
Über dieses Buch

Dies ist ein digitales Exemplar eines Buches, das seit Generationen in den Regalen der Bibliotheken aufbewahrt wurde, bevor es von Google im
Rahmen eines Projekts, mit dem die Bücher dieser Welt online verfügbar gemacht werden sollen, sorgfältig gescannt wurde.

Das Buch hat das Urheberrecht überdauert und kann nun öffentlich zugänglich gemacht werden. Ein öffentlich zugängliches Buch ist ein Buch,
das niemals Urheberrechten unterlag oder bei dem die Schutzfrist des Urheberrechts abgelaufen ist. Ob ein Buch öffentlich zugänglich ist, kann
von Land zu Land unterschiedlich sein. Öffentlich zugängliche Bücher sind unser Tor zur Vergangenheit und stellen ein geschichtliches, kulturelles
und wissenschaftliches Vermögen dar, das häufig nur schwierig zu entdecken ist.

Gebrauchsspuren, Anmerkungen und andere Randbemerkungen, die im Originalband enthalten sind, finden sich auch in dieser Datei – eine Erin-
nerung an die lange Reise, die das Buch vom Verleger zu einer Bibliothek und weiter zu Ihnen hinter sich gebracht hat.

Nutzungsrichtlinien

Google ist stolz, mit Bibliotheken in partnerschaftlicher Zusammenarbeit öffentlich zugängliches Material zu digitalisieren und einer breiten Masse
zugänglich zu machen. Öffentlich zugängliche Bücher gehören der Öffentlichkeit, und wir sind nur ihre Hüter. Nichtsdestotrotz ist diese
Arbeit kostspielig. Um diese Ressource weiterhin zur Verfügung stellen zu können, haben wir Schritte unternommen, um den Missbrauch durch
kommerzielle Parteien zu verhindern. Dazu gehören technische Einschränkungen für automatisierte Abfragen.

Wir bitten Sie um Einhaltung folgender Richtlinien:

+ Nutzung der Dateien zu nichtkommerziellen ZweckenWir haben Google Buchsuche für Endanwender konzipiert und möchten, dass Sie diese
Dateien nur für persönliche, nichtkommerzielle Zwecke verwenden.

+ Keine automatisierten AbfragenSenden Sie keine automatisierten Abfragen irgendwelcher Art an das Google-System. Wenn Sie Recherchen
über maschinelle Übersetzung, optische Zeichenerkennung oder andere Bereiche durchführen, in denen der Zugang zu Text in großen Mengen
nützlich ist, wenden Sie sich bitte an uns. Wir fördern die Nutzung des öffentlich zugänglichen Materials für diese Zwecke und können Ihnen
unter Umständen helfen.

+ Beibehaltung von Google-MarkenelementenDas "Wasserzeichen" von Google, das Sie in jeder Datei finden, ist wichtig zur Information über
dieses Projekt und hilft den Anwendern weiteres Material über Google Buchsuche zu finden. Bitte entfernen Sie das Wasserzeichen nicht.

+ Bewegen Sie sich innerhalb der LegalitätUnabhängig von Ihrem Verwendungszweck müssen Sie sich Ihrer Verantwortung bewusst sein,
sicherzustellen, dass Ihre Nutzung legal ist. Gehen Sie nicht davon aus, dass ein Buch, das nach unserem Dafürhalten für Nutzer in den USA
öffentlich zugänglich ist, auch für Nutzer in anderen Ländern öffentlich zugänglich ist. Ob ein Buch noch dem Urheberrecht unterliegt, ist
von Land zu Land verschieden. Wir können keine Beratung leisten, ob eine bestimmte Nutzung eines bestimmten Buches gesetzlich zulässig
ist. Gehen Sie nicht davon aus, dass das Erscheinen eines Buchs in Google Buchsuche bedeutet, dass es in jeder Form und überall auf der
Welt verwendet werden kann. Eine Urheberrechtsverletzung kann schwerwiegende Folgen haben.

Über Google Buchsuche

Das Ziel von Google besteht darin, die weltweiten Informationen zu organisieren und allgemein nutzbar und zugänglich zu machen. Google
Buchsuche hilft Lesern dabei, die Bücher dieser Welt zu entdecken, und unterstützt Autoren und Verleger dabei, neue Zielgruppen zu erreichen.
Den gesamten Buchtext können Sie im Internet unterhttp://books.google.com durchsuchen.

1

https://books.google.com/books?id=YeUoa6efZ0sC&hl=de


This is a reproduction of a library book that was digitized  
by Google as part of an ongoing effort to preserve the  
information in books and make it universally accessible.

https://books.google.com

https://books.google.com/books?id=YeUoa6efZ0sC&hl=de


º

|

g

§§§"öğö'66;"; §s
University of Michigan - BUHR w



:: *. (Jºº tº
sº. º-,****

§º.%* : *-ºs, sº sº -

sº ºS; º º, -- - -.

tºūālāUšū

Aerºspenn

; ::: . . .

º:
- C

f
ſh - |
ſº- *

{

ſº

º

{}

#
#
Cº

(F

§: t

ºwsº§§§.º: . . . . . . ." §

IIIHIIIllillºtillllllllllllllllllllllllll IITT :

Einºjºſº.



// & Z0, 3

QL 57

NW "

& ev., §









A

THE "sº … e. - .-- - - - -- ~~ *-*- : - .

UNITED STATES

MEDICAL INVESTIGATOR.

A SEMI-MONTHLY JOURNAL

OP

THE MEDICAL SCIENCE.

consolidATION OF “THE UNITED STATES MEDICAL AND SURGICAL

Journal” (QUATERLY, $4.00), volumE x., witH “THE

- MEDICAL INVESTIGATOR (MONTHLY, $3.00), vol

UME XII., COMMENCING JANUARY, 1875.

Vol. XVIII.---NEw SERIES.

CHICAGO :

DUNCAN BROTHERS, PUBLISHERs.

1883. ,

Copyrighted by DUNOAN BROTHER8,



INDEx To Volume XVIII.

A.

Accidents to the back, 343.

Aching pains, remedies for, 136.

Advice for a beginner, 157.

Aggravation, hours of, 142.

Albumenuria and Chloral, 135.

Albumenuria in pregnancy, 264.

Alkaloids, a plea for, 323.

Alkaloids, what are they, 323, 391.

Alkaloid pellets, 363.

Allopathic plagarism, 262.

Allopathic pharmacy, 320.

Aºnorrhea and Kall permanganate.

Amyl nitrite in spasm of the glottis,

35.

American Institute of Homoeopathy,

10, 38, 42, 389.

An§monium crudum for rheumatism,

Anaemia and spinal irritation, 53.

Antiseptic medication, experience

with, 178

Antiseptics, discussion on, 42.

Anatomy. Institute on, 45.

Anatomy, Gray's 229.

Anaesthetics in labor, 307.

Anal troubles neglected, 356.

Anal fissure, Iodoform for, 371.

Antepartum treatment, 263.

Apis and miscarriage, 280.

Apis for stinging pains, 318.

Apis and worms, 338.

Apis vs. Salicylic acid, 72.

Antifat remedy, 272.

Aphonia chronic, Baryta for, 94.

Aphthac, Chromic acid for, 94.

Arelia in night cough, 60.

Arsenic, antidote for. 17.

Arsenic for swollen lip, 280.

Arsenite of Bromine in diabetes, 89.

Arnica coughs and neuralgia, 198.

Arnica after labor, 208.

Arthritis deformans, 306.

A sad story, 269.

Atropine in earache, 322.

Atrophy, acute yellow, 101, 137, 306.

Asthma, thymic case of, 261.

Avena for the Opium habit, 102.

Axilla, sweat in, 317, 364.

B

Back Strains and sprains. 344.

Radiaga for scrofula, 198.

Banquet song, 275.

Baptisia in typhoid, 93, 161.

Baryta carb. for aphonia, 94.

Beginner, advice for a, 157.

Belladonna vs. Scarlatina, 89.

Belladonna provings, 181.

Berberis aquifolium for syphilis, 72.

Berberis for dysmemorrhoea, 117.

Bllious fever, cases of, 207.

Bones, diseases of, 296.

Borax fright, 164.

Boro-glyceride in gynaecology, 177.

Brain sore, 305

Breasts to develop, Iodine, 393.

Breasts, what will develop. 363.

Breathing with the mouth Open, 60.

Bright’s disease, Mercurius COr. in,

187.

Bromide of Ethyl in labor, 149. º

Broncho-pneumonia, Veratrum viride

in, 28.

Bronchitis, for night sweats in, 93.

Brown spots and headache, 138, 173,

194, 232, 289, 309.

Brown spots, remedies for, 174.

Burns, new treatment for, 371.

C

Cainca, effects of, 234

Calcarea carb. a study of. 130.

Calcarea carb. in dysentery, 130.

Calcarea carb. in intermittent fever,

130

Calcarea carb. in winter cough, 130.

Calcarea carb. for children, 131.

Calcarea, cancer cured by, 19.

Calcarea phos. in diphtheria, 112.

Calcutta school of Hounoeopathy, 166.
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California effects, 210.

Catarrial phthisis, 109.

Gºrhal, chronic, 187, 195, 231, 232,

Cancer cured by Calcarea, 19.

Cancer, gastric Hydrastis for, 94.

Carobaº for syphills, 72.

Causticum cures dysuria, 93.

Carbo lignl et Sulph. for gastric

Catarrh, 29.

Catarrh, remedies for, 118.

Catalepsy and Aconite, 93.

Cases for counsel, 66.

Cascara amarga for syphilis, 72.

Climate of California, 210.

Cºte of Texas for throatdiseases,

Climate of Asheville, 359.

Clinical medicine, discussion on, 10.

Clinical items. 139.

Chairmen of bureaus, a word to, 114.

Children’s diseases discussed, 42.

Chorea and treatment, 199.

Cholera epidemic in Egypt, 35.

Cholera and copper, 90, 97.

Cholera, alkaloids for, 324.

Carbolic acid and lodine, 282.

Code, the old doctor on the, 81.

Code, old one inoperative, 285.

Coccodynia, 172, 232.

Challenge, 388.

Chromic acid for sore mouth, 74.

Chinese practice, 368.

Chicago as a medical Centre, 100.

Chloral and albumenuria, 135.

Chilblains, Ranunculus for, 152.

Children’s diseases, help On, 18.

Chicago hospital pile, 406.

Children’s department, 28, 47, 69, 125,

175, 290, 396.

Clinical medicine, 19, 31, 54, 60, 86, 90,

114,120, 142, 161,178,183,199,215, 236,

247. 274, 279, 296, 365, 375,399.

Consultation department, 17, 29, 53, 57,

76, 101, 109, 135, 157, 172, 195,213,228.

231, 255, 271, 288, 303, 339, 363, 389,

392.

Correspondence, 189,210, 261, 286, 337.

385

Cochlearia for neuralgia, 123.

Consultation answers, 102,103, 110, 113.

Consumption, Texas for. 403.

Constipation, Cascara Sag. for, 150.

Constipation, Plumbum in, 225.

Cough and Arnica, 198.

Cough remedies, 116. . .

Cough, nocturnal Arelia in, 60.

Coryza periodical, Sanguinaria for, 185.

Cold snaps, effects of, 194.

Constipation of pregnancy, 264.

Convallaria action of, 372.

Colic, Oxalic acid for, 198.

Coscinum, effects of, 234.

College perceptorships, 80.

Croup, diagnosis of, 125.

Croup, how to treat it, 239.

Crotalus for spasm of oesophagus, 238.

Cuprum and infectious diseases, 88.

Cuprum and cholera, 90, 97.

Cyclamen, effects of, 234.

Cystitis, chronic purulent, 202.

Cystitis, remedies for, 55.

ID

Dakota, from a medical standpoint,

140, 143.

Deafmutism, cause of, 10.

Dentition complicated by spasm of

the glottis, 47

Deer Park and the Institute, 385.

Diseases of children, help on, 18.

Diseases prevailing in Martinsville, 19.

Diseases prevailing in Jeffersonville,

Ballston, 95.

Diseases of children, discussion on, 42.

Diseases of the skin, 306.

Diseases of the eye, 306.

Disease vs. will power, 401.

Diagnosis by position, 142.

Diabetes mellitus, case of. 340.

Diabetes mellitus, 393.

Diaphragm, spasm of, 202.

Dictionary wanted, 363.

Direct vs. reflex symptoms, 43.

Diamond in infantile leucorrhoea, 61.

Diseases infectious, Cuprum in, 183.

Diabetes, Arsenite of Bromium in, 89.

Diarrhoea, chronic, 94.

Diphtheria, Ferri and Calc, phos. 112.

Disenfectant, cheap and efficient, 117.

Diet in typhoid fever, 161.

Digitalis, keynotes of, 184.

Diphtheria, Sanguinaria for, 198.

Dislocation of the t0e, 228.

Diphtheritic croup, treatment of, 247.

Diphtheria, some remedies, 252.

Dislocation of hip joint, 278.

Diphtheria, Mercury in, 279.

Diseases of the bones, 296.

Diphtheria, notes On, 372.

IDiphtheria in Tacoma,403. *

Diphtheria maligna, Merc. Cyan. in,

396.

Domestic Practice for Parents and

Nurses, 350.

Dose, on the, 20.

Does it pay? 335.

Dose, give us the, 339, 389.

Dropsy, Elaterium in, 35, 60.

Dropsy cured by Kali carb. 203.

Duboisia in goitre, 89. .

Duboisina, exopthalmos in, 382.
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Dysmemorrhoea and treatment, 25.

Dysmenorrhoea, cases of 29.

Dyspepsia, chronic, 78.

Dysmenorrhoea, remedies for. 101.

Dysmenorrhoea, Berberis vulg. 117.

Dysuria and Causticum.93.

Dysmenorrhoea, membranous case.

363.

Dysentery. Lilium in, 365.

Dyspnoea from a fall, 382.

E

Barache nocturnal in children, 322.

Ear, to get a bug out of, 54.

Ear, noises in, 137.

Ear case, remedies for, 196.

Eczema infantile, Lappa for, 54.

Education, commissioners report, 364.

Editorial, 18, 30, 51, 65, 89,100,113. 128,

; 156, 194, 269, 287, 335, 361, 383,

395.

Elements of Histology, 229.

Elaterium for dropsy, 60, 321, 57, 35.

Elaterium for chills, 321.

Plectric brush for impotence, 240.

Electricity in urethral stricture, 369.

Electricity in joint affections, 214.

Emergencies, surgical, 313.

Emission premature, 213, 289.

Epidemic influences, cause of, 366.

Epigastrum, sinking at, 249. .

Epilepsy essential, trephining in 387.

Epilepsy spasms, 308.

Epilepsy, gase of, 59.

Epithelial desquamation, 231.

Epistaxis, right side, 317, 361.

Epistaxis, Rhus for, 122.

Equal rights at Lincoln, 159.

Eruption from Potass. chlorate, 246.

Ergot in miscarriage, 210.

Ergot, effects of, 88.

Erysipelas in the stomach, 71.

Erysipelas, Rhus and Apis in, 124.

Erysipelas, sequela, 109.

Ethyl bromide and its uses, 164.

Eye and ear, Institute on, 15.

Eye and ear department, 9, 105.

Eye remedies, 105.

Eye, inflammation of, 199.

Exophthalmos. Duboisina, 382.

F

Feeding babies in hydrocephalic fam

ilies, 56. g

Ferri phos. in diphtheria 112.

Fever, intermittent, 206, 231, 273.

Fever, remittent. 207.

Fever, bilious, 207.

Fever, typhus case, 248.

Fever, typho-malarial, 234.

Fever remedies, 236.

Fissure ani, 149.

Follicular Sore throat, 187.

Fritz’s view of the drift, 159.

Fracture of the larynx, 333.

Fracture of the Spine. 352.

Fracture of the toe, 228, 289.

G

Gastric erysipelas, 71.

Gastric catarrh, a new remedy for, 29.

Gastric ulcer, cases of, 120.

Gelsemium, poisoning by, 88.

Glands enlarged, how to remove, 246.

Glands enlarged, parotid, 247.

Glottis spasm of, from teething, 47.

Glycerine as a remedy, 370.

Goitre, Duboisia in. 89.

Gynaecology, institute on, 15.

Gynaecology in Massachusetts, 384.393.

Gynaecological department,25,208,357.

EI

Haematuria case of 304, 340.

Haematuria remedies for, 340.

Haematuria Senecio. 93.

Haematuria traumatic. 348.

Haemorrhage from Wounds, 278.

Haemorrhage post partum, 27.

