours, and its work is for all homceopathic
institutions in the country; it is not their competitor, but
their complement.

FEsTIVAL DINNER.

Following on the last Annual Meeting there was held a
festival dinner under the presidency of the Right Hon. the
Earl Cawdor, a full account of which was issued with last
year’s report. It is therefore not necessary here to say more
than that this, the first event in the present year, was not
only socially but financially a success, as much as £696 10s. 6d.
being subscribed during the evening. The credit of the very
excellent arrangements leading to so desirable a result is
due to Mr. Henry Wood.

HamM House FETE.

The function of the year however was, from the nature
of it, the Garden Fete at Ham House. The Council of the
Ladies’ Branch, intent on making their cause known and wishing,
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if possible, to add to their funds as well as to utilize the
experience gained last year, approached Lord Dysart with a
view to holding, at Ham House, a function similar to that which
they had held in 1904 in the Gardens of the Royal Botanical
Society. Lord Dysart, ever mindful of the cause of homceo-
pathy, kindly consented, and permitted not only the use of
the grounds, but also threw open the house with its wealth
of artistic and historical treasures.

"he Fete took place on the 15th July, and was socially
a great success, bringing together between four and five
hundred of those interested, and, by its publicity, making
homeeopathy more widely known. A most attractive little
brochure by Mrs. Henry Wood, Honorary Secretary of the
Ladies’ Branch of the Association, served as a guide to what
was the great attraction of the day—Ham House and its
grounds. Ideal weather, a delightful trip from Richmond
by the river, an excellent programme of music provided by
the band of the Coldstream Guards, and the songs of a troupe
of Neapolitan singers all contributed to a most agreeable and
pleasant afternoon.

To Mrs Wood and the ladies who worked with her are due
the best thanks of the Association, also to T. Martin Tilby,
Esq., whose energy and organizing ability were of the greatest
service on the occasion.

Lapies’ BraNCH.

The members of the Ladies’ Branch have, during the year,
shown themselves as energetic and enterprising as ever. To
their initiative is due the Fete and to a large extent the
carrying out of it. By means of sales of work, balls, and
entertainments of various kinds they have added to the fund
they have set themselves to raise, and have besides been able
to provide the means to send a scholar to Vienna.

FINANCE.

During the past two years the only appeals for funds have
been, that made at the dinner last December, the one appearing
in the last Annual Report and the special appeal for the
benefit of the London Homeeopathic Hospital. As a conse-
quence of not further pressing for funds, we have been able
to add to capital only £1,000. More than this it has not been
possible to set aside, for the income derived from invested
funds and annual subscriptions has not kept pace with the
development of the work, and until we can considerably
increase our income from these sources it will be necessary
to discontinue Research Work and Drug Proving, two
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important objects in the programme of the Association. It
rests with vou, the upholders of homeeopathy, to make every
effort yourselves and in the circle of your influence to bring about
such an assured financial position that frequent appeals
will be unnecessary. The work of the Association is not
limited to any one locality or institution, but is a matter of
the utmost importance to the cause throughout the country,
and is such as is carried out by no other body. It includes
the endowment of a school, assistance to hospitals and
dispensaries throughout the kingdom, the enlightenment of
the medical profession and of the public in the scientific
and economic value of homceopathy, as it is but right that
its great benefits and greater possibilities should be widely
known. In conclusion, we ask that every one who knows
from experience the benefits of homceopathy will respond
generously to this appeal by donation to our Twentieth
Century Fund, or will at least become a member or an
associate of the British Homceopathic Association.

Finally, the best thanks of the Association are due to the
auditors, Messrs Crewdson, Youatt, and Howard, for their
professional services during the year.

TREASURER’S REPORT.

The report of the treasurer (Joseph Howard, Esq., M.P.),
was next read by the Secretary.

December 12th, 1905.

Payments.—Since the date of the last annual meeting the
Treasurer has received £2,349 3s. 7d.

Promises.—The following amounts still remain to come
to hand :—

I. The balance, £1,310 13s., of the Compton Burnett
Professorship, £2,050.

II. The balance, £601 10s. 6d., of the endowment of the
Travelling Scholarship, £1,500, as undertaken by the Ladies’
Branch.

The total of promises, payments, and interest to the Associa-
tion since its commencement in May, 1902, is £11,046 8s. 11d.

The amount of actual cash received during the last twelve
months compares favourably with that of previous years;
for instance, the total amount received in 1904 was £3,740
8s. 1d., which included Lord Dysart’s donation of £2,000.

The amount of funds invested has been increased by £902
during the past twelve months, but, in order to meet current
expenses, it has been necessary to overdraw the account at
the Bank to the amount of £500.
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Investments are as follows : —

Cape of Good Hope 3 per cent £2,600
City of Cape Town 4 " . £400
Surrey County 3 ’ £1,000
Croydon Corporation 3 ’ £1,000
National Telephone 6 » £902

Certified as correct,
JosepH HowaRrb.
12th December, 1905. (T'reasurer).

The Report of the Central Committee of the Ladies’ Branch,
sent by the Hon. Secretary, Mrs. Henry Wood, was next
read by C. W. A. Stewart, Esq. A telegram from Mrs. Von
Stralendorff was also read, stating the number attending the
Southport Dispensary during the earlier weeks of its estab-
lishment.

ANNvUAL REPORT OoF THE LADIES’ BraNcH.

At the Annual General Meeting of 1904, the Ladies’ Branch
expressed their desire to send out a scholar each year, instead
of waiting, as was first suggested, till the £1,500 endowment
was raised. In May last Dr. C. G. Hey proceeded to Vienna,
where his work consisted in studying women’s and
children’s diseases; and in 1906 it is hoped to send some
suitable candidate to Vienna, Paris, or Berlin, to take up
these or similar subjects. The Ladies desire that it should
be clearly understood by possible candidates for their scholar-
ship, that the object of it is not so much the commencement
of the education of a specialist, as the heightening of the
standard of professional- education among homeopathic
practitioners in general. The Ladies feel that there is such a
dearth of homceopathic medical men in the country, that
general practitioners would be immensely aided in their
homceopathic sphere of influence by the tenure of a scholarship
similar to this. The Ladies have in the past year raised
£250 (about £756 of which goes to the scholar). They are
very anxious to get an additional £560 in annual subscriptions,
80 as to enable them te place any donations or profit from
entertainments, etc., to their capital account. With this view
they are going in the course of 1906 to send out an appeal,
probably by means of collecting cards, to all ladies interested
in the Association, to beg for annual subscriptions of £1 ls.
Their capital now stands at £825.

In the North, Mrs. Von Stralendorff has started a dispensary
under the auspices of the Association; opened on lst
November, it is doing good work already. Mrs. Von Stralen-
dorff’s unfailing energy, capacity for work, and heartfelt
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interest in the cause, make her invaluable. If we could get
some similar spirits elsewhere we should soon see homceopathic
dispensaries, hospitals, and doctors, in every town in England.
If any lady desires to start work anywhere, with any of these
objects in view, we shall gladly welcome her on our Committee.

Sir George Wyatt Truscott: Ladies and Gentlemen,—
I see the first item on the programme to-day has reference
to your Chairman. He is instructed first of all to make a
speech, which is unfortunate ; then he is to move the adoption
of the whole of the report, and, secondly, the renewal of the
discretionary power to the General Committee for the use of
the Association Funds (other than those actually invested)
for current work.

Well, ladies and gentlemen, before I proceed to perform that
duty, I am sure you would wish me to express, most sincerely,
my very great regret that Lord Cawdor is not in the chair
this afternoon. He has been such a friend to our cause, that
I am sure we all hailed with pride and pleasure his appointment
to a very high position in the State a few months ago. We
felt, whoever occupied that position before, that now a
nobleman of great business perception and acumen would
direct our Admiralty, which is exactly, I take it, what we
all wish. Unfortunately the tenure of office has been short,
but to whatever party in the State we belong, I believe I may
say for all here, and for many throughout the country, that
should the Conservative Government come again into power,
we trust they will place at the head of one of the great
departments of the State, the Right Hon. the Earl Cawdor.

Now, ladies and gentlemen, I think also you would like

me to say with what very great pleasure we find ourselves
in such happy circumstances to-day, meeting under the
hospitable roof of Mr. Stilwell, which has probably induced
many to come who would not otherwise be here. It is an
excellent feature he has allowed to be introduced, and I
cannot help at once expressing our gratitude to him.
. And now, ladies and gentlemen, to proceed to move the
adoption of the report. This I do, with the very greatest
possible pleasure, for I am sure you will all agree that the
reports we have heard read are most satisfactory.

Although established only three years ago, it seems to me
that the British Homceopathic Association has made marvel-
lous progress. I think it has dealt with a figure in money
that we should scarcely have thought possible when the
Association was formed—namely, upwards of £11,000 in
the course of barely three years. As I have had occasion to
say before, I cannot help thinking that the promoters of this
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Association did very wisely when they drew into their counsels
the ladies, for, undoubtedly, they have been of very great
assistance—not only in the collection of money, but in the
influence they alone could make felt throughout the com-
munity. I should like to say, in this connection, that our
thanks are due to the Chairwoman of the Committee, Mrs.
Henry Wood, whom we are very glad to see amongst us. It
is a matter for congratulation that the ladies through their
efforts have sent a travelling scholar to Vienna, and the
General Committee another to America—those two great
centres of medical study, where I believe there is no conser-
vatism which can interfere with the progress of what is good,
whether allopathic or homceopathic.

Now, ladies and gentlemen, there is another point in the
report to which I think emphatic attention should be drawn,
and that is the fact that an immense deal of useful work has
been done in the laboratory without any resort to
vivisection.

If homeeopathy, in its investigations as to the cause of
disease, can arrive at a satisfactory result without vivisection,
then its fortune is made. There 18 an immense public in this
country, at the present moment, who do not tolerate vivisection,
and a larger proportion still who only tolerate it because they
believe it to be for the good of humanity. I think, therefore,
that is a point to emphasize in connection with homceeopathy,
and I trust that these results which have been obtained
without resort to vivisection can be found also possible in
the future in connection with other results that are required.

Well now, another point in the report is the excellent work
done in the medical education of missionaries. Missionaries
go out to a field of labour where there are no preconceived
opinions, and, therefore, the medical student of homeeopathy
a8 a missionary, has a ground to work upon which cannot fai
to be very instructive, because, as I said before, he is operating
in a sphere of action where preconceived opinions do not
interfere with results—in fact he is operating upon virgin
soil.

We are glad to hear from the report that a new dispensary
has been aided in its inception by the Association, and aid
extended to a Cottage Hospital. With regard to the work
of the Association itself—consideration of it brings me to a
somewhat delicate point. I am sure that all of us who are
interested in the cause of homceopathy cannot have failed
to have read with extreme regret the attitude the authorities
connected with the London Homceopathic Hospital have
felt it their duty to take up vis-a-vis the British Homceopathic

Vol. 50, No. 1. ) 3



Monthly H thic
84 . NOTABILIA. “Review, Jan. 1; 1908,

Association. I am perfectly certain that nothing was further
from the thoughts of the promoters of our Association than
that they should be in any way antagonistic or encroach in
any degree upon the ground already occupied by the London
Homaopathic Hospital.

I can only believe that the Committee is possessed of what
to a certain degree is a virtue—that British conservatism
which does not believe in any new movement. It is an
excellent thing of itself ; but, carried to excess it is a great
hindrance to progress. ~We all know that the London
Homeeopathic Hospital, we assert it most cordially, has done
and is doing an admirable work for Homceeopathy ; but it is
a work absolutely different to, and quite distinct from, that
which the British Homceopathic Association particularly
arrogates to itself. Three years ago, homeopathy was still
in a rut. There is no doubt about it. It had got to a certain
point, and, if not going back, was not going forward. The
formation of this Association has altered that state of things.
It has carried out that precept which has been carried out,
and must be carried out, in connection with many things in
this country. That is, it has wakened up to its possibilities,
and it has, no doubt, to a great extent, carried out what it
set before it—that is, it has confirmed and enlightened
public opinion in connection with homeeopathy. The London
Homeeopathic Hospital has benefited by all this work done
by the Association. What has happened ? Something like
twelve months ago, there was a deficit in their accounts of
about £13,000. It was a great load on the Committee’s
back, undoubtedly. What did they do? They took a leaf
out of the book of this Association. They began to invite
subscriptions, and the result is that they have cleared off
their debt. They found the ground prepared. The public
knew something of homceopathy, and it learned to regard
homeopathy as a good thing, and worthy of support, and
their debt is cleared off. Instead of opposing the Association,
they ought to hold out the hand of fellowship to us, and I hope
this will be the attitude assumed by them before long.

T am sure it is a matter for great gratification that, connected
with both the Hospital and the Association, are gentlemen
who are great friends of homceopathy—our good host, Mr.
Stilwell, is8 on the Committee of the Hospital. I hope it
will bring about that entente cordiale so much in the air at
present. I believe the Hospital thought there would be
diversion of funds from them in favour of the Association.
They were evidently of the opinion, as we are, that this
Association has grown in power. Nothing of the kind has
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occurred. There is clearly a great homceopathic public
well disposed to the cause, and rich enough to support it.
It must be borne in mind that this Association has in the
firat word of its title British. It is not to confine its operations
to London, but to do work no hospital could do, that is,
spade work in connection with the cause.

Missionary work : propagandism, by literature and through
the press, of homceopathy. No hospital could do this. The
hospital is required for clinical work, but I venture to think
that to associate this Association with any hospital in the
land, whether London, Birmingham, Liverpool, or elsewhere,
would be a fatal mistake, as it would localize its efforts,
which is not what the promoters of this Association had in
their minds in forming it.

Now, ladies and gentlemen, we have heard further that,
instead of taking umbrage at the attitude of the Hospital to
this Association, the Association has set about to make a
collection on its behalf and proposes to hand over £1,000 to
the Hospital during the next three years, and I see with great
gratification that the first instalment of £300 has been paid
over. :

Now, ladies and gentlemen, the Association has accom-
plished much, and the more they accomplish only opens the
eyes of those connected with it that there is no limit to what
there is to be accomplished. We are like explorers in an
unknown land. The farther we go, we see vistas of lands
yet unknown, and people yet unconquered.

There is a great future for homceopathy, and this Association
is marked out as the leader in the great forward movement of
homeeopathy. You have initiated a very good feature to-day
by this drawing-room meeting. We hope, during the coming
year, to hold several such meetings in different parts of the
country to talk about and explain homeopathy. We hope
great good will result from such a series of meetings. With
regard to homaeopathic knowledge, I would say that what
we desire is Free Trade. Free Trade is very much talked
about to-day. Some of us may agree with it and some may
not, but what we want is for homaopathy to be admitted
free by allopathy. We want them to take off the taxes of
prejudice and jealousy. There are many of us in this country
who think that if free trade were universal this country would
hold its own. If there were free trade in the medical world,
we are perfectly certain that homcaopathy could hold its
own. That is the future we look forward to—that the
jealousy of other schools should cease, and that they should
hold out the right hand of fellowship to our cause, and give
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it an honest trial. But we do not want our goods admitted
into the allopathic camp without due acknowledgment—a
thing which is very much done at the present day. Believing,
as we all do, in the great future of homceopathy, I am quite
certain that you have listened with very great pleasure to
these excellent reports, and that you will support me unani-
mously in the suggestion to adopt them, and the discretionary
power asked for, and that we thank those who have worked
for us in the past, and encourage them to do so in the future.

J. P. Stilwell, Esq., J.P.: Ladies and Gentlemen,—
I rise to second the proposition for the adoption of the
report we have just heard read, and the other matters put
before us by the Honorary Secretary and by the Secretary.
It appeared to me three years ago that something need be
done to take us from the groove in which we, as homeeopaths,
had been travelling for some time. It seemed to be a rut
growing rather deeper, and we were losing by death members
of the profession, and subscribers to our Hospital. The
Hospital was doing work good in itself, but respecting money
and finance they were landed at that time in a large deficit
—1 think £10,000. £7,000 of this was got by subscriptions
announced at a dinner on behalf of the Hospital, but still
we were £3,000 to the bad, and the expenses were going on.
It appeared to those with whom I was associated, and to
myself, that it was necessary to take some other course than
that of expecting subscriptions to come in, and the British
Homaopathic Association was organized and brought before
the public at a meeting in the city. I think through your
instrumentality (Sir George Wyatt Truscott) we had a hall
placed at our disposal for the afternoon, and then the
Association was established. You have heard what it has
done. What I have now to advocate is energy in pursuing
the work of the Association. We must always remember
that where we have an uphill work we must put our shoulders
to the wheel. Where there is opposition we must be ready
to fight, and we should be a fighting body, resisting the
boycott of the allopathic wing of the profession, and advancing
in every way possible the homceopathic wing. We know
how much is done by homeopathy, which others have failed
to do, when we see patients come to our Hospital who have
failed to be cured in many other hospitals, and we turn them
out cured. There is truth in “contra vim mortis nihil
prevalebit,”—we cannot cure those who are to die—but
when allopathy has done its best, we take up cases and improve
them for the rest of their days—or cure them—and send
them out as healthy members of society to do their work.
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You will perhaps allow me to read a short extract from
‘President Theodore Roosevelt’s strenuous life. It does not
entirely apply, but has some bearing on the case. ‘ Every
leader of a great reform has to contend, on the one hand,
with the openly avowed enemies of the reform, and, on the
other hand, with its extreme advocates, who wish impossibili-
ties, and join hands with their extreme opponents to defeat
rational friends of the reform. In moving forward we must
recognize that the condition of such progress must not be so
fast as to effect a stoppage.”

I am sure we must advance, and wish for converts to make
good that advance, if we are to keep homeeopathy in its
position in this country. I trust that this may be the case—
that we shall go on further and further in progress. Our
Chairman touched on the subject of homceopathic remedies
adopted by the allopathic profession. I allude to Dr. Dyce
Brown’s pamphlet. It is a most explicit statement of how
they appropriate our remedies, except that they do not quite
understand our smallest doses. They have adopted these
remedies without telling their patients, and are curing their
patients with these remedies.

I beg to second that the report we have just heard is to
be adopted.

The Chairman put the motion to the meeting. It was
carried unanimously.

Dr. Dyce Brown: I have the honour of being asked to
move the following resolution: The re-election of the
President—the Earl Cawdor; and of the Vice-presidents—
the Earl of Dysart, Lord Calthorpe, Sir George Wyatt
Truscott, Col. James Clifton Brown, Capt. Cundy, with the
addition of Henry Manfield, Esq., J.P. ; and of the Trustees—
Joseph Howard, Esq., J.P., M.P., J. P. Stilwell, Esq., J.P,,
W. Willett, Esq.

In proposing this resolution, ladies and gentlemen, I think
very few words are required. Their names are sufficient, and
nothing further need be said by me to show their value. We
have heard much of Lord Dysart’s generosity, and his support
of the cause of homeeopathy. We have heard also of Lord
Cawdor from our Chairman—what sort of man he is. I need
not add to that what a valuable man he is in business capacity
and in every other way. The Vice-presidents also fequire
no further words of praise. Lord Calthorpe, Sir George
Wyatt Truscott, Col. J. Clifton Brown, well known in
connection with the hospital; Capt. Cundy, whose connection
with the Hospital is well known, and who devotes so much
time to its services ; Henry Manfield, Esq., J.P., well known
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to most of us. The Trustees: Joseph Howard, Esq., J.P.,
M.P., J. P. Stilwell, Esq., J.P. (our genial host to-day),
W. Willett, Esq., are known for their admirable and careful
work. I propose, with great pleasure, that they be re-elected.

E. Harris Thirlby, Esq.: It is with very great pleasure
that I am permitted to second the distinguished list which
has been read out. These gentlemen need no words to
commend them to those who know them so well. I know
some who stand high in business capacity, and the Association
is fortunate in having such an array of gentlemen. If any-
thing could add to the words of Sir George, it is having such
a distinguished band of officers. I have very great pleasure
in seconding the resolution.

The Chairman put the motion to the meeting, and it was
carried unanimously.

Mrs. Roberson Day: I have a very important subject to
speak on for a few moments this afternoon. I hardly know
why I am chosen, but I am asked to propose this motion.
I feel the importance of the subject very much—* That the
work of training Foreign Missionary Students and Missionaries
in Elementary Medicine and Surgery receive the special
approval of this meeting.” Perhaps some here do not quite
realize how very important this work is ; and the Association
we have been hearing this afternoon so ably spoken of is
doing a magnificent work in this one subject. If we look
for one moment at any missionaries leaving our shores, we
see they are immediately plunged into quite different sur-
roundings. If they have no preliminary training, how can
they keep their own health and help others ! For instance,
if we think of a missionary going out to West Africa. He
has to pitch his tent for the first night. If he knows nothing
of the danger of malaria in the lower parts of the river, he
may get it at once, and his work is almost over. If he has
lessons before he goes out in ElementaryMedicine and Hygiene,
he goes equipped, to a certain extent, and ready to meet
the emergencies which come into his life. I spent a whole
winter in China. I have been in the mission field myself—
not as a missionary—in Central China. There I did a lot
of work. After getting my ambulance medal in Bristol,
I used to prepare all the patients’ eyes for my brother before
operations. 1 should have been quite unable to do that
without a like education before. If they feel unwell and know
nothing of medicine, and especially of homeeopathy, how can
the missionaries keep their own health and strength ? They
fall ill, and we sometimes hear someone has to come home
almost directly. If we ask, why ? ‘‘ Oh, they got fever
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almost at once.” It is simply very often. the result of
ignorance. If we would just take up this subject more whole-
heartedly, we should be doing our country a great service.
Before I sit down I should like to tell vou of one missionary
I knew very well, who was in New Guinea. He told me he
was looked upon by all the people as a doctor. He had to
cut off arms and legs without any previous experience (I
don’t think anyone died). If he had had the advantages
of a homeeopathic training he would not have been so diffident.
He would not have felt so much nervousness if he had
knowledge.

Dr. E. A. Neatby: Mrs. Day’s words are extremely
interesting and inspiring. She has brought the advantage
of a personal knowledge, which I have not, to this speech.
She has been actually in the mission field and seen the work
required. We have heard a very great deal of these things,
and I think what is wanted now by friends of Christian
missions in distant lands, and also those who are lovers of
homceeopathy and wish to see it spread in all directions and
see good results from it, is that each of us should put into
communication with the heads of this Association any
missionaries we know, so that we might reach them in that
way and convince them of the benefits of homaopathy. We
have great difficulty in informing missionaries who are first
going out. There is much prejudice against the teaching of
medical subjects at all, and especially under homceopathic
auspices. It would be a great thing if any here have interest
in missionary work and could bring the Association into
touch with the missionaries, so as to have the opportunity
of explaining it to their Councils and Secretaries, and of
bringing the fact before the missionaries themselves by
circulars and in other ways. It would be a great service to
the Association and the missionaries themselves and the many
who have worked in foreign lands.

I have very great pleasure in seconding the proposal
brought before you by Mrs. Roberson Day.

The Chairman : I do not think there is any surprise felt
by any here why Mrs. Day should have been asked to propose
this motion.

The Chairman put the proposal to the meeting. It was
carried unanimously.

Dr. Sydney Gilbert: Sir George Truscott, Ladies and
Gentlemen,—I have been asked to propose the re-election
of the General Committee, viz.: J. P. Stilwell, Esq., J.P.,
C. A. Russell, Esq., K.C., Henry Manfield, Esq.. J.P., C. W.
Arnott Stewart, Esq., Drs. Dyce Brown, Byres Moir, J. H.
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Clarke, E. A. Neatby, Washington Epps, James Searson,
Dudley Wright, Esq., F.R.C.S., Drs. Spencer Cox, Roberson
Day, George Burford, McNish, Madden, E. H. Thirlby, Esq.,
W. Willett, Esq., Joseph Howard, Esq., J.P., M.P., with
power to add to their number; also the Auditors of the
Association, Messrs. Crewdson, Youatt, and Howard, and
that Messrs. Merriman, Pike, and Merriman be appointed
Solicitors to the Association.

There are some splendid names here. Mr. Stilwell is so
well known that I need say nothing about him. Mr. Russell
also has rendered material service. We have splendid workers
in the other gentlemen whose names you have heard, and the
earnestness and the enthusiasm with which the Committee
carry out the work of the Association is seen by the report
we have just listened to. If we sow the good seed we shall
have a rich reward.

The Chairman : I am connected with the Bromley Cottage
Hospital, and the next speaker, Mr. Wyborn, has done
excellent service as Secretary for this important hospital.

Mr. J. M. Wyborn: I must thank our Chairman for the
very flattering mention of me. I should like to be of more
service to the British Homceopathic Association. I have
much, very much pleasure in seconding the resolution. I am
not engaged on the Committee, but should like, as an outsider,
to see the General Committee get to work with the medical
students of this country. I think a great point is to get
into contact with the medical students and point out to them
the advantages of homceopathic practice, and the openings
existing for it. If the General saw their way to make a
Special Committee, with power to add to their number very
largely, they would come into contact, through their friends,
with the medical students, and bring before them the advan-
tages of homeeopathic practice, and also of the large number
of openings in this country available for its practice, which
they would never regret entering upon.

I make that suggestion as I have never heard the matter
mentioned before. I beg to second the re-election of the
General Committee.

The Chairman put the motion to the meeting. It was
carried unanimously.

J. P. Stilwell, Esq., J.P. : Sir George, Ladies and Gentlemen,
—I am quite unprepared for this occasion, and must ask you
to allow me to read what I have to do. It was only announced
to me that I should have to address you again as Dr. Dyce
Brown came into the room. I have to propose the re-election
of the Central Committee of the Ladies’ Branch : The Right
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Hon. the Countess Cawdor, Mrs. Clifton Brown, Mrs. Cundy,
Mrs. Stephenson, Mrs. John Mews, Mrs. Madden, Mrs. Thirlby,
Mrs. Philip Dawson, Mrs. Torrens-Johnson, Mrs. Clarke,
Mrs. Henry Wood, and Mrs. Von Stralendorfl (as Secretary
of the Ladies’ Northern Branch), with power to add to their
number.

All these ladies have worked hard, I know, for the past
twelve months in the work of the Association, and they have,
as you have heard from the statements laid before you, been
most successful in raising money for the endowment of that
Ladies’ Scholarship on which they have philanthropically
set their hearts. In all these matters, I am sure we have had
very willing work. They have been enthusiastic on behalf
of the Association, and very kind indeed to the patients in
the Hospital. I have great pleasure in proposing their re-
election as the Central Committee of the Ladies’ Branch.

The Chairman : I call upon Dr. Granville Hey, whom we
are very pleased to welcome back from Vienna.

Dr. Granville Hey: Sir George Truscott, Ladies and
Gentlemen,—It affords me the greatest possible pleasure
to rise this afternoon to second this motion, which has been
so ably proposed by Mr. Stilwell. I have a special debt to
pay to the ladies as their first travelling scholar, and I believe
it 13 expected of me on this occasion to give s non-technical
account of my work in Vienna in the past three months.
Perhaps I should address my remarks to the Association in
general, and the ladies in particular, since the reports, which
were of a technical nature, were received by the Sub-Committee.
The scholarship was available for May, June, and July. I
went to Vienna the first week in May, and left the first week
in August. I had instructions as to what course of study
to pursue, and I endeavoured to see as much as possible
of the diseases of women and children, and also to see as
much as possible of Homceopathic Institutions there. The
Homaeopathic Hospitals in Vienna take no surgical cases.
If anything of a surgical nature arises, they have to be handed
over to the allopaths for the time being. On this account
I had to spend most of my time in the great hospitals, which
perhaps more than any other cater for undergraduates.
Their teaching is of the highest possible value. In one
hospital alone, they -have three thousand beds. They have
large hospitals in the city for post-graduate work. As a
first thing I attended eight systematic classes of instruction,
and saw work in other hospitals. In this way I made the
acquaintance of some of the foremost men of the world in
their own specialities. These things will, I hope, prove
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of the utmost value to me in my after career. I owe the
Ladies’ Branch more than I can express. I had hoped for
some years to visit Vienna or some other large Continental
school. In no other way could I have got such a wealth of
professional teaching as in Vienna. It has helped me on in
various ways. In fact, the benefits accruing to me
cannot be measured by mere words, and I hope others may
benefit, as the outcome of their labours in the cause of
homeeopathy, a8 I have done. I understand the ultimate
aim of the Association is the founding of a British School
of Homeopathy. In this it is necessary to have well-trained
men before such an institution can be started, and it seems
the Ladies’ Branch has set to work in earnest to obtain them.
There is still much to be done, and this can only be accom-
plished by the combined and sustained efforts of all interested
in homeeopathy. We are apt to think that what one individual
can do is a mere drop in the ocean, but we should regard all
our efforts as stepping-stones towards the goal. It gives me
the greatest possible pleasure to second this proposal, and
to take this opportunity to thank the ladies for the benefits
I have received from foreign study.

The Chairman: I am sure you will agree with me that
Dr. Granville Hey occupies a very enviable position; just
fancy, to be the chosen of the ladies! We all trust it may be
of great benefit to himself and to the cause of homaeopathy.
I put with great pleasure the motion to the meeting.

The motion was carried unanimously.

Dr. J. H. Clarke : I think, Sir George, there is only one
motion left on the paper. I have very great pleasure, ladies
gentlemen (I am not speaking now to Sir George, but to you),
in proposing a very hearty vote of thanks to Sir George in
coming to preside over this Meeting this afternoon. He
apologizes very much for not being Lord Cawdor. I am
sure Lord Cawdor would be highly gratified by the way Sir
George has presided over this meeting. I will not take up any
more of your time, but will content myself by proposing the
heartiest vote of thanks to Sir George for coming and presiding
over us, and for the very able way in which he has conducted
the meeting.

The Chairman: I do not know whether it is carried, Dr.
Clarke.

The motion was carried with considerable acclamation.

The Chairman: I am very much obliged to vou for your
kindness to me this afternoon, and for the heartiness with
which you have received the words of Dr. Clarke. He is
not quite right in saying this is the last vote on the programme,
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for I wish you to accord a very hearty vote of thanks to
Mr. and Mrs. Stilwell for their hospitality to us to-day. It
is a great satisfaction to give expression to the gratitude we
feel for the very pleasant surroundings in which we meet
to-day, and, on your behalf, ladies and gentlemen, I accord
to Mr. and Mrs. Stilwill your very hearty thanks,

The motion was carried unanimously.

J. P. Stilwell, Esq., J.P.: It has given me great pleasure
to receive you here to-day. I think I am only expressing
what Mrs. Stilwell would say if her arrangements in the
country had not prevented her being here to-day.

LONDON HOM@EOPATHIC HOSPITAL.
RETIREMENT oF Miss Brew.

WE regret to learn that the London Homaeopathic Hospital
i8 no longer to have the services of Miss Brew as its Lady
Superintendent of Nursing, but a time comes to everyone
who lives long enough when labour and long active work
become a burden, and when repose and quiet from an
incessantly busy and responsible life become desirable or
necessary. Miss Brew has occupied her very important
position as Lady Superintendent of Nursing at the Hospital
for over thirty years. During that time many changes
have taken place at the Hospital, the chief one being the
building of the magnificent new Hospital, on the site of the
old one which had become unsuitable in many ways to
the requirements of the Institution. Miss Brew has always
shown herself ready to advance the nursing arrangements
and the good of the Hospital whenever opportunity offered,
and she has been, in fact, identified with it in all its progress.
Some three years ago she started a co-operative scheme,
by which the doctors could get the services of the nurses
who had left the Hospital, and which maintained the ties
of the nurses to the Hospital, while working for themselves.
Her gift in selecting the right woman as a nurse has always
been conspicuous, a gift that is not possessed by every head
of an establishment. The result has been that the nurses
of the London Homaopathic Hospital are not only admirably
trained and suited to Hospital work, but they are much
sought after by private practitioners to aid them in severe
cases. We know for a fact also that many practitioners
of the old school are only too glad when they get a chance
of having a nurse who was trained at the Homceopathic
Hospital. All this excellent training is due largely to the
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kindness and oversight exercised by Miss Brew. Nothing
gives them more pleasure, as we know well from observation,
than for the ward sisters to have their afternoon tea with
Miss Brew in her private room. They look on her, not merely
a8 their head, but as children do to a mother. And this is
one of the remarkable ties that bind the nurses and her to
one another. She has had such kindly, motherly, influence
over them that they come soon to love her as a mother, and
this implies, a8 a matter of course, that her feeling towards
them, shown on all occasions, is that of a mother. Such
a power and influence is of the utmost importance in a Hospital,
where the nurses have to live for a long time. We know
of one interesting case which illustrates the above statement.
Some years ago, one of the nurses, in whom Miss Brew fully
trusted, had allowed herself to do something very wrong.
Miss Brew could not pass it over, though it grieved her acutely.
She resolved to have her up to her room, and had braved
herself to the mournful task of speaking plainly and seriously
to her. When the nurse came, Miss Brew was unable to
speak, tears rolled from her eyes, and without one word
on either side, she and the nurse fell into each other’s arms,
and sobbed. This touching episode was the means of saving
the nurse and restoring her. Had she been met by a rebuff
and a stiff lecture, we shudder to think what might have
been the result, as the nurse was one of those who would
have been only hardened by such a reception. This tale
gives an idea of the influence for good that Miss Brew always
created in the hearts and feelings of the nurses. But with
all this tender-hearted kindness, Miss Brew was firm in the
carrying out of duty, and most particular in seeing that
all work was properly and efficiently done. There was
no indolence, carelessness, or neglect permitted, but every-
thing had to be done as it should be. This combination
in Miss Brew’s character engendered respect and admiration,
while a8 soon as work was over, her loving, tender heart
was allowed free play. With the officials and the medical
and surgical staff she was always a favourite, and nothing
gave them greater pleasure than to drop into her room,
and have a cup of tea with her, or a few minutes’ relaxation
in conversation. Though she has done her long life’s work,
she will be much missed when she finally leaves the Hospital
in the middle of January. A blank will be felt such as rarely
occurs in such an Institution, and her memory will remain
green, and a bright spot in the history of the Hospital. We
wish her, in her retirement, every blessing that can fall upon her,
and much happiness in her future life. We trust she may
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be long spared to look back with pleasure and delight on

all the varying episodes of over thirty years’ experience,

which cannot fail to be to her a source of happiness. Her
successor, will have a difficult task in taking her place.

It may interest our readers to see what the Hospital of
Sept. 30th says of Miss Brew, and we therefore quote it.

‘“ RESIGNATION OF THE MATRON oF THE LoNDON
Hom@opraTHIC HOSPITAL.

*“ Miss Brew, Matron of the London Homceopathic Hoepital,
has soon followed the example of Miss Thorold. It is now
more than thirty years since she left the Royal Southern
Hospital in Liverpool to enter upon her duties in the unique
London institution. At that time the Homceopathic Hospital
was an extremely inconvenient building, and it was not
until twenty years later that it was replaced by one more
suited to the requirements of the day. Even as it is, the
arrangements of the Nurses’ Home leave something to he
desired. meg to restrictions of space, the nurses have
to sleep in dormitories containing six beds, each of which
i8 curtained off, instead of in separate bedrooms. But Miss
Brew has all along done her utmost to promote the welfare
of the nurses, as well as the interests of the hospital. Under
her auspices the age of the admission of probationers has
been raised to twenty-two, but she has always refused to
regard an age limit as a law of the Medes and Persians. One
of the nurses attached to the institution entered it before
she was twenty, and another after she had turned thirty.
Miss Brew has, of course, usually adhered to the regulations,
but she holds very strongly that the personality of a woman
is more important than her age. There is a private staff
attached to the Homeeopathic Hospital, and all its members
were trained in the school. In 1902 Miss Brew started a
nurses’ co-operation for the convenience of the medical men
and with the view of retaining the nurses connected with
the hospital. The private nurses make all the curtains,
the sheets, and the quilts for the children’s ward ; and special
attention is given to a ward devoted to girls between seventeen
and twenty-four. Miss Brew, throughout her long period
of office, has spared no pains to urge upon all associated
with her the 1mportance of mamta.mmg in the hospital the
atmosphere of home.”
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LONDON HOM@EOPATHIC HOSPITAL.