Hºrrhagenew method of arresting

Haemorrhage spinal, 62.

Hahnemann association, scope of,113

Hahnemann Hospital burned, 241.

Hººmann Medical College (Phil.)

139.

Headache and brown spots, 138.

Headache neuralgia cured, 239.

Headache neuralgia Ranunculus. 151.

Headache periodical, 303, 340.

Headache remedies for, 117.

Headache Sanguinaria, 86.

Headache sore brain, 305, 340.

IIeadache USnea. 89.

Head wounds of, 176.

Health resort, Dakota as a, 140, 143.

Health resort, Texas as a, 269.

Heart injured by Nitrous oxide 373.

Helps to Hear, 271.

Hernia strangulated reduction, 230.

Herpes zoster Ranunculus for, 156.

Hip-joint dislocation, 278.

Homoeopathy in Alabama, 146.

Hemoeopathy in Australia, 309.

Homoeopathy in Calcutta, 165.

Homoeopathy in Chicago. 390.

Homoeopathy in Congress, 275.

Homoeopathy in Denver. 166.
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Homoeopathy in England, 295.

Homoeopathy in Lincoln, 383.

Homoeopathy in Minnesota, 129.

FIomoeopathy and the microscope, 13.

Homoeopathy to the front, 56.

Homoeopathy how to spread.337.

Homoeopathy present and future, 132.

Homoeopathic principles and practice

of medicine, 341.

Horse, the best doctor's, 395'

Hospital Chinese, 368.

Hospital new in Phil., 139.

Hospital Hahnemann burned, 241.

Hot water

Hot weather and mortality, 34.

Hours of aggravation, 142.

ow will you vote, 270.

Hydrastis gastric cancer, 94.

Hydrophobia Pilocar pin in, 89.

Hydrocele case of, 202.

Hyoscyamus in typhoid, 161.

I

Ignatia for insomnia, 272.

Impregnation, where it occurs, 382.

Iºtence. electrical treatment for,

Impotence, remedy for, 233.

International Hahnemann ASSOcia

tion, 107.

Iºute meeting at Niagara Falls,

52.

Intermittent fever, remedies for, 369,

321, 273.

Insomnia, remedy for, 272.

Intermittent fever, Ipecac for, 289.

Intermittent fever, case of, 231, 172,

196, 206.

Intermittent and remittent feverS,207.

Iodoform in anal fissure, 371.

Iodoform in diphtheria, 372.

Iodine and Carbolic acid, 282.

Iodine to develop the breasts, 393.

Ipecac for intermittent fever, 289.

J

Jaundice malignant, 17, 115.

EC

Kali carb. in dropsy, 203, 204.

Kali chlorate, eruption from, 246.

Kali bich. in gastric ulcer, 121.

Rali perm. and amenorrhoea, 149.

Kali phos. for otitis, 198.

L

Labor, painless, 72.

Labor, anaesthetics in. 307.

Labor, Arnica after, 208.

Lappa for infantile eczema, 54.

Laryngismus Stridulous vs. croup, 125.

Larynx, accidents to, 333.

Larynx, Concussion of, 334.

Larynx, fracture of, 333.

Law of similars, 271.

Lectures on Fever, 271.

Ledum and rheumatism, 19.

Leprosy in Sandwich Islands, 377.

Leucorrhoea infantile, diamond in, 61.

Ligatures, cat gut, 164.

Liver trouble and Zig Zag line, 19.

Liquor amnii and its uses, 167.

Lilium in dysentery, 365.

Lilium, a new sphere for, 384.

Lip swollen, Arsenic for, 280.

Locations, good Ones, 361.

Luscitas, case of, 367.

IMI
*

Malarial haemorrhagic fever, 118.

Materia medica notes, 234. .

Malarial fever, Sodac sulphite for, 234.

Materia medica illustrated, 317.

Materia medica, 88, 151, 234.

Massage and its application, 403.

Massage and its uses, 379.

Medical education, Institute On, 11.

Medical law in Arkansas, 29.

Medical society of Colorado, 41.

Medicine in Minnesota, 52, 54.

Mead, how to make it, 54.

Medical vacation and recreation, 66.

Medico-legal department, 385,295.

Measles during pregnancy, 55.

Merc. iod. et Kali iod., experience

with, 64.

Medical society of Nebraska, 82.

Medical Science club. 108.

Medical News, 24, 40, 57, 74, 89, 105,

120, 135, 150, 166, 182, 198, 210, 230,

246, 268, 287,308, 342, 390, 406.

Merc. cor, in Bright's disease, 187.

Medicine, drift in, 189.

Medical law in Iowa, 224.

Medical plants of Ceylon, 234.

Medical society of Western New

York, 257.

Mercury in diphtheria, 279.

Medicine in Massachusetts, 286.

Mercury in periostitis, 28k.

Merc. cyanuret in diphtheria. 395.

Medical journals, mission of 287.

Medical diary, Dr. Fritz On, 319.
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Mºscopie analysis of sugar of milk.

Mijonary work for Homoeopaths.

128.

Miscarriage, cause of, 209.

Miscarriage, Apis for, 280.

Mouth open, dangers of, 60.

Mouth sore, 'Phytolacca in, 94.

Morbus coxarius, remedies for, 226.

Movement cure in medicine, 375.

Muriatic acid in typhoid fever, 161.

Myalgia remedy, 153.

N

Nasal polypi, Sanguinaria in, 185.

Natural abdominal support, 31.

Ngºea, continuous, Soda sulph. for,

5

Neurasthenia, remedies for, 57, 102,

136, 172, 174.

Neurasthenia, Arnica for, 198.

Neuralgia, brachial, 145.

Neuralgia, percussion for, 123.

Neuralgia headache cured, 239.

Neuralgic pains, 339.

Neuralgia of the limbs, 318,287.

Neurological department, 242, 252.

Nerves, a study of, 73.

Nervous aphonia, remedies for, 198.

Nervous aphonia, Piper methysticum

for, 150.

New books, 99, 160, 197, 214, 229, 256,

271, 306, 340, 364, 314.

New year expectations, 383.

New England items, 384.

Night blindness, Ranunculus for, 152

Night sweats in bronchitis, 93.

Nitrous oxide on the heart, 873.

Nitrite of Sodium, effects, 400.

No reliable data, 129.

Nurses, training school for, 97.

Nursing sore mouth, remedies for, 17.

Nux moschata intermitting pulse, 94.

O

Obstetrical practice, Chinese, 126.

Obstetrical problem, the, 194.

Obstetrical notes, 263.

Obstetrical department, 126,167,263.

OEnantha crocata, poisoning by, 87.

QEsophageal spasm, Crotalus, 288.

Opium habit,Avena for, 102.

Otitis, Kali phos. for. 198.

Otology, Archives, 223.

Oxalic acid for colic, 198:

Ozoena, Sanguinaria in, 185.

P

Paedology, new points in, 28.

Paedology, bureau of, 175.

Paralysis, facial treatment of, 183.

Periostitis, Mercury in, 281.

Percussion for neuralgia, 123.

Pºpiration abnormal, and Silicea,

Pessaries, use and abuse of, 266.

Perineum, lacerated, new operation

for 246.

Pharmacy department, 391.

Phos. tincture, what is it? 57

Philadelphia medical society, 259.

Phytolacca in sore mouth, 34.

Pilocarpin in hydrophobia, 89.

Piper methysticum for nervous

troubles, 150.

Pleurodynia, 153.

Pleurisy, sequela of, 228.

Plumbum for constipation, 225.

Polyclinic vs. medical college, 140.

Pregnancy, pain in, 17.

Pºy. Vomiting of symphoricar

puS, 2/.

Professional trade marks, 30.

Prostate fever, 53.

Pregnancy, measles during, 55.

Prolapsus ani, 149.

Practice, reports from the field of, 148.

Pruritis ani, 246.

Pruritis vulvae, 264.

Pregnancy, some diseases of, 263.

Pºcal reports from the field, 148,

Pregnancy, Syphilis in, 358.

Practical reports from Pierre, Taco

ma, Ft. Collins, 365.

Practical points, 372.

Practical reports from Paris, 382.

Ptyalism of pregnancy, 264.

Pulse intermittent, Nux mos. 94.

Q

Quackery, war on, 309.

IR,

Randido of Ceylon, 234.

Ranunculus bulb, effects of, 151.

Rectal ulcers, treatment of, 217, 309,

327, 386.

Reflex symptoms vs. direct, 43.

Red spots on body, 228, 289.

Remittent fever, cases of, 207.

Remarks, unkind, 261.

Remedies for dysmemorrhoea, 57.

Remedies for morbus coxarius, 226.
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Remedies for nursing sore mouth, 17.

Remedies, outlines of, 123.

Remedies, to be rocked, 101.

Rºgmatism, Antimonium Crud. for,

8.

Rheumatism and Ledum, 19.

Rheumatism nervous, Pulsatilla in, 34

Rheumatism, case of, 255.

Rheumatism, gonorrhoeal, 288, 318.

Rheumatism, gout, 306.

Rhus in epistaxis, 122.

Rhus in gastric ulcer, 120.

S

Salicylic vs Apis, 72.

Salicylic acid for corns, 198.

Sanguinaria headache, 86.

Sanguinaria, how to give it, 112.

Sanguinaria in nasal and throat dis

eases, 185.

Sanitary department, 359.

Scarlet fever and Bell., 89.

Scarlet fever, management of, 290.

Scrofulosis, treatment of, 215.

sººnd Summer, diseases and dread,

Senecio in haematuria, 93.

sensativeness following pleurisy, 228.

229

Sethia of Ceylon, 234.

Sexual organs, Impotence, etc. 197.

Silicea and abnormal perspiration. 399.

Sinking at the epigastrium, 249.

Sneezing, a case of, 53, 76, 78, 101, 337.

Sneezing, remedies for, 165.

Society medical of Colorado. 41.

Society, medical of Nebraska, 82.

Society department, 10, 38, 41, 82, 95,

107, 130, 189,257, 393.

Society, Massachusetts surgical and

gynaecological, 393.

Sodium nitrite, effects of, 234,400.

Sodium sulphite, effects of, 234.

Sodium sulphite, experience with, 274.

Song, banquet, 275.

sºnouie croup and laryngismus,

Spermatorrhoea and spinal conges

tion, 58.

Spermatorrhoea, remedies for, 256.

Spinal anaemia, 112.

Spectacles and how to choose, 307

Spinal congestion, remedies for, 256.

Spinal congestion, Ranunculus, 152.

Spinal congestion and Spermator

rhoea, 58.

Spinal haemorrhage, 62.

Sºl irritation, case of 53, 173, 242,

252.

Spine, fractures of, 352.

Spasm of the diaphragm, 202.

Spasm of the glottis and dentition, 47.

Spasm of the glottis and croup, 125.

Spasm of the glottis and Amyl, 135.

Spasm of the Oesophagus and Cro

talus, 238.

Sphygmograph as a scientific instru

ment, 80.

Sprains of the back, 344.

Steno-cardia and treatment, 36.

Steno-cardia, Aurum for, 174.

Stethoscope, Koerndorfer's, 310.

Stinging pains Apis for, 318.

Stricture of the urethra and electri

city, 369.

Stupor, singular case of, 58.

Sugar of milk analysis, 14.

Summer diseases, 30.

Sºmer diseases, dread and children,

Surgical department, 73, 176, 226, 227,

243, 385
3 *~ *

Surgery, expedients in, 313.

Surgery in the Institute, 16,

Surgery of the nose, 311.

Surgery practical, 55.

Surgeons, Homoeopathic, Some, 336.

Sweat in the axilla all day, 317, 364.

Sweating semi-lateral, 198.

Symphoricarpus in vomiting of preg

nancy, 27.

Symptoms, single importance of, 248.

sºoms, Value of in prescribing,

Syphilis, Kali bich. for, 198.

Syphilis, new remedies for, 72.

Syphilis ill pregnancy, 358.

Syphilitic sore mouth and Phyto

lacca. 94.

Syphilitic ulcers, Chromic acid for, 94.

--~~

Talipes, 150.

Tape worm, remedy for, 198.

Texas climate for consumptives, 204.

Texas as a health resort, 269.

Therapeutic notes, 93.

Therapeutics, common sense in, 283.

Theoretical dreaming, 319.

Throat, Constant clearing, 231.

Thrush case, 17.

Thrush, remedies for, 158.

Trephining for essential epilepsy, 387.

Tubercular expectoration, 116.

Tubercular meningitis vs. Phos., 136.

Typhoid fever, Baptisia in, 93.

Typhoid fever experience, 161.

Fººd fever, Veratrum vir. in, 361,

(58

T

Spinal irritation, remedies for, 165. Typhoid fever with backache, 378.
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Tºº-malarial fever, Soda sulph. in,

Typhus fever, case of, 248.

U

Ulcers rectal, treatment of, 217.

Ulcers of the mouth and Chromic

acid, 94.

Urethral stricture, 149.

Urethral stricture and electricity, 369.

Urethritis non specific, 135.

Urethragraph, 357.

Usnea in headache, 84.

Ustilago, effects of, 234.

Uterine therapeutics, 98.

Uvula elongated, remedies for, 54.

V

Valeria indica of Ceylon, 234.

Ventilation, fallacies on, 94.

Venous zigzag line and liver trouble,

Venereal and Urinary Diseases, 197.

Verbascum in phthisis, 149. tº

vºrum vir. in broncho-pneumonia,

Veratrum vir. for asthmatics, 150.

Veratrum vir. for typhoid, 363, 168.

Vomiting of pregnancy, Symphori

Carpus in, 27.

W

Warts, remedy for, 149.

Weather question, solution of, 366.

Western academy meets, 389.

Whooping cough, remedies for, 251.

What are alkaloids. 391.

What good does it do. 335.

Winter cough and Calc. 130.

Will power vs. disease, 401.

Women, none need apply, 69.

Worms and Apis, 338.

Wounds, new treatment for, 357.

Wounds of the head, 176.

Y

Year, another journalistic, 396.

Z

Zigzag line and the liver, 19.

|Zona, remedies for, 239, 156.
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Eye and Ear Department.

DIRECT CAUSES OF DEAF-MUTISM.

SYNOPSIS OF A PAPER BY F. PARK LEWIS, M. D., OF BUFFALO READ

BEFORE THE AMERICAN INSTITUTE.

...the paper of Dr. Lewis gave in brief the results of a careful examination

Of the clinical histories of 144 deaf-mutes, noting at the same time the pres

ent condition of the auditory apparatus with a view of determining as far

as might be the direct cause of the loss of hearing. The wider study of the

influence of certain occult causes, and more especially dyscrasia and paren

tal consanguinity, were reserved for future consideration. The following is

a synopsis of the result of the examinations :

Per cent.

Diseases or Condition. Boys. Girls. Total. About.

Cerebro-Spinal Meningitis......................21 19 40 27.8

Scarlet Fever. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .10 8 18 12.5

Central Trouble. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...6 2 8 5.5

Syphilis. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7 0 7 4.8

Typhoid Fever. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .0 2 2 1.39

Measles. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .0 2 2 1.39

Gradual in Childhood............................ 1 1 2 1.37

Intermittent Fever.............................. 0 1 1. .7

Indefinite. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .15 10 25 17.5

Dumb (not deaf) from fall........................0 1 1 .7

Congenital... . . . . . . . . . . . . . . . . . . . . . * e e g e º e º 'º e º e º 'º'22 16 38 2.64

Total. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .82 62 144

“The table,” said Dr. Lewis, “suggests some remarks as to the diseases

which were found to have been most dangerous to the integrity of the audi

tory apparatus, and more especially cerebro-spinal mening it is and the acute

exanthemata. The necessity of closely watching the ears during the pro

gress of these diseases is emphasized and some suggestions as to prevent

ative measures Offered.

“Attention is called to the rather peculiar fact that the external aural canal

of many of the children was occluded by inspissated cerumen—a fact prob

ably accounted for by the unusual immobility of the jaws. In speaking the

articulation of the condyl of the maxillary in the glenoid fossa gives rise to

a slight movement in the external canal, loosening the wax, and allowing it

to drop out and be brushed away. In the mutes, however, this motion does

not occur, and the wax accumulates in masses. As they are already deaf

the added Obstruction causes no further annoyance than a sense of weight,

which they cannot understand, and the ear canal may become completely

Occluded and they be quite unconscious of the fact.”
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Society Department.

AMERICAN INSTITUTE OF HOMOEOPATHY.

EVENING SESSION.

A large delegation had arrived from all parts and the hall was full to

suffocation when the session was at its hight.

At half past eight o'clock the meeting was called to order by the president

and Dr. F. H. Orme, of Atlanta, Ga., was appointed chairman of the com

mittee On medical literature.

ON CLINICAL MEDICINE.

The subject for discussion—“Malarial Fevers”—was then brought for

Ward under the direction of the chairman of bureau, J. S. Mitchell, Chicago,

and was ably discussed by the following physicians: J. P. Dake, J. W.

Dowling, H. C. Allen, Anna Warren, Samuel Lilienthal, who read synopsis

of their papers. The full bill of fare Was as follows:

“History of Malarial Fevers by David Thayer, M. D.; “Pecularities of

Origin as to persons,” by J. P. Dake, M. D.; “Peculiarities of Origin as to

Place and Nature of Malaria,” by J. W. Dowling, M. D.; “Remote Effects

upon the system of Malarial Fevers,” by E. A. Farrington, M. D.; “Rela

tions of Malaria to Phthisis and Pneumonia,” by J. S. Mitchell, M. D.;

“Special Indications for Treatment of Intermittents,” by H. C. Allen, M.

D. : “Quinine in Malarial Fevers,” by L. A. Falligant, M. D.; “Special

IEffects of Malarial Fevers upon Women,” by Anna Warren, M. D.;

“Statistics,” by Geo. B. Peck, M. D., Providence, R. I.

Prof. J. W. Dowling of New York City diseussed the causes relating to

place and, instanced many new facts and theories.

Dr. J. W. Dake of Nashville, read an able paper, taking the ground that

new settlers and those whose systems were unused to the poison would be

SOOmer attacked and more violently.

Dr. E. A. Harrington of Philadelphia, gave a comprehensive resume of the

remote effect of malaria on the system.

Chairman Dr. J. Sidney Mitchell discussed the relation of malaria to con

Sumption and pneumonia, and gave his opinion that there was no specific

effect due to malaria in causing those diseases.

Dr. H. C. Allen of Ann Arbor, gave an exhaustive review of the treat

ment of intermittents.

Dr. L. A. Falligant of Savannah, Ga., took the ground that Quinine in

crude doses was often necessary, especially in congestive fewers. *-ºn

Dr. Anna Warren, of Emporia, Kan., gave some original observations

upon the effect of malaria upon woman, stating that it. Sometimes caused

uterine and bladder troubles.

I)r. S. Liliental of New York City, detailed instances of diseases of the

nervous system resulting from malaria.

Dr. R. B. Johnson of Ravenna, O., gave a concise account of the treatment

of remittent fever.
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Dr. Mitchell gave brief synopsis of the gentlemen’s papers who were

absent. The paper that provoked most feeling was that of Dr. Falligant.

A voice, “Is he a Homoeopath?’”

Several members rose to explain the paper but the hour and a half having

expired the bureau was closed. An effort was made to have the Quinine

paper tabled but it with all the rest were referred.

ON MEDICAL EDUCATION.

The report of the bureau of medical education came next in Order and

was introduced by an able paper by Egbert Guernsey, Chairman, in Which he

advocated taking the licensing from the colleges, to Support the Schools in

the large cities and favored Co-education. It was followed by an article

entitled “Plea for Long Term,” by J. H. McClelland.

The above subject brought forWard a long and Interesting argument in

which Drs. Dake, Lilienthal, Wilson, Dudley, J. Hall, J. C. Morgan, E. Guern

sey, H. W. Taylor, and Valentine took part. Much feeling was provoked

and the ideas were combatted by those interested in Schools in Smaller cities.

The interest collapsed suddenly When Dr. Guernsey proposed to abolish the

term Homoeopathy. It seems that the separate licensing board plan had

Worked badly in Canada.

The ladies take active part in the convention. After the evening Session

the time is pleasantly passed in Social eujoyment, consisting of music,

promenades and a good time generally. It Is Worthy of note that Dr. James

is the first president of this institute Who has been able to get through the

regular routine of business as laid out for the first day’s Session.

SECOND DAY.

NEW ARRIVALS-INCREASED INTEREST.

The second day’s meeting of the fortieth anniversary and thirty-sixth ses

Sion of the American Institute of Homoeopathy was characterized by the

Same unflagging interest and unruffled good fellowship which gave such a

signal impetus to the initial meeting of yesterday. The convention has a

tremendous appetite for hard Work, and grinds away at a pace really aston

ishing to those experienced in the ways of deliberative bodies. Two of the

subjects assigned for to-day’s discussion Would hardly be regarded as

Wildly fascinaling by anyone other than an enthusiastic scientist. The spe

cial report by the emminent microscopist and chemist, Prof. J. Edwards

Smith of Cleveland, was the most note worthy feature of the day’s work.

PHis effort, Which was brought in under the head of “Remarks and Sugges

tions Concerning certain Homoeopathic Preparations,” was, in fact a tre

mendous exposure of alleged frauds practiced by Some pharmacists upon

the medical profession and the general public. Prof. Smith has done yeo

Iman’s Service for the year past, and was authorized to continue the good

Work. A large number of delegates arrived on yesterday's trains. The

additional registration up to last evening is given by States :

Connecticut—E. H. Linnel, Norwich; Erastus E. Cass, Hartford.

Canada–J. N. Anderson, Hamilton.

Delaware—J. F. Frauz, Wilmington.
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Illinois—H. L. Obetz, Paris; Alfred A. Whipple, Quincy.

Indiana—Henry W. Taylor, Terra Haute; Christian Ehrmann, Rockport.

Massachusetts—L. A. Phillips and Fred. Bruns, Boston.

Missouri—James A. Campbell, St. Louis.

Michigan–H. J. Caulkins, Detroit.

New York—L. L. Danforth, H. C. Houghton, G. S. Norton, George M.

Dillon, Charles Deady, L. H. Boynton, New York City; JO. B. Stumpf, F.

IPark Lewis, John Miller, N. Osborne, J. D. Hinemann, Sarah H. Morris,

Abbey G. Seymour, A. C. Hensie, Phillip A. Macrea, Buffalo; N. B. Covert

Geneva; Charles Summer, F. W. Harrwell, O. T. Stull, and John A. Bigler

Rochester; Henry Minton, Brooklyn; John R. Simpson, S. H. Talcott,

Middletown ; H. P. Van Dusen, Newark; J. C. McPherson, Lyon ; F. R.

Norton. Albion ; J. D. Zwetsch. B. P. Andrews, Dansville ; Leslie Martin,

Lysander; G. M. Gifford, Hamilton.

New-Hampshire—Barton Munsey, Laconia.

Novia Scotia—H. H. Read, Halifax.

Nebraska—Amelia Borrough, Omaha.

Ohio–Sarah Henderson, Sandusky; Marthia M. Stone, Cleveland: A. E.

Elliot, Lodi : J. D. Buck, Cincinnati; J. C. Fahnestock, Piqua; M. Kings

ley, Kingsville ; D. C. Wilcox and Katherine Kent, Akron.

Pennsylvania—J. C. M. Drake, Erie; E. Lukens, Philadelphia; M. M.

Walker, Germantown : E. Everett Davis. West Philadelphia ; S. W. S.

Dinsmore, Shaftsbury; A. P. Bowie, Uniontown ; H. W. Fulton, Pittsburg,

J. J. Detwiller, Easton; C. H. Martin, Allentown.

MORNING SESSION.

Promptly at 9.30 President James brought down the gavel, catching most

of the doctors napping, and causing a hasty scurrying through the corridors.

Business had begun. Dr. Henry D. Paine of New York was announced as

Necrologist for the coming year. and Dr. J. H. McClelland of Pittsburg, Pa.

as Chairman of the Bureau of Education. The former is a reappointment.

Treasurer E. M. Kellogg of New York City read his annual report, The

receipts were given at $3,938.59 ; disbursements $3,927.19, including a defici

ency of $928.09 from last year. The balance in the treasury is $11.35, so the

Institute may felicitate itself on being on the weather side of the situation.

IJnder the head of general business Dr J. P. Dake of Nashville offered as

amendments to the by-laws, that article 7, section 2, be altered to read

“five” instead of “seven”; that in section 3 of the same article, the words

“their respective fields” shall be changed to read “its field,” and the word

“their” to “its,” and the word “subjects” to “subject.” On motion

adopted.

Dr. T. M. Strong of the Committee on Foreign Correspondence, reported

that during the year a large number of letters of enquiry had been addressed

to prominent physicians of the school of Europe, South America, India,

Mexico. etc. The answers received showed an advanced prosperity in Eng

land, South America, and Portugal, official oppositionin Russia and Sweden

and the cause at a standstill in Switzerland and Belgium. Italy is hopeful,

and from Austria and Germany but little has been heard. The report was

referred to the Committee on Publication. Later in the session Dr. Strong

was reappointed chairman of the committee. I
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The president announced that he had received letters from Dr. A. Claude

of Paris, France; Dr. A. Gerstel of Vienna, Austria; Dr. T. Cigliano of

JNaples, Italy; Dr. Alfred C. Pope of London, England; J. W. Hayward of

JLiverpool, England, Dr. Richard Hughes of Brighton, England ; and other

foreign members, beside handfuls of letters and telegrams from members

all over this country, expressing regrets at not being able to be present, and

extending congratulations, and expressing good wishes for the Success of

the Session.

Drs. C. Wesselhoeft of Boston and L. H. Willard of Alleghany City were

appointed to act in conjunction with Dr. J. H. McClelland of Pittsburg as

a committee on disputed matters connected with the alleged membership of

JMrs. Dr. E. G. Cook of Chicago.

The work of the Bureau of Obsterics was taken up. The chairman, Dr.

M. M. Walker of Germantown, Pa., led off in the discussion, the special,

subject being “Complications of Gestation.” Papers on various compli

cated points Were read.

“Promotion of Conception in the Sterile,” by R.N. Foster, M.D., Chicago,

Ill. ; “Lesions of Digestion,” by L. C. Grosvenor, M. D., Chicago, Ill. ;

“Mechanical Difficulties,” by Louis N. Danforth, M.D., New York; “Venous

Troubles,” by W. H. Blakely, M. D., Bowling Green, Ky. ; “Heart Affec

tions,” by R. F. Baker, M. D., Davenport, Ia. ; “Cystic Disturbances,” by W.

Wesselhoeft, M. D., Cambridge, Mass. ; “General Hygiene,” by C. Wan

Artsdalen, M.D., Ashbourne, Pa.; “Promotion of Lactation,” by C. G. Hug

bee. M., D., St. Paul Minn. ; Albuminuria,” by J. C. Sanders, M. D., Cleve

land, O.

The papers were discussed by the following gentlemen: L. C. Grosvenor,

Chicago; B. F. Dake, Pittsburg; John E. Gilman, Chicago; M. S. Briry,

Bath, Me.; A. A. Whipple, Quincy, Ill.; J. C. Morgan, Philadelphia; R.

Ludum, Chicago; and M. M. Walker, Germantown.

BIOMOGEPATHY IN THE MICROSCOPE.

The Bureau of Microscopy and Histology announced itself as ready to

report. The treatise on the “Solubility of Glass,” by Dr. Conrad Wessel

hoeft, of BOSton, Which had been prepared under the direction of this

bureau, Was read on Tuesday afternoon to fill up a gap. The doctor, how

ever, had prepared, and, on request, read a notable contribution on

“Bacteria,” from the pen of the distinguished Savant, Dr. Albert Haupt, of

Chemnitz, Saxony. The dissertation dealt rather roughly with Dr. Gregg's

theory of fibrillae. There was a marked diversity of sentiment of the

intrinsic Originality of the papers, some members characterizing it as ele

mentary and thought time Wasted in listening to its reading, while other

delegates declared it to be of great pith and moment, and urged the reader

to give lt in full.

Two members of the bureau had been assigned for “Remarks and Sug

gestions Concerning Certain Homoeopathic Preparations.” Chairman J.

Edwards Smith, of Cleveland, read the contribution from Dr. W. A.

Edmonds, of St. Louis, and then submitted a report of his own year’s

research in this fascinating field. Dr. Smith is an enthusiast in chemical

and microscopic Investigation,and apparently possesses to the full that

belief in his work which conquers the world. The doctor read extracts from
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his report of seventy-three pages, the reading calling forth frequent requests

for details on interesting points. The interest aroused was so great that on

the expiration of Prof. Smith's allotted time it was unanimously resolved

that he be allowed to go on, and the Session was extended to that end. His

humerous exposure of the adulterations practiced by certain pharmacists

in compounding sugar of milk brought out shouts of laughter and prolonged

applause. The doctor gave a list of pharmacists and the results of many

analysis.

The following table shows the amount of ash in millegrammes obtained

from the grammes of sugar of milk from the several dealers named :

Halsey Bros., Chicago. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.18

Grav & Co., Boston. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.30

H. C. Gaylord, Cleveland. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.00

Boericke & Tafel, Philadelphia... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.00

Worthington, Cincinnati....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.40.

L. H. Witte, Cleveland. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.40

Smith, Cincinnati. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.10.

Luyties, St. Louis. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.60.

Epps, London, England. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.07

Smith, New York....... ... • * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 1.50

Duncan Bros., Chicago. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.20.

Munson & Co., St. Louis. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.60.

Gross & Delbridge, Chicago ... . . • * * * * * * * * * * * * * * * * * * * * * * g e º e º e º e º 'º 5.30

Hurlburt, New York. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .17.00

These showings are the most favorable that have been obtained from the

several analyses. A Philadelphia pharmacy published a patented analysis

recently, which purported on the one hand to represent their milk as

“absolutely pure,” while on the other hand the analyzt obtained ash enough

to try half a dozen subsidary analyses.

Sugar of milk plays a very large part in Homoeopathic pharmacy, tritua

tions being made with this vehicle, its chemical formula being C12H24O12.

Hence it follows that a pure sample of sugar of milk should give no ash.

after incineration at full red heat.

Despite their hearty appreciation of the ludicrous side of the subject, the

doctors present evidently regarded the matter as a very serious one indeed,

and astonishment was, after all, the predominant feeling.

A paper—Prof. M. B. Wood of Cleveland, on the same subject, was

allowed to go to the publication committee as part of the report.

When Prof. Smith left the platform Dr. T. P. Wilson, of Ann Arbor.

stepped forward and in eloquent words paid a glowing tribute to Profs.

Smith and Wood, and offered to head a subscription list that their work of

investigating Homoeopathic preparations might be continued this year. He

concluded by moving that the Institute lose no time in electing Prof. Wood

as an honorary associate member. In an instant a dozen members were on

their feet struggling for the honor of seconding the motion. It was carried

with a thunder of ayes. Then the contributions to the investigation fund

began to pour in. Prof. Smith was directed to continue his labors.

It was decided that the discussion on Bacteria be reopened. Dr. Wessel

hoeft resumed the reading of, and at the same time enlarged upon, Prof.

Haupt's treatise. When he closed, Dr. R. R. Gregg of Buffalo was given

five minutes in which to defend some of his theories which had been assailed
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by the paper. The Institute did not relax its grip on these infinitessimal

parasites until the wild clang of the dinner gong echoed through the hall.

FYE AND EAR DEPARTMENT.

The session convened very promptly—all too promptly for most of the

members. At three sharp came the report of the Bureau of Opthalmology

Otology and Laryngology. Dr. J. A. Campbell of St. Louis was at the head

Of this bureau.

An animated and practical address on abscesses of the eye and improved

methods of treatment therefor was made by Dr. George S. Norton of New

York, answering the enquiry,"Can Glaucoma be Cured without Operation?”

Dr. D. J. McGuire treated “The Relation of the Diseases of the Choroid

and Optic Nerves to Diseases of the Sexual Organs.”

The chairman read a two-minute synopsis of an article on “Iritis,” by Dr.

G. C. McDermott of Cincinnati.

Dr. C. B. Currier's (of San Francisco) paper on “Nasal Polypi’’ went to

the Committee on Publication without being read.

A paper which possessed great practical worth was that of Dr. F. Park

Lewis of Buffalo on “Direct Causes of Deaf-Mutism.” (See another page.)

Dr. C. H. Vilas of Chicago, who stands in the front rank of American

oculists, offered his contribution under the head of “Abuses of the Politzer

Method of Inflation.”

The chairman spoke of “Spots before the Eyes.”

The bureau’s report was amplified and discussed by Drs. Norton, Lewis,

McGuire, Couch, Lilienthal, Vilas, Ludlam, Campbell and Morgan. This

closed the discussion.

Dr. D. J. McGuire of Detroit was appointed Chairman of the Bureau for

the coming year, with power to select his associates.

* REPORT ON GYNAECOLOGY.