Tue Worshipful the Company of Salters have made a donation
of £10 10s., and the Worshipful the Company of Pewterers
a donation of £56 5s. to the London Homceopathic Hospital,
Great Ormond Street, W.C., towards their appeal for £12,000
due to Capital Funds.

By the kindness of Mrs. Kimber, Honorary Secretary of
the Hampstead Branch of the Ladies’ Guild, and a number
of her musical friends, a very excellent concert was given to
the nurses and their friends by ““ Ye Merrie Gleesters,” at the
London Homceopathic Hospital, Great Ormond Street, W.C.,,
on the evening of December 20th. The attendance was
exceedingly good, and the programme of high-class music,
instrumental and vocal, was warmly appreciated. Mr. J. P.
Stillwell, J.P. (the Chairman of the Board of Management),
at the close of the entertainment proposed a vote of thanks
to the artistes who had so kindly contributed to the programme.
This was seconded by Dr. Edwin A. Neatby, and carried by
acclamation.

“ OUR FRIENDS ACROSS THE WATER.”

IFr we wish to get a straightforward, unprejudiced view of
our actions and expressions from an outsider commend us to
Dr. Frank Kraft, the genial and outspoken Editor of the
American Physician.  After quoting our leaderette of
September of last year, under the above title, the Editor of
the American Physician comments on our remarks in his
journal of November, as follows :—

* Mais, oui, Brother of the Monthly Homeopathic Review—
you picked up the wrong end of that stick ! If we had 12,000
homceopaths, as you have 300 homeeopaths, upon whom we
could rely, there surely wouldn’t be any desire on the part of
these American editors to invade your preserves. More’s
the pity ! Aye, there’s the rub! We all know, on this side
of the Great Pond, that an English homeopath is a homeeo-
path who believes in it, and practises it faithfully ; hence all
American editors wish to get your good homceopathic
contributions. All who read your three London homeeo-
pathic magazines realize that they are based on homeopathy,
are kept alive by homceopathic contributors, and presided
over most jealously by homceopathic editors of the true blue.
And that’s why we're so acute. Sir?”
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THE <«MEDICAL PRESS AND CIRCULAR” AND
CONSULTATIONS.

IN *“ Notices to Correspondents ” in The Medical Press and
Circular of November 1st we find the following :

* OxoN1ENS1S.—Most surgeons are willing to meet homeeo-
pathic practitioners in consultation. Most physicians decline
to meet homceopaths, but there are various exceptions amongst
leading men. The Royal College of Physicians of London
does not countenance the practice. It may be argued that
the rule which guides surgeons in this matter should also
apply to physicians. The decision may be left to the
individual practitioner. If he can find enough wheat in
the bushel of chaff that constitutes Hahnemannism past
and present, by all means let him meet the disciples of that
curious sect, if he have a mind to do so.”

This is very good and correct up to the last sentence. But
it is very amusing to see how the Editor is not content in
his mind with simply stating facts, but must, to relieve his
conscience, add this “wipe” at homceopathy. It is
too small for us to do other than quote it for the amusement
and delectation of our readers. If it please the Editor thus
to let off his steam, he is welcome.

LAUNCESTON HOMEOPATHIC HOSPITAL, TASMANIA,
ANNUAL MEETING.

THE sixth annual meeting of subscribers to the Homceopathic
Hospital was held at the office of the president (Mr. Henry
Ritchie), on September 29th. Mr. Henry thchle occupied
the chair, and there was a fair attendance.

The board of management, through the honorary secretary
(Mr. F. Styant-Browne), submitted the annual report as
follows :—

Twelve meetings have been held by the board during the
year, the average attendance being eleven members, as against
nine for the previous year; this will show that the members
of the Board take a great deal of interest in the management
of the institution. The reports of the House Committee have
been regularly submitted, and the Finance Committee have
held regularly monthly meetings. We are under a debt of
gratitude to our honorary medical officers, Dr. P. Douglas
Smith, M.B. C.M., and Dr. Maffey, L.R.C.P,, L.R.C.S,, the
latter having been appointed during the last half of the year,
and we were glad to welcome and accept his valuable
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assistance in addition to that of Dr. Douglas Smith. Mr. A. J.
Hall has, as hithertofore, generously acted as honorary
dental surgeon, and Miss M. Button as honorary masseuse.
To the matron (Miss I. Harrison) and Nurses Newman,
Ransom, and Curtain, our thanks are again due as the nursing
staff, the organization and work of the hospital having gone
on smoothly throughout the year. The matron was
granted leave of absence in order to qualify in gynacological
work at the women’s Hospital in Melbourne, where she
obtained the necessary certificate, passing the examination
with great credit. During her absence Nurse Sargent was
appointed acting matron, and fulfilled her duties to the
entire satisfaction of the Board and medical officers. Mr.
J. M. Martin continues to act as assistant secretary, and devotes
every attention to the requisite duties. Mr. John Piper
has had the supervision of the hospital grounds throughout
the year. During the last twelve months a large number
of patients have been treated free of any charge, as not only
has the free bed been almost constantly occupied, but in order
not to refuse admission to deserving cases, other beds have
been allotted as occasion required, as many as three free
patients having been in the wards at one time. Of course
this can only be continued by the subscriptions from our
supporters coming in freely, and we would draw the attention
of country subscribers to the fact that a large majority of
patients come from districts outside Launceston; and we
would much like to see the hospital more liberally
supported by country residents, who reap the greatest
benefit from this institution. Many letters have been received
from grateful patients who have been inmates, and who have
received skilful treatment and nursing, impossible to be
procured in -their own homes in the majority of cases. No
case has been refused admission, however serious, even though
it was hopeless, and patients have had whatever was necessary
to palliate their sufferings without consideration of expense,
and without any distinction as to their social position. The
lease of the hospital property for five years having expired,
your Board considered they were justified in entering into
another agreement for five years further, and this period has
been entered upon. Under the conditions of the lease, the
Board were obliged to re-fence the hospital grounds; this
work is being carried out at the present time under the
supervision of Messrs. Magnus Smith and J. Piper; the
former member of the Board also has kindly organized a
bruce auction with the co-operation of Messrs. W. T. Bell
and Co., Ltd., to assist in the payment of this heavy item of
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expenditure. Friends of the hospital are kindly asked to
bear this in mind, as our funds will be heavily drawn upon
on this account. To the Government of Tasmania we owe
grateful thanks for the usual subsidy of £200 on the £ for £
principle, which we have enjoyed ever since the opening of
the hospital, and which enables us to help poor and deserving
patients when we otherwise could not possibly do so. Our
renewed thanks are also due to our annual subscribers, and
all those who have assisted by donations of money, produce,
or useful articles. Fruit, flowers, fresh eggs, poultry, fish,
etc., are always most acceptable, and are always thankfully
acknowledged. We also thank the proprietors of the Telegraph,
Examiner, Courier, and Mercury, for space in their columns
devoted to notices concerning the hospital. The balance-
sheet will be submitted by the treasurer, and it will be found
that owing to the liberal way in which patients have been
dealt with, our expenditure has exceeded our receipts. This
we do not mind if only our supporters will help us to make it
good, and we would have them bear in remembrance that to
their liberality we must look, in order to continue our work
of mercy, and appeal strongly to them for their sympathy
and support during the coming year.

The medical officers of the institution, Dr. P. Douglas
Smith and John Maffey, reported :— -

During the twelve months under review there have been
under treatment in our hospital fifty-three patients. Of these
four were in hospital at the close of the previous year, forty-
nine admitted during the year, forty-three discharged, and
ten remaining in hospital at the end of the year. Of those
discharged, 34, or 79 per cent, were cured, 7, or 16'3 per cent,
were improved, and 2, or 47 per cent, died. These two
deaths were both due to cancer, which in both cases was
inoperable and therefore hopeless. Of the forty-nine cases
admitted, eighteen were Launceston residents, and thirty-one
from the country districts. That the percentage of cures
should be so high, and of deaths so low, is very satisfactory,
and only possible when homceopathic treatment is aided by
the most careful and conscientious nursing. As we have now
completed our first five years, a retrospect may be of interest.
Up to the last day of July in the present year, 270 patients
have been admitted, of whom nineteen, or 7:04 per cent,
have died. Of these nineteen more than half were hopeless
when admitted, and only admitted for the relief that might
be obtained, and the comfort of the conditions obtaining in
our hospital. Special attention may be called to the thirty
cases of enteric fever we have had under treatment, all of
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whom have been discharged cured, though some of them were
cases of exceptional gravity. The average residence in
hospital of our enteric fever patients has been thirty-seven
days. Attention may also be called to the fact that we have
had only one death from any form of acute disease in the
hospital. That was a case of pneumonia, moribund when
admitted, who died within a few hours of admission. Of the
270 patients admitted during the five years, 107 were residents
of Launceston, 160 from the country, and three from other
states. The majority of our patients have each year come
from the country.

The report was taken as read.

The treasurer read the statement of accounts, showing that
the receipts amounted to £460 9s., and the expenditure
£5678 2s. 10d., showing that the expenditure had exceeded
the income. The surplus assets amounted to £389.

The Chairman, in moving the adoption of the report and
balance-sheet, said the former spoke for itself, and must be
regarded as very satisfactory, except for the fact that the
receipts had not been equal to the expenditure. The number
of free cases treated had been in a large measure responsible
for the increased expenditure. On the whole, however, he
thought the subscribers could well congratulate themselves
on the satisfactory nature of the work of the year.

Mr. W. S. Bell seconded the motion.

Mr. F. Styant-Browne supported the motion, and referred
to the high percentage of cures as most gratifying, especially
as to his own knowledge many of the cases were extremely
serious, which spoke eloquently of the skill and care of the
medical officers and nursing staff.

Dr. Smith also spoke in high terms of praise of the skill of
the nursing staff. He said that in a few critical surgical
operations he had lately had to perform, he had not had to
send outside the hospital for medical assistance, as he was
glad to say he had now the co-operation of Dr. Maffey at the
hospital. It was generally said that patients who were
treated in the hospital were spoiled. That was in comparison
with the comforts patients received in other hospitals.

Mr. J. Piper spoke in a similar strain.

The motion was carried.

The officers elected for the ensuing year were : President,
Mr. Henry Ritchie; Vice-presidents, Messrs. W. S. Bell and
W.Mosey. The retiringmembers of the Board of Management,
Mr. and Mrs. M. M. Smith, were re-elected.

On the motion of Mr. Ernest Smith, seconded by Mr. A.
Gye, the thanks of the subscribers were passed to the retiring
officers.
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Mr. Mosey moved a similar vote with respect to the medical
officers and nursing staff. The work of the former was one
of love. (Hear, hear.) If the medical men connected with
the institution were paid salaries in comparison with the
medical officers of other institutions, they could not carry on
as a homceopathic hospital.

Mr. Gye seconded the motion, and endorsed Mr. Mosey’s
remarks.

The motion was agreed to.

The Chairman moved a vote of thanks to the finance and
house committees.

Mr. M. M. Smith seconded the motion, which was carried.

Dr. Smith announced that the nurses had recently been
examined, and the papers had been very satisfactory.

Mr. Browne moved that the chair be vacated by Mr.
Ritchie and filled by Mr. C. 8. Button, which being agreed
to, he moved a very hearty vote of thanks to Mr. Ritchie as
chairman. The subscribers were particularly fortunate in
having such a chairman.

Mr. J. Piper seconded the motion, which was supported
by Mr. Mosey, and carried by acclamation.

Mr. Ritchie acknowledged the vote briefly, and expressed
appreciation of the continued confidence reposed in him by
re-electing him to the position of President.

Mr. Gye moved a vote of thanks to the press, which was
seconded by the Chairman, and carried.

At the instance of Mr. Mosey, a vote of condolence with
the relatives of the late Mrs. J. H. Room, who was a good
friend to the institution, being for years a member of the
Board, was proposed. The vote was passed in silence.—The
Launceston Ezaminer, September 30th, 1905.

SIMILIA SIMILIBUS CURENTUR.
Tune—Marching through Georgia.

Tue following song was composed by Dr. SpEncer Cox,
and sung at the Staff Dinner of the London Homceopathic
Hospital in November, 1905.

We’re met again together, boys, so let us have a song;

We'll sing it 1n the spirit that moves the world along ;

We Homceeopaths have got to fight, to right a grievous wrong,
And we’ll fight for our Charter in Britannia.

Hurrah ! Hurrah ! for Homceeopathee,

Hurrah ! Hurrah ! we will have no tyranee,

The truth shall not be stifled, and our practice shall be free.
Similia Similibus Curentur.
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Our cousins on the other side have fought and won the day,
The Allopaths in that free land don’t have things their own
way ;
Let us be up and doing, and dispute the tyrant’s sway,
And fight for our Charter in Britannia.

Hurrah ! Hurrah ! for Homeeopathee, etc.

Dead is Homceopathy, there’s nothing but its ghost,

So said poor old Broadbent, but it was an empty boast ;

We’re growing and we’re arming like a mighty battle host,
And we’ll fight for our Charter in Britannia.

Hurrah ! Hurrah ! for Homeeopathee, etc.

Institutions and Dispensaries we run throughout the land,

The Association’s growing fast, we’ve got some cash in hand ;

Then gather all your comrades in to join the noble band,
And fight for our Charter in Britannia.

Hurrah ! Hurrah ! for Homceopathee, ete.

Some of us have passed away, grand old pioneers,
Thoughts of Hughes and Dudgeon seem to fill our hearts
with tears ;
But have we not our coming men. We'll put away our fears.
And fight for our Charter in Britannia.

Hurrah ! Hurrah ! for Homceeopathee, etc.

The tie that brings us here to- mght the pride of ev’ry man,
Our Hospital must figure first in ev’ry glorious plan ;
Then fill your glasses, boys, with me, and swear to lead the
van,
And fight for our Charter in Britannia.

Hurrah ! Hurrah ! for Homceopathee.
Hurrah ! Hurrah ! we will have no tyranee.
So we sing the Pass-word from the mountains to the sea,
Similia Similibus Curentur.
W.8.C.

LIBERALITY IN THE MEDICAL PRE’SS.

WE have frequently had the pleasure of extracting admirable
paragraphs from the American Medical Brief (St. Louis,
Mo.), and we have noticed with pleasure the insertion now
and again of articles by homceeopaths, in which homeopathy
i8 the treatment, fully and clearly given, and with no hauling
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down of the flag. In a recent leader we observed with
impatience the insertion of an article by a homeeopath, which
was written as if the author of it was afraid to speak out as an
honest man who held certain opinions. We then expressed
our views thereon, and said that the Medical Brief was so
liberal that we were sure the editor would have inserted the
article if it had unhesitatingly spoken of homceopathy, and
if the writer had had the moral courage to say what he was,
and embrace the opportunity of doing real good to the cause.
Our remarks are fully justified by the insertion in the
December, 1905, issue of the Medical Brief of an excellent and
interesting paper on “ The Care of the Eyes in Health and
Disease,” by “ E. Lucas Hughes, M.R.C.8. (Eng.) and L.R.C.P.
(Lond.), Ophthalmic Surgeon to the Hope Street Hospital,
Liverpool, Fellow of the Royal Institute of Public Health,
Liverpool, England.” This paper deals with generalities in
an able manner, and so does not speak of medical treatment
of any kind, which is not necessary for the purpose of the
paper. We were, however, not aware that the Hospital,
though in Hope Street, was known as the ‘“ Hope Street
Hospital,” but as the Hahnemann Hospital, of which Dr.
Lucas Hughes is the Ophthalmic Surgeon. Following this
article is one by the late Dr. Henry M. Dearborn, of New York,
on ““ The Treatment of Psoriasis.” The name is followed by
a full list of his hospital appointments, the first of which is
** Professor of Dermatology, New York Homaopathic Medical
College and Hospital.” In this excellent paper there is no
concealment of homceopathy, but Dr. Dearborn speaks of
* Aurum,” “ kali iodid.,” ‘‘ sulphur,” *ammonium muriati-
cum,” “phytolacca,” and *“ arsenicum.” This is as it should
be. It raises in the estimaton of the readers the author of
the paper, and confirms what we stated as to the open-minded
liberality of the editor of the Medical Brief.

CLINICAL CONFIRMATION OF A PECULIAR SYMPTOM.
By W. S. Searre, A.M., M.D.

During the three or four years last past I have suffered
from a mild but continually increasing angina pectoris.

I may state that my father, in his later years, also com-
plained of occasional attacks of a similar nature, as also have
my brother and sister.

In my own case these attacks occurred only occasionally
and in the evenings, after even a very light supper.

A gradual but unmistakable increase of the disease was
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remarked. The attacks began to appear in the afternoon
also, and a dull aching in the left arm during them became
more and more noticeable.

On walking at an ordinarily brisk pace a dull, aching pain
began in the cardiac region. It seemed as if the heart were
turned to a stone. My pace must be slackened, and a slight
dyspncea was noted.

Alcoholic stimulants were useless as palliatives. The out-
look seemed quite discouraging. But on careful and pro-
tracted search for the similar I happily hit upon the following
in Allen’s Handbook, p. 54, under *“ Ambra,” the following :

‘ Palpitation when walking in the open air, with pressure
in the chest as from a lump lodged there or as if chest was
obstructed.”

Most of this quotation is italicised, but should now, I
think, be still more emphasized, for after using the tincture
of that drug in doses irregular as to time, this distressing
symptom has entirely disappeared during the past few months,
and my anxiety as to the issue has been wholly relieved.

If this experiencee shall be confirmed by others, as I feel
sure it may be, this brief narrative will justify its appearance
in print.—Hahnemannian Monthly, September.

DIOSCOREA VILLOSA IN CONVULSIVE COLIC.

I. A TEACHER of drawing, about forty-two years of age,
slight of build, and of choleric temperament, with beard
and hair already pretty grey, had been suffering for a year, off
and on, from a nervous convulsive colic in the umbilical
region. There was no good reason to suspect renal gravel.
While resting, the patient felt pretty well, but as soon as
he walked any distance he was seized with violent colicky
pains, so that when taking a walk abroad he had to sit down
on a stump or stone, when the colicky pains would cease
after resting awhile. The patient had tried various remedies,
finally, even a hydropathic treatment of eight weeks, with
vegetarian diet, in a well-conducted hydropathic institution
in Saxony, but all in vain. Finally he turned to homcopathy
and received Dioscorea in a low potencv. Even in a few
days the trouble was much relieved, and after using about
five grams in the mode prescribed he was permanently
cured, as we ascertained by inquiry a few months later.

II. The second was the case of a merchant and bon vivant
of one of our provincial towns, in his best years. He had
been suffering for some time from frequent convulsive pains
in the hypogastrium. There were no symptoms pointing
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to renal gravel. A physician of good repute directed him
to rub his abdomen daily with warm goose-fat, but it did not
help him. Finally he came to me and received, with some
dietetic directions, Dioscorea in low potency. In a few days
he felt better and in a few weeks he was permanently cured,
as shown by later enquiries.—Dr. Schaper, Berlin, from the
Homaeopathic Envoy, November, 1905.

EPILEPSY AND A FEW OF ITS REMEDIES.

WiTHOUT going into details as to the etiology, pathology,
and diagnosis of the disease, I will principally confine myself
to discussing the merits and demerits of a few remedies that
I have had occasion to use in several cases during the last
ten years. About seven years ago I had to treat a young
Eurasian who had been suffering from the disease since his
infancy. He was at that time about 22 years of age. After
trying several remedies I gave him bufo 3x in repeated doses
for about a fortnight. After that the medicine was adminis-
tered at much longer intervals. When he came to me first,
he was having these epileptic seizures almost every day ; but
during the course of the treatment he had only four attacks in
a month, and a little while ago, when I had occasion to meet
him, he informed me that he has been perfectly well ever
since. The attacks generally came on at night and during
meals.

I treated a Hindoo boy about 3 years old who had been
subject to epileptic spasms from the tenth month of his life.
This boy I had to treat for a long time, giving him cuprum,
cicuta, nux vomica, ignatia, and hydrocyanic acid aceording
to indications, but ultimately the disease yielded to calcarea
carbonica in the 200th potency at long intervals. The prin-
cipal indications were a leuco-phlegmatic constitution, lack
of bone development, and the disease originating from the
period of dentition.

The next case that I have to narrate was that of a boy
about 12 years old, whose disease was the result of a severe
blow on the head caused by a fall from some height. I gave
rhus tox., natrum carb., cicuta. and opium, but he was ultimately
cured by hypericum and arnica 200. Since then I have treated
many cases where the principal remedies that have been
called into requisition have been belladonna, nux vomica,
cenanthe, nux moschata, cicuta, bufo, artemisia vulgaris, and
sulphur.

All these remedies have given me excellent results. Ignatia,
hydrocyanic acid, and zizia, I have been sadly disappointed
with.
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I have still under treatment a European gentleman about
35 yvears old, who had been suffering from these epileptic
attacks from a long time. He has been treated by almost
all the leading doctors. In his case I tried cuprum, bufo,
and nux vomica, but lately I have derived much benefit
by giving him sulphur 200 at long intervals. He has, during
my treatment, which extends over a period of three months,
gained 7 Ibs. in weight, and the fits that he used to have almost
every day, he has had only once during the last month. He
is a person of a deeply psoric constitution.—Editorial in the
Indian Homaopathic Review, August.

DIETETIC PREPARATIONS.
STERILOID MILK.

TrHE British Steriloid Company, Ltd., North British and
Mercantile Buildings, Dublin.

This is a powder prepared from pure and unskimmed
cow’s milk, and contains all the constituents of a
galactagogue in its entirety; it has no added matter,
and nothing but water is eliminated from the milk,
and it is guaranteed to contain 27 per cent butter fat.
By a careful process of sterilization all danger of infection
is prevented. Steriloid Milk can, therefore, be prescribed
with safety in all febrile conditions, and where there is a
suspension of the digestive functions, especially in typhoid,
infantile diarrheea, and for those patients to whom milk
in its liquid state is nauseous.

The best mode of emplovment in a liquid state, is to dissolve
the powder by aid of boiling water, to the consistency of a
paste, and then add sufficient boiling water to reduce the
paste to the specific gravity of pure milk. The parts are:
1 oz. of steriloid milk, 8 oz. of boiling water.

Steriloid milk in its dry state will keep indefinitely under
any climate or atmospheric conditions, and even when dissolved
to the consistency of new milk, keeps without any apparent
change for about two weeks.

We have tasted the Steriloid Milk in powder, prepared as
directed. With a little sugar added, it forms a very agreeable
and palatable food or drink. It considerably resembles in
flavour Horlick’s Malted Milk, and will be a valuable substitute
for milk, when the latter is contra-indicated by the case in
hand, or disliked, or disagrees. In such cases it is well worthy
of employment, and being sterilized is safe to prescribe.
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CORRESPONDENCE.

INTERNATIONAL HOM@EOPATHIC CONGRESS.
To the Editors of the ‘* Monthly Homeopathic Review."’

DEAR Sirs,—A Meeting will shortly take place of the
Committees chosen by the British Homceopathic Congress,
the British Homeopathic Society, and the British Homceo-
pathic Association, to represent the interests of those bodies
in connection with the International Homceopathic Congress,
to be held next September in America.

The conveners invite suggestions for the consideration
of the Committees. -

Offers of papers for presentation to the Congress should
be communicated without delay.

Yours faithfully,
(Signed) C. KNox SHaw.
Geo. BurFroRrbp.
82, Wimpole Street, W ., EpwiNn A. NEATBY.

December 18th, 1905.
INTERNATIONAL HOMEOPATHIC DIRECTORY FOR
1906.
To the Editors of the ** Monthly Homeeopathic Review.”’

GENTLEMEN,—The forms for correcting the entries in the
Directory are now in the hands of most physicians
who practise homceopathy. It is satisfactory to know that
an increasing number are adding their names to what
everv one must acknowledge is a most useful and indispensable
book of reference for every consulting-room.

Our Continental and American confreres find it most useful
also. Dr. van der Harst, of Leyden, when visiting us last
summer. expressed his appreciation, and Dr. van Lennep, of
Philadelphia, who was also on a visit, as soon as his attention
was called to the publication, at once subscribed for his name
to appear in next vear’s issue. We may also add that Dr.
Percy Wiide, of Bath, has now expressed his willingness to
join with those who have so long been convinced of the useful
purpose the Directory has served and continues to serve.

The Committee who edit the Directory (composed of)
Fellows and Members of the British Homceopathic Society
have but one object before them—the furtherance of
Homceeopathy by making it possible to ascertain at once
the name, address, hours of consultation, telephone number,
etc., besides his qualifications, of any doctor who practises
homceopathy. For travellers and patients changing their
residence, such information is invaluable and can be obtained
in no other way.
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Any qualified practitioners wishing to add their names
are requested to apply to the Homceopathic Publishing Co.,
12, Warwick Lane, E.C.

Yours, etc.,
THE EDITOR of the
International Homaopathic Directory.
“ HEMORRHAGIC PANCREATITIS.”
To the Editors of the *‘ Monthly Homeopathic Review."

DEear Sirs,—I was very much interested in reading the
account of a case of hemorrhagic pancreatitis recorded by
Dr. Munster, and which was published in your last issue.
Dr. Munster 1s to be congratulated on maintaining his patient
for so long a term after the onset of acute symptome, viz.
eleven days; but it is much to be regretted that a more
complete autopsy was not allowed. There are so many points
in the pathology of this disease which require elucidation ;
more especially the condition of the pancreatic duct and
duodenum should have been examined, and the source of the
hemorrhage (hematemesis and melena) should have heen
sought for. For it is not clear whether hemorrhage is the
result of systemic disturbance, or whether it only originates
in the pancreas and escapes into the alimentary canal via the
pancreatic duct.

So far we have no definite evidence as to the cause of this
disease, and to say that it is bacterial in origin does not help
matters much, and at most it is probably only an exciting
cause. It is generally accepted that the lesions are the result
of the destructive effects of the pancreatic ferments. In
health the pancreatic cells and the mucous lining of the
pancreatic duct and duodenum are immune to the digestive
action of the juice; but its solvent properties are active
when brought into contact with any of the other living tissues
of the body, as is demonstrated in cases of contusion of the
pancreas, or when a surgical wound is infected with pancreatic
juice. And again, Cl. Bernard and Pavy digested the living
leg of a frog and the ear of a rabbit by exposing them to
proteolytic ferments.

Experimentally heemorrhagic pancreatitis has heen produced
by the injection of bile, bacteria, acids and alkalies into the
pancreatic duct; so that theoretically it may also occur in
the human subject when bile regurgitates into the pancreatic
duct owing to blocking of the ampulla of Vater by a gall-stone,
by infection of the duct with organisms from the duodenum,
or by regurgitation of acid chyme from the duodenum. All
of these exciting causes bring about the result by reducing the
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vitality of the pancreatic cells, and thus negativing their
immunity to the pancreatic juice. And in corroboration of
this view I would mention the fact that I have observed!
hemorrhage in two pancreases where the vitality of the cells
had been reduced by new growths, and the hemorrhage was
not confined to the pancreas, but also occurred in the secondary
growths as well.

Another possible cause of the occurrence of the heemorrhage
may be due to an increase of the peptonizing power of the
ferments. Bayliss and Starling? have shown that the pan-
creatic juice as secreted in the gland has comparatively
speaking very feeble digestive properties, but after having
mixed with the succus entericus, where it meets with the
ferment—enterokinase—its solvent action is very much
increased. If then, after the mixture has taken place in the
duodenum, it should from some cause (such as intestinal
obstruction, which is apparently often present at the com-
mencement of this disease) regurgitate into the pancreatic
duct, its destructive effects would develop in spite of the
presence of the normal degree of immunity of the pancreatic
cells.

I am, Sir,
Yours faithfully,
Frank A. WaATKINS.

PHOSPHORUS.
To the Editors of the ** Monthly Homaopathic Review.’’

DEear Sirs,—I am much interested in the comments which
my paper on ‘ Phosphorus” have evoked from Messrs.
Gould & Sons, and Messrs. Keene & Ashwell. In a brief
reply let me dispose at once of the point concerning Phosphorus
in Succ. Lim. One of my audience corrected my error in
respect of the medium. Lest there should be any misunder-
standing in regard to the preparation made by Messrs. Gould
& Son, let me observe that, of all in the Pharmacopeeia, I
could least afford to do without this one. I have used it
constantly for upwards of twenty years with entire satisfaction,
and with the profoundest conviction of its utility, in cases
other than those to which I refer in my paper.

The next point is the so-called polypharmacy. This is
primarily a medical question, and does not call for discussion
here

LA | Clmtcal Stud y of Diseases of the Pancreas.”” Journal of the
Dritish Homeopathic Society. July, 1905.
* Ibid. April, 1904, page 141.
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The strange thing, however, is, that whilst one of your
correspondents complains of polypharmacy, and the fallacy
which may arise therefrom, the other avers that a * new
preparation altogether” is formed, by the combination
of phosphorus and turpentine. Both positions cannot be
logically maintained. If the former be true, then the thera-
peutic equivalent is the sum of the action of the two drugs,
be it homceopathic or allopathic. I contend, however, it is
the former. If the contention, that a new preparation
altogether ensues, be correct, then, I hope, it will soon be
“ proved,” and thus the matter settled. Finally, as to
clinical results: If on reading your correspondents’ letters
one is tempted to the conclusion that the pharmacy of
phosphorus in turpentine is nebulous, the clinical results
on the other hand are sharp, clear, and definite. I have
nothing to retract, but more to add to strengthen them.

They are indubitable, and to the mind of the writer, at
least, are what our American cousins would call * frozen
facts.”

Yours truly,
Liverpool, Dec. 16th, 1905. Wx. CasH REED.

PHOSPHORUS.
To the Editors of the ** Monthly Homeopathic Review.”’

GENTLEMEN,—It is much to be regretted that your corres-
pondents, Messrs. Keene and Ashwell, did not give references
to the writings of Mr. Ashwell, which they mention in your
December issue, so that your readers might judge from the
ascertained facts whether his conclusions were justified,
and also learn at what temperatures the combinations of
phosphorus with turpentine and other oils he instances were
effected.

It is now well known that turpentine at the temperature
of the stomach impedes, though it does not entirely prevent,
the poisonous action of phosphorus, and hence its employment
as an antidote in cases of phosphorus poisoning pending
the use of emetics (0. Bush, in Pharm. Journ., 3rd series,
xxiii., 183).

Many years ago A. H. Kohler and Schimpf prepared from
a mixture of phosphorus with ordinary turpentine oil containing
oxygen, warmed to a temperature of 40° C., a crystalline
substance, which had an acid reaction and an odour of pine
oil when exposed to the air. This decomposed on further
warming to 50° C. into a resinous mass, containing an acid



Monthl i
Ry Jeomeops™ic  CORRESPONDENCE. 61

which they named turpentine-phosphoric - acid, giving as
the formula for its barium salt C, H, ,PO,Ba. (Journ.
Chem. Soc., 1873, 179.)

These reactions, however, applied only to ordinary
turpentine oil, containing oxygen, at raised temperatures,
and the question arises whether solutions of phosphorus
in a mixture of oil of lemon and alcohol are liable to undergo
like changes at an ordinary temperature.

From the medical testimony we have received regarding
the action of Gould’s solution, we are justified in concluding
that it retains at least the tonic properties of phosphorus,
if not altogether those dependent on its irritant qualities.

As in many other cases, there are several methods of
preparing this solution, with varying results, but temperature
13 a most important consideration in all chemical operations,
and especially so in this instance.

Yours faithfully,
E. Gourp & Son, Ltp.
59, Moorgate St., E.C., (Joun M. WyBoRN, F.C.S.
6th November, 1905. Managing Director.)

DROPS OF WATER.
To the Editors of the ‘** Monthly Homaopathic Review.”

Dear Sirs,—The enclosed ‘‘ Lament, by one who has
gone through it,” re the post-operative restriction of water
in abdominal section, may amuse readers of the Review.

Sincerely yours,
Wu. Casg Reen.

15, Prince’s Avenue, Liverpool.

(With apologies to the Gynacologists.)
Little drops of water,
Tongue as dry as sand !
I could drink the ocean,
Can’t you understand ?

'Twere a deed of kindness,
"Twere a thought of love,

To lay me as a main-pipe
To the tank above.

For the lagging moments,
Thirsty as they be,
Seem the mighty ages
Of eternity.
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NOTICES TO CORRESPONDENTS.

*+* We cannot undertake to return rejected manuscripts.

AUTHORS and CONTRIBUTORS receiving proo’s are requested to
correct and return the same as early as possible to Dr. DYCE BROWN.

The Editors of Journals which exchange with us are requested to
send their exchanges to Dr. DYCE BROWN, 29, Seymour Street,
London, W.  Telephone, 138 Mayfair.

Dr. POPE’S Address is Holmleigh, Approach Road, Margate.

Contributors of papers who wish to have reprints are requested to
communicate with Messrs. E. GOULD & SON, Ltd., 59, Moorgate
Street, London, E.C., who will arrange with the prmt.ers Should
Messrs. GOULD & SON receive no such request by the date of the
publication of the Review, the type will be taken down.

LONDON HOM@®OPATHIC HOSPITAL, GREAT ORMOND STREET,
BLOOMSBURY.—Hours of attendance : MEDICAL (In-patients, 9.30 ;
Out-patients, 2.0, daily) ; SURGICAL, Out-patients, Mondays 2 P.M.
and Saturdays, 9 A.M.; Thursdays and Fridays, 10 A.M. ; Diseases of
Women, Out-patients, Tuesdays, Wednesdays, and Fridays, 2.0;
Diseases of Skin, Thursdays, 2.0; Diseases of the Eye, Mondays and
Thursdays, 2.0; Diseases of the Throat and Ear, Wednesdays, 2.0
Saturdays, 9 A.M.; Diseases of Children, Mondays and Thursdays,
9 A.M. ; Diseases of the Nervous System, Thursdays, 2.0 ; Operations,
Tuesdays and Fridays, 2.30; Electrical Cases, Wednesdays, 9 A.M.

Dr. T. MILLER NEATBY has commenced practice at 25 Petherton
Road, Highbury New Park, N.

Communications have been received from Dr. BURFORD, Dr.
ROBERSON DAY, Dr. SEARSON, Dr. FRANK WATKINS, Dr. E. A.
NEATBY, Dr. GOLDSBROUGH, Mr. J. M. WYBORN, Messrs. KEENE
and ASHWELL, Mr. ATTWOOD (London), Dr. J. W. HAYWARD,
Dr. CAsH REED (Liverpool), Dr. BLACK (Torquay).

o ~ BOOKS RECEIVED.