Next in order was the presentation of synopsis of the papers of the Bureau

of Gynaecology. The chairman of this bureau is the genial vice president of

the Institute, Dr. O. S. Runnels of Indianapolis. The following papers

were read by title and referred ; “Observations on Diagnosis in Uterine

Diseases,” by Dr. H. Minton of Brooklyn, “Subinvolution of the Uterus,”

by Dr. R. C. Allen of Philadelphia. The treatise on “Coccydynia and the

Operations for the Removal of the Coccyx,” by Dr. S. S. Lungren of Toledo

was next read. The contribution on “Dysmenorrhoea’’ offered by a Phila

delphia practitioner—Dr. W. H. Bigler—was quite clear and succinct.

(A full synopsis of which will appear in a subsequent issue.)

The essay of Dr. S. P. Hedges of Chicago on “Results in Dilation of Cer

vix Uteri with Metalic Dilators” proved interesting.

The chairman’s statement of the general subject, “ Pelvic Cellulitis,” was

one of the most powerful and timely of the session. Timely in the manly

way in which it laid bare and denounced some of the most crying evils. It

was far more than a mere surgical analysis of the subject matter.

“Dysmemorrhoea,” was next discussed by Drs. R. N.Foster of Chicago, L.

A. Phillips of Boston, J. C. Morgan of New York, A. S. Couch, Fredonia;

S. P. Hedges, Chicago; J. D. Buck, Cincinnati; O. S. Runnells, Indianapolis.

Dr, S. S. Lungren, of Toledo will have charge of the bureau for the next

year.
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The board of Censors reported the following names for membership;

William Boericke, Sanfrancisco ; Belle L. Reynolds, Chicago; Agustus K.

Crawford, Chicago; Ezra B. Cole, Michigan City, Ind., James U. Slaught,

Hamilton, N.Y.; George A. Ross, Fort Wayne, Ind. ; Leslie Martin, Lysan

der, N. Y. ; M. Dillon, New York; Directus DeForest Cole, Morrisville, N.

Y.; Francis D. Omes, Jamestown, N.Y.; Charles A. Walsh, Detroit, Mich.:

A. W. Reddish, Sidney, O. : Seymour A. Johnson, Kalkaska, Mich. : John

H. Carmichael, Boston ; Judson L. Beck, East Weymouth, Mass.: C. G.

Abbott, Woodberry, N.J.; D. B. Stumpf, Buffalo; James E. Gross, Chicago;

John Hoyt, Chillicothe, O.

The report was accepted and the names enrolled. The Presidentannounced

the receipt of a very interesting communication from Shoshee Bhooseen

Mookerjee of Calcutta, India, announcing the establishment of a school of

Homoeopathy in that city. The Institute at this point took recess until

eight o’clock.

IN THE EVENING..—MU CEI SURGERY.

The programme for the evening meeting included the report of the Bureau

of Surgery, the reunion of the “Seniors,” aud the musical and promenade

concerts, with which the toils of the day Were closed. As usual the business

session came to Order promptly at the appointed hour, and the programme

prepared by the chairman—as below—was gone through with, by ten minute

papers. General Subject—Antiseptic Surgery—Definition and Historic.

Mention—J. H. McClelland, M. D., Chairman. The Principles of Antisepsis

—L. H. Willard, M. D. The Antiseptic Methed Described—J. E. James,

M. D. The Antiseptic Methed as Modified in Germany—C. M. Thomas, M.

D. Iodoform is supplainting carbolic acid in Germany. Distinctive Qnali

ties of Various Antiseptic Agents—W. L. Jackson, M. D.

The Best Ligatures and Best Method of Application—M. O. Terry, M. D

The Value and Best Means of Drainage—N. Schneider, M. D.

Toxaemic Results Following Antiseptic Treatment—I. T. Talbot, M. D.

Experience with Iodoform versus Carbolic Acid—H. J. Ostrom, M. D.

The Antiseptic Method in Wounds and Compound Fractures—D. W.

Hartshorn, M. D.

The Antiseptic Method in Abscesses, Ulcers aud Morbid Growths—G. A.

Hall, M. D.

The Non-Antiseptic Treatment in Wounds—E. C. Franklin, M. D.

The Present Status of Antiseptic Surgery—W. Tod Helmuth, M. D.

Fracture of the Cranium—W. D. Foster, Kansas City, Mo.

The question of “septics or antiseptics” is a live one, and one that will

not down. In every Homoeopathic gathering issue is joined upon it, and the

end is not yet. Contributions to the literature of the controversy were great

ones. Notable indeed Was the conservative argument of William Tod Hel

muth of New York on the side of the antiseptics. Professor Helmuth is

acknowledged by surgeons of his School to be the greatest of them all, the

more enthusiastic of them asserting his claim to be considered America’s

greatest living surgical Operator.

The papers ended, a truce was called, and the heat of the conflict was soon

forgotten in the cordial fraternizing which followed the adjournment.
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Then came the time of the “Seniors.” It may be explained that this order,

Class, Or whatever it is, Was established some ten years ago among members

Of the Institute of twenty-five years standing, of whom there are about 100 at

present. Last night the feast Was kept by twenty-three of the medical vete

rans. The rites and ceremonies of the craft have never yet seen the light,

so nothing need be said of the manner in which the gentlemen initiated last

evening earned their spurs. The memories of the seven “Seniors” who had

during the years “passed from labor to refreshing were commemorated in a

Special Service.

Consultation Department.

DR. COLBURN’s NURSING SoFE MOUTH CASE.

Give the mother Nitric acid 30. If her pulse is above normal, give Carbo.

veg. 30. If her pulse is normal and Nitric acid does not cure, give Lycopo

dium 30. WM. B. CLARKE.

MALIGNANT JAUNIDICE.

In reply to the enquiry of W. W. French as to the nature of “Malignant

Jaundice,” would state in justice to the “old fellows” that the case was one

of “Acute Yellow Atrophy” clearly described by our Own Morgan, in his

work on “Liver and its Diseases,” page 81–96. The diagnosis of “Malignant

Jaundice” was given to the friends evidently to save pathological explana

tions. F. L. VINCENT.

PAINS AND GESTATION.

Would like to get a prescription from Some One through these columns.

Case. Woman about six months along in pregnancy. Has a numbness and

burning sensation in both hands all the time and terrible pains “in the

bones” of the first and seconds fingers of left hand, second and third finger

of right, left elbow and right elbow, and shoulder in the night, from 1 A. M.,

till day light. Is somewhat relieved by walking about. Have tried Acon.,

Act., Ars., Bell., Lach., Puls. and Rhus. Without avail. Some of them in

3, 12 and 30x. Will anything relieve it except parturition? F. G. BouTIN.

COLBURN’S THRUSH CASE.

In the case given (p. 459) by Dr. Colburn. Where the mother's mouth is red

and burns and smarts and the child two months old has thrush, the only

cure is to correct the milk. That may be done by proper food for the mother

but if that cannot be effected then the child must be weaned. The food for

the mother must be fatty, albuminous easily digested. See Feeding and

Management of Infants and Children (and mothers also for that matter)

page 60 et seq. The remedy for such mothers has been China. For the child

Kali chlor., or Hydras. may cure. See Stomatitis in my work on Diseases of

Children and look well to the diet. T. C. D.
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* HOMOEOPATHY, SCIENTIFIC MEDICINE, ExCELSIOR.”

Communications are invited from all parts of the world. Concise, pointed, practical

articles are the choice of our readers. Give us of your careful observations, practical

experience, extensive reading, and chºice thought (the great sources of medical know

edge), on any subject pertaining to medicine. -

HELP ON CHILDREN’s DISEASES.—Every mail brings us inquiries about

cases of sick children. As the hot months come on these cases increase in

number and severity. The attack is usually sudden and the relief should

come promptly. Now is the time when counsel should be available, often

the very help wanted may be found in some book. Our answer has been fre

quently: SeelFeeding and Management of Children page so and so, where all

the help needed is given plainly, and much more fully than could be given,

except in a lengthy letter which we have no time to write. (Seldom is there a

fee sent for this favor of counsel). Now we do not object to giving all the

help we can, but why compel us to give it twice. The help needed is of two

kinds: first, as to food; second, as to treatment.

I. In the elementary Work on Feeding and Management of Infants and

Children may be found the whole question of food, feeding, management,

and elementary treatment given in as simple language as the least informed

could wish. Young physicians especially should read this book through two

or three times, so as to be able to group the facts and hintsscattered through

its pages, when occasion requires. The problem is usually given : a pecu

liar mother, a peculiar child and a choice of foods; the unknown is, which

will agree? This work was written tohelp answer that question in a satisfac

tory manner. We spent a great deal of time Over that book, and have been

modest in putting it before the profession because it was elementary, but

When the best men in our ranks come (as they did at Niagara Falls) and

speak highly of its practical Worth, we feel it is but right that we should

urge all our readers to Secure a copy, and possess themselves of the infor

mation it contains.

II. What is the disease, what will be its course and likely complications

and sequelae and best medical management, comes as a second serious prob

lem. Now the physician needs the most exhaustive information he can

possess. Here we have a Work admired by our enemies that may be con

sulted with satisfaction. While the little work, like the little telescope may

prove a valuable “finder” of the disease and the food needed, the large trea

tise on the Diseases of Children will magnify the disease and illuminate the

case to the satisfaction of the most anxious. Other works may also prove

helpful, but the assistance afforded by these two works will be appreciated

the more they are consulted. T. C. D.
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Clinical Medicine.

MARTINSVILLE, Ill., June 25.-Prevailing diseases here at present, all of

a malarial type. The remedies Arsenicum, Bryonia, Eupatorium, Natrum.

mur. and Nux wom. G. P. R.U.B.Y.

A OLINIOAL CASE).

BY DR. ADOLPHUS LIPPE, OF PHILADELPHIA.

Miss K., aged thirty-five ; single ; sallow complexion; considerably ema

ciated ; retired and timid. She complained of occasional pains in her right.

breast, Which on examination was found to be flabby and very much

enlarged ; the Surface of the gland was hard and uneven, and slightly dis

Colored—had a bluish tint. The appearance of the breast and countenance

Was similar to the general appearance of persons suffering from cancer of

the breast. Her menses came too frequent, every twenty-one days, and

lasted Seven days. During menstruation the Soreness and pain in the breast.

were much more marked than during the intervals. Her digestion was

much impaired. After eating but little she suffered from sour risings, and

for hours rising and tasting of the food taken—constipated. She received,

in the evening before retiring, Calcarea carb. C. M. (Fincke). She reported

herself better on the 12th of July. Again on the 14th of August, and on the

20th of September, she reported herself well. Menstruates now every

twenty-eight days, less profuse, and her breast is well, and her appetite

good. She had taken only one dose of Calc. Her breast had been rubbed

every evening with hot lard, till the swelling of the mammary gland percep

tibly decreased.—Medical Advance.

The meat in the cocoanut is evidently in the last sentence.—[ED. U. S. M. I.]

THE VENOUS ZIG-ZAG LINE. •="

BY J. C. BURNETT, M. D., LONDON.

There is a pathognomonic appearance of the chest; in some cases of dis

turbance in the portal system, and to which I desire to call attention, Viz.:

We find marked on the cutaneous surface of the chest, about corresponding to the

Costal insertions of the diaphragm, a zwg-zag line of small veins. I have never

read about this, as far as I can remember, but I often see it when examining

patients with chest and abdominal complaints, and I call it the venous zig

20g. When the patients get better, this venous zig-zag becomes less and leSS

visible.—C. H.

* A LEDUM OASE.

R-, forty years; seamstress. Sickly, takes cold easily, suffers much from

rheumatic pains. Has little vital heat, is always cold. At times has an erup

tion on skin that causes sticking pain as from needles, but always is accom

panied by relief of the rheumatic symptoms. Constipation; sleeps poorly,

loss of appetite and night-sweats. Patient received Ledum 30. Rheumatic

pains ceased, with voiding much urine, that relieved a dropsical condition

of abdomen and legs. After each dose, patient noticed this increased urine

Discharged cured.—Cal. Hom.
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THE DOSE.

BY J. S. MITCHELL, A. M. M. D., OF CHICAGO HOMOEOPATHIC MEDICAL

COLLEGE.

Read at the Indianá. Institute of Homoeopathy May 9, 1883 and Reported for THE UNITED

STATES MEDICAL INVESTIGATOR by Wm. B. Clarke.

There is nothing strange that a harp of a thousand strings should evolve

so many strains. Nor yet, if perchance some of them should be at times

discordant. There will be sects and divisions of sects. The world has

always known them, and will until human nature makes some notable

‘Change. -

That physicians differ on posology is not to be wondered at. It is one of

the agitated questions, and subject to all the laws that govern views once

presented to the mind. The anomaly is that its discussion separates men

so widely. It is a scientific theme. If the conclusions of science are at best

only in a high degree probable, what man or conclave of men have the right

to assume infallibility? The “stand off I am holier than thou” policy ought

to find no favor among men seeking for medical truth. In our own ranks

are several thousand, eagerly Watching, eagerly testing every new thing.

‘In the dominant school are many thousands more Similarly spirited. Yet

it is true that posology separates us more than all else. It was not similia,

it was the tiny pill that banished Hahnemann from his native land. The

re-affirmation of the similia of Old With a massive dose would have roused

no apothecary to vengeful ire ; would have excited no doctorole animosity.

Among ourselves the acceptance of similia is general, but mirabile dictu,

we must wrangle over the efficacy of the potencies.

There is no radical objection to even a vehement discussion of the ques

tion of dose, but is it not better for us to infuse a calm, judicial spirit into the

summing up of the whole matter? Some of us honestly believe we have the

best success with the medium potencies, yes, even at times decend, if it be

a descent, to the first Or mother tincture. We do not relish being regarded

as mongrels or apostates. Some of us use mainly, or exclusively, potencies

from which the last shadow of Substance seems long since to have departed,

administer a single dose, Once a day or Once a month, and Wait with the

patience of a philosopher for the result.

We do not enjoy being called visionary and unpractical, or even trans

cendentalists. Each man to bis sphere. Earnest, honest Work is never

lost.

The low dilutionist may recollect that the use of the C. m., if it accom

plishes nothing more, will give us the natural history of disease. Few will

be sick without interfering With the course of the malady by drugs. This

has been true through all ageS. If, then, there is absolutely nothing in the

high potencies, the study of cases in which they are used must inevitably

give us what we have had so little of before, viz.: the real life of disease.

On the other hand, the high dilutionistS may remember that the man of

the mother tincture is still illustrating the direful effects upon the system

of the crude drug and, furnishing him powerful argument for the employ

ment of his dose. No dose is better than one that even slowly saps vitality.

It is more natural to look for the evil in us than for the good. When We

discuss medicine whose ultimate end is always good, We may Well adopt
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the opposite course. No one among us is so ignorant of mental processes:

as to suppose we can all be long either low dilutionists or high.

We ought not to be too impatient for the final solution of any great med

ical question. As in other sciences development must also be slow.

Astronomy, the most exact of all sciences. by its continued progress upsets

Old theories and establishes new : if there was now an advocate Of the Soli

dity of Saturn’s ring, a view maintained for two and a half centuries, he

would not refuse to dine with Professor Benjamin Pierce, and Professor

Pierce may yet take the hand with cordial grasp of the man who shall estab

lish that it is neither solid nor fluid but gaseous, yea, even extra gaseous.

Without going into the history of the dose which, until Hahnemann’s day,

might be condensed into the statement that, of a non-poisonous remedy one

was to take all he could conveniently or inconviently swallow, and of a

poisonous one about all he could take without immediately killing. Let us

observe what in our own time is authoritatively advised. We have as high

as fifteen ounces of Mercury by induction : then lest Such an enormous. dose,

may injure, the minutely divided doses, say 1-500 of a grain, is prescribed.

The next step still in Old School ranks, with the sanction of a college pro

fessor, is the use of the 2d trituration in view of its convenience and

accuracy of dosage. From the 2d to the 3d is a small advance. Material

ists may still find in the 6th by chemistry and the microscope particles of

the drug. The 200th is only medium potency for some. Even for this it is

claimed the chronoscope shows an osmozone differing from that of the

alcohol from which it is made. May not this very instrument be the petard

that shall hoist us all into the serenely calm and scientific use of the higher

potencies? At any rate where shall we draw the line between the fifteen

ounces and the 2,000. Who shall say thus far shalt thou go and no farther, and

here shall thy proud course be stayed. He will find himself a medical

canute. We all of us assume the golden mean of Horace, because of Our

natural conservatism. The man of the fifteen ounces and the man of the

2,000th attenuation is the originator and the perfector. It requires no

prophet to affirm that the common sense of the profession will ere long

rebel at division which rests upon slight foundations, and that there will

eventually be no separated schools of medicine. Differences, as I have

shown, there always will be, but they will be friendly, not dividing. The

recent action of the New York State Society, in revising the code which, as

one result, lately gave occasion for a stormy meeting of the New York

Academy of Medicine, has deeper significance than the mere consultation

with Homoeopaths. It is a strike for medical freedom, for release from a

thraldom worse than slavery, for the higher in the intellectual scales there.

is enslavment the worse for humanity. Hence, not as Homoeopaths, not

that we have personally to gain anything, but as physicians and as men we

have a deep interest in a struggle that will eventually end in elevating pro

fessional character and dignity, The inherent weakness of their cause was

well proven when the advocates of the old time proscriptive measures had to

resort to the methods of pot house politicians to accomplish their purposes.

Whatever we may say or think to-day, the question of the dose will remain

open. Men are slow to change their opinions, except on demonstrable mat

ters. The stock of the Keely' Motor may be to-day the football of the street,
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but let once the wheels glide easily and the ponderous weight move lightly,

eagerness of belief takes the place of doubt, and the upturn rivals the

rocket. This is in a matter of demonstration, with no counter argument.

But we have seen that thus far in the history of medicine the question of

dose has been a stumbling block even for our Old School conferers. Abso

lute demonstrations has not and can not probably be made from the nature

of the case for generations. It is the same with us. I need only refer to

the well known analysis of Dr. Eidheer, in the Leopoldstadt, Hospital, at

Vienna. Of 107 cases of pneumonia treated by the sixth, fifteenth and

thirtieth dilutions, the evidence Was unmistakably in favor of the thirtieth.

The observations were carefully made. Carroll Dunham, says the experi

menters were not radical Homoeopaths. Their profession were rather against

the high potencies. The seat of infiltration, its duration, the time at which

resolution began, and at which it was completed, etc., were noted with

great accuracy.

Dunham says that from personal Observations he can testify that in 1851,

While the thirtieth was the standard in use in the hospital, Dr. Wurmb

“expressed his belief that statistics Would yet decide in favor of low attenua

tions. In contrast with these statements we may cite the result of the treat

Iment of ten cases of articular rheumatism in the wards of the Homoeopathic

department of the Cook County Hospital at Chicago with the third attenua

tions. In the report of a clinic given by Professor Charles Gatchell to the

students of the Chicago Homoeopathic Medical Colleges (WIDE INVESTIGA

TOR, March 10, 1883,) the details are stated. The cases were severe and

rmostly complicated with endocarditis, as usual in the case of broken-down

hospital subjects.

10. CASES OF ACUTE ARTICULAR REIEUMATISM TREATED IN WARDS 3 AND

7. COOK COUNTY HOSPITAL, JANUARY 1, TO FEB. 1, 1883.

No. days

No. Of acute Days in No. of Treatment.

Case. Sex. Age. stage. Hospi’ll Joints. Heart Complication. Third Dilution.

36.399 M 34 4 14 9 Not affected. Ac., Bry., Rhus.

36.491 M 22 4. 10 7 Endocarditis. Ac., Bry. Puls.

36,615 M 23 2 7 6 Endocarditis. AcOnite, BryOna.

36.632 M 27 6 14 7 Endocarditis. Aconite, Bryonia.

36.645. M 19 8 }. 9 r;“p * #%.Hº:
in 108- 720ſ.OCOM'QºS €7°i- COrl., Bry., MerC.

36.748 M 22 7 'º. 3 ######eſ;|{{...}:s;

36.832 M 33 5 11 6 Not effected. AcOnite, Bry., HyoS.

36.543 F. 23 8 18 8 Endocarditis.” { §.cº" Rhus.,

36.962 F. 19 8 15 8 Endocarditis. Ac., Rhus. Caul. Cim.

36.966 M 24 4 12 10 Endocarditis. AcOnite, Bryonia.

-Av’r'gel .... 24.6 5.6 13. 1.9

Average duration of acute stage, 5 6-10, days; average days in Hospital,

13 1-9 days. This record wonld be hard to surpass. Again We quote:

“Dr. Gull, of Guy’s Hospital, London, made observations of forty-one

cases of rheumatism in 1865. They were treated on the expectant plan—that

is, were given nothing internally but mint water. The average duration of

the acute stage, after admission to the Hospital in the forty-one cases, Was

14.3 days, and the average number of days in the Hospital was 27.2. The

average duration of acute symptoms in six cases in which the heart was

decidedly affected was 23.6 days.”
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Probably we have in the above the natural history of the disease.

Holcombe, whose diagnostic acumen and intimate knowledge of materia

medica no one Will dispute, advised twenty grains of bromide potassium,

and the 200th of Lachesis for nausea of pregnancy. Carroll Dunham, whom

we all delight to honor, was an enthusiastic advocate of the 200th dilution,

and Samuel Swan, gravely advising the C. M. of Rubrum Iridis (the red ray

of the spectrum).

A few bits of personal experience may be pardoned in this connection. I

recommended the third of Nux once in a case of dyspepsia complicated with

malarial cachexia. It seemed well indicated. There was slight improve

ment, but not enough to be satisfactory to the patient or myself. I then

tried the second with happy results, the improvement was pronounced and

the patient grateful. In the Central Homoeopathic Dispensary connected

With the Chicago Homoeopathic College, I have used for several years in my

clinics, Phos. 30th and 200th to promote absorption in the early stages of

phthisis. That the respiratory sounds are much improved under the admin

istration of this drug in high or medium potencies, I have repeatedly veri

fied and demonstrated to classes of students. Again Veratrum alb. 3d is

such a prompt and reliable restorer and renewer of heart’s action when

depressed that I ask for no diffusible stimulant. But enough of illustration.

The testimony in favor of potencies as high as the 200th seems cueditable

and trustworthy. Yet the greater number, both of American and foreign

practitioners, use the low potencies, first and sixth. Whence the difference

of View? The distinction can not be made that the low potencies are best

in acute and the high in chronic, for the advocates of the high attenuation

claim that they are equally good in both classes of cases. Do not the differ

sences in Views arise from the fact that under certain conditions and circum

stances, which are ever varying, remedies act differently, the low being

now efficacious and at another time the high? Discussion of the matter

:Seems useless. Demonstration and that of a different character from what

we have already had is necessary. I ought to say amount, rather than char

acter, for I do not propose to question the evidence on either side. I have

a profound admiration for clinical experience, even if it be of humble origin.

"The doctor Who Seldom sees a journal may sometimes furnish an item of

Successful use of a remedy that the oldest medical professor would be glad

to know and adopt. But such analysis of Dr. Eidheer previously referred

to, and I may also cite that as Dr. Echeverria in his work on epilepsy are

necessary, and they must be constantly repeated, affirmed and reaffirmed.

Concerning the clinical result of bromide potass. in doses of one to one and

a half drachms daily, the latter states that in thirty-three cases, the convul

sions in nearly all, diminished rapidly in number, starting with January,

after the first month, and by August had nearly ceased, and not one case

had a convulsion during December. To make comparison useful there must

be the Same cases as near as possible. To eliminate all differences we must

have large numbers. A life insurance actuary could not found any able upon

ten men’s lives. He must have thousands. If the government would grant

a liberal appropriation to the National Board of Health, a satistician could

be appointed, whose duty it would be to give us statistics based on all pub

lished clinical experiences of the value of remedies in different doses. We
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might then have a report like this after the weather bulletin: “Baptisia

acting best for the Western States during January, and China for the Gulf

States. The high potencies acting best during May and the low during

June.” The report of clinical experience should be more accurate and fre

Quent, so that exact data could be obtained. A paid bureau, whose duty it

was to collate and analyze the medical experience of the world, could fur

nish information far more valuable than the crop prospects or the present

amount of wheat or corn on hand in the various States. I would like, Mr.

President, at the appropriate time, to introduce a resolution as the sense of

this Institute that Congress be requested to make more liberal appropria

tion for the National Board of Health. Then if it should see fit to establish

a Statistical Bureau let us all, Homoeopaths, high or low dilutionists, Allo

paths, heroic dosers or conservative prescribers, eclectics, leaning either to

the milde macht of Homoeopathy or the crudities of Allopathy, betake

themselves to carefully recording and publishing the results of their experi

ence with drugs. They will then have no time to Vilify or detract their

brother practitioner of any school or shade of belief, and could calmly and

philosophically abide the result.

News of the Week.

Dr. E. Foristall, York, Neb.—“I like your diary, as a physician’s memoran

dum. You can put everything down, name and whether it is a visit or

prescription, the charge and credit, and the prescription and remarks. It

is all the account book needed, if a page is taken for a patent.”

A New Society.—That of the Association of Homoeopathic Editors and

Publishers effected a permanent organization at Niagara Falls, June 21. With

the intent to discourage the practice of clubbing rates offered by some, the

following was adopted : “Fesolved, That we believe our literature is on a

par with any published, and deserves the full confidence of our profession,

and should be supported by the whole Homoeopathic school at full published

rates.” Officers elected for the ensuing year, are Dr. S. Lilienthel, president;

|Mr. A. L. Chatterton, Secretary.

Correction.—Please make the following corrections in the report of the

meeting of the Indiana Institute of Homoeopathy, as printed by you June

23rd. (1.) You make Dr. J. N. Taylor say that “Bright’s disease was often

cured by the reckless and indiscriminate use of Arsenic by Old School practi.

tioners.” It should have read “caused.” (2.) Dr. Bowen said Rhus tox.

acts better low in this malarial state, not “the malarial state,” as you said. (3)

You made Dr. Cole “eatricate five inches of the rectum.” Extirpate was the

word. (4.) You accidentally dropped out Dr. Taylor's eriticism of Professor

Mitchell’s paper. and then followed on with talk hinging on that criticism

(5.) “Jr. O. S. Runnels said we should not believe all that is written about.

curing disease.” The doctor said “carrying disease.” (6.) For Dr. Waters’

“injections and potencies” read infections and potencies. (7.) Dr. Cole’s.

“urethral carbuncle” should have been urtheral caruncle. (8.) Dr. Mitchell's.

paper was written in a moderate tone, “not modern tone.” With these cor

rections made, the report is about all right. Wm. B. CLARKE.
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Gynaleological Department.

ON DYSMENORRHCEA.

SYNOPSIS OF DR. WILLIAM H. BIGLER'S PAPER READ BEFORE THE

INSTITUTE.

By dysmemorrhoea we mean the difficult or painful performance of the

physiological function of menstruation. In menstruation we have a disin

tegration and removal of the proliferated mucous membrane of the uterus.

The periodical monthy flow is the attendant of the ripening of ova. The

seat of the pain may be either in the uterus or in the Ovaries. The amount

of pain varies greatly from trifling discomfort, headache, backache and las

Situde to pain that causes the patient to toss about in agony, or even

deprive her of consciousness and reason. It seldom interferes with life but

may be so severe at its every recurrence as to undermine the health and

strength, destroy the happiness and render the life of the sufferer a burden.

Dysmemorrhoea is due in the majority of cases to some obstacle to the

flow of the menstrual discharge. Some cases are due to neuralgic condi

tions.

Five kinds of dysmenorrhoea are recognized.

1St. Mechanical Or Obstructive.

2d. Congestive or inflammatory.

3d. Neuralgic, sympathetic or spasmodic.

4th. Membranous.

5th. Ovarian.

A more practical division is as follows:

1st. According to the seat of the pain.

2d. Obstructive and neuralgic according to the immediate cause of the pain.

All Cases of Severe dysmenorrhoea require a local examination. Long

Continued dysmemorrhoea brings on sterility, metritis and endometritis

terminating in permanent enlargement of the uterus and perhaps in the

occurrence of profuse menorrhagia.
-

Anything that impedes or disorders ovulation may be classed as obstruc

tive Ovarian dysmemorrhoea. Any condition interfering with the escape of

blood from the uterus may produce pain that ean be classified as obstructive

wterine dysmemorrhoea.

All those habits of mind or body which produce exhaustion or disturb

ance of the nervous system are likely in those having a nervous predisposi

tion to bring On neuralgic dysmemorrhoea, either ovarian or wterine. In the

uterine neuralgic dysmenorrhoea no disease visible or tangible can be dis

covered in the womb. The pains are most intense. The patient is almost

insensible, sometimes in a state of convulsions or spasms while the pain

lasts. She is cold, vomits and looks as if she were dying, according to

Duncan.
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The distress usually comes on a day or two before the fever, and some

times attends the whole period with more or less severity. In the worst

cases the pains affect not only the uterus, but also the bladder and rectum

producing vesical and rectal tenesmus.

It takes but a slight increase of the nervous phenomena usually attending

ovulation to develop a distressing ovarian neuralgia which will have all

the characteristic intensity of the uterine neuralgic dysmenorrhoea, dis

tinguished only by the main seat and origin of the pains which are in One

or both of the ovaries. In order to diagnose a case correctly we must study

the peculiar constitution of each individual patient. This must be con

stantly kept in view.

TREATMENT.

Constitutional treatment implies a careful supervision and direction of

the habits and surroundings of the patient, a proper hygiene as Well as a

use of such medicines, as are indicated by the general symptoms and should

extend over the inter-menstrual period until dysmenorrhoea has been

reduced to a minimum. In spite of the brilliant results of mechanical treak

ment, We cannot deny the efficacy of internal medication alone in many

Ca,S6S.

Among the new American remedies applicable to this disease are Actaea.

racemosa, Gels., Viburnum, and Xantoxylum, Walerianate of Zinc, in neu

ralgic hysterical subjects has often been remarkably efficacious. In the

May number, Homoeopathic Review, Dr. Pope gives a cure of membranous

memorrhagia with Cyclamen 3x.

As palliatives only may be mentioned, the inhalations of ether, or of

Chloroform, the administration of Chloral, Bromide of Potash, or of

ammonia and the subcutaneous injection of Morphia as adjuvants may be

mentioned, hot fomentations or cataplasms of indian meal or flax Seed

applied to the abdomen, warm injections of water, hot foot and sitz baths.

When discovered and properly used, the true Homoeopathic remedy does

relieve in an almost incredible manner, but our inability to find it at times

should not be the occasion of our patients suffering irreparable damages

When palliatives can prevent. Applying to the vagina and os uteria tam

bon Saturated with pure glycerine, or injecting a few drops of the same into

the cavity of the womb provided there is no obstruction to the outflow is

Often practiced. Flexions must be relieved. The fundus must be supported

in the normal position by a pessary if not otherwise.

When Stenosis—congenital or acquired—is found in the genital canal,

dilatation should be tried, although its effects are often but transient.

Graduated metallic bougies are now mostly employed for this purpose. The

relief obtained in a very short time by this treatment is wonderful. To

prevent the tendency to contraction of the parts of the former size it is

advised to incise them and then keep up dilatation with ebony stem pessary

till the cut surfaces have healed. For the cure of persistent ovarian dys

imenorrhoea, Dr. Beatty advocates extirpation of one or both ovaries, after

all other means have failed, thus putting an end to vicious ovulation and

maugerating the menopause.

A still more radical procedure has been practiced by Tait, in those Severe
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menstrual and nervous troubles taking their origin in the uterine annexar,

which consists in the removal not only of the OVaries but the Fallopian

tubeS.

His reasons are first : because in that way alone can menstruation be con

trolled, and second, because tubal disease, Salpingitis and tubal dropsy are

irrevocably present with chronic vomiting and of the two is the more impor

tant of the pathological factors.

POSI PART'UM HAEMORR.A.G.E.

I think your correspondent “C. M. L.” who contributes Somewhat on

“Accidental Proving of Trill. pend., will have to look elsewhere than to

that drug for the cause of the symptoms he describes. I have a Very intimate

acquaintance with some of its most striking characteristics, and here give

it as my belief that it is utterly incapable of producing the Symptoms men

tioned, which I am inclined to think were due to hysteria. I have found

Beth Root very valuable in haemorrhage of Whatever character-pre-emi

nently so in that which sometimes accompanies abortion. It is more re

liable in post partum hamorrage than any drug of my acquaintance. To use

it successfully, however, one is required to give it in Such doses as would

paralyze with horror a “high-potency” man. C. M. L. evidently considers

that the fourth of a drachm of the tincture diluted With One-half a cup of

Water, from which is imbibed one teaspoonful repeated in One-half hour,

Constitutes a massive dose. r

I assure him, on the contrary that it is a very small, not to say insufficient

dose. I have made a decoction of the fresh root, one ounce to the half tea

£up of bolling water, suffered to cool, and have administered a teaspoonful of

that every fifteen minutes where life was threatened by a profuse haemor

rhage from the uterus, and, in spite of this apparently heroic dosage, have

never Seen anything but good ensue. Such has been my experience With it,

that I am Satisfied that, save in the case of a Very highly Wrought illnagin

ation set to discover a pathogenesy none Will ensue Shortly even after the

ingestion of much larger doses. JOHN W. TAYLOR.