The Claims of Cheese, as an Article of Diet, by Dr. F. Bond
(Gloucester). Physicians’ Diary and Case-book (Keene & Ashwell).
Vivisection : a Plea for its Abolition, by Dr. Black (Torquay)
Homeeopathic World, December. Vaccination Inquirer, December.
Calcutta Journal of Medicine, October. Indian Homeopathic Review,
October. The Therapist, December. The Chironian, October and
November. American Physician, November and December. North
American Journal of Homeopathy, December. St. Louis Medical
Review, November 18, 25, and December 2, 9. Homceopathic Recorder,
November. Medical Brief, December. The Clinigue, November.
Medical Century, December. Homceopathic Envoy, December.
Medical Times, (New York), December. Pacific Coast Journal of
Homeopathy, November. Allgemeine Homdoopathische Zeitung, Nov-
ember 23, December 7, 21. Homdopathische Monatsblatter, December
and January. Zeitschift Des Berliner, &c., December. Homaopathisch
Maandbland, December. Boletinde Hospital Homeopata, July, August,
September. Le Mouvement Hygienique, November. L'Art Medical,
November.  Le Propagateur de L’Homceopathic, November.
Revue Homaopathigue Francaise, November.

Papers, Dlgnensa.r\ Reports, and Books for Review to be sent to Dr. D. Dyce BRowx,
29, Seymour et, Portman Square, W. Adverti
tions to be sent to Messrs. E. GovLp & Soy, Limited, 59, Moorgtbe Street, E.C.
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THE MONTHLY
HOMM@EOPATHIC REVIEW.

o,
B s —

THE DIMINISHING BIRTH-RATE.

THis is not a subject which has anything to do with
homceopathy. It is a topic of national interest and
importance, and largely concerns the entire medical
profession. It has a special call on the notice of all
practitioners, whatever may be their views on therapeutics,.
for they are in the secrets of their patients, and know more
about their habits and lives than anyone else. They can
give advice when it is evidently needed in a way that no
one else can, and without fear of misinterpretation, since
it can be given in such a quiet and confidential manner
that no one need be aware of the fact except those who
are counselled.

There i8 no doubt that a progressive and increasing
birth-rate is a sure sign of prosperity in any nation, while
the reverse is equally true, and this fact cannot be gainsaid.
There i8 no doubt also that it is Gop’s Law that fruitfulness.
on the part of any nation is His intention and wish, if it
is to prosper, and fulfil His beneficent aim for mankind.
Where there is a steady and persistent diminution in birth-
rate in any nation, there is something wrong somewhere.
There is either the, what one might term, natural or
normal going down of a race or nation, leading to their
gradual extinction in numbers or power and influence,

Yol. 50, No. 2. 5
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as we note in certain of the inferior races; or the same
process occurring in nations that have at one time been
important in the ruling of the world, and have gradually
taken a second or even a third place in public estimation,
and in national greatness. Or, if these features are not
visible, there is something evidently amiss in the habits
and mode of life of these nations, which requires to be
carefully looked into, and, at any cost, rectified Some-
thing, in fact, which is voluntary, and which has become
so much the fashion in Society that it tells in national
statistics, but which being artificial is quite preventible.

Of course we all know that there exists a certain age
in women in which only fertility is possible. During that
period the normal result of marriage is a family of a fairly
good number of children, while marriages that are non-fertile
are the exception and not the rule. The maternal instinct
in women is strong, and everyone knows, and doctors
especially, that married women of a healthy and normal
type who are not blessed with children have a great desire
for offspring, and consider it a thing rather to be ashamed
of than otherwise, and will submit gladly to any treatment
which is likely to result in fertility. We find this sentiment
strong in oriental nations, and noticed incidentally in"the
Old Testament, where sterility is looked upon as a stigma,
or even a curse. Not only is multitudinousness of seed
promised to ABRAHAM, the father of the Israelite nation,
as one of his chief blessings, his seed having been prophesied
to be as the sand of the sea-shore, and as the stars of heaven
in number, but, after the Flood, we are told in Genesis ix. 1,
* And Gop blessed NoaH and his sons, and said unto them,
Be fruitful, and multiply, and replenish the earth;”” and
again in verse 7, “ And you, be ye fruitful and multiply ;
bring forth abundantly in the earth, and multiply therein.”
Again in Psalm cxxvii. we have the well-known verses,
Lo, children are an heritage of the Lord ; and the fruit
of the womb is His reward. As arrows are in the hand of
a mighty man; so are children of the youth. Happy is
the man that hath his quiver full of them ; they shall not
be ashamed, but they shall speak with the enemies in the
gate.” So in the next Psalm, cxxviii. ““ Thy wife shall be
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as a fruitful vine by the sides of thine house ; thy children
like olive plants round about thy table.”

And to go back to the earliest days of creation, we are
told in Genesis i. v. 28, “ And Gop blessed them ” (our
first parents), and Gop said unto them, Be fruitful, and
multiply, and replenish the earth, and subdue it.” After
such commands on the part of the Creator, it seems coming
down from the great to the little to notice the terms of
the Marriage Service of the Church of England. But one
has only to look at it to see what it states as the
primary aim of marriage.

It may be said that as everyone knows all this, it is quite
unnecessary to ‘“‘rub it in >’ as we have done. But it is
not 8o. Very often things are well known, but as abuses
become common and almost universal in civilized countries
they are apt to be taken for granted, and allowed to be let
alone without advice or comment. Hence, when facts
crop up and stare us in the face, it is well to re-state the
true aspect of the case, and have our energies and influence
stirred up afresh to counteract the mischief for the future.
We therefore think that we need not offer any apology for
drawing attention to an evil fraught with so much national
importance.

Now what are the facts ? At one of the last meetings
of the Royal Statistical Society, a most valuable and
suggestive paper was read on * The Decline of Human
Fertility in the United Kingdom and other Countries
as shown by corrected Birth-rates,”” by DRr. ARTHUR
NewsHoLME and Dr. T. H. C. Stevenson. This paper
is really a continuation of others by the same authors in
the Journal of Hygiene. It has been known as a general
fact that for thirty years there has been a marked decrease
in the birth-rate, not only in the United Kingdom, but in
all other European countries in which reliable statistics
are kept and recorded. Statistics, we all know, are easily
manipulated, and may be made to prove anything. But
this cannot be said of the statistics of DRs. NEWSHOLME
and STEVENSON, which simply give accurate records of
what was known already in a general way. The figures
from 1876 to 1901—twenty-five years—are given, and
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show the following results. The numbers indicate the
fall in the birth-rate—that is, the number of births per
thousand of the population :—

United Kingdom.—From 348 to 28-0.

England and Wales.—36°3 to 28'5.

France.—26-2 to 22-0.

Switzerland.—33-0 to 29-1.

Austria.—40-0 to 369.

German Empire.—40'9 to 35°7.

Prussia.—40'7 to 36-2.

Sweden.—30'8 to 26°8.

It seems to have been about 1876 when the birth-rate
began to fall steadily and progressively. And it is a
noteworthy fact, as bearing on this question, that the
proportion of illegitimate children is so small as to exert
no apparent influence on the result of the statistical
observations. It would actually seem that the illegitimate
births have declined even more than the legitimate ones
have done. The question of cause is difficult, and one
has to be careful in reading the meaning of statistics.
But Drs. NEwsHOLME and STEVENSON come to the
conclusion that natural causes for declining fertility will
not account for the facts they have elicited, and they
draw the inference that the general and almost universal
fall in the birth-rate is due to artificial causes, which are
well known to exist in all so-called civilized countries.
We do not need to enter into particulars of the means to
which so many married people resort for the direct purpose
of having small families, or none at all. These means are
well in the knowledge of doctors, and of husband and wife
who avail themselves of such means with the one end in
view. This end is aimed at in the present age of luxury,
extravagance, gaiety, and selfishness. The husband and
wife care only for their own pleasures and luxury, and
look on a family as a nuisance. The husband can’t be
‘ bothered ”” with children, and the wife declines to nurse
the children which she cannot escape from with the
natural nourishment from herself, in order not to be tied
to home as she would otherwise be. And having borne a
child in the early days of marriage, she resolves, with her
husband’s aid, to have no more. Hinc ille lacryme.
Living is so extravagant at the present time, that young
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men are not content, as in former days, to marry on a
small income, and live a quiet, homely life, but, brought
up in extravagant, luxurious ways, they say they cannot
now afford to marry. Girls, also, formerly educated in
a quiet home-loving manner, are now so restless and fond of
excitement. They consider that an evening at home is
a dull, “ slow ” thing, only endurable as a sort of rest after
days and evenings of fatigue and gaiety. Hence they
will be content to marry none but wealthy young men,
on whose large income they can depend for a continuance
of the excited gaiety to which they have been accustomed.
No wonder that otherwise eligible young men, who are
not well off, shrink from marriage. Many men thus
degenerate into confirmed bachelors, and girls into
marriageable but unmarried women till they get past the
fertile age.

Both these conditions—the arrangements of the married
couples, and the frivolcus lives of the young men and girls,
preventing the healthy lives of couples of former days—
account largely, and we might almost say chiefly, for the
decadence in the birth-rate of the Western nations, and it isa
melancholy tale.

What is to be done ? Something must be done, and a
great deal is in the hands of the doctors. Hence our
bringing the subject so prominently forward in a Medical
Journal. Doctors cannot, we are quite aware, stem the
unhealthy state of nervous excitement and luxury so current
at the present time, but they can point out to their patients
who are married, in the first place, how wrongly they are
acting from a moral and religious point of view, going
against Gop’s law of marriage, and acting in direct contra-
diction to what we are told in the English Church Service
is the first intention of marriage. Secondly, they can tell
their married patients how they are running a decided
risk of failure of nerve health, shown in various ways, as
the result of such evil practices. This is an important
issue, and ought to be well kept before those whom it
concerns from a medical or preventive point of view.
Thirdly, it should be clearly pointed out that in acting as
they are in the habit of doing, they are personally and
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individually contributing to what is a slur against any
nation, and which directly involves a national falling off
and degeneracy. This result, only now in the early stage,
fulfils the natural law that an abuse, at first hardly
manifest, increases steadily without much notice being
taken of it, till the nation wakens up to the evil already
done, when it is either too late, or, at all events, must take
a long time to rectify.

From all points of view, to artificially cause the birth
of small families, or of none at all, is utterly wrong from a
religious or even moral mode of looking at the question,
while the result, unnoticed at the time, is disastrous
nationally. Especially in the British Empire is it more
disastrous than to any other nation in Europe, since it
is we who specially are in need of population for our
Colonies, and who therefore have openings for our surplus
home population of a kind and extent that no other nation
possesses.

To sum up these remarks we would point out to our
colleagues how much they have in their power in daily
life and practice, and what responsibility rests upon them
if they are silent, when they think that such unnatural
means are adopted with a definite and morally unlawful
aim. One may say that the action of one doctor can be
of little avail. We would in answer to this feeble objection
reply that a family and a nation consist of single
individuals, that the greatest world results are accom-
plished by individuals, that political voting on the part
of one individual may have the most beneficial or the
most disastrous effects, and that any one who neglects
to use his individual power and influence in a cause he
knows and feels to be right, for fear of obloquy, is a poor
creature, who will not only be despised by others, but
cannot fail to despise himself. We trust, therefore, that
our colleagues will take to heart the matter we have
superficially noticed, and act according to their conscience,
their sense of right and wrong in regard to their patients,
and their sense of patriotism in regard to their country.
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THE INTERNATIONAL HOMEOPATHIC CONGRESS.

A MEETING of the British Committee of the International
Homeeopathic Congress, consisting of members chosen by
the British Homceeopathic Congress, the British Homceo-
pathic Society, and the British Homeeopathic Association,
met on the 16th of January. Among other important
business which was transacted on this occasion, it was
resolved to obtain a number of papers from members of
the Homceopathic School in Great Britain. With this
view it was considered advisable that as soon as more
information was received from America a printed circular
should be sent round, requesting co-operation of this kind.

When this circular is received we would ask that it
ghould not be put into the waste-basket, as is done with
many circulars, or even pigeon-holed with the intention of
replying at some future time, but that each one of our
colleagues should come to some definite decision at once,
or as soon as possible.

It is really a very important point that is here urged.
British homceopaths would wish to be well represented,
not only by those who personally will be present, but by
the papers, and their quality. The quality, and the care
bestowed on them, more or less, will be noticed and
remarked upon by all who are present, and also by those
who from ahsence are only able to read the papers after-
wards. Tt is understood that those who can personally be
present at the International Congress will be sure of having
their papers read by themselves. To those who do not go
over to America personally, these same promises cannot
be made, but their papers will certainly be presented to
the Congress, and they may perhaps be read. All papers
either read at the meeting or presented to them will be
printed in the Transactions of the American Institute of
Homceopathy for 1906.

We would therefore urge our colleagues to think over
the request contained in the circular which will be or has
been issued, and give their best on this occasion. Let
them not salve their consciences by saying to themselves
that they have no time. Let them determine to make
time, and produce such papers as will do honour to Great
Britain.
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The place of meeting is Atlantic City, a fashionable
watering-place, nearly equidistant from New York and
Philadelphia. The meetings are to be held synchronously
with those of the American Institute of Homceopathy,
within the first fortnight of September, somewhere probably
between the 4th and the 14th. The exact date will he
announced as early as possible. It is to be noted that, as
formerly stated, our American brethren have altered their
usual date of meeting from June till September, entirely
.out of regard for the convenience of their British colleagues.
All necessary details of steamers, expenses, etc., will be
furnished in the circular, or in some other manner.

The British Committee will want to know as early as
possible after the receipt of the circular who can promise
to go personally to America. We trust that all our
colleagues will put their available energy and interest into
this proposal, and make the result a great success on the
part of British Homceopaths.

CHILDREN’S DEPARTMENT LONDON HOMEO-
PATHIC HOSPITAL.

TYPICAL CASES BRIEFLY RECOUNTED.
By J. RoBeErsoN Day, M.D. (Lond.).

Physician in Charge.
(Concluded from p. 13)

Case XI.—Acute Bronchitis. Theodore E., ®t. ¢, a
fine child, was brought with a very severe attack of bron-
chitis. It was a child prone to bronchitis, and two months
ago had a less severe attack. It was taken the previous
day with a cough, and had no sleep in the night owing to
the restlessness and laboured breathing. The temperature
on admission was 102:6. The chest was full of rattling and
wheezing rales, and there was urgent dyspncea. It was a
case of simple acute bronchitis, there was no pneumonia
or broncho-pneumonia complicating the case. Ars. 3x
and ipec. 3x alt. hr. and a mustard bath were ordered, and
the patient at once sent into Barton Ward. After a hard
struggle for life he made a complete recovery, and continued
well till a fresh attack occurred on Dec. 28th, and his
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mother again brought him with temperature 99-6 and bron-
chial rales over the front and back of the chest, with vomiting
and diarrheea. For this ant. tart. 3, gr. j, 2hrs. was
prescribed.

Remarks.—Acute bronchitis is a very serious disease in
early life, and some children appear to be especially pre-
disposed to it. It is often associated with teething, and
should be promptly taken in hand, as it so frequently leads
to broncho-pneumonia, with which it is commonly
associated. Ipec. 3x or lx is our principal remedy for
these cases, andis often given alternately with arsen. 3x with
advantage, as in the case recorded.

CasE XII.—Mastoid disease. Sarah M., et. %, came on
Sept. 25th, 1905, with a cough, convulsions, diarrheea, and
sickness. The child was very an@mic but well nourished ;
the anus was excoriated from the diarrhcea. Pod. 3, mj,
2 hrs., and egg water were given. Sept. 28th. Still much
tenesmus and passing curds and slime. Peptonized milk
% and barley water }, aloes 3x.

Oct 16th.—S8till having 5-6 motions a day, greenish
curds ; retains Nestlé’s milk and water. Calc. ars. 3 gr. ii,
3 hrs. Oct. 23rd.—Admitted as in-patient with bronchitis
and offensive diarrhcea. Nov. 30th.—Diarrhcea continues
with various coloured motions. Sweats profusely. Calec.
c. 12. Lime water and milk in equal parts.

Dec. 21st, was brought with offensive discharge from
the right ear, which was very tender, and the pinna projected
in a marked degree from the head, and there was a tender
swelling over the mastoid. She had had very little sleep
the previous night. I admitted the case to the surgical
department, and the next day she was successfully operated
on and made a good recovery.

Remarks.—This case is typical of many which come to
this department tainted by a strumous ancestry and made
rickety by improper feeding and miserable surroundings.
Neglected colds and a catarrhal condition of the mucous
membranes, as seen in the chronic diarrhcea, favoured the
Eustachian catarrh, which resulted in the disease of the
middle ear and otorrheea. Discharging ears, fortunately,
do not often lead to disease of the mastoid cells, but it is a
danger to be borne in mind, and when it exists needs
prompt surgical treatment as in this instance, or menin-
gitis or abscess of the brain may quickly develop.
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Case XIII.—Infantile scurvy. Proptosis. Winifred T.,
aged 11, was brought by her mother on July 20th, 1905
with the left eye protruding from the orbit and the eyelids
red and ecchymosed. This caused the child to have a most
peculiar appearance, and rendered it so conspicuous that,
owing to the unfavourable comments of friends, the mother
sought advice for the child. This condition had existed
for one month. She was a bottle-fed baby, took barley-
water and milk till ;, and since then had been fed on
Savory and Moore’s food mixed with Nestle’s milk. At
+ she had whooping cough, and lately had diarrhcea and
had not been well since.

Condition on admission : The left eye was very prominent
and the eyelids swollen, and their appearance varies in
colour like the changes in a bruise. The vaccination marks
in the left arm had become hemorrhagic, and there were
punctiform hemorrhages in the palate and also round the
two lower incisor teeth, the gums were swollen, and a darker
red than the rest of the gums; she had only these two
teeth although 11! old. There was much tenderness of
the left leg, the ribs were markedly rickety, with the rosary,
and the epiphyses much enlarged. She was very weak, so
much so that she was unable to sit up alone and without
support. An#mia was pronounced, but the feature which
attracted attention above everything else was the proptosis
of the left eye. She was ordered calc. c. 6, grape or orange
juice, and fresh nursery milk; sea-salt spongings every
morning. July 27th, was very much better. The pro-
trusion of the left eye had almost disappeared, she was
taking the milk well, and sitting up alone for the first time.
Sept. 18th.—General improvement continued; had cut
another tooth, the first since eight months old.

Remarks.—Infantile scurvy, or, as it may be called,
* patent-food disease,” is now fairly common since infant
foods are so popular. It is very frequently associated
with rickets, and hence sometimes called scurvy-rickets.
It is remarkable in the variety of the types it assumes. I
saw in consultation a baby aged 1 year who was said to
have stone in the kidney, and had been sent to London
for an operation. It was infantile scurvy with heematuria.
Anotherlittle patient was sent to me for paralysis, but it was
scurvy affecting the shafts of the long bone of the legs. I can
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recall the most puzzling case with a great swelling involving
the right shoulder joint and marbled over the skin with
dilated veins; it had all the appearance of a sarcoma, but
another similar tender swelling of the left thigh prevented
this mistake, and the child made a perfect recovery. In
every case enquire carefully about the mode of feeding,
and it will be found patent foods have been given to the
exclusion of fresh milk, either entirely or very largely.
Another patient I can remember was a fugitive from South
Africa during the late war, and had been fed during the
voyage on tinned foods  As soon as fresh foods are supplied
the results are prompt and dramatic—as in the case recorded
above. Rickets when present needs appropriate treatment
also. Phosphorus in the 12 or 30 should be given during
some course of the treatment, or lachesis 12 may be thought
of.

Case XIV.—Double inguinal hernia. Michael C., age
9 weeks, was brought to me for wasting, crying, and
vomiting. On examination a large double rupture was
seen extending into the scrotum on both sides. It was
at once reduced with the characteristic slip and gurgle by
laying the child on its back and holding up the legs and
raising the pelvis so as to aid the return by the force of
gravity ; the manipulating finger easily replaced the gut,
and then a wool truss was applied on each side and the
patient directed to get a well-fitting double spring truss.
Ipec. 3x was given for the vomiting.

Remarks.—1 have never known a case of hernia in a
young child not to be cured by a well-fitting and constantly-
worn truss. It is most important to see that the truss fits
perfectly and that the mother knows how to apply it and
remove it, otherwise it may be taken off and the child
allowed to cry, and so the rupture keeps coming down, or
the truss fits badly and the rupture slips down in spite of
it. I have seen trusses worn in this way with the hernia
still down ; one such little patient in private practice was
cured when 3 years old by wearing a suitably fitting truss
for 9 months. One sees occasionally in the medical journals
some surgeon advocating operation for the radical cure of
hernia in children—a perfectly unjustifiable operation in
the opinion of the writer.

Case XV.—Mesenteric disease. Annie W., age 3, was



76 CHILDREN'S DEPARTMENT ”°;;";,'gw“,°,:;°‘;"“f',‘;,§°

brought to me by the mother on Jan. 5th, 1906, to show
me how well she was! Usually patients are brought to
us only when they are ill, but here was verily an instance
of the * tenth leper.” Out of gratitude the mother brought
her child, saying she thought I should like to see how
wonderfully Annie had got on. I did not recognize her
as the miserable, snuffling infant of .%, with depressed
bridge of the nose, for whom I prescribed mere. sol. 3 and
merc. v. 2x. Then followed alternate vomiting and constipa-
tion, which called for antim. crud. 3. t. 13, she weighed
only 12} lbs. The vomiting rarely ceased for long, and
offensive ‘ mousey ” smelling motions, with enlarged
inguinal glands and liver. and distended abdomen, the
skin being marbled with superficial veins, indicated
mesenteric disease. For this I admitted her to the ward,
and she improved considerably. Tub. 30 and 200 in
weekly doses was now given, besides many other medicines
as indicated from time to time, e.g., ars. iod. 3 ; ant. crud.
12: puls. 3x. On Sep. 30th, 1904, she developed adenoids,
for which nat. ‘mur. 12 was given. Last summer she had
whooping cough, and was treated with drosera. 30 and
corallium r. 30, which latter suited her well. She is now
quite a rosy-cheeked, healthy-looking child.

Remarks.—It is needless to say more than to point out
that this is one of many similar cases, and is mentioned
here because she drew attention to her recovery by recently
coming and showing herself. Tt only emphasizes the value
of homceopathy, not only in acute disease but also in the
chronic diseases. By patient selection of remedies, and
given a reasonable amount of care and attention from the
parents, it is seldom a case can be called hopeless.

Case XVI.—Chorea. Edith J. C., age 8, admitted
March 20th, 1905. Father died of phthisis, and the
mother, who died in a fit, had suffered from chorea when
pregnant with this child.

The child had been brought up by the bottle, and later
developed rickets, and was always delicate.

The child presented the delicate appearance and refined
features so commonly met with in chorea. The thorax
was small and long, and there were slight movements
of the limbs. Agaricus 3x thrice daily and cod-liver oil
were ordered, and Ling exercises.
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March 23rd.—Appetite poor, nights restless, talks in
sleep ; continue medicines, and add bell. 3x at night time,
and rest entirely in bed.

April 13th.—Frequent micturition, movements less.
Puls. 3x. May lst.—Admitted to Barton Ward and
improved, but on June 5th returned with constant move-
ments in the left arm, and pains in the legs and knees.
Acteea r. 3x and bell. 3x at night.

She improved in the summer, but had a relapse December
18th, with movements of the head, and especially left
arm and leg. She would fall off her chair on sitting down.
She was also anemic. Agaricus 3x.

Remarks.—Cases of chorea are commonly met with.
They come of a neurotic stock, generally are bright, quick,
intelligent children, sharp at school, excitable, and sleep
badly. Always thin, and have grown rapidly, and out-
grown their strength. There is often a rheumatic history ;
and some writers (e.g. Dr. Cheadle) regard chorea as
simply one of the manifestations of that protean disease
‘*‘ theumatism.” This case had the exceptional history
that the mother suffered from chorea when pregnant
with the child. Chorea is associated with ansmia, which
is due to the rheumatic poison. Like all functional
diseases of the nervous system, sun-light and fresh air
play a very important part. Thus chorea is common in
late winter and early spring—less frequent in summer
and autumn. Confinement indoors, long hours at school,
dark days—all predispose. Hence, it is necessary to
bear all these factors in mind when prescribing. Relapses
are common ; and organic disease of the heart frequently
develops. There are at present attending this clinic two
tall overgrown sisters—both have had chorea, and both
have organic valvular disease of the heart. In view of
these facts chorea must be regarded as a serious disease,
necessitating prompt measures, cessation of school duties,
and removal from all excitement. The quickest and
best plan is to send the patient to bed in a quiet country
house, with unlimited good food. Carefully selected
remedies have a marked effect.

Case XVII.—Results from Ophthalmia Neonatorum.—
George N., age %, sent to me by Mr. Stilwell. Decem-
ber 4th, 1905. This child had purulent ophthalmia the
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third day after birth. He presented a pitiable spectacle—
the left eyeball was gone; according to the mother’s
account it dropped out on the floor as the eye was being
syringed at the hospital where she was attending with
the child! The right eye was quite blind, the cornea
opaque, showing a large anterior staphyloma. There
was nothing else the matter with the child, who was
otherwise well developed. Euphrasia 3x and euphrasia
lotion ®. 3ss to Oss were ordered.

Remarks.—The child was hopelessly blind beyond
the power of restoring sight. Tt was one example of the
worst results which follow from gonorrheeal ophthalmia.
The child showed no signs of syphilis. This case emphasizes
the necessity for taking the utmost care of the infants’
eyes at birth. All infants should have the eyes sponged
with cotton-wool swab dipped in boracic lotion gr. x to 3j
immediately after birth. Some advise (e.g. Credé) the
use of a solution of silver nitrate in all cases, and certainly
this must at once be done if the eyes show any signs of
ophthalmia. If the eyes are to be saved they must be
promptly painted with a solution of silver nitrate gr. v
to gr. x to the oz. according to the severity of the case,
and repeated every few hours till improvement sets in.
The physician must do this himself, or the sight will be
lost.

Case XVIII.—Hamatoma of Stermomastoid. Ellen M.,
aged %, was brought by the mother on December 18th
1905, w1th a large hard mass on the right side of the neck.
The child was the first in the family, and born with a
vertex presentation with forceps. In the sheath of the
right sternomastoid was a hard mass, occupying the
whole length of the muscle, extending from the sternum
to the mastoid process. It was largest in the middle,
and moved with the muscle. The child weighed 73 lbs.
Arnica 12 was given.

Remarks.—Hzmatoma of the sternomastoid is a rare
condition, and usually follows breech presentations (two-
thirds of the cases are breech), and is due to rotation of
the head during parturition. The right sternomastoid is
most frequently aflected. There is no discoloration
of the skin. The almost stony hardness makes it difficult
to recognize as an effusion of blood. Prognosis is complete
recovery, but it takes months.
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Case XIX.—Adenoids and Mouth Breathing Cured.
Gertrude W, aged 5, came on January 26th, 1905, suffering
from nasal obstruction. She was a rickety child, and had
previously attended with rickets and congenital syphilis ;
and had taken syphilinum 200 and cale. carb. 6, which
were now repeated, and subsequently natrum carb. 30 and
natrum mur. 30. April 10th.—Snoring again. Medor-
rhinum 200, weekly doses, and calc. carb. 30; then thuja
30 prescribed by Dr. Tyler. July 13th.—Mouth breathing
and nasal obstruction continue. Agraphis 12 and tub. 30
prescribed, and continued during the summer with the
constant use of the chin strap. Sept. 11th.—Headache
and earache, sore throat, coryza. Puls. 30 and syph. 200.
Oct. 6th.—Mouth generally closed, ear better. Repeat.
Oct. 27th.—Taken fresh cold, right tonsil enlarged. Ars.
a. 3x. Nov. 3rd.—Cough quite well, only thickness in
the throat. Merc. sol. 3. Nov. 17th.—Very much
better, breathes through the nose well, tongue quite
clean, no cough, appetite good, no earache. Calc. phos. 6.
Dec.. 15th.—Still improving, breathes well, tongue clean,
if she takes cold it lasts a much shorter time. Jan. 5th.—
1906.—Quite free from cold, and breathes well. C. phos.
6, tub. 30.

Remarks.—This case illustrates the successful results
of medical treatment of adenoids. The patient was under
treatment more or less for one year, and was cured. When
it is remembered how difficult it always must be to supervise
these out-patients, the result is very satisfactory, and
should encourage the patient use of medicines in private
practice rather than the too hurried resort to operation.

Case XX.—Asthma. Cyrus M., aged 7, was admitted
May 24th, 1905. His mother brought him because he
“always had colds.” He was an unhealthy looking boy,
with a dark skin and furred tongue. Nux v.3x. June 8th.
—Much better. July 10th.—Much mucus in the mouth
and on the tongue. Argent. nit. 12. July 24th.—Repeat,
and use of chin strap advised, as he was beginning the
habit of mouth breathing. This was continued till Sept.
7th, when sulph. 12 was given. Sept. 25th.—Attacks
of genuine spasmodic asthma. When he takes a cold
has great dyspncea at night, can’t lie down, wheezes and
labours for breath, can’t walk then. Ipec. 3x, ars. 3x, alt.



Monthly H hic
80 TUBERCULINUM AND ARSENICUM Reviow Fob T3 o0n.

2 hrs., ol. morrh. Nov. 13th.—No attack since. Rep.
ars. a. 3x. Continues well, although there have been
some bad fogs. Jan. 11th, 1906.—No attack since
September.

Remarks.—Asthma in children is fairly common—in
this case it was dependent on an unhealthy state of the
gastro-intestinal and respiratory mucous membranes.
The so-called peptic form of asthma is frequent, and idio-
syncrasies as regards articles of diet are often met with ;
eggs in one case invariably caused asthma. The treatment
was directed towards rendering the digestive organs more
healthy, and the prime vie acting regularly. Arsen.
and ipec. are specifics here.

TUBERCULINUM AND ARSENICUM IODATUM IN
ALBUMINURIA.

By Dr. A. LamBreeHTS, of Antwerp.*

Tuberculinum.—1I wasled to experiment with this medicine
in nephritis because I had been struck with the constancy and
intensity of the kidney symptoms in tuberculous patients
undergoing treatment with Koch’s tuberculin. I found,
in fact, that if a relatively feeble dose of tuberculin be
injected under the skin of a phthisical patient whose
kidneys are sound, sharp pains are soon experienced in the
region of the kidneys ; the urine becomes albuminous and
at times contains a notable quantity of blood. Tuberculin
is therefore capable of producing well-marked acute
nephritis, and the three symptoms, renal pain, albuminuria,
and hematuria, are included in the pathogenesis of tuber-
culinum published by Dr. Mersch in the first volume of the
Journal Belge d’Homaeopathie.

Since that time I have had the opportunity of trying the
effect of the drug in different varieties of nephritis, and I
have observed that it is especially efficacious in infectious
nephritis, such as the nephritis supervening upon scarlatina,
upon influenza, or upon erysipelas. Tuberculin would be
specially indicated if the patient showed any disposition

*Translated by Dr. Blackley, from the Journal Belge d’Homeop.
August, 1905.
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to tuberculosis or to catarrhal pneumonia. Dr. Jousset
fully confirms the beneficent action of tuberculin in post-
scarlatinal nephritis.

The remedy appears less efficacious in chronic nephritis;
nevertheless I believe it may render important service in
the treatment of Bright’s disease associated with tuber-
culosis or pulmonary hepatisation. :

Clinical observations :—

Case I.—Marie H., aged 9 years, of lymphatic tempera-
ment, and without tuberculous antecedents. Was attacked
with scarlatina on March 10th, 1904. The malady pursued
a normal course under the influence of the usual homeeo-
pathic remedies, when about the eighteenth day symptoms.
of acute nephritis showed themselves. The eyelids were
pufly, there was slight cedema of the ankles, and the urine-
contained 3 per 1000 of albumin (Esbach). B Tuberculinum
6 and milk diet. After ten days of this treatment the
urine contained only half the quantity of albumin, and the-
edema of the ankles had totally disappeared. At the end
of the fourth week there was no trace of albumin remaining.

Case I1.—Auguste V., aged 58, brewer, seen Nov. 14th,
1903. The patient had had some weeks previously a
violent attack of influenza, the respiratory and digestive
symptoms predominating. This was followed by acute
nephritis with well-marked uremic complications. When
I first saw the patient he was delirious ; there were vomiting
and convulsions ; the pupils were dilated ; the urine was
sanguinolent and contained about 8 per 1000 of albumin.
At the right base there were dullness and some fine dry
rales. The tongue was coated, bowels constipated,
temperature 38°C.; there was no cedema of the lower
extremities. I prescribed cupr. acet. and cantharis to
combat the uremic complications. Under the influence
of these two drugs the head-symptoms improved consider-
ably, and the patient recovered consciousness the very first
day. Nevertheless the urine remained red and strongly
charged with albumin. I then tried tuberculinum 6, which
appeared indicated by both kidney and lung symptoms.
The patient used the remedy fora month, and by Dec. 14th
he had completely recovered, not a trace of albumin.
remaining in the urine.

Vol. 50, No. 2. 6
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Case III.—A woman of 40, of lymphatic temperament,
showing old cicatrices on the neck, and two of whose
children had died tuberculous, was seized with erysipelas,
which commenced with the ale@ nasi and invaded face and
scalp ; then these symptoms disappeared suddenly, and
she complained of vague pains in the loins. The urine
contained blood and about 1 part per 1000 of albumin.
There was but slight cedema. The tuberculous constitution
of the patient led me to prescribe tuberculinum 6, which
answered perfectly. At the end of ten days the patient
was completely cured.

Arsenicum Iodatum.—-This is one of the most important
drugs in chronic albuminuria. Its homceopathicity is
undoubted ; in fact in toxic doses it completely disorganizes
the kidneys, and we find in the urine albumin and the
formed elements from the renal gland. In exceedingly
minute doses it acts as a re-constituent of the kidney, and
under its influence the albumin diminishes in a marked
and constant manner even in the gravest cases, as I have
often had occasion to testify. Todide of arsenic is specially
efficacious in the lower triturations (third or second
decimal). The high dilutions seem to have a less certain
and prompt action. It is especially indicated in the
chronic nephritis of anemic patients, in parenchymatous
nephritis, and in the interstitial nephritis of arteriosclerosis.

Case I.—The patient was a farmer, aged 47, suflering
for several years from parenchymatous nephritis. In
consequence of a chill the malady became aggravated ;
cedema showed itself in the lower extremities and made
rapid progress. Sudorifics, purgatives, and diuretics were
exhibited, but without success. Paracentesis abdominis
was performed on three different occasions, but each time
the ascitic fluid collected again within three or tour days,
and the medical attendants gave a hopeless prognosis. It
was then that the patient’s wife came to me begging me to
examine the urine and to tell her if there were still some
chance of a cure. A rapid examination of the urine
showed that it contained a large proportion of albumin.
On a more careful analysis it was found to amount to 15
grams per litre ; it contained numerous hyaline and fatty
casts and was deficient in urea. I commenced treatment
with cantharis, but without result. I then administered
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first arsen. iod. 3x, and soon afterwards arsen. iod. 2x, under
the influence of which drug considerable amelioration
took place; the urine became more abundant and the
anasarca disappeared insensibly.

After six months’ treatment the urine still contained
about 25 grams of albumin, but the patient believed
himself cured and left off medicines. I had occasion to
see him lately, after an interval of five years, and though
the urine still contains about 2 grams of albumin, the
patient has been able to follow his out-door occupation
without experiencing very much fatigue.