SYMPHORICARPUS BACEMOSUS IN THE WOMITING OF

P.H. EGINA.N.O.Y.

I saw recently the advertisement of Boericke & Tafel offering to the pro

feSSion the Symphoricarpus race. as the best remedy for Vomiting in preg

Inancy, and as it is comparatively a new drug, I Will give my experience

With it, and I Would wish every Homoeopathic physician to procure and try

its Virtues, knowing they will be more Lhall pleased. -

My attention was called to it by my preceptor Dr. S. P. Burdick, of New

York City, who first made a tincture and potentized it himself, he using the

high attenuations. I think the 200X, and as many know With remarkable

SUICC0SS.

1 being unable to procure it in any of the pharmacies, made a tincture of

the Derries myself, and potentized it to the 3X, using it myself, and giving

to other physicians, and in all cases did good Work.

Dr. Schenck of this place, Whose experience and observation is second to
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none in this state, says: “I am more than pleased with it; the relief is im

mediate and lasting, more so than with any other remedy I have ever used,

and I heartily recommend it to all.”

I am glad that it has been placed in the pharmacies, as it is so valuable an

agent to us in our work. What we are using here is the 3x dilution, pre

pared from the tincture in 1880. A. G. DOWNER.

Children's Department.

NEW POINT'S IN PAEDOLOGY.

BY T. C. DUNCAN, M. D., CHICAGO.

VERAT. VIP. IN BRONCHO-PNEUMONIA.

MR. PRESIDENT AND MEMBERS OF THE CONVENTION : There are

among other things new in paedology two facts of special value that I will

report.

The first is the action of Verat: vir. in the second and third stage of

broncho-pneumonia. The second stage of this disease corresponds to the

first stage of pleuro-pneumonia in adults. The inflammation has extended

down the bronchi until the parenchyma of the lung become involved and

we have the nightly fever constant and the distress marked in proportion to

the extent of the inflammation and amount of pleural surface involved.

Now Verat. vir. given just before the stage of effusion, or what is usually

known as capillary bronchitis, setsin, the case will be all cleared up in a very

Short time.

My attention was first directed to its value here by being called by am

Allopathic physician to visit his child three months old. The child was a

small baby and he was afraid to give it their strong medicine. The history

of the case was this : It took cold and began to cough and have coryza.

which interfered with sleep. For the next few nights it bad had a

fever, now it had a fever all the time, and have some pain and to complicate

matters, had begun to wheeze. Its mother has asthma and is inclined to

consumption. It had kept up its appetite but now vomited after wheezing

coughing and choking then it became pale and seemed cold, but this was of

short duration for it would soon be warm and perspiring, and it ought, for

it was eveloped in flannels and warm poultices. Here was a complicated case

for which I knew of no one remedy that would cover the totality of the

symptoms. It had been given small doses of Ipecac, Ant. tart., Squills,

etc. So that Ipecac or Tart. em. was ruled out. Kali bich. and Aconite I

thought of, but the prominence of the asthmatic phase of the case, and

the splendid action of Verat. Vir. in asthma, led me to select that remedy.

I put five drops of the tincture in half a glass of water and ordered a

teaspoonful given every hour. I visited it three times when it was

well or at least So far convalescent that I was dismissed with thanks.

I have since given Verat. vir. in the second stage of broncho-pneumonia

with excellent results. In fact it acts here as promptly as does Aconite to

check bronchitis at the onset. This by the way is one of the nicest bits of

practice that I know of. The action of Verat. Vir. in asthma is remarkable.
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It has only failed me in one instance and that Was a case due to Spinal con

gestion in an old lady.

A NEW REMEDY FOR GASTRIC CATARREI.

The second point of value that I wish to call your attention to is the use

of the new compound remedies. I refer to Carbo ligni. cum Sulph. My

attention was first called to it in two cases of chronic gastritls attended by

gastralgia and the generation of large quantities of gas. These were adults

and there was the depression of Spirits, palpitation of theheartand mentalin

trospection that made life miserable. In both cases there was Spinal anaemia

and they were helped by electricity, but the steady use of Carbo. Sulph. for

two months wrought such a change that I was disposed to give it to babies

with the same gastric condition—and perhaps mental One also for that

matter if we can interpret restlessness and Sleeplessness in the child as

mental or nervous depression. The chief indication is the generation of

large quantities of gas some time after eating. If the generation is during

eating or from hunger then pepsin or a change of food is better. China has

done good service here also, When the Other Symptoms correspond.

Whether the Carbo ligni. or Sulph. alone or in alternation will do as well,

I am not prepared to say, but the physician Who gave me the hint said that

he had experienced for years, and he was of the opinion that the Carbo.

sulph. Was Superior in action.

Consultation Department.

MEDICAL LAW IN ARKANSAS.

Will some One tell me What is the law regulating the practice of medicine

in the State of Arkansas P Is a physician desiring to practice in the state

required to Simply register his diploma, or does he have to undergo an ex

amination by a Board of Examiners ? Answer, and oblige a subscriber who

desires to locate in that State. * * +k

WHAT WILL CURE P

Will Some One name the remedy. Mrs. T. aged twenty-five. Black hair

and eyes, fair complexion. Thin and spare and medium height, married,

no children, began menstruation about fifteen and for seven years past has

terrible pains, as soon as “flow” begins and lasts two days unless relieved,

these pains are across the abdomen and groins, running down the limbs to

knees, has to lie straight on face and stomach, and flat, face will swell up

and look puffy around mouth and lips but no pain in them, only hot, has a

tendency toward weak knees all the time, especially when tired, has

“doctored a whole year,” and was not helped at all. One-eighth grain of

Morphine will stop the pain in a little while but she don't like “the thing.”

I have given Apis and Bell. With Puls. and a few other remedies, but no

good. Will some one give me line of treatment, with size and frequency of

dose. W. W. FRENCEI.
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** HOMOEOPATHY, SCIENTIFIC MEDICINE, ExCELSIOR.”

Communications are invited from all parts of the world. Concise, pointed, practica?

articles are the choice of our readers. . Give us of your careful observations, practical,

experience, extensive reading, and choice thought (the great sources of medical know

edge), on any subject pertaining to medicine.

SUMMER DISEASEs are tardy in making their appearance this year. They

have grown more and more tardy with the writer for years. Diseases inci

dent to summer are, we candidly belief, nil. Cases of sickness however in

which hot weather is a factor are many and they all or nearly all, come

about through food or indiscretions in eating when digestion is tardy.

Doubtless we attribute too much to the weather, and not enough to hygie

nic or dietetic carelessness. Here, we physicians, are often not explicit

enough. We ring the changes on “colds” “hot weather,” “damp weather,”

“malaria.” etc., when a little closer analysis of the cases would have revealed

a drink of sour milk, insufficient wrappings, bad ventilation, etc. The

mysterious something is the little joker that permits all these trials and trib

ulations over which we poor mortals have little or no control. Is that

Science?

The cases of diarrhoea that we have met in children this year up to July

1st, have all been due to sour milk. Lactic acid poisoning is almost as

serious as poisoning by any other acid. Children do not recruit from it well

and they are rendered sensitive and liable to a more serious second attack.

In grown people the effects of indiscretions are chiefly neuralgias, muscular

rheumatism and cholera morbus. The first are the results of reckless expo

sure, while the latter arises from indiscreet eating, or eating food spoiling.

PROFESSIONAL TRADE-MARKs.—Every man has his hobby. That hobby

is his trade-mark. It always comes to the front. In one man it is par

ticularly tactics. He is forever raising points of order or making motions.

Another must have the materia medica revised and corrected. He shows

the great necessity for this by his utter lack of knowledge of an every dav

remedy. Another makes nomenclature a trade-mark, spelling and pronoun

ciation are his hobbies. He would turn the whole profession into a vast

spelling school. Another rings the changes on typographical errors, and

condemns a writing Or a book if it has a typographic or gramatical mistake.

We remember one of these “proof readers” taking a physician severely to:

task because he omitted “Of the ” in a title. The most ridiculous of all was

the advice to Boycott medical works, if they contained printers mistakes.

Their medical worth is as nothing compared to a wrong word or an inverted

letter. The average physician finds many valuable facts in works con

demned by these typographical critics.
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Another cultivates an Oddity in dress. It may be an old White hat, or an

unusual wide boot, but usually the reverse is the case especially in critics.

An odd carriage or horse is often chosen, anything it would seem to

attract attention; now it is a fine bouse on a fine street.

It would seem that the marks Of all others that should be chosen is the

One honorable above all others: A gentleman, a well informed person and

“a very successful physician.”

Clinical Medicine.

SOME FACTS APOUT THE NATURAL AIBDOMINAL

SUPPORT.

It is a satisfaction to know what general satisfaction is given by the

Natural Abdominal Support. We have very few returned, and those are

chiefly due to inaccurate or imperfect measurements sent. We have one

of these returned Ones on hand a very few days before perhaps an order

comes in having the Same measurements, and off it goes giving the best

of satisfaction.

DIRECTIONS FOR MEASUREMENT:

1. Circumference of the body an inch above the navel. (N.)

2. Circumference of the body two inché8 below, or at full part.

4. Circumference of the body on a level with the bones in front.

4. Distance from bones in front to navel. (N.)

5. Distance from bones in front over point of hip to middle of back on a levelwith

first measurement.

6. Distance down the back from first to third point of measurement.
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The Secret of a good fit depends upon the measurements. If they are ac

Curately given, the support will fit like a glove, and give the greatest comfort

and benefit.

Some do not seem to appreciate that each of the measurements are abso

lutely necessary. We have frequently orders like this : “Waist measure

ment, 27 inches; largest part, 32 inches.” We cannot fill such an order for

there are important points missing. •

The object of the support is to lift the bowels out of the pelvic cavity;

Or in other Words, to support the abdominal viscera, and this can only be

done by fitting closely in front, especially at the lower edge and lifting up, by

making the resisting point the back. The support is essentially a temporary

Supernumerary abdominal muscle contracting upward and backward.

The measurements, one, two, three and four taken together give the

abdominal dimentions and bulk, while five and six give the length and

breadth of the back support. The navel and pubes are the only two anatomi

Cal points given. The Waist measurement so familiar to all women is not

Wanted for it varies. May be two inches above the navel, or at the navel

depending upon whether dresses are"worn with long or short waists and up

On the individual.

An inch above the navel in most Women is about the transverse color.

The No. 1 measurement should be accurately taken. If the addominal

bulk Will increase above the navel as in pregnancy, that should be always

Stated So that the support may be made so as to extend an inch or two higher.

The next, or No. 2 measurement is one of the most important ones. It

may differ from No. 1 Only an inch. In other cases it is six or even twelve

inches larger. This should be taken about an inch lower in the back than

No. 1. No. 3 is the line of the lower border, and should be taken from three

to six inches lower in the back than No. 1, and around the body just at the

upper border of the pubic bones. This measurement should be snug always.

Now with the end of the line at the upper border of the pubes measure up to

the navel this is No. 4. It is astonishing how this will vary. It is usually

about six inches, but it. Sometimes reaches as high as nine inches; and again

in other cases it is only three inches. The former belong to the pendulous

abdomen class, While the latter needs developing.

It is singular that the measurement No. 5 is usually about one-half of

measurement No. 2. This one should always be accurately taken as it

represents the angle of traction, at the same time it serves as an index of

the accuracy of other measurements. Some take this all around the body, but

all that is required is the distance from the centre of the pubes to the middle

of the back, on a line With measurement No. 1.

Measurement No. 6 is very important as it shows the depth of back sup

port. In short fleshy people the nates seem to extend up the back, conse

quently a very large abdomen may have a very narrow short back. If the

back is weak we frequently make the back portion wider to give additional

Support and comfort. -

The person should stand erect when the measurements are taken, for then

the whole abdominal viscera are in the position they will be in when the

Support is applied. One Would think that No. 1 is almost at right angles to

the body, but it is not. If the back is weak at the waist or above, a slight
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change can be made in the shape to greatly ease a weak back. It cannot

cure either disease of the kidneys nor spinal irritation, but will relieve the

“ dragging feeling” greatly. We Would like to add another measurement or

tWO.

No. 7 should extend from the pubic bones two inches from the centre down

and around the limb up to line of No. 3 just behind the great trocanter.

The other, No. 8, would be from pubic bone in front to the top of the hip

bone (crest of the illum). When there is lateral expansion of the abdomen

as from tumor or other causes No. 8 should always be added.

If the support is intended for a pendulous abdomen, and to relieve neural

gia incident thereto, the fact should always be stated. But that is always

Our inference when the No. 2 measurement goes beyond34 inches. We have

had them measure 48 inches around the abdomen at No. 2.

When No. 1 and 2 are about the same, and No. 3 and 5 very much less, we

conclude that pregnancy is rapidly advancing. That fact should always be

stated when the Support is Ordered. In Some instances the front is extended

two or three inches and a gathering tape inserted along the upper border.

But this is done only on Order, for the Urouble to be corrected is often the

result of constricting the abdomen at the Waist.

As the whole abdomen is lifted the person often looks short waisted, and

they want to wear corsets. In such cases a Snug fitting waist instead will

keep the bust in shape. The Steady upward pressure usually soon lessons

this abdomenal bulk. The relief afforded cases of gastralgia constipation,

palpitation, etc., and other Visceral troubles evidently due to dragging or dis

placement is truly astonishing.

The frabric used is light and elastic So that the Support can be worn with

comfort by the most nervous any time of year, day or night, and laid aside

without danger. A Brooklyn lady With fibroid tumor who had worn one

for four years, sent for two more because She was going away. Where, she

did not say, but she could get a new one if she was within the reach of the

mails. We have sent them to India, and other distant points.

The price is very low, $2.00 for the ordinary size, or $2.50 for large and

fancy. Physicians should make their own prices, charging $3.00 to $5.00

according to ability.

The merits of any anatomical Support depends upon a proper fit. The

special advantages of this abdominal Support are (1), that it is cut and made

from exact measurements ; (2), that the lower border is arranged so that

the bowels may be lifted out of the pelvic cavity; (3), that it is light as well

as elastic and can be worn with comfort in hot weather and laid aside with

out inconvenience or danger. The Support may be worn by men as well as

ladies.

When applied the lower edge of the support should fit the body along the

groins, under the clothing, Snugly. Buckle the two lower straps first, the

lower one should be the tightest. The upper strap should be loose unless

the abdomen is pendulous. If the lower edge is not snug, draw up and tie

the “gathering tapes.” The Support should not bind at any point, as that

will weaken instead of strengthen. If it slips up when sitting down, attach

the stocking Supporter to the buttons, or pass the straps around the limbs.

Nothing should constrict so as to prevent the bowels from being lifted to
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place. Corsets as a rule should be dispensed with and a Snug fitting waist,

worn, to which the skirts should be buttoned.

When worn to give support during pregnancy, a much larger size should

be selected and the upper strap should be quite loose so as not to Constrict.

During the last mouth the Support may be worn upside down. At such

times a snug fitting waist should support the skirts. It is especially Valua

ble after confinement on getting up.

For corpulence or relaxed or weakened abdominal muscles, a special Sup

port ahould be ordered.

This Support, in ordinary cases, need not be worn all of the time, but

should be put on when taking a long Walk, or ride, or when much on the

feet.

CONSULT THE OLINICAL REPORTS.

Dr. Duff of Great Belt Pa. reports the following case : Nervous rheuma

tism ; pain mostly in right knee; better quiet, worse 8 P. M., all night,

and on attempting to straighten Out the limb; weight of body unbearable

though joint not sensitive to pressure, nor swollen. Gave Bry 3x., 5 gtts.

once in three hours. Pain moderated, but on third day reported that he had

been unable to sleep save from 1 to 3 A. M. for past three nights. Gave Bell.

6x. Next day no better. Read in THE UNITED STATES MEDICAL INVES

TIGATOR, of May 19–26, where Dr. L. C. Warren recommends Puls., for

rheumatism, “worse on motion, On one side, evening and night, shifting,

etc.” Gave Puls. 6x., ounce in two hours. Cured. Heretofore the patient's

relief has been Cupping.