Case I1.—On Jan. 28th, 1903, I saw a young girl of 14
who had never menstruated, and who had suffered from
chronic nephritis for more than a year. She presented all
the symptoms of an®mia, pale tint, blanched lips, palpita-
tion, oppression on the least exertion, neuralgia, leucorrhcea,
etc. The urine contained 2 grams of albumin. The
treatment hitherto had been entirely unsuccessful. Arsen.
iod. 3x had completely removed the albuminuria at the
end of three weeks, and the general condition had very
markedly improved.

Casg III.—I am at present treating a young man of 23
suffering from chronic nephritis for the last two years.
When T first saw him his urine contained 55 grams of
albumin and numerous hyaline cylinders. The different
allopathic drugs to which he had been subjected had had
no influence upon the quantity of albumin. T prescribed
arsen. iod. at first in the 3x and then in the 2x trit., with
a diet consisting of milk, vegetables, and fruit. When next
examined the urine contained only 1'5 grams, and the
hyaline cylinders had completely disappeared.

ACONITE: TN ITS LESS COMMON ASPECTS.*
By SrENCER CaRrtETON, M.D., New York.

It falls to the lot of us all to make happy hits between

malady and medicine So, while I have met a number

of cases cured or markedly relieved by aconite, in conditions
where at first glance we should scarcely expect aconite

* Read before the New York Homeopathic Materia Medica Society.
Reprinted from the North American Journal of Homcwopathy, January.
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to be the homceopathic similar, I make no pretence ‘of
claiming a knowledge of unusual indications for its adminis-
tration. Rather the contrary. If one has an intimate
knowledge of the genius of a remedy and is willing to
study his cases, it is not always so difficult to see in the
analysis of a patient’s symptoms the counterpart of the
remedy.

If I understand correctly the purpose of our meetings,
it is for the clinical verification of our materia medica.
Upon this our whole homeeopathic system devolves. So,
while T intend to present clinical cases showing that a
drug, selected because most similar in its pathogenesis to
the sick patient’s symptoms, is curative, let me make a
digression lest we fall into a most common and deplorable
pitfall. I mean let us avoid the too prevalent confusion
between facts and hasty generalization or deduction.

Hahnemann and his first followers, by painstaking
experiment and observation, gathered for us the funda-
mental facts ; and by sound inductive methods disclosed
most important laws underlying them These laws we as
homceopathists verify daily, hourly. These facts are the
symptom-groups of our materia medica, gained chiefly
by proving upon the healthy. These facts have never
deceived us. Facts never do; never can. But those
who try to get behind facts by deduction or explanation
are on dangerous ground, especially if they act upon those
deductions. Our theories change; the underlying facts
never do. We wrangle over hypotheses; never about
facts. Facts are trite, self-confirming and self-asserting.
Consequently the greater the man in any branch of natural
science—and I mean of course to include medicine here—
the warier is he of theorizing. Facts are ever his
desiderata ; and his ability to cope with problems lies in
his knowledge of fundamental facts.

So our success in application of the homceopathic law
is in exact proportion to our knowledge of the fundamental
facts, viz., the symptom-groups of the materia medica.
We don’t really know how belladonna dilates the pupils,
nor why, but that it does dilate the pupil we know as an
indisputable fact once and for ever. So let us beware
how we state that bryonia is good for pleurisy, phosphorus
or antimonium tart. for pneumonia, opium for diarrhcea,
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or aconite for fever. On the contrary we know that
aconite, for example, is distinctly bad for most cases of
typhoid or of intermittent fevers. Hence such generaliza-
tions are false. At least they need so many restrictions
and qualifications that at the end we are back to the basic
facts—the symptoms themselves. Aconite produces in
the healthy a sharply-defined febrile state. Aconite does
cure all such when occurring as the result of disease : and
no others. As everywhere in scientific investigations, we
must state all the experimental conditions with exactness
or we have not a fact, but an untruth. The appeal to what
78 in nature is supreme.

Since we have dwelt upon the dangers of hasty,
generalized, or routine prescribing of ‘drugs, I pass over
that which is commonly accepted as the indication for
aconite :—fever, flushed face, rapid, tense pulse, early
congestions, first stages of * colds,” pneumonia, etc., etc.

The first case I would bring to your attention is one of -
intermittent fever of five years’ standing. The patient,
nearly seventy years of age, had been upon treatment all
this time under all the schools from “ regular ” to Christian
science and osteopathy. She had consulted four of our
pre-eminent homceopathists. For over a year she had
been under the care of one of our foremost men, who
remarked that he would have to begin on a new materia
medica, since he had tried every remedy he could think
of. Of course he had not thought of aconite for inter-
mittent. I will not weary you with a recital of her very long
history. There were two sets of paroxysms. Major
chills came every seventh day. Plasmodia were plentiful.
The fever was contracted in Indiana, and the patient had
the usual “slows.” She was unable to come to New
York, and for several weeks I tried to prescribe through
correspondence and reports by members of the family.
The four p.m. chill, incarcerated flatulence, blue lips
and nails, jaundice, and a train of other symptoms had
led me to prescribe lycopodium with negative results.
Finally I was able to see the patient. I found her tossing
about the bed, in much anxiety, one cheek red, the other
pale. She kad to move, but every time she moved a rigor
would pass up the spine and the face would become pale.
She had a loose cough, and not a high fever, but a long
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lasting subnormal temperature; also profuse sweat,
bitter vomiting; chill began in the feet, bright red hypo-
thenar eminences of the hands. Notwithstanding the
suggestiveness for nux., arsenicum, lycopodium, chamomilla,
etc., the picture was that of aconite. Aconite 200th,
one dose a day, after the paroxysm was over, completed
the cure in a week. That was two years ago. She has
been well ever since.

I would call attention to these features of the case :

The bright red and dry hypothenar eminences has been
a leader to the selection of aconite in a number of cases.
Of course you understand that the totality of the cases
cited corresponded with the drugs. But the special leaders
furnished the clue to the right remedy.

Chilly when they moved suggests nux of course. But
aconite and pulsatilla have this symptom nearly as
prominently.

One cheek red, the other pale, occurs notably under
chamomilla, aconite, ipecac. Water tastes bitter, aconite
pre-eminently.

Red face, turning pale when rising, is characteristically
aconite, and often distinguishes it from belladonna, which
becomes redder on rising.

Restlessness, anxiety, fear, thirst, are well known and
strong indications for aconite.

My second case is one of religious mania, alternating
with melancholia: the patient a hypersensitive young
woman of twenty-two. Here again is a long history, a
case which even with much study eluded me for a’time.
At length T learned that what troubled her most was
largely a fear of some one discussing religious topics.
Then 1 found that she feared loss of reason and memory
(calc. c.); fearful hallucinations at night ; fearful dreams
(bell.) ; cannot bear music (ign.) ; fear of crossing a street
lest she he run over; fear that buildings would topple
- over upon her or sharp objects come hurtling through
the air and strike her (arg. nit.). Here there was no fever,
congestion, sensitiveness to cold, dry winds, no flushed
face (it was very pale), no dry mucous membranes, no
thirst. On the contrary there was a mass of evidence
against what we so commonly hear as the characteristics
of aconite. But, for this ungovernable fear of almost
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everything, opium is about the only rival to aconite.
The case, examined critically, was aconite, and aconite
one dose, thousandth, ended the whole matter. That
was five years ago, and now she laughs over her former
perplexities. I omitted to mention that the alternation
of moods from extreme gaiety to sadness was of the degree
of crocus or ignatia.

I have so repeatedly verified the indication ‘ diarrhcea
like chopped spinach,” especially when it occurs in children,
that I will not multiply cases—thinking it must have been
equally serviceable in other hands.

When little sharp bodies enter the eye, especially the
cornea, if you do not give aconite, I advise you to try it
whether the foreign body has been previously removed
or not. Oftentimes I have been able to remove such
bodies by very simple means after a few doses of aconite
had been given, whereas previously they had been so
imbedded as to make one hesitate at inflicting the damage
necessary to picking them out. This applies particularly
to those numerous cases where the magnet is useless.
Often these bodies will disappear of themselves under
aconite, and the irritation with them. At any rate it is
surprising to see how nicely the cornea heals afterwards
with the help of aconite.

I have in my collection a splinter of wood half an inch
long, which had impaled the margin of the cornea, piercing
it. I gave aconite internally, every three minutes. I
could not cocainize the eye sufficiently to permit my
removing the splinter. * Dirty; infectious?” you say.
Yes. “ Antiseptics ?”” No! The man wanted a lotion,
and I gave him a solution of aconite thirtieth. The same
every two hours internally. ‘ How about sympathetic
ophthalmia?” you ask. Repair began at once. There
has been no impairment of vision since it healed, though
the eye was such a sight as to make one think it could
not be saved. You will have to hunt hard to find the
scar. And yet that splinter came from & very dirty plank.
The aqueous humour was soon replaced, and all is well, and
has so remained for years.

If you wonder why aconite is so useful in these conditions,
forget your pathology for the nonce and look up the eye
symptoms that aconite produces. Our time is too short



thly H i
88 ACONITE: IN ITs  Mepihiy Homeopathle

to enumerate them here. I may add to the above that
in better hands than mine I have seen several cases of
ophthalmia in the new-born stopped and cured by aconite
when silver, pulsatilla, and the rest had failed. But lest
you conclude that in these conditions the efficiency of
aconite is only during the primary congestion, let me
briefly cite another case.

A boy of five years fell from a ladder, and with the
impetus of his full weight struck the rounded projection
of a chair’s back. It fitted the orbit to a nicety. The eve
closed immediately, and so remained. Swelling soon
involved the whole side of the face, looking like a terrible
case of mumps plus erysipelas. In an hour or so the whole
mass was a livid hematoma. Not even one of our best
oculists was able to see the eyeball, or tell the extent of
the damage. Arnica, hamamelis, hot water, and, later,
ice pads, had been employed externally. The oculist
tried, first, leeches, then incision to relieve the immense
swelling and get a view of the eye. He even suggested
the operating table, and most likely removal, to save the
uninjured eye. Very likely fear, anxiety, high, tense
pulse, overacting heart,” red face, had been originally
present. Certainly the congestion, if such you wish to
term it, was there. But when I saw the case the face
was pale, the skin clammy, the pulse slow and thready,
the patient drowsy and stupid and showing all the later
symptoms of shock. It was in the early years of my
practice, and I dared not tackle such a case alone. I
summoned my father, and he prescribed aconite. I well
remember the oculist’s exclamation, ““ Well, doctor, how
the devil do you make aconite out of this case ?”’ But,
although all the aconite symptoms had disappeared,
even the terrible pain, fright, anxietv and anguish, it was
an aconite case at the start, and the period for giving
aconite had not passed, although it was twelve hours or
more since the accident. Aconite 200th every half hour
led to a quick recovery. The next day the lids could be
parted sufficiently to see the eye, which was almost
unrecognizable. But no one to-day can say which was
the injured eye.

So we see that aconite is often demanded as the only
curative drug in conditions showing one or more contradic-
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tions of what we usually expect. For example : lowered
temperature, pale face, no anxiety, thirstlessness, slow,
soft pulse stages, long after the primary congestion, etc.

Just a few words to recall to mind the wonderful efficiency
of aconite in many cases of true erysipelas in all stages of
the disease. It is usually not thought of, and is much
neglected. But, in the number of cases whose symptoms
homceopathically call for this drug, it is hardly second
to belladonna, and precedes in my practice both rhus and
apis. Prescribe for your patient, and not for the * bugs,”
or pathological name, is as true here as everywhere.

The discussion which followed is thus summarized
by Dr. George Stearns, and as it is interesting we reproduce
it.—{Eps. M.H. Review.]

In the discussion which followed the reading of the
paper, the following cases and symptoms were reported :

A young woman with a highly nervous temperament
complained that she had gotten something in her eye.
The conjunctiva was intensely inflamed. There was
marked photophobia, profuse lachrymation, and the parts
were so sensitive she would not tolerate an examination.
Aconite 1 M was given, and was followed by marked
relief within five minutes, and all the symptoms disappeared
within an hour. On examination afterward no foreign body
was found.

Another case was of a physician who had a cinder in his
eye. There was redness, photophobia, lachrymation and
severe pain. Aconite 30th relieved the symptoms, and
he thought the object was removed. A week later he
discovered the cinder was still there, imbedded in the
centre of a small ulcer on the edge of the cornea, and it
had to be removed by an oculist.

The next case was that of a gentleman who was jammed
in a crowd about twelve years ago. He was nervously
upset by the incident, and from that time on was always
afraid in a crowd. Seven years later, after a hard nervous
strain, and business troubles, he had a violent attack of
indigestion, characterized by great abdominal distension,
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pains in the stomach and about the heart. All-these
symptoms were repeated with varying degrees of severity,
after any nervous upset or annoyance in business. For
about four years, there was much distress after each
meal from gas, and constant eructations. Kali carb,,
pulsatilla, and ignatia at various times relieved the attacks,
and modified the constant symptoms, but did not cure.
About six months ago, because of the failure of the other
remedies, and the old history of fright, aconite 1 M was
given. That dose, with a repetition in a month, cured
the case.

The next case was that of a dressmaker aged 46. About
eight years ago she grieved much over the death of her
sister, and lost interest in life and her work. Soon after
she had pain in the right fore finger, followed by swelling,
as though festering. This gradually grew worse as the
months passed, until the hand became entirely useless.
Three or four years later the ring finger was attacked in
the same way. The pains were of a throbbing character,
worse from holding the hand down, from cold, and at
night. She suffered less during the summer. She had
a few constitutional symptoms: Coldness between the
shoulders, indigestion, constipation, and rheumatic pain
in the left thigh, worse at night and from cold. Various
remedies given during eighteen months improved her
general symptoms, but her hand remained the same. She
was unable to hold a needle, or even pick up a pin. Four
months ago she was given a dose of aconite 1 M. Inabout
a week the fingers commenced slowly to improve, and she
began to suffer from pain and soreness across the ball of
the foot at the metatarsal joints. For two months she
could hardly walk, and was better on rainy days, and
worse in dry weather. The fingers continued to improve,
and in three months she was able to sew on some carpets.
At present both the hands and feet are improving.

Another case given was of a severe cold in its third day.
The symptoms were dull frontal headache, marked chilli-
ness, profuse thin mucous discharge, absence of thirst,
tired and languid. Aconite 200th relieved at once. This
case was given to show that aconite does not always have
anxiety, restlessness, or thirst.

The next illustrated a cough of aconite. The patient had
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a short, hacking, paroxysmal cough, very annoying and
persistent. It was accompanied by a thin mucous coryza.
Aconite gave immediate relief. A case of chronic cough
of several years’ duration was mentioned. It was dry
and paroxysmal. The previous history was not known.
Aconite 200th cured.

A case of chronic rheumatism was reported, which
during an acute exacerbation was characterized by
nocturnal aggravation and great intolerance of the pain.
Aconite 6th relieved the acute, and benefited the chronic
condition.

Another case was of a two-year-old boy, who for some
days had had fever, restlessness, would not stay on his
mother’s lap, wanted things, and when given them, refused
them. There was thirst, one cheek red and the other pale.
Aconite 30th cured speedily.

A case was reported showing the quiet phase of aconite.
A little girl of mild temper, light hair, and blue eyes, had
a temperature of 104, rapid pulse, white tongue, no thirst
and evening aggravation. The heart, lungs, throat, and
nose were normal. Pulsatilla was given, but without
relief. Aconite cleared the case at once.

Next was a history of a chronic bronchorrhcea with
occasional attacks of bloody cedema of the lungs, in an
old gentleman who had failing compensation. The
attacks came at3 or 4 a.m., with great restlessness, dyspncea,
and profuse perspiration. Many drugs had been given
in bridging over these attacks. In an attack about a
year ago aconite 6th was given, and gave relief quicker
than any remedy he had ever taken. Six weeks later,
after a very mild dissipation (one high ball), he had
another attack. Aconite 30th was given with no relief.
But the tincture helped at once. In two attacks since
adrenalin has been tried, but aconite has given the best
results.

A case of phthisis had frequent hemorrhages. He
raised large mouthfuls of black blood without cough or
effort. There was no restlessness or anxiety. Under
aconite 200th the h@morrhage was controlled, and no
others occurred during the course of the disease. The
symptom in Hering is: Blood comes up with an easy
hemming or slight cough.
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The great value of aconite in neuralgia and neuritis
was mentioned. The pains are usually burning, and so
severe that the patient breaks out in profuse perspiration.
This last is a leading characteristic. It has cured neuralgia
of the left side of the head, with stabbing pains in the left
eye.

A case of neuritis of the circumflex and spiral nerve
was cured with aconite. There was intense burning pain,
great restlessness and perspiration during the paroxysms.

Its use in angina pectoris was mentioned and illustrated
by the following : The patient was a man who had arterio-
sclerosis, cirrhotic kidneys, and a dilated heart. One
night he was attacked with angina pectoris. When his
physician arrived, he was on his hands and knees in bed,
and his face was drawn and like death. He was covered
with clammy perspiration. His agony was so great he
could not change his position or even whisper. The
physician had to get underneath him to put medicine on
his tongue. Spigelia was tried with no relief. Then
aconite was given every two or three minutes, and relief
was like magic. After two or three doses he whispered
to be given another. When he was able to talk he described
the pain as though the heart was being burned out. After
this he always kept aconite by him, and with the first
suspicion of pain he took a dose. and during the few
remaining months of his life he was saved from a return
of the severe paroxysms.

In cases of agonizing dyspncea in the last stages of
sclerosis of the kidneys, aconite has often relieved. When
it helps, it acts quickly. Aconite ferox is especially
useful here. This has all the symptoms of the napellus,
only more intense.

In rectal neuralgia after operation it has been {requently
given. In one case where the pain in the rectum drove
the patient to distraction aconite gave immediate relief.

This drug has a diarrhcea, green, like chopped spinach,
with frequent and small evacuations, and general distress.
It is marked by iutensity of action and quick results in
acute cases. In the high dry chmates like that of Colorado,
it is one of the most frequently indicated remedies in acute
conditions. The absence of thirst is not necessarily
a contra-indication for aconite. There is apt to be
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thirstlessness, but there will be a dry mouth. A tingling
or crawling sensation is a valuable leader for this drug,
especially in chronic conditions. It vies with arnica and
opium in shock with absence of thirst and pale skin. It
equals chamomilla and coffea in their inability to stand
pain.

THE COMPARATIVE SPHERES OF CANTHARIS,
TEREBINTHINA, MERCURIUS CORR., AND PLUM-
BUM IN THE TREATMENT OF NEPHRITIS *

By A. A. RoBErTs, M.D., Wellsburg, W. Va.

I~ the study of nephritis we find authorities differ in opinion
as to the value of remedies. This is more marked in the
writings of those of the old school. With us there is no
doubting the importance and value of our drugs in the
treatment of acute cases, and it is only when we come to
the consideration of the chronic forms of the disease that
this confidence in remedies diminishes. It is possible
that these doubts may be removed by careful differentiation
of the drugs prescribed after the manner suggested in this
paper.

Too much dependence should not be placed on drugs
alone, for without the adoption of suitable hygienic and
dietetic measures it would be the height of folly to expect
success in the treatment. Future reports of the results
of the effects of drugs should also contain references to
accessories used.

Hahnemann' says that the physician should adopt what
is curative in medicines to disease so that the case is met
by a remedy well matched with regard to its kind of
action. Necessarily this correspondence should be in
sphere affected and similarity of subjective and objective
manifestations.

To determine the whole range of action of a remedy
it is necessary that consideration be given to the effects
produced by varying dosage, including experiments on

* Read before the American Institute of Homceopathy, and
reprinted from the North American Journal of Homeopathy, January.
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animals and poisonous results, as well as those of attenua-
tion. Many of the most valuable indications have been
derived from the experiments conducted with large doses.

I will present the comparisons of cantharis, terebinthina,
mercurius corr., and plumbum, including the results of
poisoning and provings with special regard to their action
on the kidneys as probably indicating their use in certain
forms of nephritis. The cases of poisoning are introduced
for the reason that many of the effects produced correspond
to the objective symptoms as found in chronic forms of
nephritis. These objective symptoms are often the most
prominent until late in the disease.

CANTHARIS.

From cases of poisoning and experiments with large
and varying doses we find the effects of cantharides are
similar to those found in some cases of acute and chronic
parenchymatous nephritis. The histological changes are
also similar and characteristic, as shown by the reports of
Morel,' Bouillaud,® Hughes,® Lahousse.!

Whether the sphere of cantharides comprises the entire
pathological state of these diseases is problematic. Aufrecht
claimed to have found interstitial nephritis, and to have
succeeded in producing even a granular kidney.

In speaking of irritants of this class Roberts? says, “ It
is probable that the nature of the change depends on
the dose of the poison and the methods of its administration,
small doses producing mere congestion, larger doses the
epithelial changes, while small doses given repeatedly
cause an overgrowth of interstitial tissue.” Large doses
of cantharides have produced changes in the kidney, such
as congestion of the Malpighian vessels; swelling and
desquamation of the epithelium of the vessels lining the
capsules ; swelling of the endothelium of the vessels;
the tubule cells swell, become granular and die. Morel*
states that after the whole urinary tubule is involved
in this swelling of the cells, then in the last stages multi-
plication of the cells of the straight collecting tubes takes
place. These are thrown off so fast that their lumen
becomes filled with exuded cells. Cornil® states the cells
were swollen, and contained fat granules and occasionally
red blood corpuscles. In many cells, too, globules of a
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hyaline material were seen. The urine in cantharides
poisoning is diminished in quantity and may be suppressed ;
it is usually, but not always, stained with blood ; it is
albuminous, and it may contain hyaline and blood casts
as well as epithelial cells.”

The principal or peculiar subjective symptoms found
in cantharides poisonings and experiments with large
doses are: Headache, chilliness, tormenting thirst,
tormenting irritation of the urinary passages and sup-
pression of the urine, only a few drops at a time voided
with greatest straining. Constant painful strangury. Dull
pressive pain in renal region, violent burping cutting
pain in neck of bladder. Severe pain in lumbar region.
General weakness. Copious urination and sweat. Extreme
debility. Loss of appetite.

To these may be added the objective symptoms of
delirium, convulsions, and coma, following several days
after the ingestion of the drug, and we have nearly the
entire picture of cantharis as may be indicated in the
diseases abhove mentioned.

We would infer that the remedy is homeeopathic only
in acute cases as the symptoms of strangury are constant
in the provings and poisonings of cantharis, and are
frequently found in acute cases, while in the chronic forms
they are seldom present.

TEREBINTHINA.

In terebinthina we have another drug whose irritating
effects simulate nephritis. Acting on the kidnevs in
very small doses it is diuretic ; in larger quantities it sets
up congestion going on to inflammation of these organs,
with hematuria, albuminuria, and sometimes complete
suppression of urine. Its main influence is expended
upon the Malpighian bodies, causing their congestion,
and hematuria or ischuria. Congestion predominates
over the desquamation.® A few cases of poisoning have
resulted in desquamation of renal epithelium, though it
has not been the predominant feature. In doses of 50
centigrams to 1 gram it excites a sensation of heat and
weight in the stomach, soon followed by one of warmth
in the skin, which may go on to perspiration. Urine
next passed will have peculiar odour compared to that of
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violets. If the dose be as much as 4 grams, in addition
to increase of gastric and intestinal symptoms, the urinary
symptoms are : dysuria, urine being scanty and red, or
copious and pale—in either case the peculiar violet odour
is present. If the quantity taken is 32 to 64 grams there
is great increase in intensity of the general symptoms,
considerable heat in the lumbar regions, especially over
the kidneys, and in the hypogastrium ; the latter region
sensitive to pressure. which causes—as in acute cystitis—
vesical tenesmus, pains in the urethra, and strangury ;
then ardor urine, dysuria, sometimes actual urethritis;
urine scanty, red, even bloody, painful erections like
chordee. More rarely the urine passes easily, and is
copious and pale.”

In a case of acute poisoning'? the patient was stupid,
dizzy, with unsteady gait, the face was flushed, pupils
dilated, no fever, abdomen tender, micturition frequent
and painful. The urine contained red and white blood
cells, bloody hyaline, and granular casts, and renal
epithelium. All symptoms disappeared on the fourteenth
day. The amount used was one tablespoonful with an
equal amount of castor oil every three hours until four
or five ounces had been taken.

Hughes® claims the sphere of terebinthina to be in those
,cases in which congestion is the principal factor, and the
presence of blood and albumin and decrease of water are
the urinary features ;- in nephritis from cold rather than
from scarlet fever ; and also in choleraic affections involving
the kidneys where the circulation is primarily at fault,
and suppression of urine is the greatest danger. It is also
indicated in those cases which have lapsed from the acute
variety, and in which the kidneys are large and white and
where urseemia is rare, and the worst effects arise from loss
of albumin and dropsy from insufficient excretion of water.

Farrington ® indicates its usefulness in the early stage of
renal ‘diseases when congestion predominates, that is
before renal casts appear in any quantity in the urine.

€ Gastric and intestinal irritation as revealed by vomiting
is extreme at outset; a febrile process is well marked ;
cedema occurs early ; dyspncea is present ; headaches and
cerebral symptoms rapidly increase in severity, and
terminate in coma and convulsions. Is of use as soon
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as blood appears in the urine. - In chronic cases the patient.
is pale, skin yellowish, suffering marked, watery mucous
diarrheea, nausea, vomiting, thirst, inflammation of the
kidneys, with dull pain in the lumbar region ; pain extends
to the bladder, strangury ; urine scanty dark and bloody,
and contains casts. It is contra-indicated in cases whete
chronic heart disease co-exists. (Hansen)."

As differential points between cantharis and bereblnthma
‘we find both have scanty urine, and there may be suppres-
sion, more rarely the urine is very acrid and irritating to
the parts; with this there may be difficulty in voiding,.
with cutting, stitching and burning. Urine has blood
more or less thoroughly mixed with it, depending upon
lccation of heemorrhage, but the colour is deep red indepen-
dently of its containing blood. and it deposits a sediment-
of mucus; it is generally albuminous, and often contains
tube casts, blood corpuscles, and epithelial cells.

With terebinthina the urine is dark, cloudy, and of
smoky colour, has a peculiar violet odour, and is albumi-
nous ; if there are associated pains they are burning, which
is a distinguishing feature. The albumin and.colour are
dependent upon the presence of blood in the urine. '

The cantharis patient is expressive of .irritability—
dissatisfied with everything and everybody. There is
anxiety which approaches in degree that of arsenicum
and aconite. The face is usually frowning, pale or yellowish,
with an expression of deep-seated and extreme suffering ;
eyes bright, pupils widely dilated. Terebinthina has
earthy colour of face with sunken features. :

The convulsions and nervous symptoms of cantharis
are important, and all carry the picture of great irritation ;
violent paroxysms of rage aggravated by slightest touch
or dazzling objects, delirium and violent convulsions
resembling those of hydrophobia, and coma. Belladonna,
arsenicum, veratrum vir., and camphora are somewhat
similar to this remedy in the convulsive phenomena.
Under terebinth the patient is usually dull, languid—if
there be cedema and other effects of suppression they are
early in appearance. There is coma followed by tetanic
convulsions.

The renal pains in cantharis are aggravated by motion,
are sharp, cutting or stitching in character, those of

Vol. 50, No. 2. 7
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terebinth are dull, pressing, burning, and the pains in the
renal region are ameliorated by motion.

MEercurIus CORROSIVUS.

This is another irritant poison capable of producing
marked changes in the urinary apparatus; according to
Hughes the irritant effect on living tissue is rivalled only
by arsenic.

In the study of the action of this remedy on the kidneys
we enter a different sphere from -that represented by
cantharis, though some portions of their effects seemingly
overlap.

. The sphere of mercurius corr. is one in which degeneration
is the principal feature, though it may be preceded or
accompanied by acute inflammation. We learn from
the poisonings that the change in the kidney is principally
that of fatty degeneration of the epithelium of the con-
voluted tubules.

The principal effects are: the urine passed in drops
with much pain."® Very scanty urine; suppression of
urine, no urine in spite of much straining, bladder actually
empty.” The urine was smoky or bloody, rich in albumin,
and deposited granular and fatty casts.® The kidneys
presented on examination intense hypereemia. In a case
resulting fatally after its use as an antiseptic injection
the kidneys were found enlarged and pale in colour;
mieroscopically the canaliculi were blocked by deposits of
oxalate of lime, and there were signs of parenchymatous
inflammation.

In experimental poisonings there were small hemeorrhages
into pessmchyma, and the secreting epithelium had become
turbid.

In sub-acute poisonings the urine is albuminous, and
contains hyaline and epithelial casts ; it is sometimes mixed
with blood. In grave cases there is complete anuria.
The kidneys are found in a state of acute parenchymatous
inflammation, and there is a necrotic condition of the cells
lining the contorted tubules.?

Indications for its use in acute nephritis : *“ Takes first rank
when the nephritis has been preceded by coated tongue,
sluggish bowels, thirst, sallow complexion, pain in the
back followed by chill, marked febrile disturbance, albumi-
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nous urine. Prostration and backache are prominent
early. (Edema, dyspncea, and cerebral symptoms ocour
late and are not marked. Micturition may be frequent,
and urine scalding before albumin can be detected.”®

In chronic cases: “The tongue seldom dry, saliva
abundant, but patient nevertheless thirsty. Patient
cachectic, an®mic, with sallow face. Pain in the back
worse at night. Diminished secretion of urine, with
increased urging, burning, and tenesmus. Urine dark
brown, mixed with blood; cloudy, with white sediment
that looks like flour, sediment consists of casts and detritus ;
casts are epithelial, granular, fatty.”®

Produces renal symptoms as characteristic as the
dyzentery (Baehr).’® It is the best remedy for puerperal
albuminuria, and for renal diseases resulting from the
use of alcoholic liquor (Ludlam). Merec. corr. causes uremic
symptoms simulating typhoid with powerful convulsions.

PLumMBUM.

This drug differs from the others presented in that,
generally speaking, where single large fatal doses have
been taken there has been no marked irritant action on
the structures of the kidney, its greatest effect having
been found only after small duses long continued. This
may be due to the action of the poison on the bload, in
which it causes decrease and granular degeneration of the
red blood corpuscles and excess of uric acid. The poison
is also freely eliminated by the kidneys, where large single
doses have been taken, with very slight, if any, disturbance
of function or structural change. The greatest changes
in both function and structure have heen noticed in the
kidneys of those whose occupation exposed them to the
action of minute quantities for long periods of time. The
pathological results as given by H. C. Wood are: “The
kidueys are found contracted, granular, with ecxessive
development of the fibrous tissue (followed by contraction)
and great thickening of the walls of the blood vessels.
Janeway says that “ lead intoxication frequently produces
changes in the arteries and kidneys, and permanent hyper-
tension as the result. Apart from such anatomical altera-
tion, however, lead poisoning as evidenced by the typical
colic almost always goes with high hlood pressure.
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Christeller, Hensen (8 out of 10 cases), Norris {8 out of 9
cases), and Thaussig (3 cases), report this as a rule. Hensen
and Morris in isolated csses, especially in intoxication
of short duration, failed to obtain this hypertension, and
Gunprecht and Bullerman note normal pressure for a case
or so. Altogether it seems proven that lead must be kept
in mind as a possible cause of marked hypertension in cases
without demonstrable nephritis or arteriosclerosis.”

Dr. Cook in-the Lancet reports a fatal case of poisoning
from the use of lead plaster. There was obtained by
catheterization a small quantity of urine; it was turbid,
acid, and albuminous; contained leucocytes, red blood
corpuscles, epithelial, cellular, and hyaline casts. There
was first coma, then convulsions.

Renaut noted the urinary features in 49 cases, as follows :
If the lead influence has not caused much cachexia, the
urine may be normal in colour, density, and quantity.
Sometimes, rarely, may be alkaline. As the cachexia

" advances the urine takes colour like that of the old Rhine
wine, no change in quantity, clear, and no excess of uric
acid. As the cachexia is confirmed the urine takes on an
appearance like that of hepatic jaundice, co-existing with
which there is more or less yellow tinge of the skin; the
quantity is lessened. If acute symptoms now come on
there is considerable change. The characteristic appear-
ances are a brick-coloured sediment and albumin. The
latter may appear without the occurrence of an acute
attack, and may be temporary or permanent, and be
attended with more or fewer microscopic appearances of
renal disease.

Plumbum is homeeopathic to interstitial nephritis, as 26
out of 42 cases of chronic lead poisoning were found to have
typical contracted kidneys. It corresponds also to the
arterial -changes ; amaurosis, tendency to hemorrhages,
cachexia, and depression of spirits. Ulrine albuminous,
with diminished urea and low sp. gr. (1-002 to 1-005), blood
casts in the urine ; cedema is absent or slight.®

Colicky pains proceeding from the spine, with obstinate
constipation- and retracted abdomen; marked tendency
to uremic convulsions, amaurosis from atrophy of the
nerves, paralysis, slight dropsy, cutaneous ansmsthesia,
exceedingly pale ' skin, chlorosis, rapid emaciation,
progressive debility, mental depression.!
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The class of cases in which plumbum may be indicated
as above is usually hopeless. To be curative then we
should use it early, before interstitial changes are marked,
where arteriosclerosis is to be expected. This would
seem to be neglecting the symptomatology—but surely
where the microscope has given us the objective symptoms
of cellular degeneration as evidenced by the basophilic
granules in the red blood corpuscles, and the sphygmoma-
nometer has added evidence of hypertension of the circu-
lation, we would be justified in considering these of utmost
importance.

The further study of this drug is warranted, and much
more interesting material might be obtained by those who
are in position to study in detail the action of lead with
reference to blood pressure and the possible early applica-
tion to nephritis.
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MEETINGS.

BRITISH HOMEOPATHIC SOCIETY.

TreE Fourth Meeting of the Session (1905-6) of the British
Homceopathic Society was held at the London Homaopathic
Hospital, on Thursday, January 4th, 1906, at 8 o’clock, Dr.
A. E. Hawkes, President, in the Chair. .

SECTION 01-* MaTERIA MEDICA AND THERAPEUTICS

Under the auspices of this sectlon a paper was read by Dr.
Stonham, of London, entitled, **.A Case of Flatulenoe, with
Medical and Surgical Treatment.” -

The case recited by Dr. Stonham was a remal’kable .one,
both from the nature of the symptoms, and from. the manner
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in which recovery appeared to take place. The patient had
been ill for many years, and the description of her case covered
nearly the whole period. She was a middle-aged married
woman at the time of the narration, of a highly neurotic
temperament, and very sensitive to mental impressions. She
had suffered from menstrual symptoms, peritonitis following
the operation of curetting, subsequent peritoneal adhesions,
and violent attacks of apparent intestinal obstruction. An
abdominal exploratory operation had been performed at the
London Homaeopathic Hospital. The attacks of intense pain
did not lessen, and abdominal distension recurred, with fecal
vomiting, etc. On several occasions she had responded to
the careful administration of homceeopathic medicines, such
a8 silicea 30, lycopodium 30x 1 M, and raphanus, and at
intervals appeared well, but at last had a relapse, wh'ch defied
all the efforts of her medical advisers. At this point Dr.
Stonham gave her one dose of thuja. The husband of the
patient, however, sent for a practitioner of Christian Science.
This practitioner conversed with the patient for an hour and
assured her of recovery. She had three or four hours’ sleep
after he had gone, and slept the whole of the next night.
After that she declared she was better and felt sure she would
get well, which she did forthwith, and remains so at the
present time, a period of seven months since the resort to
Christian Science. Dr. Stonham described the case with
much fulness, giving the indications for his choice of various
remedies, and their apparent effect. An interesting discussion
followed, which turned upon the various points in diagnosis
and treatment, with reference to the latter especially the
indications for various remedies, and the relation of homce-
opathy to Christian Science.