FIOT” WEATHER AND GREAT MORTALITY.

NEW YORK July 7.-The highest temperature of any one day this year,

97 degrees, was reached to-day according to the thermometer, and individ

ual feelings agreed with the records. The Scorching walls and pavements of

the city were almost unbearable, and thousands of persons escaped from the

dust and heat to the white sands, cool breezes, and pounding surf. Dozens

of sanitary inspectors from the Board of Health patrolled the ill-smelling

east side districts, where thousands of men, women and children were,

STIFLING IN TENEMENT HOUSES,

surrounded by dirt, disease, and squallor. The ambulance gongs were heard

all day long, as little ones drooped and died. The heated air overflowed

in the houses, and the results were frightful. In twenty-four hours ending

at noon to-day 392 children under five years of age were overcome. The

hospitals are filled with patients. The number dying in the city during

the week ending at noon to-day was 1,051, as against 695 for the same

period last year. This is the greatest weekly mortality since 1881. Weary

car-horses dropped in their traces, and the Street railways were blockaded

frequently from this cause. Many horses were shot to end their sufferings.

TELE PRESS ACCOUNT.

NEw York, July 7.-The deaths this week numbered 1,051, against 716

last week. The total number of deaths of children under 5 years this week

was 673. The heat to-day is as intense as that of yesterdsy. Up to noon
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nine cases of sunstroke had been reported; none fatal. Three additionak

cases of sunstroke were reported this afternoon, making twelve in all for

to-day so far. There were ten cases of sunstroke in Brooklyn to-day; of

these three were fatal.

Fifty-one cases of sunstroke occured in this city and Brooklyn to-day,

thirteen fatal. The highest point of the thermometer was 97 degrees.

THE CHOLERA. EPIDEMIC.

The cholera epidemic in Egypt continues to spread rapidly and steadily.

The most extraordinary efforts to suppress it at Damietta have thus far

proved unavailing. The scourge makes daily headway up the Nile. There

can hardly be a doubt now that it will reach Cairo. If it does, such are the

miserable sanitary conditions of that capital it will devastate the place and

secure the central lodgment essential to a sure spread in all directions. It,

is simply ridiculous to talk of British sanitary regulations in Egypt. There.

have been none. To-day in all that section of country between Kassassin

locks and Tel-el-Kebir, and for 100 miles south of the latter place in the

direction of Cairo, may be seen the

BONES OF HORSES AND MEN,

protruding from the ground where a year ago the victims of the war were

carelessly buried under a thin screen of loose sand, which long ago was

blown away, leaving thousands of dead human bodies a prey to the tropical

sun or equatorial rains, and to make appeals for pestilential punishment.

upon the invaders. To-day the consuls met at Alexandria for the purpose.

of rearranging the European medical staff, but their efforts met with little

Success. The Continental press continue to express strong dissatisfaction:

over what is called the non-action of the English authorities in Egypt. The

dissatisfaction is extending even to England. The St. James Gazette this

morning declares that home rule in Egypt has been, and continues to be, a.

shame to England.

The Gazette admits that if the cholera should succeed in getting out of

Egypt and spreading over the world, the nations will be justified in charg—

ing England with the responsibility for its ravages, because in the present,

state of sanitary science nothing but England's criminal carelessness and

political greed can account for the strong and universal hold cholera has

been allowed to get upon the people of Egypt.

The relation of decaying animal matter and cholera is here well shown.

Fortunately the Russian government has interdictd the pilgrimage to Mecca

or with our peculiar atmospheric conditions We would have cholera spread

all over Europe if not to America. Possible We may yet see the disease.

IBLATERIUM IN DROPSY.

In THE INVESTIGATOR of the 9th inst., you speak highly of Elaterium as

a remedy for dropsy. If an inexperienced physician were to copy that

prescription, and give Clutterbuck's Elaterium in half grain doses, he would

run the risk of killing his patient. U. S. D. 1870 ed. gives the “full dose of

commercial Elaterium, from one to tWO grains;” but the dose of Clutter
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buck's Elaterium is an eighth of a grain. The dose of Elaterium is from

the sixteenth to the twelfth of a grain, and is best given in solution.

The Dispensatory also says, “Sydenham and his contemporaries con

sidered Elaterium highly useful in dropsy ; but in consequence of some

fatal results from its incautious employment, it fell into disrepute. It is now

considered one of the most efficient hydragogue cathartics in the treatment

of dropsical diseases, in which it has sometimes proved successful after all

Other remedies have failed.”

In November, 1882, I prescribed Clutterbuck's Elaterium for a case of

dropsy, caused by valvular disease of the heart. Patient, a girl, fifteen

years old, had dropsy two years ; measured around the abdomen, Over her

clothing 36+ inches. November 10th, I gave her three doses of Clutterbuck’s

Elaterium, sixteenth of a grain at a dose, at entervals of about two hours :

it produced five or six watery stools. November 17th, she measured 36

inches”—other symtoms about the same ; I then gave her Elaterium, an

eighth of a grain every two hours, until she took three doses. It not only

produced watery stools, but caused vomiting. I afterward gave her Apis,

I)igitalis, Lachesis, Nat. mur. 200th. Last pres. February 11th, was Cerifol. 1x,

abdomen then measured 37% inches. This case was treated afterwards in

the college clinic, but with what result, I do not know. I only know that

my treatment was of no avail. Dropsy following organic disease of the

heart, kidneys or liver is very intractable.

Dr. Austin Flint speaks very highly of Elaterium, but he purges his patient

much more than I did, in the case above spoken of. You also speak of giv

ing ten drops of Ars. 1X trituration. This kind of carelessness causes con

fusion in the minds of beginners, and ought to be avoided. There may be

less danger in giving Elaterium in large doses by combining it with Jalap

and Squills, than in giving it alone. We know the ingredients of the com

pound cathartic pills modify each other’s griping qualities.

With sympathy for your arduous Work, I remain, J. C. CUMMINGs

[We gave the facts as they were given to us, and should be pleased to hear

from Dr. — giving more of his experience.—ED.]

TREATMENT OF STENOCARDIA.

BY DR. J. KAFEA GERMANY.

Stenocardia, When caused by hyperºmia, causing a stagnation, charac

terizes itself by steadily increasing palpitations during the beginning and

continuation of a walk in the fresh air. It is remarkable that such pa.

tients can walk the room for hours without perceiving any difficulty, but

as soon as they come into the fresh air and begin to walk, an oppression

seizes them in the Sternum, increasing to dyspnoea by continuing to walk

with palpitations Or a Sensation of pulsation and Vibration over the whole

body, especially in carotids and temples; they turn livid in the face, ears

and other parts of the body, and if motion is still continued, they run the

danger of falling down in an apoplectic fit. Convinced that this stagna

tion emanates from the heart and that it steadily increases, the more the

pulsations of the heart increase, in intensity, and that with the augmenta

tion of pulsations the dyspnoea and oppression of the chest steadily pro
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gress, but that all these manifestations improve so soon as the patient rests

from his movements and allows the turbulent heart to become quiet again.

I made my first experiments with Wurum muriaticum 3. It acted like

magic. After a few doses, the pulsations, the oppression, the dyspnoea

and all symptoms of stagnation were gone. I consider it as specific in

this affection of the heart as Spigelia in endocariitis. Its chief action

seems to be on the motory nerves of the cardiac muscles, giving new

strength and vigor to the paralyzed heart, so that the blood wave can

circulate again throughout the organism without suffering any stagnation.

I also tried it in morbus basedowii with satisfactory results.

In the gastralgic or spasmodic form of stenocardia, the patient feels

a constant pressure in the stomach, and the simultaneously increasing

dyspnoea sets in, during a walk in the fresh air or in the street. This

praecordial pressure from outside inwardly, increases in intensity from

continued walking, causes the sensation of a firmly seated ball in the

pit of the stomach, continual empty eructations, great praecordial anguish.

excessive lassitude, frequently with a panting sensation in the left upper.

extremity, on the neck and throat, obstructing free motion in the effected

parts. These manifestations hint to an affection of the plexus cardius,

whence the disease is transmitted to plexus gastricus, plexus brachialis.

or also to the plexus carvicalis; it may even increase to an asthmatic.

of such severity that the patient feels perfectly discouraged. Whereas.

in stenocardia from stagnation, the obstructed blood circulation plays the

chief part, we deal in the gastralgic form, with a peculiar alienation of

nerve-action, beginning with spasm and increasing to algia; Whereas, we,

fear apoplexy in the former, death may set in from paralysis of the heart

in the latter. -

Agaricus 3.x. is the sovereign remedy for the gastralgic form. After a

few doses the asthma ceases and the patients often remain for a long

time free from all suffering. A decrease of the sternal pressure, respira

tion now free, a diminution of the praecordial oppression and of the eruc

tations are usually the first symptoms of the favorable action of the remedy.

After ten or fifteen days the patients are able to take long walks in the

streets or open air without stopping for rest, and after a While ascend

mountains with ease. It is advisable not to use the remedy for too long

a time, as the organism becomes used to it, and We are in the habit to

alternate it every eight to fourteen days with a similarly acting remedy

like Kali carb. 6, which deserves to be recommended for that purpose.

The total action of these two remedies is as prompt as that of Aurum

and Glonoin, and they may be relied on, even in advanced age, and after

great loss of vital power. Sometimes Carbo, Lactuca, or Lycopod. accord

ing as stagnation of gases prevails in intestines, or symptoms of pres

sure at the spinal column, or difficulty in micturition, etc.

The spinal form of stenocardia gives the following symptoms: The

patient feels with the pressure at the sternum and the great dyspnoea,

also an opposite pressure between the Scapula; patient looks pale and

collapsed, trembling from auguish; Small irregular or intermitting pulse,

frequently covered with sweat and nearly fainting. Such a state is most

frequently witnessed in persons who were formerly corpulent, but became
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reduced by premature or senile marasmus, grief, care, or excesses. They

feel weak in muscles, pale and deficient in bodily heat. Feel better when

quiet, every attempt of moving about renews the oppression. Physical

examination mostly shows dilation of right ventricle, weak impulse of the

heart, and irregular beat with clear Sounds. Appetite and urinary secre

tions mostly decreased, and tendency to dropsical swellings. In all such

cases there is not so much fatty degeneration as relaxation of the cardiac

muscles, and we do not fear paralysis of the heart so much as in former

forms, but we witness the gradual appearance of such symptoms which

Abelong to gradual paralysis of the activity of the heart and circulation,

namely, most diverse venous hyperaemia, cyanosis, hydrops, etc.

Sambucus 1, two doses daily, is a grand remedy for such a complex of

symptoms, especially in connection With marasmus and excessive seminal

losses. Even after a few doses the symptoms of pressure at sternum and

spine diminish, and with them also the dyspnoea and asthma. It may

sometimes be necessary to alternate it with Phosphor. 3, when pressure

at sternum prevails or Petroleum 3 when spinal pressure is more Severe.

We change the remedy every eight to twelve days, and by such an alter

nation the amelioration steadily progresses. We have alse witnessed bene

ficial action from Kali carb. 6, either alone or in alternation. Where the

spinal stenocardiac manifestations are accompanied by premature or Senile

amarasmus, Chinin sulph. 1, two to three doses daily can hardly be dis

pensed With. A. H. Z.

Society Department.

AMERICAN INSTITUTE OF HOMOEOPATHY.

THE THIRD DAY'S WORK.

Nineteen additional names of members of the Institute had been recorded

at the registration bureau up to last evening. They were the following :

Canada—W. W. Turner, Toronto.

Illinois—Elihu G. Cook, Chicago,

New Jersey—H. Crater, Somerville ; Clarence W. Butler, Montclair.

New York—L. M. Kenyon, W. B. Kenyon, Henry Baethig, E. P. Hussey

IBuffalo ; W. N. Bell, Ogdensburg ; J. C. Harrington, Rochester; R. G.

Bishop, Medina ; George E. Gorham, Albany: W. F. Clapp, Fairport; A.

IM. Bennet, Rochester. -

Ohio–E. C. Sanders, Cleveland, D. W. Hartshorn, Cincinnati.

Pennsylvania—J. L. Corbin, Athens ; Emma T. Schreiner, Philadelphia ;

Mary A. R. Woods, Erie.

Before the regular session was called some of the enthusiasts on gynae

cology held a meeting for the special discussion of papers presented

"Wednesday morning. The debate was participated in by Drs. R. Ludlam

of Chicago, A. K. Hills, of New York, F. L. Brown, of Binghamton, Cor

nelius Orme of Jamestown, M. H. Waters of Terre Haute, Philip J. Porter

of Detroit, William J. Hawks of Chicago, O. G. Ross of Revere, Mass. ,
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Maurice J. Chase of Galesburg, Ill., and L. A. Phillips of Boston. The spe

cial topic for consideration was dysmemorrhoea.

When the gynaecologists had retired a small number of delegates inaugu

rated a general business session, President James in the chair. Dr. D. S.

Smith of Chicago, Chairman of the Auditing Committee, reported that the

Treasurer’s accounts had been examined and found correct. Dr. L. H.

Willard of Allegheny City was then called to the chair. The report of the

special committee on President’s Address was presented by Dr. J. P. Dake,

Chairman.

First—That the executive committee be instructed to consider and report

upon a suitable depository for the archives and property of the Institute.

Second—That the executive committee be instructed to report upon the

feasibility of having the transactions printed in four bi-monthly numbers ;

thé first number to include the proceedings of the session, and to be issued

within sixty days.

Third—That no member be placed upon more than one bureau.

Tourth—That it shall be the special duty of the provisional secretary to

make a stenographic report of all debates, keep the records of general busi

ness, and to furnish a copy of the same to the secretary for publication; and

that the compensation for the same, and the salary of the general Secretary

be adjusted by the president, Vice president, and the treasurer, acting as

executive Committee.

A debate resulted on some of the resolutions which the committee had pre

pared respecting the recommendations contained in the address. The

resolution which called forth the principal opposition was that making the

Provisional Secretary a salaried officer, placing him out of the control of the

'General Secretary, and making him responsible for certain portions of the

work of the Secretary’s department. It was carried. The recommenda

tions as finally approved,by the meeting were : (1.) That the Executive Com

mittee be requested to report a suitable plan for establishing a depositary

for the archives. (2.) That the same committee report on the feasibility of

publishing the papers and transactions in four bi-monthly numbers. (3.)

“That no member be placed on more than one bureau in the same year.

The resolution offered by Dr. I. T. Talbot, of Boston, to re-establish the

Hntercollegiate Committee, to be composed of two delegates from each

American Homoeopathic college, Was carried.

I)r. Pemberton Dudley read a commmunication from Dr. Charles Mohr,

of Philadelphia, the chairman of a special Committee appointed to Super

vise the preparation of the article “Homoeopathy” in Stoddart's forthcoming

edition of the £ncyclopædia Britannica. The article will not be completed

for SOme months to come.



40 THE UNITED STATES MEDICAL INVESTIGATOR,

News of the Week.

Smith's Label Holder No. 2 is the best one we have seen. Price, 75 cents.

Send for it.

The Woman’s Own comes out with a very fine picture of Dr. Haggert, of

Indianapolis.

L. A. Philips, M. D., of Boston, has a neat cut of his house in a circle, On

One side of which, is his name and address.

Dr. W. A. Shepard, from Dundee to Elgin, Ill., where he will devote his

time to office practice on account of his health.

J. R. Brown, M. D., Albion, Neb., says that “Campfield’s Physicians’ Diary

is the most convenient I have found. I like it as a day book.”

|W. H. Caine, M. D., of Stillwater, Minn., has been appointed surgeon to

the Chicago, Milwaukee and St. Paul R. R., and of the St. Paul and Duluth

R. R.

Buy’s Pamphlets.-Said Dr. M. O. Terry a well informed physician of New

York. “I buy all the pamphlets I can get hold of for I always find some val

uable facts in them that I can make use of.”

Dr. Rearsall, Omaha, says that he gets good results from Avena. Some of

his patients have tried that made by eastern houses but it does not compare

with that obtained from Duncan Bros. The effect is different.

M. B. Campbell, is the physician to the Illinois State Penitentiary at Joliet,

and has been since November 23, 1878. Dr. W. M. Sterns has been his

assistant or hospital steward as per register of the institution for nearly

two years. Dr. Albert Fowser, of Plainfield, succeeds Dr. Sterns.

Female Physicians in England.—The London University, May 9, 1883, for

the first time the diploma of physician and surgeon to two ladies. One has

been appointed medical inspector at the post offices and telegraph offices,

while the other sailed for India, where she will take care of the natives.