Dr. A. E. Hawkes, Dr. Blackley, Mr. Knox Shaw, Dr.
Clarke, Dr. Dyce Brown, Dr. Roberson Day, Dr. Goldsbrough,
Dr. Madden, Dr. Johnstone contnbubed to the discussion,
and Dr. Stonham replied.

A paper was afterwards read by Dr. Lambert, of London,
entitled, *“ The Homaeopathic Treatment of Bilious Attacks.”
Dr. Lambert endeavoured to avoid a pathological theory of
‘“ bilious attacks” and to include them symptomatically
under attacks comprising a headache and vomiting or vomiting
and headache. Dr. Lambert thought that the indirect
method of treating the attacks by endeavouring to meet the
underlying cause was the better method of treatment than
the direct, i.e., treating the whole symptoms, especially the
attack. For the latter, iris, carduus marianus, chionanthus,
and sanguinaria were the chief remedies. The characteristic
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symptoms for iris were given as nausea and vomiting of an
acid character, with burning distress in the epigastrium. Iris
is allied to kali bichromicum, head symptoms predominating
with the latter, especially pain over one eye, the key-note
being blurring of vision before the attack. In sanguinaria
the typical headache begins in the occiput, spreads upwards
and forwards, and settles over the right eye, « from touch with
distension of temporal veins, which are painfully sensitive.
Illustrative cases of the use of these remedies were cited.
Others were also presented illustrative of treatment by the
indirect method, for example, one in which hepar was
prescribed on the indication of an urticarial tendency, even
to the extent of an angio-neurotic cedema, and another in a
boy of ten in whom calc. c. 30 and 200 was prescribed on
general indications, with a resulting suspension of bilious
attacks.

Drs. Clarke, Dyce Brown, Stonham, and Byres Moir discussed
the subject, the latter submitting that the pathological cause
was of much importance, and Dr. Lambert replied.

NOTABILIA.

ERRATUM.

We regret that an error has appeared in our January issue,
on p. 36, line 5 from the bottom of the page. For “ Contra
vim mortis nihil prevalebit” read * Contra vim mortis non
est medicamen in Hortis.”

THE LATE DR. EUBULUS WILLIAMS AND MEDICAL
- TRAINING FOR MISSIONARIES. g ssili f

TrosE of our readers who had even a slight acquaintance
with Dr. Eubulus Williams were probably aware of his large-
hearted sympathy with works of benevolence and Christian
philanthropy. Amongst these. was the Zenana Bible and
Medical Mission, in which his interest were fully shared by
Mrs. Williams, who had been for 20 years (and we believe
still is) local Secretary in Bristol for that institution.

To signalize and commemorate that interest Mrs. Williams
has established an annual scholarship for the training of a
missionary in elementary medicine and surgery. This is
to bear the name of “ THe Dr. EvBurLus WiLLiaMs FREE
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STUDENTSHIP ” ; it is tenable by a missionary of the Z.B.M.M.
approved by the founder, or by any other missionary she
may select if the Z.B.M.M. has no candidate. The training
is that provided by the Missionary Course of the British
Homceopathic Association, carried on mainly at the London
Homceopathic Hospital. The first student, Miss Fulcher,
is already. in training. 8he has done good work in connection
with the village missions of the Z.B.M.M. in Western India.

We congratulate the Mission on this additional equipment
—an addition of no small ithportance, judging by reports
already to hand of the successful work carried out by the
students of the Missionary Course in many parts of the world.

It would :be difficult to suggest a more fitting means than
this of keeping green the memory of a departed friend, and
-at the same time of showering blessings on the living.

LEICESTER HOMEOPATHIC PROVIDENT DISPEN-
SARY AND COTTAGE HOSPITAL.

AnNvAL RePorT, 1905.

CotTacE HosPiTAL REPORT.

THE work of the Hospital has been satisfactorily continued
during the year 1905. Forty-four cases have been treated
as in-patients, and several serious operations have been
successfully undertaken. The number of cases which have
undergone treatment in the wards is not quite so large as
last year, the Hospital being closed to in-patients for several
weeks, for reasons stated hereunder.

Owing to the deficiency last year (nearly £100), the question
of re-organization, with a view to working on more economical,
and yet not less efficient, lines, became imperative. It was

_decided that in so small a Hospital it was unnecessary to
employ two fully qualified and highly trained nurses, and
that the work could be equally well carried on with a sister-
in-charge, a probationer, and a housekeeper; this latter
appointment leaving the sister and her subordinate quite
free to attend to their own particular duties. This plan has
so far succeeded admirably, both as regards economy and
efficiency.

As head of the nursing department we have been fortunate
in securing the services of Sister Lily Boyle, for twelve years
in charge of the late Mr. Jessop’s Surgical Home in Leeds ;
as housekeeper Mrs. Wilkinson, who for many years carried
on the management of the Dispensary when in Dover Street.
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While these changes were being made it was thought wiser
to close the wards for a few weeks. This was all the more
advisable since the state of the finances necessitated the
most rigid economy, and for a time it looked as if the deficiency
might be even greater than last year. Anxiety as to this
was, however, relieved through the kindness of Mrs. Llewellyn
Salusbury, Llanwern Lodge, who, by means of a drawing-room
sale of work, heartily supported by many good friends,
realized for the Hospital the sum of £115 4s. 5d.

The Committee gladly take this opportunity of expressing
their sense of indebtedness to Mrs. Salusbury for this special
effort, so ably and enthusiastically carried out.

The proceeds of the sale, together with a grant of £52 10s. 0d.
from the Hospital Collection Fund, and a conditional contribu-
tion of £20 from the British Hommopathic Association, have
given us a balance in hand at the end of the financial year. '

It may be added that the Chairman of the Hospital Fund
(Mr. Ald. Wood), gave us reason to hope that the grant there-
from may be an annual one.

We cannot, however, depend each year upon such adventi-
tious aids as a sale of work, and we can only appeal to the
generosity of subscribers to place our income upon a less
precarious foundation, and enable us to sustain and extend
the useful work which the Hospital is undoubtedly carrying on.

We would once more point out that the object aimed at by
this Institution is not to supply treatment entirely gratuitously,
but to provide, at minimum charge, skilled nursing and medical
attendance to those whose means would not permit of the
large fees which such treatment necessitates in their own
homes, ‘ot -in private institutions, and who are yet unwilling
to be treated at the Infirmary at the public expense. Two
objects are thus attained—a saving of public funds, and
the encouragement of thrift and independence, instead of
pauperizing. - The minimum sum charged (25s. per week) is,
of course, quite inadequate to meet all expenses of housing,
board, and nursing ; and it is on this account that we appeal

" to the generous public of Leicester for subscriptions to carry
on our work.

Lapies’ CoMMITTEE, 1905.
(Hon. Sec. : Miss Salusbury.)

The Ladies’ Committee has met monthly, and superintended
the domestic arrangements of the Hospital. They find that,
under the new management, the Cottage Hospital is working
very sqtmfactonly, as the efficiency of the houaekeeper leaves
the nurses quite free for their own work. )
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There have been 44 patients during the year 1905.
The housekeeping expenses for the year amounted to
£126 17s. 8d.

LEIcesTER HoM@®EoPATHIC PROVIDENT DISPENSARY.

In the Provident Department 323 cards have been issued,
representing 566 members. The number of cards is three
less than last year, but 24 more members are represented.

In the Non-Provident Department 237 cards have been
issued, as against 215 last year. The total number of
prescriptions dispensed was 3,800.

PRESENTATION TO MISS BREW.

AT a meeting of the Board of Management of the London
Homeeopathic Hospital on January 11th, Mr. Stilwell, the
Chairman, called Miss Brew, and, coupled with appropriate
remarks on Miss Brew’s long and appreciated term of office
a8 Lady Superintendent of the Hospital, presented her with
a purse of twenty-five sovereigns. This was a gift from the
Board and the Medical and Surgical Staff, and there was a
large representation of both bodies present. The subscription
was limited to a guinea, and was intended as a farewell
recognition of appreciation of her past services and of good
wishes for her future. Miss Brew, in a few words, thanked
the Board and the Medical and Surgical Staff of the Hospital
for their kindness on this occasion, and in the past years of
her term of office.

BRITISH HOMEOPATHIC CONGRESS.

TreE Anmnal Meeting of the British Homceopathic Congress
will take place in London, on Friday, the 6th of July. The
Annual Meeting of the British Homceopathic Society, with
which the Congress meeting is made to synchronize when the
latter is held in London. will take place on Wednesday and
Thursday, the 4th and 5th of July. .

Full details of the Congress will be given in a later issue of
the Review.

ROSCOMMON STREET DISPENSARY, LIVERPOOL.

Our readers will perhaps remember in a former leader our
notice of the very interesting evolution of the Roscommon
Street Dispensary at Liverpool, an evolution the report of
which was almost romantic in interest to homeeopaths and
homeeopathy. They will be glad to hear that the new




},‘:,".‘,‘:}y FoaEopehic NOTABILIA. 107

Dispensary was formally opened on December 28th, 1905.
From the Liverpool Courser of Dec. 29th, we take the following
account of the proceedings :—

“ Yesterday afternoon the Dispensary which has been
erected in Roscommon Street in connection with the Liverpool
Hahnemann Hospital was formally opened in the presence of
a large company of ladies and gentlemen. Mr. J. Carlton
Stitt, J.P. (chairman of the committee) presided, and there
were also present the Bishop of Liverpool (Dr. Chavasse),
Mr. E. Shorrock Eccles, Drs. Hawkes, J. Hawkes, E.
Hawkes, Cash Reed, Hayward, Edmund Hughes, L. E.
Williams, Rev. T. W. H. Copner, Colonel H. %Vamwnght
Colonel W. Wainwright, Messrs. F. U. Holme, Mark Field,
Edmund D. White, Harold Coventry, Robert May, H. E.
Rensburg, Gilbert S. Goodwin, Hahnemann Stuart, Robert
Worrall, Henry Capper, H. G. Crosfield, Peter Proctor, and
Thomas Cooper (secretary). :

“ The Chairman briefly outlined the course of events which
led to the building of the Dispensary. For over sixty years,
he said, the work of relieving the suffering in that district was
carried on, but it was not until 1872 that the work was
commenced in the building which had stood on the site of the
new Dispensary, and had been continued under conditions
which were most disadvantageous. In 1901 Dr. Cash Reed
paid occasional visits to the place to enable poor women to
consult him. Eventually a nurse was also sent from the
hospital, and ultimately in consequence of representations
which were made to the committee a nurse was allowed to
attend daily. The work increased to such an extent that the
committee finally decided to take a step which had long been
anticipated, and the old premises were pulled down, and
that new and commodious Dispensary in which they were
assembled erected in its place. (Applause.) The new
building, which had cost £1,700, included rooms for the doctors
and nurses, dispensary, waiting-rooms for the patients, and a
room for specml work.

“The Bishop having offered a prayer of dedication, the
Dispensary was opened by Miss Tait, and the room for women’s
special cases, which had been named the Wainwright Room
in commemoration of the late Mr. and Mrs. Wainwright, by Miss
Wainwright. After votes of thanks had been accorded, the
visitors made a tour of inspection of the rooms, and before
departing partook of light refreshments, which were served
by Miss G. T. Davis (lady superintendent) and a number of
nurses.”
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- TWO CASES OF ACUTE POISONING BY OIL OF
EUCALYPTUS.

By F. Lucas BEnmaM, M.D. Lond., M.R.C.P. Lond.

IN The Lancet of Sept. 30th, p. 963, Dr. Henry S. Taylor
reports a case of acute poisoning by the ingestion of a tea-
spoonful of oil of eucalyptus, and asks whether any of the
readers of the Lancet have had a similar experience. Six
years ago I had an almost precisely similar case. During an
epidemic of influenza I was attending a man, aged about
40 years, for that complaint. His wife was going to administer
a dose of medicine during the night, but by inadvertence
poured out oil of eucalyptus instead from a bottle that was
standing close by, =~ About a teaspoonful of this was
swallowed. The rest of the dose was rejected owing to the
pungent sensation it produced. The man speedily became

- unconscious, and I was sent for. I found him unconscious,
almost comatose, and looking as if he were in a condition of
surgical anaxsthesia. There was no vomiting. I managed to
rouse him sufficiently to swallow an emetic, which brought up
the poison. He rapidly came to himself, and in a few hours
had recovered from the effects of it.

About a year afterwards I met with another case. A
younger man had swallowed about a teaspoonful of oil of
eucalyptus as a medicine, and soon became lethargic and
partially comatose. I was sent for and arrived speedily,
before the symptoms had time to become aggravated. An
emetic gave prompt relief.

Until I saw the above cases I was accustomed to regard
eucalyptus as innocuous. Considering the frequency and
freedom with which the substance is employed as a domestic
remedy I wonder that serious results are not seen more often,
but I think that small doses are seldom exceeded. I have
made enquiries as to whether fatal cases of poisoning from
eucalyptus are known, but hitherto¢have not met anyone
who has had personal experience of such, and I do not know
of any that have been recorded. I should be glad to know
if any such have occurred. Ezeter, South Australia.— Lancet,
Dec. 30th, 1905.

ZINGIBER.

GINGER is mentioned in but few therapeutic works
although it occupies an - important ' place, and- should
not be neglected. It is a profound and immediate stimulant,
an active diaphoretic, an anodyne in gastric and intestinal
pain, and a sedative to an irritated and over-wrought system
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when there i8 extreme exhaustion. An infusion of the
powder drunk warm produces immediate but mild emesis
and active diaphoresis. .

Ginger is an emergency remedy. In every case in which
brandy ot whisky is given to produce an immediate stimu-
lating influence, the tincture of ginger can be given with even
better results. From half a teaspoonful to a teaspoonful
will produce greater stimulation than half an ounce of brandy.
It may be stirred into half a glass of cold water, but is much
more immediate in its action if given in hot water. The
tincture does not produce emesis. The agent stimulates
the stomach actively, producing a pleasing sense of warmth.
It overcomes flatulence and quickly relieves flatulent colic.
In atonic conditions of the stomach and intestinal tract, it
stimulates the structure to renewed activity and materially
assists in the restoration of normal tone. It relieves pain
from any cause except inﬂammatory action, when this remedy
must be avoided.

In acute colds the entire train of symptoms may be aborted
in a single night, by advising ‘the patient to take a hot
mustard foot-bath at bedtime, whxle the body, prepared
for bed, is wrapped in warm blankets. Durmg the foot-bath,
which should last twenty minutes, the patient should slowly
drink half a pint of hot water into which is stirred a drachm of
the tincture of ginger. After the foot-bath the patient should
get into a warm bed, still wrapped in the blankets, and allow
the sweating thus induced to continue for from half an hour
to an hour, slowly and carefully divesting himself of the
excess of clothing, until the perspiration subsides. Acute
inflammations may be aborted by this course.

In dysmenorrhza, ovarian mneuralgia, and wuterine pain
from any cause at the menstrual epoch, this agent is reliable.
If given at the beginning of an hysterical attack it will often
abort the attack, and produce quiet and restful sleep.

Ginger is of value in vomiting of old drunkards, with heavy
feeling like a stone in the stomach, slimy, bad taste in the
morning, and bad breath.—Dr. Malcolm E. Douglass, from
American Physician, August

HOM(EOPATHY
W!L extract the following from the “ Editor’s Table ” of the
Meilical Century for January :—

*-Df.« Cesar Lombroso, the noted Italian cnmmologxst
said only last month: ‘I understand that homceopathy
has been -made fun of for over a century, but to-day has
modern allopathic medicine anything. of value that does not
rest on homeeopathic principles ?° "
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*“ IS PNEUMONIA CURABLE 9”

TaE following is the editorial article in the January Number
of the Medical Century :—

Under the above heading the New York Medical Kecord dis-
cusses the statement made by Osler, formerly of Johns Hopkins,
now of the London Hospital, in which he says : * Pneumonia
is a self-limited disease which cannot be aborted or cut short
by any known means at our command.” Dr. Osler makes
this statement in the section in his * Practice of Medicine on
Pneumonia.

In the discussion, the Record takes the ground that some
cases are quite amenable to treatment.

The experience of the homceopathic school of medicine
demonstrates that not only is the disease amenable to treatment,
but a larger percentage of cases is cured by homceopathic
remedies than by any other treatment so far presented.

The Medical Century statistics of the results of homwopathic
and allopathic treatment during the past hundred years show
that the percentage of mortality under old school treatment
is 31-22; while under homceopathic treatment it is but 5-34.
This may be criticized as giving results of treatment during
a period when the therapeutics was not so well developed as
at the present time, but granting the claim of the old school
that their * mortality is only 15 per cent,” it shows that
homceopathy is still better by three to one.

That the old school may be questioned is shown by the
fact that Anders puts the mortality at 18 per cent, while two
years ago Klebs, in American Medicine, quoted it as 23'8 per
cent. Hay, in the London Lancet, June 11th, 1904, says 9-1
per cent of patients under 20 years of age die, 41'5 per cent of
those between 20 and 50, and over 50 per cent of those over
75. In 1902 the mortality at Cook County Hospital was 36
per cent. All this goes to show that the death rate of pneu-
monia under old school treatment is rather over than under
the percentage claimed by them.

The old school are rapidly becoming, if they have not
already become, therapeutic nihilists. Many of their
adherents uniformly treat typhoid fever and pneumonia with-
out the use of a single internal remedy. This we take it to
be due to the fact that they recognize both diseases as being
due to a specific organism, and are continually on the hunt
for some specific remedy with which to combat it. Their
mortality record shows that they are still hunting—not having
found it. Their treatment wanders about in the dark, among
many remedies, with no guiding light, and, it seems, no
possible chance of finding one. As the Record says of bleeding,
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80 it may say of the thousand and one remedies exploited, all
“have gone out of fashion.” That’s scientific, you know.
And their teachers all over the country still open their lectures
on the treatment of pneumonia in this wise, * Gentlemen,
there is no known remedy which is useful in the treatment of
the disease.” And the mortality grows greater with each
succeeding vear. Since 1860 the deaths per 10,000 population
have shown an increase of 349:6. The death rate from 1880
to 1890 showed an increase 55 per cent; from 1890 to 1900,
12-21 per cent.

In Chicago, from October 1st, 1904, to March 4th, 1905, the
mortality from consumption was 11-4 per cent of the total
mortality, while that from pneumonia was 18 per cent. This
is simply appalling—it shows pneumonia, rather than con-
sumption, to be the great white plague. And these figures
are perfectly authentic; some of them are taken from the
Record article above quoted, while the balance are from old
school text-books and journals.

Meantime, under Hahnemann’s law, a little over 5 per cent
succumb, while it is beyond all question that the duration of
the disease is reduced very considerably. Careful observations
under many circumstances show invariably that the disease
may be cut short in any one of its three stages. Eidhorr, of
Vienna, after ten years’ experience in hospital practice, asserts
that the disease can be reduced in duration anywhere from 25
to 60 per cent under homceopathic treatment. Halbert
(“Practice of Medicine,” p. 181) says: *‘ Resolution may occur
in either the first or second stage;” and again, p. 193, “ It is
our school of medicine which has verified the pronounced
benefit obtained by the use of internal medication. We have
substantially demonstrated that the remedy which relieves
the typical symptoms aids a normal resolution better than
all the adjuvants described above.”

Burt, in his * Physiological Materia Medica,"” says of veratrum
viride : * The abundant testimony that veratrum viride will
cure pneumonia in its first stage is one of the fixed and positive
facts in therapeutic medicine, which I have confirmed time
and time again.”

Again, in speaking of aconite, he says: ‘ Every inflamma-
tion has in its first stage arterial excitement, and here aconite
does heroic work.”

Goodno says : ** Drugs occupy a prominent position in the
treatment of pneumonia, the progress of the disease being
materially shortened and its intensity diminished by their
employment.”

Hughes (‘“Manual of Therapeutics,” p. 316) says:
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“ Homaeopathy declared that its treatment gave a lower death
rate still [referring to results of the expectant treatment], and
a shorter average duration " ; and again, *“ I can sketch to you
a treatment of pneumonia which, while rational in its method,
gives obvious relief to its symptoms, shortens the duration of
the disease, and will rarely permit your patient to slip through
your fingers.”

Carroll Dunham (“ Lectures on Materia Medica,” p. 82) says :
“It is to a use of aconite in acute inflammations that
Hahnemann refers when he speaks of its ability to restore to
health in a few hours, saying : ¢ In as short a time .as a few
hours after the first dose of aconite . . . all danger to life will
have passed, and the excited circulation will then, hour by
hour, return to its wonted course.” So rapid a change as this
would be very possible and easily conceivable in the first stage
of pneumonia before hepatization has taken place.”

Persistent enquiry among physicians, both those in general
practice and specialists in diseases of the chest, fails to sub-
stantiate the claim of those who teach the doctrine of * self-
limited diseases ” that pneumonia is to be placed .in that
category. From the standpoint of the conscientious and
painstaking homceopathic prescriber pneumonia is a disease
in which a warld of good has been and is being accomplished.
Every patient restored to health by the beneficent action of
the indicated remedy means just that much more.done for
the advancement of our science. For it is a science. It can
be neither accident nor anything.else. The same principle
which governs in the use of remedies in any diseased
condition of the system applies here, and by virtue of the
infallibility of the law of the similars remedies correctly applied
under that law will restore.the organism to health. We
do not have to bow down before the dictum of even so great
a man as Osler when he says that ‘“ pneumonia is a self-
limited disease, and cannot be shortened in its duratlon by
any known means at our command.”

A CASE OF CARBON MONOXIDE POISONING.
By P. C. P. IneraM, M.R.C.S. Eng., L.R.C.P. Lond.

THis case is recorded as an example of carbon monoxide
poisoning in which the gas was produced by the incomplete
combustion of the contents of a burning building.

The victim was an elderly man, the proprietor of a small
shop which was built under part of a railway arch and con-
sisted of three rooms, one on the ground floor and two above,
the back room on the upper floor being lighted only through
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the one in front. The place caught fire, and in the back room
which was used as a bedroom, he was found by the firemen.
He was then dead, and was seated partly dressed on a chair
with his head and arms resting on an adjacent table, having
apparently been overcome while asleep. On my arrival the
body was still warm, but rigor mortis had commenced. It
was covered with soot, but was not scorched.

The post-mortem examination was made two days later.
Bright pink post-mortem stains were visible on the back and
under surface of the legs and arms; in these dilated super-
ficial vessels were well seen. The lips were pale; the eyes were
half closed, the pupils were of normal size, and the conjunctivee
were slightly injected. The veins of the pericranium and
cerebral cortex were dilated, the blood being of the character-
istic pink colour, and there was an excess of cerebrospinal
fluid both round the base of the brain and in the ventricles.
The respiratory tract from the pharynx to the bronchi was
full of a mixture of soot and mucus, and there was some
injection of the tracheal mucous membrane. The lungs were
full of bright red blood. Both sides of the heart were con-
tracted and empty ; there was also evidence of old valvular
disease. The vessels of the stomach were injected and the
mucous membrane in the neighbourhood of the cardiac
orifice was stained from swallowed smoke. The intestines
were normal. The liver was of a bright red colour, and the
spleen and kidneys were also of lighter colour than normal.
A diluted specimen of the blood gave the characteristic pink
tinge described by Haldane, and with a spectroscope the
permanent absorption bands were easily made out.

The construction of the building was such that on a fire
taking place carbon monoxide was probably produced in
quantity. There was no evidence of any escape of coal gas,
and the fire had hardly reached the room in which the deceased
was found. From his position and the condition of his trachea
it is probable that he became avercome by the gas while dozing
in his chair, and died without recovering consciousness.—
Lancet, Dec. 30th, 1905,

METHAMO-GLOBIN- £MIA.

ALBRECHT also showed preparations taken from cases of
meth@mo-globin-emia which had proved fatal after the use
of potassium chlorate. The toxic effects, he said, were
typically displayed in a male child, ®t. 3, that was admitted
into hospital about the beginning of October, suffering from
pertussis. It was discovered that tubercle was present in the

Vol. 50, No. 2. 8
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lung during the treatment, but about the end of October he
took chicken-pox, which complicated the treatment. On
November 11th, a catarrh of the bowel, with stomatitis,
appeared, and, to crown all, the child was reported to be
suffering: from rubeola on the 14th.

We now come to the important part of the subject. About
two days before the child’s death it was given 0-5 gram of
chlorate of potass in grams 80 of water, with bismuth
subnitratis. In all there would not be more than one gram
of the chlorate of potass taken. The throat was brushed
with a feeble solution of tannin and resorcin at the same
time. The pulse was small, 128 per minute, respiration rapid,
and temperature as low as 35'9 before death.

The post-mortem revealed a variety of morbid changes.

The right lung had caseous concretions at the apex, chronic
tubercular deposits in the bronchial lymphatic glands, bronchi-
ectasis throughout the entire substance of the lower lobe of
the right lung, with large caverns here and there; the liver
was very fatty, the spleen increased, catarrh.in the mucous
membrane of the bowel, and lastly metheemg-globin-emia.
- The peculiarity of the case was the small amount. which
produced such toxic effects. According to Mehring full doses
of chlorate of potass may be given without observing any
morbid phenomena ; but in toxic conditions, fever, dyspncea,
and a reduction in the alkalinity of the blood may be observed.
There are strong reasons for believing that these causes were
operative in producing a sudden termination, which can only
be explained as an idiosyncrasy in the patient.

Teleky said it was now many years since the toxic action
of the chlorate of potass has been acknowledged, which has
led to the disuse of the drug in Vienna. This is another
confirmation for its banishment.

Schopf related another case he had, which died suddenly
with all the symptoms of methsemo- globm semia after simply
gargling with chlorate of potass.

Reitter said that chlorate of potass was not, allowed to be
used in Schrotter’s clinic.

Neurath thought there was somethmg strange in our loglc
when we compared the small number of toxic cases with the
frequency of sales by our apothecaries, as chlorate of potass
was bought freely without any restriction, notwithstanding
the toxic accidents observed in the profession. He would
suggest that the drug be confined to the list of poisons. .
. Griinfield related another case that came into the syphilitic
department of the Poliklinik. For three weeks he had
received a gargle with 15 grams of chlorate of potassium,

.
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-but finding it ineffectual he swallowed a third of it, besides
.using a powder of 2 grams of potass, and had suffered no
bad effects.—Vienna Correspondent of Medical Press, Dec. 20th,
1905.

NEW SOUTH WALES.

TrE following appears in the British Medical Journal of
December 2nd, 1905. It is not necessary for us to make any
comment or it, as the last sentence of the article in the
B.M.J. is a sufficiently warm, or cold, reception of the subject,
and must be a trifle damping to the misguided enthusiasts
of the New South Wales ' Branch of the British Medical
Association.

“ CONSULTATION WITH HOM®OPATHS.

* At a special meeting of the New South Wales Branch of the
British Medical Association, held on October 13th, a long
discussion took place on a resolution submitted by Dr. Gordon
Craig, that * homceopaths should not be met in consultation.”
Various opinions were expressed on the subject, and an
amendment was moved by Dr. Walter Spencer, and seconded
by 8ir Philip 8ydney Jones, to the effect that such consultations
were permissible if the subsequent treatment of the case were
conducted on orthodox lines. On the suggestion of Dr.
Hankins, and with the approval of the mover and seconder
of the original motion, the original motion was amended by
the addition of words to the effect that such consultations
are inconsistent with membership of the New South Wales
Branch of the British Medical Association, and that steps
should be taken at an early date to incorporate this in the
-Articles of Association. This motion as thus amended was
carried by a large majority. In view of the divergence of
opinion on this subject, not only here but in England, it was
felt by some that the passing of this resolution was uncalled
for.” ‘

TONSILLITIS :—ACTEA RACEMOSA.

Dr. Cras. B. GILBERT, in the October American Physician,
relates the history of a woman, aged 28 years, tall, thin and
dark, who had been subject to attacks of tonsillitis since
childhood. 8he had at least fifty attacks, all ending in
suppuration. The doctor was called to this patient and found

- her unable to open the mouth sufficiently to enable him to
see the tonsils. The right tonsil was the seat of a sharp,
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. sticking pain, and was evidently much inflamed. There was
one feature of this attack which attracted his attention,
although not a usual or necessary accompaniment of tonsillar
inflammations. It was a severe pain from the seventh cervical
vertebra to the top of the head and back of the eyes. He
recognized this as the unusual and most striking feature of
the attack, and prescribed an unusual remedy, the actea
racemosa. We do not recall ever having heard of this remedy
being used in quinsy, but nevertheless it acted in a striking
manner. The swelling and pain rapidly disappeared, and
for the first time in the life of the patient, her tonsils did not
suppurate. It would seem as if this was an example of
prescribing for the patient and not for the disease. We have
every ground for a belief that this is the proper way to prescribe
homeeopathic remedies.—Hahnemannian Monthly, January.

MEDICAL LIBERTY.

EvERY man owes it to his country, his children, and himself,
to do what he can in the cause of liberty. The medical
profession has not escaped the tendency of the times to use
organizations to bind and tie the hands of individuals. Yet,
to make the medical profession great, the individual doctor
must be great, and this, in turn, necessitates the fullest possible
measure of liberty.

Class legislation works on the principle of robbing Peter
to pay Paul, a precedent which involves no increase of wealth,
and, like all injustice, is selfish and shortsighted.

The moment a man is given to understand that he jeopardizes
his standing, his future, his interests, by an independent stand,
all his energies slacken. He inevitably becomes less straight-
forward, less sincere and courageous. Instead of asking
himself what is the right thing to do, he questions what course
is most prudent or politic. He does not hurl himself into the -
breach in an emergency, he does not rack his brain for ways
and means, he consults the precedents established by authority,
and exempts himself from responsibility. A machine man
follows instructions, whether or not he *‘ makes good.” That
is a secondary consideration.

If we look around us and see what organizations and political
methods have done for commerce, for industry, for government,
we can see nothing tobe gained from their adoption in medicine,
Medicine is in an advanced state in the United States because
of the liberty enjoyed for so many years. Since the era of
fads and theories set in, and the legislative mills began laying
down restrictions, the medical profession has been almost at a
standstill.
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Would it not be as well for us to shake off this appearance
of apathy and indifference, which is the political doctor’s oppor-
tunity, and let it be understood exactly where we stand on
this matter. If you believe in medical liberty, say so; do
not leave it in doubt. Would you rather be a man than a cog
ina bigmachine ! Would you rather think your own thoughts,
make your own decisions, carry out your own plans, or would
you prefer to take orders as a private in the ranks of a semi-
military body ?

If you believe, as all history shows, that independence
and self-reliance are conditions inseparable from man’s best
development, then wake up and do your part to preserve
those conditions.—The Medical Brief, S8eptember.

THE ABUSE OF BROMIDES IN EPILEPSY.

Wu. P.SPRATLING says (Med. Rec., September 2nd, 1905) that
years ago he became convinced that the bromides as generally
administered did vastly more harm in the treatment of
epilepsy than they did good, and his ten years’ experience
at Sonyea in the treatment of nearly 2,000 cases has strength-
ened that conviction. The bromides do not always do harm,
and they have a limited range of usefulness in their power of
suppressing epileptic convulsions, but the author has never
seen a case cured by the bromides alone. He has never given
the bromide of potassium to an epileptic, and says that
the cases must be carefully selected for the use of the other
salts. At the Craig Colony the average dose of the drug is
15 gr. a day, b gr. at a time. The author has analysed
twenty-seven patent nostrums for epilepsy, and has found
that the basis of all of them was bromide of potassium. If
recoveries occur under the use of the drug, it is in spite of it
and not on account of it. When used, the bromides must be
prescribed with the greatest caution, and it is rarely necessary
to push them to the point of producing acne. Their dis-
advantages are many, and it is preferable to use other harm-
less depressants in their stead, and to treat the individual
instead of one of the symptoms of his disease.—Brit. Med.
Jour., December 23rd.

MR. 8. T. LEWIS.

Mr. 8. Tupp Lewis, pharmaceutical chemist, son of Mr.
Samuel Lewis, of the South London Homaopathic Pharmacy,
122, Newington Causeway, London, S.E., has recently had
conferred upon him the degree of Bachelor of Science, with
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Second Class Honours in Chemistry, by the University of
London (Internal). Also last month he passed the final
examination for the Associateship of the Institute of Chemistry
in the branch qualifying for appointment as Public Analyst.

OBITUARY.

EDWARD JOHN HAWKES, L.R.C.S.,, L.R.C.P. (Edin.),
J.P., Ramsgate.

WE greatly regret to have to announce that Dr. Hawkes
passed away very suddenly on January 22nd. He had
previously not been well, but had quite recovered from his
indisposition, and was, as usual, engaged in his professional
duties. So lately as the morning of his death he occupied a
seat on the Bench at Ramsgate, in his capacity of Justice of
the Peace, but later in the day an aneurism ruptured,
which proved fatal almost at once. Dr. Tamplin, who was
called in, stated that this was the cause of death, and forwarded
a certificate to the Borough Coroner.

We extract the following from The East Kent Times of
Jan. 24th :—

‘ Dr. Hawkes, who was sixty-two years of age, came of an
old Cornish family. He was educated first at Spalding
Grammar School, and subsequently apprenticed on the old
system to a general practitioner ac Brighton. He studied
medicine at the Bristol Medical School and at Edinburgh.

“ For some years he practised at Hastings, and later took
charge of the South Devon Hydropathic Establishment for
three years. He came to Ramsgate in 1886, when he bought
the practice of Dr. Harmar Smith. He soon began to show
keen interest in the civic welfare of the borough, and in all
ways proved himself a worthy citizen. He did good work in
connection with the St. John Ambulance Association lectures
in 1888-90.

«In 1895 Dr. Hawkes, at the earnest solicitation of a great
body of electors of the West Central Ward, allowed himself
to be nominated for a seat on the Town Council. Objecting
on principle to canvassing, Dr. Hawkes did not ask for a single
vote, but was nevertheless successful in winning a seat on the
Council, where he did excellent service to the ratepayers for
several years. His subsequent loss of the seat was due in
part to his well-known objection to canvassing, and in part
to an agitation in which several of the best men in Ramsgate’s
public life were the victims of popular indifference to civic
duties. . - ‘ :
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- * Dr. Hawkes, ‘besides being a witty and lucid speaker,
frequently. read in public, and was always. welcomed by
-audiences. He was for many years the very

popular president of the Ramsgate Cychng Club, whose
members will keenly feel his loss.
~*Dr. Hawkes was a member of the Church of England, and :
latterly at all events, was inclined towards Liberalism in
Imperial politics.
« * By his death Ramsgate loses one of its most unassuming,
kindliest, and most respected townsmen, and the deepest
sympathy is expressed on.all hands with Mrs.  Hawkes and
the family.

* The funeral will take place to-morrow, the 25th, at Rams-
gate Cemetery.”

In the East Kent Times there is a very good reproduction
of a photograph of Dr. Hawkes. :

- Dr. Hawkes was beloved by all who knew him, not only by
his patients, but also by his private and professional friends.
His character was fearless, straight, honourable, and conscien-
tious, a character that could not fail to inspire confidence on
the part of his patients, and respect and love on the part of all
who came in contact with him. His position in Ramsgate as
a Justice of the Peace, and an active and energetic Town
Councillor, a position gained without any canvassing on his
part, is sufficient to show the respect that he elicited from
his fellow-townsmen. He actively interested himself in, and
was the means of obtaining, a public abattoir for Ramsgate,
in place of the objectionable arrangements that before that
time were existent. His work in connection with the St.
John's ‘Ambulance "Association was well known there. He
delivered a course of Lectures on First-Aid, and on the necessary
education required for the purpose of passing the requisite
examinations, in which all his pupils took a high place. And
to every public work he gave his aid and influence. As a
professional man he was most successful, and he was a
staunch homeeopath in practice. His therapeutic views were,
at the commencement of his Ambulance Lectures, used as a
reason of opposition to him, but his excellent training of his
pupils, and the success which followed it, soon -disarmed all
animosity and jealousy. Dr. Hawkes had a keen sense of
humour, and always saw the comic side of things. This gift
made him an excellent companion, and he never saw things
in a pessimistic light. As a speaker at any function, pro-
fessional or otherwise, he was always fluent, spoke to the
point, and graced his remarks by his sense of humour. At
meetings of his professional colleagues he was often chosen as



120 OBITUARY. M°Eea3li¥wl.iveb. T =y

a speaker, on account of the charm of his short speeches, and
the fun he always managed to introduce into them, and only
in this past year of 1905 he was chaosen to speak at the Dinner
of the British Homceopathic Congress at Hastings. Dr.
Hawkes had a love for music, had an excellent voice, and
recited his songs, on appropriate occasions, with much feeling
and grace. At almost all festive gatherings of his colleagues,
he contributed, with much acceptance, to the musical features
of the evening. All this brightness and geniality made him
an universal favourite. Not only will he be missed in Rams-
gate, but in professional circles his loss will be keenly felt.
We can ill do without such a fine, bright, noble character as
Dr. Hawkes was, and the loss to homceopathy of such a
consistent and staunch adherent of the law of similars, leading
to success in practice, is great, But the recollection of his
fine life and gifts will always remain as a bright spot in the
minds of all his professional brethren, and of all who were in
any way associated with him. ’

We offer our deepest sympathy to his bereaved widow and
daughter, in this sudden and dire loss which they have
experienced.

L. T. ASHWELL, ESQ.

WE regret to learn that Mr. Ashwell, of the firm of Keene
& Ashwell, homeopathic chemists, died, after a prolonged
illness, on the 1st of January. We extract the following
from the Chemist and Druggist of January 6th :—

“ On January lst, Lawrence Thomas Ashwell, chemist and
druggist, managing director of Keene & Ashwell, Ltd., 6,
South Molton Street, W., aged 56. Mr. Ashwell was
apprenticed with Messrs. Leath & Ross, and soon after, passing
the Minor in 1872, he joined the firm of Keene & Ashwell, of
which he became a partner, and recently, when the firm was
turned into a limited company, took the position of managing
director. The business was established in New Bond Street
many years ago, some nine months since being moved to
South Molton Street. The firm have always been identified
with the supply of homceopathic medicines; their perloids
and tablets have been leading lines of late years. Mr. Ashwell
i8 to be cremated at Woking on Friday, January 5th.”

Mr. Ashwell was an excellent artist, exhibited his pictures
at the Royal Academy, and at the Institute of Oil-Painters, in
Piccadilly, and he was interested in all art subjects. He was
a favourite with all who knew him, and he will be much
missed in the profession.
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CORRESPONDENCE.

LONDON HOM@EOPATHIC HOSPITAL, GREAT ORMOND
STREET, LONDON, W.C.

To the Editors of the ** Monthly Homaopathic Review.”’

Sirs,—In your issue of January you were good enough to
insert a leading article on the financial position of this Hospital.
I had not the opportunity of seeing it in proof, and I observe
that it contained certain inaccuracies. I shall be glad,
therefore, especially now that I have the complete figures to
December 31st (the end of the Hospital year), to be allowed
a small space in your Journal to refer to the subject.

First, with regard to our present appeal, we asked for:
(1) £13,831 to replace drafts on Capital to Dec. 31st., 1904 ;
(2) £3,000 New Annual Subscriptions or Donations for
carrying on the work of the Hospital and for avoiding
constantly recurring deficits.

The appeal was issued on the initiative of Sir Henry Tyler,
the Chairman of the House Committee, who made the hand-
some conditional promise that if £5,000 were donated, he
would give another £1,000, making £6,000, or if £10,000 were
reached he would give £2,000, making £12,000. The Rt.
Hon. the Earl Dysart, J. H. Houldsworth, Esq., and Captain
Cundy also gave £500 each, and generously promised another
£500 each if the £12,000 were secured. These were very great
incentives, and the appeal met in many quarters with most
generous responses. The amount paid up to December 31st,
1905, was £12,289 2s. 2d., and deducting expenses for printing,
stationery and postage, etc., which amounted to £116 1s. 11d.,
the net result was £12,173 0s. 3d. '

We received, also, new and increased annual subscriptions
of £574 0s. 6d., but we lost by death and otherwise during
the year subscriptions to the amount of £97 14s. 1d., so that
the net increase under that head was £476 6s. 6d., and not
£700, as stated in your article.

In analysing this £12,000, being the total, as above, of
the Appeal Fund, and the gross increase of Annual Subscrip-
tions—£574 0s. 6d.—we find some curious and striking facts.
There were 428 contributors, of whom 18 Vice-Presidents
and Members of the Board of Management donated £5325,
and contributed £206 6s. 0d.

18 Members of the Medical Staff and 180 of their friends
contributed donations to the amount of £1,132 16s. 6d. and
of £169 3s. 0d. new annual subscriptions.

18 other Medical Practitioners not on the Medical Staff of
the Hospital, and 67 of their friends, sent £180 11s. in donations
and £44 12s. 6d. in new annual subscriptions.
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The Ladies of the Ladies’ Guild raised £1,272 18s. 2d., and
5 of the Sisters and Nurses and 41 of their friends collected
£116 14s. 6d.

£3935 12s. as donations and £153 19s. in new annual
subscriptions were sent direct to the Secretary at the Hospital
(in answer to special personal appeal letters written to well-
known and generous friends) by 279 donors and subscribers. -

A further analysis of the figures shows the following: —

Number of Donors and Amount of Donations.
1 Donor gdave a Donation of - - - £2000
8 Donors each gave a Donation of - - £1,000
1 (3] 1" ”» . (3] - - £750
2 ” z; ' . 2 " - - . £250 !
1 ”» ” ” ” - - £2m
8 ”» " ” ”» - - 2150
10 " tH) 11 ” - T £100
2 i ” ’ " - - £75
-9 ” ” " ” - ST £50
5 ” ”» ” " - - £40
1 ” ” " ” - - £85
8 ” ,; i - £25 ’
23 ” ” ” £20 and under £25
40 ” » ”» ” £10 ”» £20
76 ”» ” ” ”» £5 9 £10
248 ” " " Under £5 -
428

189 New Annual Subscribers

667 Total

makmg a grand total of 567 contributors, giving donations
to the amount of £12,289 2s. 2d., and £574 Os. 6d. new annual
subscriptions; and it is interesting to note that, with few
exceptions, the money has been raised by the generosity and
individual endeavours of a comparatively small group of old
friends and generous donors. ,

Dealing with the items of income, your article says that
out-patient registration fees *‘ yield at present about £800 per
annum.” The ﬁgures for the last five years are as follows :—

1901 .. £91712 0
¥1902 .. .. .. 4815 6 0
1903 .. .. .. £1024 0 0
*1904 .. . .. £984 3 0
1905 .. . .. £1069 5 0

* The Out- Pa.tlent Department was closed for repairs for 5 weeks
in 1902 and 4 weeks in 1904.



Mocthly, Homaen CORRESPONDENCE. 123

The result of a letter, signed by the Chairman of the Board
and the Vice-Treasurer, which is given to each in-patient,
inviting them to contribute according to their means for the
benefit of patients who may be unable to give anything, is
stated as having * already  yielded £80.” This system has
only been tried since the first of June last, and has resulted
during the six months (June to December) in £119 2s. 6d:
This sum is added to the Hospital Funds, and leads to the
expectation that next year we may obtain from that source
at least £200 in the twelve months.

It is a pleasing fact that through special exertion made
during the year each item of income has increased, which
affords much hope!for the future.

ToTAL

1004 1905 INCREABE

! £ 8 d| £ s d] £ s d

Annual Suhwriptions 1744 14 6 (2221 011 476 8 &

nations .. 85013 0/ 38 711 26 14 11

Hoepital 8und: rdvn .. 5331510 625 7 6 o111 8

Hoepital S8aturday Fund .. 146 2 0 16912 O 2310 0

King&'lwud'll"und .. 20 0 O 400 0 O| 200 0 0
Invested Funds . *2666 15 7 | 2534 12 1

Out-Patient Fees .. 984 8 01009 5 0 8 2 0

NnnlnE Institute .. 1 210| 178 5 0| 17713 2

Other ipts . 231 2 61 %8 2 0 7419 6

6867 9 3)789012 51028 3 2

showing an increase of income for 1905 over 1904 of
£1023 3s. 2d.

With regard to the expenditure, a sub-committee has gone
very carefully into the whole question, and their enquiries
have led to an investigation into provisions, such as meat,
fish, milk, bread, etc., as well as into drugs, instruments,
dressings, etc., and they report to the Board of Management
as follows :—

“We have come to the conclusxon that the system now
in. vogue for the ordering and supervision of the domestic
requirements of the Hospital is good, and that a fair and
economical price for quality is being paid, also that but little
saving can be anticipated in the purchase of food; but

*In this amount is included income strictly belonging to 1903
accounts, viz., one year’s income tax reclaimed £194, and a half-
year's dividend on Quin Estatée £181 5s. 10d.; both amounts were
received in 1904 too late to be included in 1908 accounts, to which
they belong. If these items had not been carried over from 1903 and
included in 1904, the 1805 income would show a still further-increase
of £243 12s. 4d., making a grand increase of £1,266 15s. 6d. for the
year 1805.
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recommendations are being made which it is hoped will enable
direct savings to be made by economy in administration.
With the loyal co-operation of all those working in the
Hospital much may be done, and is already being done, to
diminish expenditure without impairing efficiency.”

A distinct reduction has been effected under various heads,
a8 follows : —

ORDINARY EXPENDITURE,

EXPENDITURE 1904 1905 DECREASE

£ s d| £ 8 d| £ s d

Bugory and Dispensary . . | %3 410|783 14 8| 2010 &
Dom e:{ic pe .. .. .. .. 12082 0 83|1801 4 1| 23016 2
Eaublllhment.(?hargea . .. .. .| 7 9 0] 532 3 3| 239 5 O
Salaries and Wages . .. .. .. .. | 2668 17 4| 2623 2 2| 145156 2
Miscellaneous. . . 810 0 4| 3001610 9 3 6
Admlnlﬂ,nuon —Mamgement.;ndhnance 83619 65| 46810 6| 368 811
9740 1 58316 2 3| 142319 2

making a total reduction of £1423 19s. 2d. without in any
way impairing the efficiency, of the Hospital.

The Board feel that these reductions are due not only to
the recommendations of the Sub-Committee, but also to their
having been carried out in an able and loyal manner by the
officers, sisters, nurses, etc., concerned, and wish to express
their thanks to all who have assisted in the matter.

The working expenditure of the Hospital during the past
year was £8316 2s. 3d., or £1423 19s. 3d. less than for the
preceding twelve months, showing, as anticipated early in
the year, a sensible reduction.

This reduction of £1423 19s. 2d. was effected, notwith-
standing that 116 more in-patients were admitted and 1556
more out-patlents were treated than in 1904.

The in-patients cost in the year 1904 on the average £7 17s.
each, and the out-patients ls. 6d. each. The in-patients
this year have cost on an average £5 13s. 8d. each, and the
out-patients 1s. 6d. each. The sum of £659 5s. 4d. for in-
patients, and £116 14s. for out-patients, representing the
cost of additional patients, should therefore be added to the
decrease mentioned above, making a total nominal saving
of expenditure during the year of £2199 18s. 6d.

The Board earnestly desire to keep down expenses, and
have always keenly recognized the need for the strictest
economy compatible with efficiency, so as to make the avail-
able funds go as far as possible. But they feel that it is on
the other hand of great importance not to check the develop-
ment of the Hospital, as those who support it justly demand
efficiency and progress in every branch of its work.
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The deficits on the ordinary income and expenditure
accounts for the past five years have been as follows : —

Year (}ﬁ?:.:y E(x);grl:(]i?tr:re Deficit
1901 £6462 16 5 £10142 1 7 £3679 5 2
1902 £7298 0 6 £9708 18 10 2410 18 4
1903 £6287 16 5 £9991 11 5 £3703 156 O
1904 £6867 9 3 £9740 1 5 £2872 12 2
1905 £7890 12 5 £8316 2 3  £425 9 10
The encroachments on capital funds have been :—
December 31st, 1904, due to capital .. £13831 7 6
Deficit in 1905 as per above table . 426 9 10

Extraordinary expenditure :
New cold water supply to wards and
new cold water supply to boiler, etc.,
new furniture and extraordinary

repairs .. .. .. 233 4 1
£14490 1 5
Less Special Appeal Fund .. .. 12,173 0 3

Total due to capital, Dec. 31st., 1905 £2317 1 2

For this balance the Board must still look to friends of
the Hospital for aid, and the Board would earnestly ask those
who have * this world’s goods  not only to help the Hospital
now, but also to remember the ‘‘London Homeopathic
Hospital ” in their wills.

Experience has taught them how much the permanence
and prosperity of the Hospital has depended on the kindly
forethought for the needs of others on the part of those who
are no longer with us, and who have set so magnificent an
example to those who still remain, to spread the principles
of Hahnemann, and thus to relieve in the best manner the
suffering poor, as well as those who can afford to pay for the
treatment.

January 11th, 1906. I am, etc.,

Epwarp A. ATTWOOD,

Secretary London Homaopathic Hospital.

We have much pleasure in publishing the above letter from
Mr. Attwood, and we are always glad to have any inaccuracies
on our part corrected. But in justice to ourselves, and to
our readers who might think we had stated the case incorrectly,
it may be well to say that our figures were all obtained
authoritatively.

1. We stated that the increased annual subscriptions in
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the past year amounted to about £700, while Mr. Attwood
states that, after making deductions for deaths, the net increase
up to Dec. 31st, 1905, is £476 6s. 56d. The sum of £700 was
given to us by Mr. Attwood, and be thought it possible that
by the end of the year it might be £800.

2. As to ‘“registration fees,” we stated the sum as about
£800, whereas Mr. Attwood gives it in 1903 and 1905 as about
£200 more. The figure of £800 was given to us by the late
Mr. Cross, the Secretary-Superintendent of the Hospital ;
it was published in our April, 1905 leader. Not only was it
not then contradicted, but the Board of Management had
the leader reprinted and widely circulated, as it stood.

3. The donations from in-patients after receiving the
letter signed by the Chairman of the Board and the Vice-
Treasurer, amounted, as we stated, to about £80, while Mr.
Attwood states that up to Dec. 31st, 1905, the donations
amounted to £119 2s. 6d. This we are glad to hear, but the
figures given to us were given by Mr. Attwood himself in the
middle of December. He then said that by the end of the
year they would very likely be increased.

4. The amount withdrawn from capital was close on
£14,000, a8 we stated in our leader of April, but on lately
seeing it put down as £12,000, we asked Mr. Attwood on the
.subject. He informed us that we were correct in stating
‘the deficit as nearly £14,000, but that, in issuing a final
appeal, the amount asked for was £12,000. We therefore
corrected the printed proof from £14,000 to £12,000. Mr.
Attwood explains this by stating in his letter that at Dec.
31st, 1905, the total still due to capital is £2,317 1s. 2d. We
are therefore pleased to have the figures given officially,
and correcting some of ours. But our readers will perceive
that there is no fault on our part, and that all our figures were
received authoritatively.—[Eps. M.H. Review].

THE INTERNATIONAL HOM(EOPATHIC DIRECTORY.
To the Editors of the ‘‘ Moiathly Homeopathic Review.’’
Dear 8irs,—I have just received from Dr. Haehl, of
Stuttgart, the accompanying letter, which I think is important,
as bearing upon my letter in your January issue.
Yours, etc.,
The Editor of the International Homamopathic Directory.
December 27th, 1905.
Dear Dr.—By to-day’s mail I have sent a roughly revised
list of homeeopathic physicians of Germany to the Homceo-
pathic Publishing Company. I have been able to add a large
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number of new names and towns, and to correct many of the
old addresses, so that the German list of homcopaths will be
up-to-date. I am more than ever convinced that we must
take the greatest care in revising the annual. lists of the
different countries, for there is nothing in the world more
disappointing than directories upon which one cannot depend.
The value of and necessity for an international directory is
far above doubt for anyone who has travelled and called upon
homceopathic physicians. For my own part I could not, and
would not, like to miss the Annual Directory, for in my position
as Editor of a Homeeopathic Journal, and Secretary of one of
our largest Homceopathic Societies, the International Directory
has been of great help to me. This was especially the case
during my sojourn in Switzerland, Italy, England, France,
and Germany. There is no other book in existence that could
have given me any similar directions, and I may well say the
acquaintance of many a homeopathic physiéian I owe just to
this little book. But I am afraid that the existence of an
International Directory is not sufficiently well known as yet.
This at least seems to be the case in America. During my
sojourn in England I met one of my former teachers, the
well-known Philadelphia surgeon, Professor William B. van
Lénnep. Talking of some of the homceopathic physicians
of London and its vicinity, he asked me, * How did you ever
get acquainted with so many homeeopaths of London ? 1
scarcely know half of them.” “ With the help of our Inter-
national Directory,” 1 answered, and showed him a copy of it.
“Oh! that’s just the book I was looking for, a book which I
have been missing during my entire jomney. I must see to
getting one at once ! ”

No homceopathic physician ought to undertake a journey
in a foreign country without the International Directory,
which will help him to make the acquaintance of colleagues
wherever he goes. Of great service would the Directory also
be for every adherent of homceeopathy while away from home,
for it forms a guide to him where to find a practitioner of
homceopathy whenever needed.

Your duty and the duties of your co-editors will be to take
the greatest care in the annual revision of the Directory,
and the book will then be considered as one of our most
needful publications.

Yours fraternally,
" RiceARD HaEkEL, M.D.,
. Editor of Homaso; athuche thatablalter
December 23rd 1905. .
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NOTICES TO CORRESPONDENTS.
*«* We cannot undertake to return rejected manuscripts.

AUTHORS and CONTRIBUTORS receiving proofs are requested to
correct and return the same as early as possible to Dr. DYCE BROWN.

The Editors of Journals which exchange with us are requested to
send their exchanges to Dr. DYCE BROWN, 29, S8eymour Street,
London, W. Telephone, 138 Mayfair.

Dr. POPE’S Address is Holmleigh, Approach Road, Margate.

Contributors of papers who wish to have reprints are requested to
communicate with Messrs. E. GOULD & SON, Ltd., 59, Moorgate
Street, London, E.C., who will arrange with the printers. Should
Messrs. GOULD & SON receive no such request by the date of the
publication of the Review, the type will be taken down.

LONDON HOM@EOPATHIC HOSPITAL, GREAT ORMOND STREET,
BLOOMSBURY.—Hours of attendance : MEDICAL (In-patients, 9.80;
Out-patients, 2.0, daily) ; SURGICAL, Out-patients, Mondays 2 P.M.
and Saturdays, 9 A.M.; Thursdays and Fridays, 10 A.M. ; Diseases of
‘Women, Out-patients, Tueedays, Wednesdays, and Fridays, 2.0,
Diseases of 8kin, Thursdays, 2.0; Diseases of the Eye, Mondays and
Thursdays, 2.0; Diseases of the Throat and Ear, Wednesdays, 2.0;
Saturdays, 9 A.M.; Diseases of Children, Mondays and Thursdays,
9 A.M.; Diseases of the Nervous S8ystem, Thursdays, 2.0 ; Operations,
Tuesdays and Fridays, 2.30; Electrical Cases, Wednesdays, 9 A.M.

We have received communications from Drs. ROBERSON DAY,
BLACKLEY, E. A. NEATBY, Mr. C. KNOX SHAW, E. A. ATTWOOD,
Messrs. KEENE & ASHWELL, Mr. J. M. WYBORN (London);
Mr. C. J. WILKINSON (Windsor) ; Dr. HILLS COLE (New York).

BOOKS RECEIVED.

Annual Report of the Leicester Homaopathic Cottage Hospital and
Provident Dispensary, 19056. The Homeopathic World, January.
The Vaccination Inquirer, January. Liverpool Courier, December 29.
East Kent Times, January 24. Keble's Margate and Ramsgate Gazetle,
January 27. Calcutta Journal of Medicine, November. Indian
Homaopathic Review, November. New England Medical Gasette,
December and January. St. Louis Medical Review, December 16, 23,
30, January 6. Homeopathic Recorder, December. ‘Clinigque,
December. Medical Brief, January. American Physician, January.
Chironian, December and January. Pacific Coast Journal of Homeeo-
pathy, December. Medical Times (New York), January. Homaopathic
Envoy, January. Hahnemannian Monthly, January. Medical
Century, January. North American Journal of Homaopathy, January.
Homeopathisch Maandblad, January 15. Allgemeine Homdopathische
Zeitung, January 4 and 25. Revue Homaeopathique Frangaise,
December. L’'Art Medical, December.

Papers, Dispensary Reports, and Books for Review to be sent to Dr. D. Dyce Browx,
29, Seymour Street, Portman Square, W.  Adverti ts and Busi i
tions to be sent to Messrs. E. GouLp & Sox, Limited, 59, Moorgate Street, E.C.
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THE TREATMENT OF DYSPEPSIA.

I is instructive, knowing how homceopaths treat dyspepsia,
and the individualizing of each case that comes under
care, to watch what is the treatment of the old school,
as given to us from the pen of an up-to-date writer, from
one who is in authority, and who is consequently supposed
to represent the old-school views and treatment. We
can thus compare our methods and theirs, and observe
how the latter is, and must be, comparatively speaking,
a failure.

In the British Medical Journal of November 25th, 1905,
there appears “An Address on Dyspepsia,” delivered at
the opening meeting of the Medico-Chirurgical Society
of Norwich, on October 3rd, 1905, by Dr. RoBERT
HurcHisoN, Assistant Physician, London Hospital, and
Hospital for Sick Children, Great Ormond Street. We
give his appointments, as in the British Medical Journal,
that our readers may know whom we quote as a represen-
tative of the old school. The paper or address is
interesting in a general way, but we forbear to go into
much more than the treatment, and Dr. HuTcHIisoN’s
remarks connected with this branch of his subject. His
introductory observations are worth quoting to our readers,
as showing the pessimistic, almost despairing way in

Vol. 50, No. 8. 9
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which he speaks of this very common disorder—a disorder
which is purely functional, and not dependent on any
organic disease. He begins thus, after a few words which
we need not take up space by transcribing, I took heart
of grace, however, when, upon further reflection, it was
borne in upon me that it is just in the case of common
diseases that our notions of pathology are most apt to be
vague, and our treatment either stereotyped or loose and
unsatisfactory, familiarity with them too often either
breeding a contempt which makes us think them beneath
our notice, or kindling a feeling of despair, either as to our
ever knowing more about them than we already do, or
treating them more efficiently than we have ever done.
To no common disorder, I think, do these remarks apply
with greater force than to that which I finally selected as
the text of my discourse this afternoon. . . . How often its
treatment baffles us and drives us to despau' of our art!
No one here will deny, I believe, that he has less confidence
in managing cases of dyspepsia, less of that feeling of
inward satisfaction which can only come from a firm and
rational line of treatment, based upon a clear understanding
of the nature of the disease, than he experiences in most
of the other common maladies with which it is his daily
duty to deal. This unsatisfactory state of things is due
in part, no doubt, to the essential nature of dyspepsia of
itself, and to the obscurity which still enshrouds the
chemical and mechanical processes which go on in the
stomach. . . . Now if we look abroad over the field of
medicine, you will be struck by the fact that wherever
we have to deal with organic diseases there we have fair
precision in diagnosis, and practical unanimity as regards
treatment [the treatment being thus almost entirely
palliative, Eds. M.H.R.]; where, on the other hand, we
‘have to deal with functional disorders, we find loose and
hesitating diagnosis and corresponding uncertainty in
therapeutics.”

Dr. HurcuisoN then proceeds to classxfy cases of
dyspepsia, which we must transcribe here, as he refers to
it afterwards under treatment proper. He says, “ Leaving
aside, then, the organic diseases of the stomach which may
cause symptoms of dyspepsia, let us try for a moment to
arrive at some sort of classification of its functional
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disorders. Now, the positive functions, of the stomach
are two—secretion and movement,—and it has one negative
function—namely, not to feel. These functions may be
disturbed in the following directions :—
Semtory —Increased—hyperchlorhydrm ‘and contmuous hyper-
secretion.
Diminished= hypochlorhydna and achylia gastrlca.
Motility.—Increased =pyloric spasm and tormina ventriculi.
Diminished==motor insufficiency, culminating in dila-
tation.
Sensibility.—Increased—hypermsthesia (the morbid sensibility of
the older writers), and gastralgia.’
? Diminished. Of this we can know nothing, as the normal
stomach is already insensitive to ordinary stimuli."

This sounds very well and interesting, but is it practically
instructive or valuable ? Dr. HuTcHisoN’s remarks on
his classification are rather like a wet blanket to the
listener. He says, “1 believe that all the symptoms of
functional dyspepsia can be referred to disturbances of
function in one or more of these directions, and that we
should classify our cases according to the function or
functions disturbed. Unfortunately, however, there are
but few cases of dyspepsia in which one function is affected
alone ; in most cases there is a departure from normal
in several directions. Careful investigation further shows
that there is a tendency for certain disturbances of function
to occur together. Thus diminished motility and secretion
usually coincide to produce what is often spoken of as
‘atonic’ or ‘nervous’ dyspepsia, whilst increase of
sensibility and secretion frequently co-operate in the
production of a group of cases which I propose to speak of

‘ hypertonic.” The former of these groups has as its
chief symptom flatulence, the second is chiefly characterized
by pain, and into these two great divisions the majority
of cases of ordinary ‘dyspepsia’ seen in practice fall.
Sometimes, however, it may happen that one function is
disturbed alone. Thus there may be hypersensitiveness
of the stomach, without alteration of secretion or motor
power, or there may be impaired motility with normal
secretory activity and sensibility. Now, having got thus
far, T think I hear you saying : ‘ That is all very well on
paper, but how are you to place any given case of dyspepsia
and tell which function or functions of the stomach are
affected by it.”
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Exactly so. We have given this long quotation as
Dr. HurcHisoN writes it, a8 were we to have given an
abstract or summary in our own words, it might be
supposed that we were exaggerating, or misconstruing
his ideas. Truly it is a pessimistic or despairing account,
and his classification is valueless except *“ on paper,” and
even then is worth nothing in a practical way.

It is not necessary for us to follow the author further
than to speak of his treatment. Of the various methods of
treatment, viz., (1) “ General measures—for example,
rest, exercise, massage, hydrotherapy, electricity; (2)
Dietetic means; (3) Drugs; (4) Operation”; we pass
over all but that of “ Drugs,” as homaopaths, far more
even than allopaths, prescribe * general measures.”
These are a matter of simple care and common sense, and
80 require no remarks from us of approval or the reverse.

Under “ Drugs,” it is positively amusing, though some-
what melancholy, to find DR. HuTcHIsON speaking as
follows: “I remember an eminent physician, now
deceased, who used to sum up his advice to his students
regarding the use of drugs in dyspepsia in these simple
words, ‘ Gentlemen, if you fail with your alkalies try your
acids.” And is not that pretty much what most of us do ?
If we fail with our bismuth we try our rhubarb, and if we
fail with rhubarb we try pepsin, and so on—groping in
the dark, in the hope that we may find something that
will do good. From such treatment no mental satisfaction
can be obtained, but by adopting such a classification of
cases as I have suggested, our choice and use of drugs
at once becomes easy and rational. One has merely to
determine what function is perverted and in what direction,
and then to make use of the drugs which are known to act
upon that function.”

In order to show how his wonderful classification,
which Dr. HurcHisoN has practically told us is useless,
renders “ our choice of drugs at once easy and rational,”
it is worth while to quote in full his statements which
conclude the section on treatment by drugs. ‘Into
details of the administration of drugs in dyspepsia I
cannot enter now, but I would venture to suggest a list
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of those which are of most help in each form of disturbed
function.

** Increased Secretion. Belladonna undoubtedly lessens
gastric secretion ; but as its administration is attended by
inconvenience, it is usually better to content one’s self
with neutralizing the excess of secretion by earthy
carbonates, such as carbonate of magnesia ; astringents,
such as tannic acid, also lessen secretion, and the stomach
may be washed out with solutions of them in some cases.”
This is truly delightful ! and such a help in practice to the
enthusiastic student or practitioner !

 Diminished Secretion. Secretion may be promoted
by the use of soluble alkalies—for example, bicarbonate of
soda—and bitters before meals ; also by stimulating drugs,
such as capsicum and ginger. It may he supplemented
by hydrochloric acid given an hour after food. Pepsin
preparations are rarely needed and of doubtful value.”
This is also delightful !

* Diminished Motility. The movements of the stomach
may be stimulated by ipecacuanha, strychnine, quinine,
and probably also by hydrochloric acid.

* Increased Motility is best met by neutralizing the excess
of acid which causes it. Also by the sedative drugs useful
in hyperesthesia.

* Increased sensibility is allayed by bismuth, hyoscyamus,
bromides, chloral, cocaine, hydrocyanic acid, opium, and
chloroform, and by agents which neutralize hyperacidity. In
the idiopathic (gastralgic) form it may be treated by
arsenic, the coal-tar derivatives, by nerve tonics such as
quinine and strychnine, and by bromides.” He then goes
on to say : “ It will be observed that in this list there are
no very novel drugs; ror do I believe them necessary.
These old and well-tried weapons, rightly used, are capable,
I believe, of doing all for us that we can wish. I do not
agree with those who deprecate the use of drugs in dyspepsia
and who prefer to treat their patients by diet alone. After
all it is in the case of stomach disorders, if anywhere, that
drugs should be of service, for it is in such cases alone of
all internal maladies that we are able to bring our drugs
directly into contact with the organ we wish to influence.
If drugs have fallen into disrepute it is probably because
we do not know how to use them, or because we merely
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play with them instead of giving them ir efficient doses.
But if any one wishes to learn how to use drugs he must
not' ¢onsult modern text-books, but return to the writings
of the physicians of the middle of last century, at which
period, it seems to me, the art of prescribing reached its
zenith. In the works'of GRAVES and TroUSSEAU, of LEARED,
Kina CHAMBERS, and Topp, and even in ‘the Peptic- Preceyits
of KITCHINER, there is more practical information to be
gained on thls sub]ect than is contalned in all our systems
of medicine.”™

'

. L7 . ) . ) :

We have to apologize to—our readers once more for the
long quotations we have given from Dr. Hurcuisox’s
address, but it is necessary for our argument to have done
8o, as it can thus be seen exactly how he did speak, and
that no ground can be used for any charge of mis-statement.
We do not wish to return the compliment so often adopted
by our brethren of the old school in regard to homeeopathy,
of stating what they think homceopaths believe, or what
they think we ought to believe, and then proceeding to
knock down the man of straw they have set up. We
therefore let our readers see that in criticizing our opponents
we are honest and honourable antagonists. But what
a feeble, nay even a melancholy picture we have to give of
the treatment of dyspepsia, one of the most frequent
troubles we have to deal with, as described by Dr.
Hurcuison. “If you fail with alkalies, try your acids.”
“And is that not pretty much what most of us do? If
we fail with our bismuth we try our rhubarb, and if we
fail with rhubarb, we try pepsin, and so on—groping in
the dark, in the hope that we may find something to do
good.” Well may he say that * from such treatment no
mental satisfaction can be obtained.” Certainly not; and
in his final remarks he states that this department of
practice ““ may fairly be described as chaotic.” And this
i8 in the twentieth century !

Why this absence of ‘ mental satisfaction,” this
“chaotic 7 state of matters ? Dr. HurchisoNn tells us
that if we use his “ classification ” of cases of dyspepsia,
‘““our choice and use of drugs at once becomes easy and
rational.” And yet in spite of this classification, which
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Iooks “ well on paper,” ‘he tells us that. some. of these
functions are, though separate “on paper,” often mingled
together. The class1ﬁcatlon, _therefore, is a failure, and
treatment based on it is ¢ chaotic,” and entirely unpractlca]
as we see from his “list of medicines which are of most
help in each form of disturbed function.” Next, he
considers that of all organs the stomach is the. one to
which we can “ bring our drugs directly into contact.”
This surely, is.a grievous fallacy to adopt. How many
ather organs of the body, which we know are influenced
beneficially or the reverse by drugs,s come into direct
contact with the substances employed ? - Not one. And,
therefore, it is a palpable mistake to imagine that any
“local application” of drugs to the stomach can have
any effect therapeutically. But the sum and substance
of the whele failure of dmg-action, as employed. by the
old school, lies in the candid admission that ““if drugs have
fallen into’ disrepute, it is probably because. we do not
know how to use them.” This is the cruz of the whole
question. The old school do not know their materia
medica, do not know the pure action of drugs, and con-
sequently “do not know how to use them.” They
acknowledge no law by which they can be used with
certainty and efficiency, and so are quite at sea, and
prescribing is “ chaotic.” This is the school, forsooth,
that calls itself * regular” and ‘ rational,” in opposition
to the new school which has a guiding law for the selection
of medicines, and has therefore the knowledge to choose
the right remedy for each case. So long as the law of
similars is ignored, so long will the chaos in treatment, not
only of dyspepsia, but of other diseases, remain, and
‘“ mental satisfaction ” will never be experienced. Dr.
Hurcaison gives another reason why “ drugs have fallen
into disrepute,” namely, “because we merely play with
them instead of giving them in efficient doses.” This
implies that large enough doses are not given. Such
must be his meaning: But he surely learns, if he would
permit himself to do so, that big doses cannot, as a rule,
be borne by a stomach which is unable to digest food
normally, or whose functional working is all wrong, while
very small doses of the right—similar—drug will often
act. like magic on the sufferer. So little. is any actual
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contact between the drug and the stomach of any practical
utility, even in “ efficient * doses.

What we have said is destructive criticism. We have
pointed out from DR. HurcHIsoN’s own mouth how
abysmal the old-school practice is in the treatment of the
common malady of dyspepsia. But now for the construc-
tive side. What would homceopaths do? In the first
place, they would reserve  classification ” of the various
causes of dyspepsia for * paper.” They would, of course,
mentally diagnose the special form of dyspepsia evinced
by the patient under their care, but there they would stop.
They would prescribe on no theory. Theory may be right
or wrong, but facts can never be wrong. Classifications
like DR. HuTcHISON’S involve theory, and we see to what
sandy desert they lead, if used as a basis of treatment,
and such must plmost always be the case. Prescription
by theory has been the bane of old-school medicine since
it has existed, treatment has been a failure, and has been
upset when theory is changed. What at one time was
fashionable in treatment owing to the prevalent adoption
by the profession of certain theories, and when any one
venturing to oppose such theories and their consequent
treatment was looked upon as a fossil, and even criminal,
becomes in a few years a thing of the past, and is never
named again simply because theory has changed.

Homeeopaths, when it comes to prescribing for dyspepsia
or any other complaint, individualize each case, and reject
theoretical prescribing. Next, they know that each
medicine has a role of its own, it produces a certain set of
symptoms, which have a remarkable similarity to every
form of disordered function. This is known from the
materia medica, from the effects of the medicine when
given to a healthy body having been observed and noted.
It follows, therefore, that a drug which can produce in the
healthy body a state closely similar to that observed in
the disease to be treated, must act on the same part,
and in the same direction as the disease, causing a
precisely analogous or similar state. It stands to reason
that the disease and the medicine must have a definite
relation one to the other. Homceopaths prescribe such



Homihly aomopsthic THE TREATMENT OF DYSPEPSIA. 187

& medicine for a similar state of disease, acting on the law
of similars, and the result is known and expected, namely
a. cure. If the improvement is not soon visible to the
doctor and to the patient, the fault is not in the medicine
but in the doctor, who therefore re-studies the case, to
find a drug which is more closely similar to the disease
than the one at first chosen.. The result is invarable,
showing that the method is right, and the law of similars
once more practically proved to be correct. Homceopaths,
while knowing all that is known of pathology, refuse in
prescribing to be guided to the drug otherwise than by
the close similarity it shows to the symptoms of the case
under treatment. Under symptoms are included, of
course, not only the subjective ones, which are essential,
but also the objective ones, when they can be shown to be
present. They thus have a complete picture of the disease
before them, and know what drug corresponds to the
state of the patient.

As to the “efficient "’ dose it must not be a large one,
as the effects of such doses may be to aggravate the
condition of disease, since the provings show the result of
large doses on the healthy body. The dose must be
smaller than will thus aggravate the symptoms. How
much smaller is a question of individual and collective
experience. Here is then the essence of the question of
the small dose—a corollary, and a natural and essential
one, from the mode of selection of the remedy. This then
is the method of homceopathy, and the law of similars is
the guide to the choice of the medicine. Dyspepsia is
one of those complaints in which the triumphs of homeeo-
pathy are visible to both patient and doctor, and about
which there can be no mistake. It is the homceopaths
who are ‘“regular” or ‘“rational” in their practice,
having the guidance of a law in their prescribing. What a
contrast to the practice of the old school as delineated by
Dr. Hurchison ! To find such a contrast is a real comfort
to homceopaths, and shows them at a glance how much they
have gained from knowing and using the law of similars,
and how little they lose by rejecting the old * chaotic
conditions.

. A few final words on Dr. HuTCHISON’S contrast between

14
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modern “systems of medicine ”’ of the present day, and
the books of a generation ago, or “ the writings. of ‘the
physicians of the middle of the last century.” The
criticism on- the modern books is not ours, and we Kavh
it as Dr. HutcHIsoN has stated. it, quite content with ‘his
verdict. - But we agree with him in placing value on 'the
older works. Sir THoMas WATsON’s Practice of Physic
was the text-book for students in the middle of the last
century. -The lectures . were. ‘delivered -in: 1836-7 and
published in 1843.: They’ read. :charmingly, almost. like
& novel, and would, be. well. worth study by the. yonnger
men -of the present day. . The lectare on dyspepsia. is
delightful, and full of information, though in therapeutics
Sir TroMAS was only up to the’light of his day; and.im
the. dyspepsia lecture,. the therapeutics—that .is .drug:
therapeutics—are nil. So also .the works of GravEs and
Trousseau are. full of valuable  information. LearEp
was more than half a homeopath, though he did not say
8o, and would have probably -denied it, if charged with
the taint of “heresy.” It is a pity that the works of .the
first - three authors alluded to are not more read at the
present day. ‘GRAVES.shows & good deal of homaceopathic
‘“ heresy,” while. TroUsSEAU, eapecmllv in his materia
medica, written jointly with Pipoux, is full of it, undefr
the name of “ médication substitutive.”

CASES OF POST-OPERATION PARESIS.

By ARTHUR A. BEALE, M.B.
Anssthetist to the London Homaopathic Hospital.

A NUMBER of cases of post-operation paresis following
certain gynscological operations having lately occurred,
without any satisfactory explanation being forthcoming;
it is the intention of this paper to investigate the same,
and if possible throw some light on the mystery. The
following are some of the facts. - These cases have occurred
entirely in connection with pelvic operations, requiring the
Trendelenburg posture for some considerable - time. Im
every case, as far as I can determine, the arms were fixed
above the head, by pinning the sleeve of the nightdress to

<
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the‘o'peratlon table. Al the cases that have come undéf
my notice have been on the left side,* and in all the same
group of muscles were affected, with very slight variations.
Of these the one and: only one which- seems to suffer
complete paresis is the Deltoid, whilst’ at the same time
others, such as the Coracobrachialis and flexors of the fore-
arm, viz., the Biceps and Brachialis anticus, together, in
some ‘cases, with certain of the scapular muscles, seemto
suffer from incomplete paresis or physical impotence. In
two cases there was flattening and flabbiness of the deltéid:
In some of the cases the condition was discovered immedi-
ately after the operation ; in one case on the second day.
Only one of these had been an®sthetized by myself, but in
all the cases I had been able to trace, a mixed anssthesia
was used, ie., the anesthetic was changed during the
operation. In the case I anmsthetized the facts are - as
follows :—

A.B,, mt. 42, female, a patient of Dr. Burford in the Lon
don Homeopathic Hospital, was operated upon on Sept.
12th, 1905 (oophorectomy and salpingectomy). The time
taken was seventy-five minutes, and the an®sthetics used
were ethyl chloride, chloroform, and ether. On the second
day it was noticed that the patient had paresis of some of the
upper muscles of the arm. She could not abduct the arm, nor
raise it towards the head, and could only feebly flex the
forearm on the arm.  She had difficulty in raising the left
shoulder. The muscles here affected were first and fore-
most the Deltoid, and others less affected were the Biceps,
Brachialis anticus, and Coracobrachialis, the Levator anguli
scapule, and perhaps the Rhomboids. The temperature at
no time rose higher than 1006, varying from that to 984. -

The other case which came directly under my notice
was a patient of Dr. Neatby, particulars of which are as
follows : 8. P., ®t. 38, had an operation of ovariotomy for
a large ovarian cyst. The left arm showed signs of paresis
similar to the previous one. There was incapacity to raise,
evert, or abduct the arm. The two muscles most notably
affected were the Deltoid, which was flabby and flattened,
and the Biceps. The extensors and flexors of the hand
were unaffected, the left shoulder was higher than the

*Since writing this there is a record of one case which occurred on
the right side.
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right, and the clavicle showed a depression behind. There
was no involvement of the Triceps and Pectoral muscles.
The Scapular muscles seemed here to have been suffering
from tonic contraction rather than paresis.

Now what are the explanations of these phenomena %
The possible hypotheses are :—.

1. Due to the anmsthetics used.

2. Toxic selective neuritis, due to the infection of the
system, previously lying dormant, and liberated in the
course of the operation.

3. Toxemia from suppuration after operation or from
alimentary disturbance.

4. Some form of trauma.

Let us examine these various possibilities. As regards
the anssthetic: the only anesthetic in common use
known to have a paralyzing influence on nerves is chloro-
form ; neither nitrous oxide nor ether having such influence.
Now, the action of chloroform on nerves has been tested ;
the percentage strength necessary to effect the nerves
directly is known (and is a high percentage), its action is
complete, but if the conditions are consistent with recovery
(in the case of cardiac paresis this is very difficult) the
effect is transient. It is not therefore in accordance with
present day knowledge that a paresis extending over
weeks or months should have an origin in chloroform ;
moreover, before the blood could be sufficiently saturated
with the drug to produce even a temporary paralysis of
a distant nerve, the heart would have previously partici-
pated and stopped.

With regard to the toxic theory, it would be natural to
look for evidence of such toxsemia affecting the whole
system producing pyrexia. Now in one of the cases there
was no such disturbance at all, in others the disturbance
was insignificant, and not more than one would associate
with a serious operation. When we do get toxic paresis,
as in diphtheria, it is generally at a later period of the
case, and suggests the invasion of the nervous tissues by
the germs. Again, although there is evidence of selective
influence in bacterial affection of nerves, as in trismus
and hydrophobia, in these cases there is evidence of a
definite period of incubation which is absent in the cases
before us. We must therefore fall back on the trauma
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theory. 1Is there any condition in the abnormal position
assumed by the arms which would lead to direct or indirect
trauma ? ' '
With regard to the direct, there is no violence of any
perceptible nature, there is no great pressure or bruising
in such a position. We must therefore seek for a cause in
the anatomical relations. The patient is raised into the
Trendelenburg position, in which the head is the most
dependent part, for the convenience of the surgeons, and
to assist asepsis the arms are fixed over the head. In
some of these cases a paresis of a certain group of muscles
in the region of the left shoulder have occurred. The
muscle that is regularly and more completely paralysed
in these cases is the Deltoid, and to account for this we
must look to the nerve. The nerve which supplies the
Deltoid is the Circumflex, a branch of the posterior cord
of the brachial plexus, which runs for a short distance
along the axillary artery, then dips behind it, over the
subscapularis, and then passes through the quadrilateral
of the two spaces lying between the Teres major and minor
muscles. This space is bounded internally by the long head
of the Triceps, externally by the humerus (near its head),
above by the Teres minor, and below by the Teres major.
The nerve passes through this space in company with the
artery of the same name, keeping very close to the bone,
to be ultimately distributed to the under surface of the
Deltoid. There are other branches, but this is the one
that concerns us. Now when the arm is forcibly pulled
over the head, what happens? The quadrilateral space
through which this nerve passes is curtailed in four
directions: on the outside by the head of the humerus
being brought down (as a lever would be); on the inside
by the Triceps being brought in apposition to the bone ;
from above by the teres minor being brought down by its
attachment to one of the facets of the greater tuberosity :
from below by the Teres major being brought up with the
humerus in the abnormal position. The Circumflex nerve
would under these circumstances be unduly pressed on
and paresis accounted for. Regarding the other muscles
they are for the most part those supplied by the external
or Musculo-cutaneous nerves. This nerve is derived from
the external cord of the brachial plexus, and in its passage
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downwards it passes through- the substance of the Coraco-
brachialis muscle, then passing down between the Biceps
and Brachialis anticus, supplying these three muscles, the
impotence of which will best account for the remaining
symptoms in these cases. To account for the partial
interference with the function of this nerve, we have only
to note the undue stretching and longitudinal tension that
the Coracobrachialis is subjected to, which will go a long
way to account for its disturbance of function.

- With regard to the preference of the left arm to the right
as the seat of disturbance, we must remember two things,
first, that the extra development of the right arm and its
muscles and nerves may act ag a protection to the nerve on
the right side, in the same way. as a well-developed mus-
cular subject may protect the nerves of both sides.

Second, that in this position the anmsthetist (unless he
is left-handed) would tend to keep the patient’s head
directed towards the right side, which would give an extra
tension to the left side, and a relaxation on the right side.
Whether this is the real explanation of this part I cannot
say, but it is probable, the slightest extra pressure being
sufficient to culminate in the condition. .

The moral of these notes is that in operations of this
nature the arms should not be unduly raised above the
head, and in no case fixed with pins to the couch, an
injunction which is justified in the light of latest experience,
for in the London Homeeopathic Hospital, since we have
ceased to tie the arms up no new cases have occurred.

AN ADDRESS ON THE RELATION OF ANGINA

PECTORIS AND ALLIED CONDITIONS' TO AN

ARTERIO CARDIAC REFLEX HAVING ITS ORIGIN
IN THE ABDOMEN.

By WiLLiam RusseLr, M.D., F.R.C.P. Edin,,

Assistant Physician to the Royal Infirmary, Edinburgh ; and lecturer
on Pathology, Medical College for Women, Edinburgh.

[We make no apology to our readers for reprinting almost

entire the exceedingly valuable and important paper under

the above title, published in the British Medical Journal

Read before the Edinburgh Medico-Chirurgical Society, on December
6th, 1905.
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for February 10th. Tt is well worth reading and studying;
and too importent to pass over. We offer our acknowledg-
ments to. Dr. Russell, of Edinburgh, and to the Editor of
the British Medical Journal.—Eps., M.H. R]

INTRODUCTORY. -

ANGINA PECTORIS has attracted the attention, and at times
rivetted the thought, of many great cliniciang during ‘the
past 130 years. That it should exercise the same influence
over the clinicians of to-day need not, therefore, cause
surprise. Gibson of Edinburgh, Oliver of Newcastle-upon
Tyne, and Mackenzie of Burnley, have all- three shown
quite recently that they were the victims of the' fascination
or attractiveness of the subject. It requires no' special
courage to avow oneself a fellow-victim, however much’
courage it may require to attempt the elucidation of a
subject which has been dealt with by so many able
physicians of the present and the past. Were apology
necessary for so doing, I would say that I have found the
view which I am to submit of much practical value ; 'that,
instead of conflicting with past observations, this view
interprets them, and that it gives the clue for the dis-
entanglement of the confused mass of opinion on the
subject. My views have emerged from. the special
attention which I have long given to cardiac and vascular
disturbances, and more recently from a fuller knowledge
of the processes of primary and secondary digestion, of
nutrition, and of elimination. My indebtedness to the
work of Pawlow, Herter, Chittenden, and others T gratefully
acknowledge. The relations between gastro-intestinal
conditions and vasculo-cardiac disturbances and  the
influence of dietetic substances upon the vasculo-cardiac
system have recently been more and more impressed upon
me, and this communication contains the conclusions af
which I have arrived and indicates the path by whxch
I have reached them.

HisToRICAL AND CRITICAL.

. Heberden to Trousseau, 1768-1862. X

We do not require to go further back in our historical
retrospect than the date when the term * angina pectoris
was introduced into medical nomenclature. Those who
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wish to examine the earliest records of the symptoms
called by this name will find the references in several of
the older authors, particularly in Parry’s monograph.

[This historical part we omit, as occupying too much of
our space.—Eps. M.H.R.]

THREE VIEwsS.

At this point we may draw a line and say that up to it
there were, if we exclude Jurine’s view—which we may
safely do—three views regarding angina pectoris: the
first, that it was a convulsion of the heart, or a spasm of
it ; the second, that it was due to interference with its
blood supply; and the third, that it was a neurosis—the
word having no subtle or obscure significance, but meaning,
simply and plainly, a neuralgia—an idiopathic pain in
nerves. Up to this time, it is also important to note that
the new term was not limited to a relatively rare malady,
characterized by a few dramatic incidents and a suddenly
tragic conclusion. Its use had become so extended that
Walshe deemed it desirable to introduce the term pseudo-
angina, under which to range the cases that, in spite of
the correspondence in symptoms, had not the grave
significance that the fatal angina of Heberden presented.

ANGINA PECTORIS VASOMOTORIA.

With the year 1867 a new factor was introduced into the
discussion on the nature of angina pectoris. Nothnagel
in that year wrote a paper which he entitled *“ Angina
Pectoris Vasomotoria.” In this condition the symptoms
closely resembled those of angina pectoris, and would
certainly, T think, have been placed under that designation
by some of the dlstmgmshed clinicians whose works have
been referred to. The essential point in this paper was the
recognition of the important clinical fact that in this group
of cases narrowing of the arteries preceded and caused the
cardiac embarrassment and other symptoms; that, in fact,
the anginous symptoms were secondary to the vasomotor
ones; and that by relieving the cramp in the vessels the
anginous symptoms were prevented coming on.

EARLIER OBSERVATIONS ON BrLoop SuppLy aND MuscLE
Pain.

Before Nothnagel, Latham when dealing with the treat-

ment of persons the victims of angina pectoris had not
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failed to note the guidance to be obtained from a true
estimate of the condition of the vascular system. He
says :

* The paroxysm is often put off and its severity mitigated
and life prolonged by no means more surely than by keeping
the vascular system in a just balance between fullness and
emptiness, between rich blood and poor blood ” (p. 405).

Three years before the date of the publication of Latham’s
lectures Sir Benjamin C. Brodie’s Lectures on Pathology and
Surgery were published (1846). In them there is a lecture
on senile gangrene which I doubt if any living surgeon could
add to. He notes that the condition might be due to
ossification of arteries or to obliteration without ossification.
He enlarges upon the prodromal symptoms of gangrene
—he had noted the numbness, pain, and loss of muscular
power—which may precede its visible manifestation.
With the clinical instinct of the great men of his time he
applied these observations to interpret the much discussed
question as to the nature and causes of the pain in angina.
The paroxysm of pain in angina varied in intensity, so it
did in gangrene, greatly. The pain in gangrene might
become excruciating—the pain of angina might fail to find
words adequate to convey a true sense of its anguish.
*“ The disease,” he says, ‘“is called neuralgia, which,” he
adds, ‘‘ means nothing ”’ (p. 356). A clear thinker, as well
as a masterly observer, this surgeon of sixty years ago !

A still earlier recorded observation bearing upon the
relation between lessened blood supply and pain must not
be omitted, were it only for the sake of historical accuracy.
At the Académie Royale de Médecine, the Séance of
October 4th, 1831, Boullay submitted an observation he
had made on a mare of a condition to which he gave the
name of ‘intermittent claudication.” The symptoms
came on brusquely after some minutes’ exercise, and they
were found to be due to obliteration of the femoral arteries.
When the animal was in repose the blood was able to
reach the limbs by the collaterals, but when it trotted the
compressed collaterals did not furnish enough blood and
the limbs were seized by engourdissement and by severe
pain which made the animal fall.

Charcot twenty-six years later revived this subject, and
drew attention to a corresponding condition as it occurred

Yol. 50, No. 3. 10
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in the limbs in man as causing severe pain, and as a pre-
monitory sign indicative of a tendency to senile gangrene.
So far as I have found, he did not apply his observations
to the elucidation of the symptoms of angina pectoris as
the English surgeon Brodie had done ten years earlier.

After this, however, intermittent claudication as a cause
of painful muscle spasm took its place in medical literature,
and has been much used by later writers when discussing
the cause of the pain in anginous paroxysms.

Arterial Spasm.

Standing alone, and forming an epoch by itself, is Lauder
Brunton’s discovery (1867) that dilatation of the peripheral
vessels by the inhalation of nitrite of amyl removed or
relieved anginous symptoms. From this date vasomotor
spasm became a still more definite factor in the considera-

tion and the interpretation of the ‘“‘syndrome of symptoms ”
known as angina pectoris.

WHAT 1S INCLUDED UNDER ‘‘ ANGINA PECTORIS ”* ?

What, then, are we to regard as angina pectoris ? Are
we to confine the use of the term to that type of case,
described with such dramatic force by some of the earlier
writers that there still lingers round its earlier records a
glamour of picturesqueness ? Are its symptoms to be
bounded by the dolor pectoris and the angor anima of its early
recognition, and is its close to be characterized by the same
tragic suddenness ? I think not. From the time of
Parry the term “ angina pectoris ’ has been applied to
symptoms of less gravity, and to conditions where the
outlook was not necessarily grave. Let me clinch this
statement by quoting the words of Professor W. T.
Gairdner, who, writing in 1877, says :

“We know now that this typical angina is only the
culminating form of a group of symptoms, which in their
less pronounced, less definitely painful, and more compli-
cated forms, are found to permeate the whole field of
cardiac pathology and diagnosis (p. 570).”

From his own personal experience he says :

‘“ There is often an element of subjective abnormal
sensation present in cardiac diseases which, when it is not
localized through the coincidence of pain, is a specially
indefinable and undescribable sensation (p. 565).
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‘“ A sensation which can only be called anxiety or cardiac
oppression (p. 566).”

To this group of symptoms he gave the special title
angina sine dolure, recognizing thereby what he believed
to be ‘‘its true diagnostic and pathological significance
and its alliance with the painful angina of Heberden.”
Even the dolor pectoris, is then, no longer an essential
symptom ; and the angor animi is whittled down to a
sensation of anxiety. This shrewd clinical pathologist
saw, however, that there were phenomena which, while
different to, were of the same kind as those of the classical
angina. This is what Walshe recognized when he used the
much-abused term ‘ pseudo-angina.” While Gairdner
places angina among the neuroses he hardly, I think,
attaches the same meaning to the word as the earlier
writers did ; and I am not sure that he does not somewhat
grudgingly stick to the term. He was clearly impressed
by the possible importance of vasomotor spasm.

Sansom on the other hand (1892) thinks it probable that
a paroxysm of angina pectoris is an intense nerve storm,
provoked by impulses conveyed to certain cerebrospinal
centres (p. 13). He refuses to adopt the theory of cardio-
arterial spasm as the indispensable cause of the pain

. 438). :
® Osler, in his erudite lectures on the subject (1897), after
defining angina pectoris, proceeds to say that the term is
employed generically to define paroxysmal attacks of pain
in the chest, qualifying the varieties by such names as
true, false, hysterical, and vasomotor (p. 8).

Douglas Powell, in a very admirable article, classifies
angina pectoris under (1) a vasomotor group, and (2) angina
pectoris gravior, which includes secondary and primary
cardiac angina. Forbes, Bramwell, Gibson, Oliver, and
others recognize two classes, organic and functional.
Huchard insists that there is only one angina pectoris, and
that it is always due to ischeemia of the heart muscle.

From all this it is quite clear that the term is no longer
confined to the severe and fatal malady described by
Heberden. It has been extended to a great variety of
conditions, characterized by some sense of precordial
discomfort, or of discomfort referred directly to the heart,
which may or may not be associated with coarse anatomical
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lesion. It was to cover these lesser manifestations that
such terms as pseudo-angina, angina notha, false angina,
and functional, as distinct from organic, have been used
and applied.

Angina is indeed, to use Osler’s words, ‘‘ a syndrome or
symptom group,” the clinical pathology of which has to
be determined in each separate instance. The term
angina pectoris has in fact the same nosological significance
as the term dropsy formerly had. It is not a disease ; it
is a symptom or a group of symptoms, and it is no longer
the symptom but the cause behind and determining it
which is the problem presented to the clinical pathologist
of to-day.

CoNSTRUCTIVE AND CRITICAL.

In turning to the constructive side of this communication
I ask you to look with me at certain vasomotor phenomena
which are to be observed in the body ; and I hope to make
it clear what I regard to be the relations of those phenomena
to the phenomena of angina pectoris.

The presence of arterial spasm has been recognized by
many who have written on angina pectoris since the date
of Lauder Brunton’s epoch-making discovery. Views as
to the causation of the spasm have been various, and the
relation of the spasm to the symptoms has also been
variously interpreted.

AN ARTERIAL ABDOMINAL REFLEX.

I ask you to consider with me certain observations
regarding an arterial reflex having its origin in the abdomen,
the importance of which I think has not hitherto been fully
appreciated. After taking food, and for at least part of the
time during which the active processes of digestion are
under way, there is an influx of blood to the whole splanchnic
area, leading to hyperemia, such a hyperemia as con-
siderably reduces the volume of blood in parts outside this
area. This drainage into the abdominal vessels is balanced
in the general circulation by a systemic arterial contraction.
This is evidently a reflex phenomenon originating in the
splanchnic system, passing to the vasomotor centre in the
medulla, and thence transmitted to the systemic arteries.
The existence of this set of phenomena has been
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carefully worked out by Dr. George Oliver in the average
healthy person. The arterial contraction is shown by a
definite diminution in the diameter of the vessels. It is
to be regarded as a physiological hypertonic contraction,
which in the average person is accompanied by a rise of
blood pressure. However that may be, there is no doubt
about arterial narrowing ; and I am content to build upon
this one certain and positive fact. The fact, then, with
which I begin is the change in the systemic arteries during
active digestion—whether it be called narrowing, con-
traction, or hypertonus, signifies not, so long as the word
we use expresses our thought. The change will be found
to be a reduction in size and an apparent thickening of the
arterial wall. The degree of these arterial changes depends
upon the kind of meal which has been taken. In the big
eater and the wine drinker the arterial contraction is
associated with a rise of blood pressure and a true increase
of arterial tension.

Putting extreme cases aside, the general statement will
be found to be correct that narrowing of the arteries is
present, but in many people, both middle-aged and oM, I
do not believe that there is any constant rise of blood
pressure along with it. To the educated finger and the
analytical mind there is no doubt about this, whatever our
instruments show. The point is not a purely academic
one, for the small and constricted vessel, with its slight
systolic expansion, is very commonly regarded as an
indication of heart debility and treated as such. In other
cases the mistaking of hypertonus for a rise of blood
pressure may be of no practical consequence, for the treat-
ment applicable to the one is suitable for the other.

The point here insisted on is the existence of this arrange-
ment for adapting the circulation to the normal processes
of ingestion and digestion of food. It is a normal reflex
process. It is a systemic vessel constriction originating
in a normal stimulus in the abdomen, and brought about
through the anatomical connections in the nervous system.
It is not, therefore, a *‘ neurosis ”’ ; nor is the exaggeration
of this reflex, prompted by a large meal of stimulating
foods, a neurosis. It is necessary to lay emphasis on this
distinction. This reflex, like all normal reflexes, is a
beneficent arrangement, and could be easily shown to be
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one of the means of protecting the body from injury. It
varies in delicacy in different persons ; it exists in all.

Ezaggeration of Normal Abdominal Reflex.

Granting the existence of this normal reflex, it will not
be questioned that high feeding and alcoholic liquors
accentuate it ; and that under such circumstances there is
marked raising of arterial tension in addition to arterial
contraction.

It must, however, be here recognized that in the latter
conditions there are two elements present—one, the
vascular reflex ; and second, the passage into the circulation
of substances produced in the processes of digestion, and
of substances derived from the alcoholic liquors drunk. It
is not possible at present to give these two factors their
precise place in bringing about the accentuation of vessel
constriction and of stimulating the increased tension. The
existence of the reflex is granted, and there is really little
room for doubt that certain substances present in the
blood can directly stimulate vessel contraction. Con-
traction so induced is not a neurosis ; it may, indeed, be
induced when the connection with nerve centres is
destroyed.

Action of Reflex on Sclerosed Arteries.

This recurring arterial contraction, especially if associated
with increased arterial tension, is, as I pointed out some
time ago, the efficient cause, and the usual cause, of
arterio-sclerosis in the sense in which this term ought to
be used. At the same time I dwelt upon the importance
of recognizing that sclerosed vessels are not, because of the
change in their walls, incapable of contraction but that,
on the contrary, they are prone to become hypertonic
from causes which are commonly regarded as trifling.
Professor Pal, as seen in his recently-published work,
Gefisskrisen, has also observed that sclerosed vessels are
particularly sensitive, and specially liable to hypertonic
contraction.

Let us bear in mind then, first, the existence of this
systemic arterial reflex having its origin in the digestive
organs or processes. Secondly, the influence of the
character of the material introduced into the digestive
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system in accentuating the reflex. Thirdly, the effect of
the reflex in producing arterio-sclerosis. Fourthly, that
sclerosed vessels are particularly liable to hypertonic
contraction.
ReLATION OF REFLEX TO ANGINA PECTORIS.

The relation between the phenomena just dealt with
and angina pectoris is not at first sight apparent ; and, in
order to demonstrate the close connection between the
two, I must now as briefly as possible refer to several
illustrative cases which I have recently observed.

CasE I.—Angina Pectoris Gravior, showing Extreme Sensi-
tiveness of Arterio-cardiac Reflex and its production
by Taking Nourishment.

The patient was a professional man, aged 67, whom I
saw for the first time on September 6th, 1904. He had
suffered for years from definite and characteristic attacks
of angina pectoris. Lately he had been much worse, and
had been confined to bed for weeks. When I first saw
him he was having many attacks daily, and circumstances
of the most ordinary kind evidently brought them on—
such circumstances as the taking of nourishment, the
presence of flatulence, slight excitement, and even the
changing of his position in bed. The severity of the
attacks varied within considerable limits ; the more severe,
and therefore the most typical, attacks began with pain in
the left elbow, which soon extended upwards to the
shoulder and then downwards over the precordia. During
an attack the hands became cold and painful. The medical
attendant, who was watching the patient with the greatest
assiduity, informed me that the pulse always indicated the
advent of an attack; the radial artery became more
definite, firmer, and smaller, the pulse-rate increased,
while the wave became small, and might almost disappear.
In some of the worst attacks the patient had become
unconscious and was thought to be dying. The treatment
followed was the administration of nitrite of amyl and
nitroglycerine for the more pronounced of the attacks, and
the relief afforded by them had always been prompt.
Under the influence of one or other the pulse wave became
larger, the vessel wall softer, the hands became warm, and
the pain passed off. The patient took a remarkably calm
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and intelligent interest in his attacks, and the foregoing
is gleaned from his own and the medical attendant’s
description. The diet for some time had consisted almost
exclusively of raw eggs and weak broth, while sedatives of
various kinds had been employed medicinally. The
patient had always been a large flesh eater. There was
no albumin or sugar in the urine. The medical attendant
had been impressed by the fact that the patient more
recently almost always had a seizure after being given
nourishment, even when that consisted of some raw egg.
I had the opportunity of confirming the observations on
the change in the pulse during a paroxysm soon after my
arrival at the patient’s bedside. During the time I spent
talking quietly to him the pulse was small, soft, and
feeble. 1 examined the heart without causing any dis-
comfort. The sounds were so faint that they were
occasionally inaudible, although the chest wall was thin. 1
next proceeded to examine the abdomen, and had my
hand placed quite lightly on the epigastrium when the
patient told us that an attack was coming on. I at once
removed my hand. He took his attack with remarkable
composure, and it was evidently not accompanied by the
distressing sensations which so frequently accompany
anginal seizures. Pain began in the left elbow, which, as
has already been noted, was always the premonitory
symptom of the more severe seizures, and extended to the
shoulder and then to the precordia. The face became pale.
The radial artery became quite abruptly hypertonic, that
is, it became firmer and smaller, the rate rose to 100 and
110, and the tension was sensibly raised. He was at once
given a tabloid of nitroglycerine, and in a very short time
the artery relaxed and the pulse became large, strong,
and rather thumping, and the pallor of the face was
exchanged for a ruddy tint, and the pain ceased. The
thumping soon passed off, and the pulse resumed the small
feeble character it had presented at the outset.

Comments.

There could, of course, be no doubt that the patient was
the victim of a severe form of angina pectoris, and that
the attacks were accompanied by marked arterial con-
striction. It was fortunately easy to arrest the seizures.
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They had, however, persisted for weeks without any
lessening in their frequency or in their severity. The
question which awaited solution was, Could anything be
done to lessen the tendency to the attacks ? Palliation
was easily achieved ; but could any measures be adopted
which might be more curative ? The point in the history
which was most uncommon was the fact that the taking
of nourishment was almost always followed by an attack,
although the amount taken was small and could hardly
be further reduced. Acting, however, on this indication,
it was decided to materially alter the diet, the nature of
which has been already stated. The dietary now advised
was to consist of peptonized milk, peptonized oatmeal
gruel, etc., and one raw egg well beaten up daily. The
patient was moreover given small doses of arsenic, tincture
of strophanthus, and spirits of nitrous ether. This line of
treatment was persisted in, and when I saw the patient a
fortnight later the report of his condition showed consider-
able and satisfactory improvement; the attacks had
greatly diminished in number and severity, and the taking
of nourishment was only occasionally followed by an attack ;
the pulse was stronger. The tongue, however, had become
coated, and small doses of rhubarb and soda were advised.

A week later the report was that the attacks had still
further lessened in severity and frequency, and that when
an attack was threatened it could be averted by a dose of
aromatic spirit of ammonia or even by a dose of rhubarb
and soda mixture. When pain in the elbow came on, it
was accepted as an indication that the threatened attack
would be somewhat severe, and the patient was at once
given a small dose of nitrite of amyl. The sensations
which now more ordinarily preceded an attack were a sense
of discomfort and distension in the stomach, and attacks
were often associated with definite flatulent distension,
the escape of gas being followed by relief. The medical
attendant noted that when the abdominal discomfort
supervened the pulse rate increased, and there was distinct
hypertonus ; as the attack passed the vessel wall relaxed
and the rate returned to normal. Within the next two
months the patient’s condition varied a good deal, but it
was noted that any gastro-intestinal or digestive upset
at once threatened to induce an increased number of
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attacks. The management of the diet and of the digestive
system required much tact and judgment, and was
admirably conducted by the doctor in charge. In some
weeks the patient had improved so much that he was able
to be out of bed and to move about the house for the
greater part of each day, and to interest himself in outside
affairs. His clinical history for the succeeding months
was chequered, for as his condition improved, it became
impossible to continuously diet him as was desirable;
still, at the end of June, 1905, he had not had a seizure for
six weeks, and was in fact freer of attacks than he had been
for years.

Soon after this, however, albuminuria made its appear-
ance with anasarca. The anasarca was got rid of, but the
albuminuria persisted ; Cheyne-Stokes breathing developed
and became extreme. -The patient finally developed
gangrene of his entire right lower limb, of which he died
in the end of October, 1905, a proof that his arterial system
was more degenerate than the radials indicated. I submit
the case as illustrating an extreme exaggeration of the
normal reflex which has been described. The angina in
this patient was associated with a weak and somewhat
enlarged heart. The hypertonic spasm of systemic
arterioles, resulting from gastro-intestinal stimulus, proved
so severe a strain on the weakened heart as frequently to
lead to a syncope, during the anginal paroxysm, which was
only short of being fatal. If we had had the opportunity
of seeing the heart, it is probable that atheromatous or
ossified coronary arteries would have explained its debility.
The instructive feature was the extraordinary sensitiveness
of the peripheral organs from which the reflex started, and
the success in allaying that sensitiveness by changing the
kind of nourishment given, and its partial predigestion.
The remedial effect was so pronounced that it gave me the
impression that in this patient the normal reflex had been
irritated beyond control by the free use of the more pure
proteid foods, until it responded to the most trifling local
irritation. That the anginous symptoms were always
determined by the vascular hypertonic contraction was
undoubted, and, so long as the latter could be restrained,
there was no angina, and, as has been indicated, the key of
the position was in the alimentary system.

(To be Continued.)
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TWO CASES ILLUSTRATING THE THERAPEUTIC
VALUE OF PYROGENIUM.

By Dr. BOECKH, OF STUTTGART.

Case I is that of Rosa K—, aged 9 years, and whom I
have known for the past three years. On Oct. 18th,
1905, she was suddenly attacked with high fever and
pain on swallowing. About 18 months previously suffered
from an attack of diphtheria, since which time there has
been a tendency towards enlarged cervical glands and
chronic purulent middle-ear catarrh (left ear), the
latter giving rise to an unusually feetid discharge; and
the power of hearing having almost entirely disappeared.
Beyond this the child appeared well nourished, intelligent,
and rosy.

On Oct. 18th I found her in a state of high fever (temp.
40° C., pulse 120) which had come on suddenly. She
complained of intense pain on swallowing, which seemed
localized in the left side of the neck. The fauces showed -
merely slight redness but no deposit. On more careful
investigation I found that the painful area followed very
closely the course of the sterno-cleido-mastoideus from
the clavicle to the mastoid process. On enquiry I was
informed by the mother that the ear-discharge had
diminished very much of late. Superficial examination of
the aural region revealed no pain on pressure over the
well-known spots. The child did not complain of earache,
but only of a very moderate general headache. I ordered
acon. 3 and a compress. On Oct. 19th and 20th the fever
remained at the same height, and frequent rigors supervened.
The acute pain on swallowing made feeding almost impos-
sible ; and in addition severe diarrhcea and diffuse bron-
chitis came on. The condition was all the more serious
as the pulse rose at times to 140 in the minute.

On October 18th, I expressed to the parents my fear
that we had to deal with a serious ailment connected with
the chronic middle-ear catarrh, and which under certain
circumstances would need surgical help in order to give
egress to the pus which was present: now that I was
sure of the state of matters, I strongly urged that the
child should be taken to the private hospital of a well-known
aurist. The parents acceded to my wish, although very
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unwillingly, and the child was operated upon the same
day (Oct. 21st) by the radical operation. At the end of eight
days, however, in spite of the evacuation of large quan-
tities of feetid pus from the petrosa and the transverse sinus
matters were very much #n statu quo and the aurist decided
upon emptying the internal jugular vein as far down as the
vena innominata : this was done, and the vein was found
completely blocked by purulent thrombi. This second
operation also brought no amelioration of the condition ; on
the contrary, matters daily became worse, so that at last
my colleague the specialist held out no hope of saving the
child. He wrote to me as follows: * After the second
operation there followed for weeks, rigors, abscess of the
lung, with terribly foetid expectoration, and abscess of the
liver, perforating apparently into the bowel.”

" In order that the child might at least die at home,
she was removed from the clinic; and I was summoned
on Dec. 6th. I found the child no longer recognizable ;
she was terribly emaciated and pale, with bluish tint of
lips. In the sick room there was a penetrating putrd
odour, which made it impossible to remain without open
windows and turpentine sprayed about in the room. The
smell arose from the expectoration, which was still very
copious. On examining the chest I found over the whole
of the left lung, front and back, loud rales, increasing in
intensity towards the base, allowing one to hear the
respiratory murmur above, but quite overpowering it
below. In the lower part there was also diminished
resonance. Temperature oscillated daily between 38'5°
and 39° C, the pulse between 100 and 120. Appetite
was nil, but there was constant thirst. She was quite
apathetic, and took no notice of my visits or examinations.
In these circumstances I prescribed the most nourishing
diet possible, with moderate doses of strong wine (Samos,
Tokay, and Malaga); wet-packs to the trunk once or
twice a day; and lastly, lachesis 6 Mv at first alone, and
then, after a few days, in alternation with pyrogenium 10,
each twice a day.

For a variety of reasons I did not see the patient again
for a fortnight, and when I called, heard to my great
astonishment that she had just gone out. My surprise
was even greater when, after a few minutes, the child
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returned with fresh happy face and full round cheeks.
On examining further I found a wonderful change
in her condition; the emaciation had disappeared,
and she was as plump as before. There had been no
fever for 14 days; the pulse beat 80 in the minute. The
operation-wound, which at the time of my last visit was
still discharging pus freely, was cicatrized. Cough and
expectoration had ceased, and examination of the lung
revealed only a small strip of the left lower lobe where
there were scanty feeble rales but no dullness.

The remedies, at first both, and latterly only the pyro-
genium, had been regularly administered. The appetite
had gradually returned and was now quite * famous.”

I think we are fully entitled to attribute this sudden
change for the better to the remedies exhibited, especially
to the pyrogenium ; and in so doing, we need not under-
value the undoubted help rendered by the able specialist
who by his technical skill first rendered it possible to save
the child’s life; he did all he could. The rescue from
the pysmic condition, however, was reserved for homeeo-
pathy ; here the allopathic treatment, if indeed one can
speak of it as such, completely failed. The operator’s
instruments reached but a small fragment of the disease-
products present in the body, whilst our remedies pervaded
the whole system, and helped its own defensive organism
to triumph over the blood-intoxication.

The happy effects of pyrogenium in the above case led
me to experiment with it in the following one :—

Case II.—Frau X— during her six years of married
life had had one still-born child, and, later, an abortion
accompanied by severe h@morrhage, following which
she suddenly sickened with symptoms of severe peritonitis
(rigors, fluttering pulse of 130-140 ; temp. 40'5°, excessive
tenderness of abdomen to lightest touch), the first and
most acute stage of which was overcome with bryonia 3.
The temperature fell gradually to 385° to 39°. As a
result of this first attack there could be felt in Douglas’s

- pouch and the right parametrium an abundant doughy
exudation about the size of a child’s head, a swelling of the
left ovary, and a slight (septic) endocarditis (mitral). The
condition remained much the same for some weeks ; about
six weeks from the beginning of the illness unusually severe



. Monthly H. i
158 - REVIEWS. Roview, Mar_ 1, 1006

rheumatic pain in the right sciatic supervened, accom-
panied by unconquerable restlessness, although Frau X—
was usually most patient; immediately afterwards an
unusually profuse menorrhagia occurred, with evacuation of
coagula as large as the fist (the menses had occurred four
weeks previously, but the flow was of the very slightest
and lasted a few hours only).

I now gave pyrogen. 10 gtt. v morning and evening,
and obtained not only a speedy fall of temperature to
normal and of pulse-rate to 80, but a diminution in the size
of the pelvic exudate from the size of a -child’s head to
that of a small apple, all in the space of three weeks, and
without resorting to any remedy other than the pyrogen
(with the exception of hydropathic compresses, which
latter could hardly have accomplished so much in so short
a time).

It appears to me that we have in pyrogen, an isopathic
remedy, a most valuable weapon against severe sepsis,
either in the shape of pure septiceemia and sapreemia or
of sepsis complicating other severe ailments, such as
typhoid, phthisis in its later stages, gonorrheeal metritis,
and pelvi-peritonitis, etc. The action in both my cases
was so striking that the successful effects of pyrogen
could not be held in doubt. Perhaps my short communica-
tion may lead other colleagues to publish their experiences
with the above remedy.—(Allgem. Homdop. Zeitung,
Feb. 8th, 1906, p. 33.)

REVIEWS.

A Short Sketch of the Past History of Homeopathy in India.
By Sree HeNrRY GHoSE, Homaeopathic Practitioner
of forty years’ standing, and a member of the Calcutta
Hahnemannian Society. Calcutta, 1905.

The history of the rise and progress of homceopathy in
India is always very interesting, and in some features almost
romantic. It is a subject we take the greatest interest in,
and we welcome any account of it. Mr. Ghose’s brochure
is welcome, and will be of value as a record of the past history
of homceopathy in India.
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American Institute of Homaopathy. Transactions of the 61st
Session, held at Chicago, Illinois, June 26th—July 1st, 1905.
Edited by Can. GarcHELL, M.D., Secretary, Chicago, 1905.

We have just received a copy of the above Transactions for
1905, and we congratulate the American Institute of Homce-
opathy on the handsome volume that contains the full
proceedings. After an account of the daily business, we have
(1) Papers in the Section Bureau of Homceopathy—the position
of homeopathy and its propagandism, with the discussions
on the papers, which are full of interest. (2) Bureau of
Pedology, containing a number of valuable papers. (3) The
Bureau of Clinical Medicine, with important papers and
discussions. (4) Bureau of Materia Medica and Therapeutics.
The papers in this section are of much interest. (5) Bureau
of Sanitary Science and Public Health. Next comes the report
of the Obstetrical Society of the Institute, with papers and
discussions well worth reading. This is followed by the
Transactions of the Surgical and Gynecological Society of
the Institute. The papers here are excellent, and will repay
perusal. Then we have the Transactions of the National
Society of Physical Therapeutics, a subject which has received
marked attention of late, and the volume is finished up by an
account of memorial services with an Obituary of those who
have passed to the majority in the course of the year, and a
report of the Committee on Organization, etc.

We regret that we cannot at present go into further detail,
but the volume is a success, and does much credit to the
American Institute of Homeeopathy. Those who get a copy
will be repaid by the perusal of the various articles in the
Transactions.

MEETINGS.

BRITISH HOMEOPATHIC SOCIETY.
Tre Fifth Meeting of the Session 1905-1906 of the British
Homceopathic Society was held at the London Homeopathic
Hopital, on Thursday, February 1st, 1906, at 8 o’clock ; Dr.
A. E. Hawkes, President, in the chair.

Specimens.
The following specimens were exibited by Dr. Burford :—

(1) Large uterine myoma, requiring radical operation after
myomectomy thirteen years ago. Hysterectomy. Recovery.
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(2) Uterine myoma, removed on account of pelvic pain.
Hysterectomy. Recovery. (3) Strangulated ovarian cyst,
removed on account of acute abdominal symptoms. Ovari-
otomy. Recovery. (4) Hydrosalpinx, causing persistent
pelvic pain. Salpingectomy. Recovery. (5) Double ovarian
cystoma, with malignant infiltration. Ovariotomy. Recovery.
(6) Uterine myoma, removed because of intractable
hemorrhage. Hysterectomy. Recovery. (7) Dermoid ovar-
ian cyst, causing pelvic pain. Ovariotomy. Recovery. (8)
Carcinoma of cervix, of epitheliomatous nature. Vaginal
hysterectomy. Recovery. (9) Hydrosalpinx, the focus of
acute abdominal and pelvic peritonitis. Salpingo-oophor-
ectomy. Recovery. (10) Uterine myoma, with purulent
cyst cavity. Hysterectomy. Recovery.

The following were exhibited by Dr. E. A. Neatby :—

(1) (With Dr. Midgley Cash). Multinodular uterine fibro-
myoma, removed by hysterectomy. Recovery. (2) Uterine
fibromyoma, removed on account of pain. Chart showing
tachycardia during convalescence. (3) A set of Michel’s
metal skin * sutures ” or clips, with forceps, and demonstration
of their methods of application and removal (griffes métal-
liques).

SECTION OF SURGERY AND GYNZECOLOGY.

Under the auspices of this section Dr. James Johnstone
read a paper on ‘‘ Puerperal Eclampsia.” The paper was
based on a case of this disorder which had been under Dr.
Johnstone’s care. The patient was a primipara aged 34.
(Edema and albuminuria were noticed at the seventh month
of pregnancy, which in spite of a milk diet, and mere. cor. 3x,
increased steadily for the next month. After consultation
with Dr. Burford, induction of premature labour was decided
on at this stage. This operation was begun at 10.30 a.m., and
proceeded satisfactorily until 12 night, when a severe con-
vulsion and subsequent coma ensued. Delivery was at once
effected with forceps, twins being the result, the forceps being
used in the case of each feetus. No more fits occurred, and
the patient made a good and uneventful recovery. The
albuminuria slowly subsided, but at the present time (six
months after) there is still a trace. Mother and children have
done well.

In his remarks on the case Dr. Johnstone discussed the
statistics of eclampsia with special reference to early and
prompt delivery, causation, warning symptoms (albuminuria
being the most important of these), and preventive treatment,
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also treatment at the onset of an attack. Under the latter
clause four points stand out prominently (1) Take immediate
steps to empty the uterus; (2) Rigid asepsis and antisepsis ;
(3) Full anesthesia ; (4) Therapeutic measures.

Dr. Johnstone’s paper was discussed by Dr. Madden, Mr.
H. Wynne Thomas, Dr. T. Miller Neatby, Dr. Watkins, Dr.
Burford, Dr. E. A. Neatby, Dr. Granville Hey, Dr. Moir, Dr.
McNish, Dr. Goldsbrough, with a reply by the author.

Dr. Edwin A. Neatby then read a paper on the operative
treatment of uterine displacements, with special reference to
hysteropexy, and its after-results. Dr. Neatby first alluded
to the history and effects of the various methods of operation,
going back to the year 1869, when Koeberlé first performed
hysteropexy, and in his paper the author wished to bring out
the advantages or disadvantages and after results of this
operation. Out of fifty-eight of his own cases he had been
able to get a recent report from the majority of them. In all
but two the uterus remained in good position, and the
symptoms for' which the operation was done disappeared.
In one or two cases where the improvement was less marked
the patients were neurasthenic. He recommended suspension
rather than fixation in patients of the child-bearing age. In
cases of fixation the uterus sometimes was so firmly fixed as
to cause subsequent pregnancies to become difficult and
painful.

The results as to permanency were very good. The chief
element of failure, where any occurred, was due to a recurrence
of vaginal prolapse. This occasionally took place, but the
patients were able to get about and do their work with the aid
of a pessary, which before operation was impossible. Dr.
Neatby summarized his paper as follows: * Many cases of
displacement require operative relief where other methods
have failed or are inappropriate; in the great majority of
them hysteropexy is the most suitable operation. The variety
always to be selected during active sexual life is direct
suspension. Where prolapse or procidentia co-exist, extensive
vaginal plastic operation must be carried out, or perhaps
Richardson’s operation ; the danger of dystocia is largely due
to fixative instead of suspensory methods. Where relapse
occurs, it is usually in the vaginal and not in the uterine
sphere where failure takes place. Neurasthenic . cases,
especially in single women, should be undertaken with
reluctance and caution.

Remarks on this paper were made by Drs. Johnstone and
Burford, to which Dr. Neatby replied.

Vol. 50, No. 3. 11
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NOTABILIA.

THE INTERNATIONAL HOM@EOPATHIC CONGRESS.

WE have the pleasure of informing our readers that the date
fixed for the meeting of the International Homaeopathic
Congress is from Monday the 10th to Saturday the 15th of
September.

The titles of the papers should be sent to Mr. Knox Shaw,
19, Bentinck Street, W. as soon as possible. The papers them-
selves need not be sent to him sooner than May 1st.

INTERNATIONAL HOMEOPATHIC CONGRESS.
ATLANTIC CITY, N.J.,

SEPTEMBER 10th to 15th, 1906.

I. Pending the arrival of full details of the Congress from
America, the British Committee are anxious to make early
arrangements with regard to papers to be read or presented
by Bnitish Homceopaths, and to ascertain the probable number
of visitors from this country.

The Congress opens on Monday, September 10th, 1906, at
Atlantic City, New Jersey, a short railway journey from New
York and Philadelphia, and is held in connection with the
Annual Meeting of the American Institute of Homceopathy.
Our American Colleagues are most desirous of receiving papers
on Homceopathic Materia Medica, or Therapeutics, or con-
tributions on special subjects, to be read before the Appropriate
Bureau or Affiliated Sectional Society. We shall be glad to
receive, without delay, the title of any paper you may be
willing to present. The paper itself should reach us by April
20th, in time to be transmitted to the Secretary of the Congress
by May lst, that the arrangements in America may be com-
pleted before the summer vacation.

I1. We have ascertained, that in order to secure comfortable
accommodation at this busy time, when so many Americans
will be returning, it is essential to engage berths immediately.
This can be done by paying one-fourth of the passage money,
with a minimum of £5. (In the event of your being prevented
from sailing it is usually easy to dispose of the berth.)

The following are sailings and fares :—

CuNARD LINE (7 days’ journey), *‘ Caronia,” leaves Liverpool
August 28th; first-class fares, outside cabins, £19 and
upwards; *‘ Campania,” leaves Liverpool September Ist.
£20 and upwards.
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WHaITE STAR LINE (7 days). ** Oceanic,” leaves Liverpool
August 29th. First-class, £22 and upwards.

AMERICAN LINE (7 days). “8t. Paul,” leaves Southampton
September 1st. First-class fares from £20 upwards.

ATLANTIC TRANSPORT LINE. “ Mesaba.” (This is a small
boat.) Leaves London August 25th (10days). First class fares
from £14. * Minneapolis,” leaves London September 1st (9
days). First-class fares from £17 upwards.

The Atlantic Transport Line is strongly recommended by
many of our American and English colleagues as being
pleasanter travelling than the more rapid boats.

All these companies allow a reduction of 10 per cent on the
return journey. If, however, the return journey is made in
a more expensive boat the proportionate excess is payable.

Particulars of berths can be obtained at the following
offices :—

Cunard Line : London, 32, Cockspur Street, S.W.; Liver-
pool, 8, Water Street.

White Star, Atlantic Transport and American Lines :
London, 1, Cockspur Street, S.W.

Messrs. Howard & Cope, Tourist Agents, 3 Bloomsbury
Court, W.C., are willing to arrange for a circular tour from
London (including Niagara, etc.) for a party for the sum of
about £45 per head, including all hotel expenses (first-class
travelling). The exact sum would depend on the size of the
party. If you wish to avail yourself of this excursion,
application should be made at once to the undersigned.

Accommodation at Atlantic City may be obtained at
Chalfonte Hotel, or Haddon Hall, at both of which meetings
of the Congress will be held.

C. KNox SHaw,
Signed, GEORGE BURFORD,
Epwin A. NEatBY.

An early reply to Mr. Knox Shaw, 19, Bentinck Street, W.,

18 requested.

H.M. THE KING AND THE LONDON HOMEOPATHIC
HOSPITAL.

OUR readers will be gratified to learn that His Majesty the
King has, with his usual kindness and generosity, sent a
present of twenty pheasants to the London Homceopathic
Hospital, for the benefit of the in-patients. We are grateful
to His Majesty for his kind remembrance, showing his appre-
ciation of the Hospital and its benefits to the poor.
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LONDON HOM@EOPATHIC HOSPITAL.
TeE LabpiES’ GUILD.

Tl_n-: Guild consists of a central association and branch associ-
ations, each with its own officers, and managing its own
business.

Objects of the Guild.

1. To increase the annual subscriptions to the Hospital.

2. To support one or more beds in the Hospital.

3. To provide clothes to be lent or given to destitute patients

on their discharge from the Hospital.

4. To arrange for ladies to visit the patients in the wards.

5. To take up any other work in connection with the

Hospital which may commend itself to a general meeting of
the Guild.

The members are of two classes :—

(a). Honorary members, who shall pay a minimum annual
subscription of one guinea to their Branch for the
Hospital, and half-a-crown to the funds of their Branch.

(b). Working members, who shall pay a minimum annual
subscription of five shillings to the funds of their
Branch, and who will be expected to take an active
part in the work of their Branch, either by visiting in
the wards, attending the working party, or undertaking
to contribute at least two garments a year.

Report, 1905.

The Annual Meeting of the Ladies’ Guild was held in the
Board Room of the Hospital at Great Ormond Street on
Monday, January 29th, 1906. In the absence of the President
of the Guild, The Countess Cawdor, Mrs. R. W. Perks, the
President of the Executive Council, presided, and there was
a large and representative gathering of members, including
many of the Presidents and Secretaries of Branches. Among
those present were Mrs. R. W. Perks (President), Mrs. Holman
(Honorary Secretary), Mrs. Spencer Cox (Hon. Sec. Kensington
Branch), Dr. E. A. Neatby, Mr. and Mrs. Knox Shaw, Dr.
and Mrs. Galley Blackley, Sir Henry Tyler (Chairman of the
House Committee of the Hospital), Mrs. Algie, Mrs. Carter,
Mrs. Arnold, Miss Wright, Miss K. E. Black, Miss Hogg,
Miss Jones, Miss Carter, Mrs. Pinarro, Mrs. John Stark, Miss
Victoria Daunt (Matron of Hospital), The Misses Wale, Mrs.
Haves, Miss Boyle, Miss Howard, Miss Sarah Wale, Mrs.
McDowall, Miss Dixon, The Misses Wolston, Mrs. Burlingham,
Mrs. Terry, Mrs. Edward Lyne, Mrs. Langley, Mrs. Read,
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Mrs. Ryland, Mrs. Thirlby, Miss Wallace, and Mr. Edward A.
Attwood (Secretary of the Hospital).

The Fourth Annual Report of the Ladies’ Guild was read
by the Honorarv Secretary, Mrs. Holman, as follows :—

In reviewing the work of the Guild for 1905 the Council
feel that the special effort made by the Guild as a whole—
which effort culminated in June last—was of such importance
that it deserves comment even before the general work of the
Branches of the Guild is dealt with.

. In view of the serious condition of the Hospital finances,
the Guild resolved, on the suggestion of the ladies of the
Hampstead Branch, to help by holding a * Sale of Work and
Garden Féte,” which resolve was announced at our last
Annual Meeting. Mrs. R. W. Perks most generously placed
her house and grounds at the disposal of the Guild, and the
undertaking receiving the hearty co-operation of the members
and of many friends of the Guild, the Garden Féte was held
on June 8th, and proved successful even beyond our ex-
pectation.

The Council desire most heartily to thank all those members
of the Guild and their friends, and the friends of homceopathy
generally, for the splendid help which they gave towards
making the “ Garden Féte” the great success that it un-
doubtedly was.

The balance sheet of the Honorary Treasurer of the Féte—
Mr. Morton—shows that as a result of the Féte the sum of
£1,183 2s. Od. was realized, free of expenses, and paid to the
Earl Cawdor, the Treasurer of the Hospital.

Then, at the beginning of December, a Supplementary Sale
of Work was held at the Hospital, to dispose of the work and
pictures left over from the Garden Féte, and this resulted in
a sum of £90 16s. 2d. being added to the sum realized by the
Féte, and so making the total given by the Ladies’ Guild to
the appeal to replace the Reserve Funds of the Hospital
£1,273 18s. 2d.

The seven branches at present formed are as follow : —

The Hampstead Branch : President, Mrs. Fellows-Pearson.
Honorary secretary and treasurer, Mrs. Kimber, Carn
Brea, 14, Belsize Grove, N.W.

The Highgate, Finchley and Muswell Hill Branch : Presi-
dent, Lady Tyler. Honorary secretary and treasurer,
Mrs. Holman, 55, Talbot Road, Highgate.

The Tulse Hill, Streatham and Denmark Hill Branch :
President, Mrs. Hahnemann Epps. Honorary secretary
and treasurer, Mrs. Carter, Rawdon Lodge, New Park
Road, Clapham Park.
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The Kensington Branch: President, Mrs. R. W. Perks.
Honorary secretary and treasurer, Mra. Spemcer Cox,
12, Sheffield Gardens, W.

The Crouch End Branch: President, Mrs. Pugh. Hon.
secretary and treasurer, Mrs. Algie, 12, Glasslyn Road,
Crouch End, N.

The Bloomsbury Branch: President, Mrs. C. Whateley
Willis. Honorary secretary and treasurer, Mrs. Knox
Shaw, 19, Bentinck Street, W.

The South Kensington Branch : President, Lady Ida Low.
Honorary secretary and treasurer, Mrs. Gordon Fellowes,
17, Onslow Gardens, S.W.

The year 1905 has seen much steady work in the branches
of the Guild. The Hampstead Branch subscribe £50 per
annum for a bed, named “The Hampstead Bed.” The
Highgate Branch subscribe £35 a year for a cot in the Children’s
Ward named “ The Highgate Cot.” The Kensington Branch
subscribe for ‘‘ The Kensington Cot,” while the ladies of the
Bloomsbury Branch subscribe the necessary amount for
“ The Bloomsbury Bed.” The membership is as follows:
Hampstead, 121 members ; Highgate, Finchley and Muswell
Hill, 73 ; Tulse Hill, 30; Kensington, 47 ; Crouch End, 24;
Bloomsbury, 99 ; and South Kensington, 10; making a total
of 404 members.

The subscriptions given through the various branches of
the Guild in 1904 and 1905 were as follows :—

1904. 1905.
£ s d. £ s d
Hampstead .. 6710 0 601111
Highgate, chhley and Muswell Hill 3419 0 40 0 0
Tulse Hill, Streatham and Denmark Hill 14 14 0 11 11 0
Kensington .. 36 7 0 311 0
Crouch End and Crouch Hlll .. 8 80 5 5 0
Bloomsbury .. . .. 3618 6 35 3 0
South Kensington .. .. 640 220
Reading .. .. ..1 1o 110
£206 1 6 £191 4 11

In addition to these subscriptions, a lecture was

given on * Japan,” on behalf of the Hospital, at

the Hampstead Conservatoire, by J. E. Liddiard,

Esq., F.R.G.8., arranged by the Hampstead

Branch, and Mrs. Kimber had the pleasure of

handing to the Hospital, as a result, thesumof 31 0 0
Proceeds of Sale of Work and Garden Féte ..1,183 2 0

Making a total of .. £1,405 6 11
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Contributed to the Hospital, through the Ladies’ Guild,
in 1906.

The number of garments sent to the Hospital was as follows :

1903. 1904. 1905.

Hampstead .12 121 11

nghgate Finchley and Muswell Hill . 66 1056 58
Tulse Hill, Streatham and Denmark Hill 49 64 20
Kensington .. 100 110 68
Crouch End and Crouch Hill o021 46 34
Bloomsbury .. . .. 12 35 84
South Kensington .. .. .. 14 35 15
Total .. .. 38 515 390

A comparison of these figures shows a slight increase both
in the number of garments and in the subscriptions paid to
the Hospital.

In the case of the garments the Council anticipated some
slight decrease owing to the great amount of work done by
many of the members in connection with the Garden Féte,
and an exceptionally large number of garments being sent in
during 1904, but the Council regret the slight falling off in
subscriptions, and earnestly impresses on all the members of
the Guild the importance of securing new members and so
making up for the loss of subscribers due to removals and
other causes each year.

The Council confidently hope that the increase of interest
in the Guild and Hospital due to the Garden Féte will greatly
stimulate each and all the branches, and result in an increased
membership for 1906.

The adoption of the Report was moved by Mrs. R. W. Perks,
who referred to the steady progress made by the Guild, and
the need for securing new annual subscribers and members to
replace those lost through removal and other causes.

Mr. Knox Shaw, who seconded the motion on behalf of Mrs.
Spencer Cox, the Secretary of the Kensington Branch, said
that it was impossible to over-estimate the value of the Ladies’
Guild to the Hospital. The crowning achievement of the year
had been the successful Sale of Work, and for which they were
80 deeply indebted to Mrs. Perks. He spoke of the value of
the work done by the Guild, both in helping to support the
Hospital, and in making its needs known, and not least in the
supplying of so many useful garments for the inmates. He
would like the ladies of the Guild to realize how much their
efforts were appreciated by those who worked in the wards of
the Hospital. He urged the Branches to cultivate the collec-
tion of small subscriptions as well as larger ones.
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Dr. Edwin A. Neatby, in support of the adoption of the
Report, said that such an excellent document as they had
just -heard needed no support. The clear and businesslike
statement of audited accounts and the very excellent way in
which it had been read were sufficient proof of the ability of
the ladies at the head of the Guild, and of the thoroughness
with which they managed its affairs. He felt that the Guild
was quite able to stand on its own basis. It was probably a
like feeling which accounted for the fact that more of the
Staff were not present that afternoon. He could heartily
corroborate Mr. Knox Shaw’s remark that the members of
the medical staff thoroughly appreciated the work the ladies
were doing. He would like to congratulate the ladies on the
magnificent success of their Sale of Work. He confessed that
when he heard that they were aiming.at a thousand pounds
he was afraid they would be disappointed, though it was of
course a good thing to have a high aim. When they not only
reached that sum but considerably surpassed it, he felt that
his breath was quite taken away. It would not do, however, to
rely entirely on special efforts of that kind to advance the work of
the Guild. The real financial strength of the Guild was its
annual subscription list. There came in the opportunity of
each individual member. He thought it would be a good
thing if each member would promise to do her very best to
gain one new subscriber during the year, so that at the next
annual meeting the report might show a very decided advance
in that direction. They could not have a sale of work every
year. They could not expect even so able and generous a
President as Mrs. Perks to make another such effort again
just then. As a result partly of the efforts of the Ladies’
Guild and other friends of the Hospital, and partly of the
economies effected by the Secretary, Mr. E. A. Attwood, the
debt had been almost removed and the annual expenses
considerably reduced. That was very satisfactory, and he
thought the subscribers deserved a rest from special efforts
for the present. Much as he would like to obtain a view of
Queen Square from the windows of the Hospital, he thought
it would be unwise to undertake any great outlay till they
could more nearly pay their way. He had much pleasure in
supporting the adoption of the very excellent Report.

Sir Henry Tyler, the Chairman of the House Committee of the
Hospital, proposed the thanks of the meeting to Mrs. R. W.
Perks, for her presence there that day, and for her energy on
behalf of the Guild; also to the Presidents and Honorary
Secretaries of Branches. He much regretted the absence of
Mrs. Kimber, the Honorary Secretary of the Hampstead
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Branch, through illness; also the President of the Hampstead
Branch, Mrs. Fellows-Pearson. '

Dr. Galley Blackley seconded the vote, which was unani-
mously tendered.

It is felt that this early success of an organization still young,
the formation of which naturally involves a good deal of time
and labour, and much self-denying energy on the part of the
honorary secretaries, cannot but be regarded as gratifying.
It is to be hoped that still more members of the medical
profession residing in the various localities will, during the
coming year, take a deep personal interest, and lend active aid
in the formation of Branches, and securing members for
existing Branches. The splendid progress made by the Guild
in 1905 warrants the expectation that the Guild will grow to
much greater strength, and become one of the most important
aids in the ever-growing work of the Hospital.

THE CHARITABLE INSTITUTIONS, KANKANADY,
MANGALORE, SOUTH CANARA, INDIA.

REPORT FOR THE YEAR 1905.

THESE Institutions embrace a leper asylum with twenty-eight
patients, a hospital with a daily average of fifty-three inmates,
a poor-house for old people (seventeen inmates) who have no
one to take care of them and are not able to gain their liveli-
hood, and a hospital for the plague stricken.

The staff consists of Rev. Father Aug. Muller, S.J., Dr.
L. P. Fernandes, B.A., L.M. & S. (Bombay), four trained
infirmarians, and seven trained nurses, who all give their
services gratis to the poor.

Increase of work during the last year obliged us to engage
the services of Mr. S. Mascarenhas, first-class hospital
assistant.

Besides the above institutions there is the Dispensary,
with twenty-six clerks who prepare and despatch medicines
to all parts of India. The profits of these sales all go to the
maintenance of the aforesaid institutions, and to pay the
salary of the clerks and the hospital assistant.

In conclusion we thank our customers, friends, and bene-
factors for the help they have given us in the past. We feel
especially grateful to the several newspapers which so kindly
published our leaflets, and thus made our work and our wants
known to many of their numerous readers not as yet acquainted
with it.
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The expenses in 1903 were Rs. 9,039—6—4. The expenses
in 1904 were Rs. 12,076—1—1, and in 1905 they were
Rs. 14,011—8—11.

In all probability the expenses of 1906 will be as great,
if not greater than those of 1905. Any donation therefore,
no matter how small, that will help to meet these expenses,
will be gratefully received by the superintendent.

FaTrER AUG. MULLER, S.J.

When this report was already in the press, we received
the following letter from the Collector of South Canara,
Khan Saheb M. Azizuddin Saheb Bahadur :—

MANGALORE, January 9th, 1906.

Dear FaTHER MULLER,—I regret owing to the pressure
of official work I was not able to write and thank you for
your having kindly taken me round your premises and
shown me your hospital, the factory, the leper asylum, and
the various other buildings in your spacious and cleanly kept
compound. I write now to thank you most sincerely and to
congratulate you warmly on your splendid work in the cause
of suffering humanity. Everything is so clean and in order
that I can scarcely compare your institution with any of the
kind I have had the opportunity of coming across in the several
districts with which I am acquainted. I am aware that in
the good work you have been doing you do not look to any
worldly approbation or reward, but nevertheless I consider
it my dut) to give expression to my feelings of satisfaction
about what I was able to see through your kindness, and
if my remarks tend to encourage you, your assistants, and
others who are engaged in the good work, I shall feel amply
rewarded.

Believe me to be
Yours very sincerely,
M. AzizupDIN.

We extract the following from a leaflet issued at Mangalore.
and headed, * To our customers, friends, and benefactors” :—
The very many who have been ministered unto in one
or other of “ the thousand natural shocks that flesh is heir
” by the homceopathic poor dispensary, Mangalore, South
Canara, will be glad to hear excellent news of Dr. Lawrence
P. Fernandes. He left Mangalore for Bombay last May
on his way to Europe. The five years of close application
to medical studies in the Grant Medical College, Bombay,
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where he consistently held. one of the highest places in every
branch, and the subsequent two and a half years of ceaseless
professional work in Fr. Muller’s Charitable Institutions
at Kankanady, had somewhat undermined his health, never
too robust. Our readers are, doubtless, aware that Fr.
Muller’s Institutions comprise a leper asylum, a plague hospital,
a hospital for men and women, a poor-house for the aged
of both sexes, and a large dispensary, to all of which Dr.
Fernandes had to attend as Fr. Muller’s right-hand man.
No wonder, therefore, that the Father, noting the doctor’s
failing strength, should bethink himself of allowing him the
benefit of a sea-trip. Though the financial pressure was great
at the time owing to the erection of several buildings
necessitated by the growing needs of the place, the extra
expense which would be incurred would, it was thought,
be amply justified by the vast advantages of a voyage to
Europe, which would at the same time afford the doctor
exceptional opportunities to add to his knowledge and skill
in surgery, homeopathy, and particularly ophthalmology,
a speciality of his. How completely these expectations
have been realized is evident from the fact that in London,
where he spent four months, he made the acquaintance of
the foremost authorities in medicine, both allopathic and
homeeopathic. His introduction notably to St. Bartholo-
mew’s Hospital, to the famous Homaopathic Hospital in
Ormond Street, and the Moorfields and Westminster Eye
Hospitals in London, will stand him in good stead in his
medical work at Kankanady. He left England for Leipzig
in October, and visited the far-famed establishment of Dr.
Wilmar Schwabe, one of the oldest and most reliable
homceopathic pharmacies in the world, from which Father
Muller has been receiving the major portion of his supplies
for the last twenty years. He was most hospitably enter-
tained by the good doctor and his friends. From Leipzig
Dr. Fernandes proceeded to Venice, and from thence to Rome.

On Saturday, the 14th of October, Dr. Fernandes, who was
accompanied by Mr. Verwega as interpreter, had the honour
of being received in a special private audience by the Holy
Father. Mgr. Bisletti, Master of the Chamber, conducted
Dr. Fernandes to the private room of his Holiness, and having
presented him retired.

After receiving the doctor’s homage the Holy Father most
amiably invited him to take a seat close by him, and told
him that he was already well informed with regard to the
charitable and humane work which had been founded by
the good Father Muller, and expressed his great admiration
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for him, for Dr. Fernandes, his brethren and assistants, who
have so nobly chosen to devote their lives to the glory of
God in the spiritual and temporal care of the lepers and sick
natives.

His Holiness took a great interest in some photos which
Dr. Fernandes submitted to him, enquiring how many beds
the wards contained, and all about their arrangements, and
was told that the leper asylum averages thirty patients, all
castes and creeds being admitted. -The General Hospital for
Catholics only contains seventy beds; then there is the
Bubonic Plague Hospital, and finally the Dispensary for Out-
door Patients, who average about 100 per day and are supplied
with medicines and attendance gratis: here there is no dis-
tinction made of caste or creed. The hospital staff consists
of four infirmarians, besides Dr. Fernandes and seven nurses,
all Indians and working under the direction of Father
Muller, S.J.

The Pope was much pleased with this report, and enquired
how they managed to meet the expenses of these establish-
ments, which must be very considerable. Dr. Fernandes
replied that the expenses are met by the profits of the sale
of Father Muller's famous specifics and homceopathic
medicines, as well as from voluntary contributions from
patients, customers, and well-wishers. The Holy Father
expressed the hope that the institutions will continue to
prosper and will be supported as they deserve, * for this is a
truly grand and charitable work. I give my special blessing
to all its benefactors,” he added.

His Holiness then conversed on other matters, and con-
sented with much pleasure to write under a photograph of
himself a special and beautifully-worded blessing for Father
Muller, Dr. Fernandes, the staff, assistants, and benefactors
of the Kankanady establishments, of which the following is the
translation :—

“To our beloved son Father Muller, S.J., and Dr. Lawrence
Fernandes, who have both well merited of the foundation of
the hospital for poor lepers in Mangalore, and to all equally
beloved benefactors, who help in this favourite work of charity
and to all the sick, praying for resignation from heaven in-
their sufferings, 