The Homoeopathic Leader is the modest (?) title of the youngest journal.

Leader in what? It is the supposed organ of the New York College but

whether that is the “leading” college will be disputed by more than one

rival. This new journal has an illustiated front piece, poetry and all the

modern improvements. Price only $4,00.

The Medical Era is the title of a new journal. As it promises to be the

organ of the Chicago Homoeopathic College, the era referred to is supposed

to be the exclusion of women students. This is a thirty two page monthly,

Price $3.00. It has the usual long list of “regular contributors” many of

whom, they say, were put on without their consent Or knowledge.

Duncan Brothers Eaſhibit at the Institute.—On the back veranda of the

International Hotel there is a fine display of medical goods, Surgical instru

ments, medicines, and in fact eyerything which is of use to relieve the

human body from pain and promote health. Among the Scientific publica

tions Duncan Brothers of Chicago presents a fine lot of valuable and in

structive medical works.-Niagara Falls 6 azette.
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Society Department.

PROCEEDINGS OF THE HOMOEOPATHIO MEDICAL SOCIETY

OF COLORADO.

The Second Annual Session of the Homoeopathic Medical Society of the

State of Colorado, convened in the parlors of the Crawford House, Colorado

Springs, May 23d. -

The society was called to order at 8 P. M. by the President, Dr. W. R.

Owen, of Pueblo. The Secretary being absent, Dr. G. W. Lawrence, of

Colorado Springs, acted as Secretary. A large number of physicians from

various parts of the state Were present. The President delivered a very

able and interesting address, reviewing the history of the state in the past

eleven years, so far as it related to the growth of Homoeopathy. He des

cribed some of the many troubles to which the few pioneer Homoeopathists

were subjected. The report of the Secretary was read and adopted. The

Treasurer's report showed a balance of $68.50. The Board of Censors

reported the following candidates for membership : Drs. Frank Smythe, W.

A. Burr, and J. G. Sutton, Denver, and H. F. Cooper, Colorado Springs, and

they were duly elected.

This society, though only organized two years ago, now numbers thirty

five members. Reports of the various committees were read and approved.

The first regular business of the evening was the report of the Bureau of

Obstetrics, Gynaecology and Paedology.

Dr. W. A. Burr read an interesting paper on the Importance of Paedology.

The discussion which followed, Was varied and interesting. Society ad

journed until 9 A. M. to meet at Masonic Temple.

MORNING SESSION.

The morning Session was called to order at 9 A. M. by the President. The

Bureau of Obstetrics was resumed. Dr. W. A. Burr read a valuable paper

prepared by Dr. R. H. Dun, on “Pleuro-Prieumonia, complicated with prema

ture confinement.” This paper was discussed at length. Dr. B. A.Wheeler

then presented Some new and startling facts in regard to the action of the

kidneys in connection with Gynaecology.

Bureau of Surgery, Anatomy and Physiology opened. Dr. G. W. Law

rence read a paper on the “External use of Remedies in Homoeopathic

Surgery.” This paper caused an animated discussion. Society adjourned

for dinner.

AFTERNOON SESSION.

At 2 P. M. the Society was ealled to order, and the bureau resumed. Dr.

S. S. Smythe read a novel and interesting paper on the “Physiology of Men

struation.” Bureau of General Sanitary Science, Climatology and Hygiene

reported two papers. The first was by Dr.W. A. Burr, on the “Influence of

Mountain Climate in Colorado, on Health and Lisease.” This was followed
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by a paper on “Hygienic resource in the treatment of disease,” by Dr.W. T.

Vail. Dr. C. N. Hart presented a volunteer paper entitled “Homoeopathy,

the prevailing practice of medicine.” This paper was ordered published.

"The officers elected for the ensuing year are: Dr. W. R. Owen, Pueblo,

president; Dr. J. M. Walker, Denver, 1st vice-president; Dr. W. T. Wail,

Greely, 2dvice-president; Dr. G.W. Lawrence, Colorado Springs, secretary;

JDr. C. N. Hart,Denver, treasurer. Dr. N. R. Morris, of Denver was elected

delegate to the American Institute and Western Academy of Homoeo

pathy. A banquet was held in the evening. Society adjourned to meet in

Denver subject to the call of executive committee. G. W. LAWRENCE, Sec.

AMERICAN INSTITUTE OF HOMOEOPATHY.

DISCUSSION ON ANTISEPTICS.

The bureau of Surgery was granted the privilege of continuing the debate

begun last evening on “Antiseptics.” The subject was ably handled by an

array of surgeons from all parts of the country. There was by no means a

unanimous sentiment animating the earnest debaters. Dr. James H.

McClelland of Pittsburg, led off with a brief enquiry into the history of the

method and a criticism upon the terms employed by many. The principles

were presented in a brief paper by Dr. L. H. Willard, taking strong grounds

in favor of the theory that putrefaction is due to germs or particles which

float in the air, and the sole object of the specific measures is to destroy and

exclude these. The details of the method were set forth concisely by Dr. J.

B. James, of Philadelphia.

A paper by Dr. C. M. Thomas, of Philadelphia, discussed the method as

practiced in Germany. The use of Iodoform was particularly dwelt upon,

and the great success of famous Germans was made known. Germany is a

great centre for extreme antiseptic methods. The special qualities of anti

septic agents was discussed by Dr. W. L. Jackson, of Boston, who presented

the results of prolonged original researches. Dr. M. O. Terry, of Utica, told

of the ligatnre best adapted to secure the ends in view, and Dr. N. Schneider

of Cleveland, discussed the value of drainage, and suggested the probability

that perfect drainage was the most important element in the whole system.

The poisonous effects experienced and to be feared from the use of anti

;Septic agents were thoroughly discussed by Dr.I.T. Talbot, of Boston, who

concluded finally that the careful use of Well known antisepticS was not to

be feared.

The virtues of Iodoform were written of by Dr. H. I. Ostrom, of New

York, who was of the opinion that the special field for this drug was in bone

diseases.

Dr. George A. Hall, of Chicago, gave an account of this method in treat

ment of abscesses, ulcers, and morbid growths, claiming excellent results.

I)r. Hartshorn, of Cincinnati, also advocated this method in the treatment

of compound fractures. On the other hand, Dr. E. C. Franklin, of Ann

Arbor University took strong grounds against the method, arguing that the

“claims so extravagantly set forth were chimerical. A comparison of the
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results obtained by Dr. C. E. Walton, of Ohio, however, showed amazingly

in favor of the system, especially as practiced in Germany.

The closing paper by Dr. Wm. Tod Helmuth, of New York, was a guarded

endorsement of the system. This valuable paper was warmly received and

represented the present status of the method. He expressed a strong doubt

as to the efficacy of living germs in the production of putrefaction.

In the discussion that followed a strong feeling was manifested in favor

of thorough antiseptic measures in all important Surgical measures, espec

ially when the joints and large cavities of the body are opened.

Dr. F. R. McManus, the aged chairman of the Board of Censors, and Who

has by the way held the position for the forty years of the Institutes exis

tence, turned in the daily lot of applications for membership. The names

as presented and passed upon were Amelia Burroughs, Omaha, Neb.; Ira

Smith Bradner, Middletown, N. Y. ; J. Clinton Drake, Erie, Pa.; James

Ward, Haverhill, Mass. ; Anson Parsons, Springboro, Pa.; John M. Craw

ford, Cincinnati, O. {}

DISEASES OF CHILDREN.

The first regular bureau of the morning meeting—Paedology—was called

on. Dr. F. H. Orme, of Atlanta, Ga., the head of the bureau opened the

discussion. Brief synopses Were presented of the productions entitled :

“Affections of the stomach and bowels from irritating substances swallowed

Or improper food reflected upon the nervous system,” by Dr. B. F. Dake,

and “Tubercular meningitis and alimentary disturbances connected there

with,” by Dr. S. P. Hedges, Chicago. Other papers synopsized by the chair

man Were : “Atmospheric influences affecting the nervous and alimentary

systems,” by Dr. A. H. Carville, of Somerville, Mass. The chairman closed

the reading with a general resume of the special subject. “Relationship of

cerebral disturbances to disorders of the alimentary canal.” The debate

was led by Drs. D. H. Beckwith, Cleveland, T. C. Duncan, Chicago, and

Pemberton Dudley, Philadelphia.

NOT REFLEX BUT DIRECT.

The points made by Dr. Duncan were that he had come to ignore reflex

symptoms, especially in children. If there was irritation at one end of a

nerve there would be at the other. So the disturbances are both central and

peripheral. From the anatomy of the childs head, which he likened to an

Orange, the cerebral disturbances would be of three kinds, anaemic, hyper

32mic Or hydrocephalic. Anaemia, was due to inanition, or a flux somewhere,

Catarrh of lungs, stomach, bowels or bladder. The cerebral hyperaemia

Was due to peripheral, acute, irritation, chiefly inflammatory of some visceral

organ. Hydrocephalic trouble arose from long lasting irritation, plus lack

of absorption by the reabsorbent lymphatics. Hydrocephalus could be

acquired as Well as be congenital. The fluid would be either On the Surface

Of the brain or in the Ventricles.

The great cause of cerebral troubles of either of these forms was mal

nutrition. There was no use in persisting with a food if it caused either

Catarrh Or irritation anywhere.

A member—Would you give young children starchy food P

In reply he said that the child under six months could not digest much
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Starchy food, although the pancreas being a supplementary salivary appara

tus would aid the digestion of starch. But there were few of the foods

especially those for infants that contained starch. They were nearly all

partially digested. They were dextrine foods. He instanced Horlick’s,

Millen's and other well known foods. The point he wanted to emphasize,

Was that peripheral irritation of the nerves of the digestive apparatus par

ticularly would produce central disturbances and vice versa. The action of

the remedies he believed emphasized this view.

SPECIAL BUSINESS.–THE SELECTION AND ELECTION.

The hour of noon having arrived, the discussion of papers was closed, and

the Special order of business appointed for Thursday, at 12 M. was taken up.

This was the election of officers for 1884, and a selection of a place and time

for the next meeting. The great mass of doctors who had been lobbying

and Wire-pulling in the corridorsnow poured in, filling the room to overflowing.

It was quickly decided to leave the question of time of the next meeting

With the executive committee.

The representatives of the different sections then came to the front.

These special pleaders let loose their seductive pleas. As one after another

Of the glowing letters was read, aud as each strain of impassioned rhetoric

Was lost in the echoes, derisive laughs and incredulous remarks were heard

from the opposition. The number of places named and the determination

displayed by the rival claimants made the struggle an exciting one. The

fight narrowed down to Old Point Comfort, Va.; Savannah, Ga.; Deer Park

Md.; Nantasket Beach, Mass.; and Lake Minnetonka, Minn., with Deer

Park apparently leading. Each place was voted upon separately in the order

named. The friends of Deer Park won an easy victory. It was not finally

Settled without calling out considerable dissatisfaction—some of the doctors

frankly speaking out in meeting—but these were in a hopeless minority.

The result obtained was the fruit of some very fine work got in by the

Baltimore and Ohio Railroad Company—who control Deer Park. The com

pany had sown their prospectuses broadcast throughout the convention from

the opening day.

Then came the tug of war—the election of officers. The greatest interest,

of course centered in the choice for president. The nominations were not

able ones, and every gentleman named would have done honor to the posi

tion.

The following were presented in the order named. O. S. Runnels, India

napolis; J. C. Sanders, Cleveland; George A. Hall, Chicago.

Tellers were then appointed by the president consisting of Beckwith,

Cleveland ; T. C. Duncan, Chicago; G. C. Higbee, St. Paul.

The first ballot stood—Runnels 49, Sanders 50, Hall 37.

As a plurality of sixty-nine was necessary to a choice, a second ballot was

ordered. Dr. Hall withdrew from the field. It stood—Runnels 61, Sanders

69. Scattering 1.

The election of Dr. Sanders was made unanimous.

The president-elect was called for, and stepping to the front, he briefly

expressed his gratitude.

Dr. J. C. Sanders, is a resident of Cleveland, Ohio, Where he has an ele
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gant home at No. 308 Prospect Street. He is about fifty years of age, of

distinguished presence, and is Said to be very highly cultivated. He is a

graduate of the Western Reserve University of the class of 1847, and also of

Yale College of the class of ’54. Dr. Sanders has been in active practice for

thirty years, and his yearly income is reported to be about $40,000. His

connection with the Cleveland Homoeopathic College dates back twenty

three years, for twenty of which he has filled the Chair of Obstetrics.

IFor vice-president the nominees were—Dr. A. I. Säwyer, Monroe, Mich.;

A. R. Wright, Buffalo, N.Y.; T. F. Allen of New York.

Drs. Wright and Sawyer withdrew in favor of Dr. Allen, and the latter

Was declared the choice of the COnvention.

General Secretary J. C. Burgher of Pittsburg; Provisional Secretary T.

M. Strong of New York ; and Treasurer E. M. Kellogg of New York were

unanimously re-elected. These three gentlemen have efficiently filled their

respective positions, the latter of whom from the time to which the memory

of Homoeopathy runneth not to the contrary.

The Board of Censors was filled as follows without dissent : F. R. Mc

Manus, Baltimore; A. R. Wright, Bufflalo; F. H. Orme, Atlanta, Ga.; R.

B. Rush, Salem, O.; D. S. Smith, Chicago.

Chairman of bureaus were appointed: Surgery—Dr. George A. Hall, Chi

cago ; Paºdology—Dr. C. H. Lawton, Wilmington, Del.

ANATOMY AND PHYSIOLOGY.

The morning session had already stretched out to two o'clock, but no

adjournment was had—the President announcing that the state of the work

marked out would permit an intermission for the rest of the day, if bureau

discussion was continued then. The remaining bureau of the day—Anat

omy, Physiology, and Pathology—then reported, after which, Chairman

William Owens of Cincinnati summarized the arguments in a well written

paper. Prof. Owen's subject was the “Nerves of Organic Life.” The paper

commenced by explaining that he used the term, “Nerves of Organic life”

instead of sympathetic, etc., because it was more appropriate, being com

mon to all life. He proceeded to quote Stricker, Owen and Tuckett to show

that a differential relation between the primitive structure from which

the vegetable and animal Organizations were developed could not be shown.

That all were derived from the primitive cell and were subject to the

same physiological law. That no organism could live a day without innerva

tion and the performance of certain functions, such as nutrition, circulation,

respiration, Secretion, and reproduction.

He quoted a number of authorities to show that in vegetables and the

lower order of animals where no nervous apparatus could be discovered by

the highest powers of the microscope. All of the evidences of nerve presence

were clearly demonstrated by the application of nervepoisonsand anaesthetics,

which effected them in a manner precisely similar to that of higher animals

and man. The paper then discussed the comparative anatomy of the nerves

of organic life, and showed that there is a similarity of structure as well as

of function in these nerves, and the Only difference between the lower order

of animals and the higher, including man, consists of the location of the

main nervous cords. They were found within the body and along the belly
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of the animal, while in the higher orders, including man, they were found

inside lying on either side of the Spinal column.

The convention was then declared adjourned.

The members thus secured their first holiday of the session. The remain

der of the afternoon was spent in Visiting the attractions in the vicinity of

the falls, and in renewing old acquaintanceships.

THE BANQUET.

The annual banquet of the Institute was held in the handsomely-decor

ated dining-hall of the International. A large number sat down. The

music was furnished by the 74th Regiment Band of Buffalo.

At 8.30 the members and their friends assembled in the parlors, and

before entering the banqueting hall sang a jolly song.

Dr. T. P. Wilson of Ann Arbor was toast-master. The following were

the formal toasts and responses :

To the memory of Samuel Hahnemann–all ages shall bless it. A libation.

To the memory of the many noble dead, whose lives and labors are

our richest legacies. Response by Dr. Geo. B. Peck of Rhode Island.

The American Institute of Homoeopathy—past, present, and future.

Besponse by Bushrod W. James, M. D., Philadelphia

The Physician—wise, conservative, progressive. Response by J. C., San

ders, M. D., Cleveland, O.

The Surgeon—cautions, fearless, and successful. Response by William

Tod Helmuth, M. D. New York,

The College Professor—The only man in the world who is in every sense

a “doctor.” Response by R. Ludiam, M. D., of Chicago.

The New Code vs. the Old—Will ancient bottles, hold new wine? Re

sponse by J. W. Dowling, M. D., New York.

The Homoeopathic School of Medlcine—anchored, drifting, sailing.

Response by J. H. McClelland, M. D., Pittsburg.

The Pulpit, the press, and the School—the trinity of human civilization.

Response by the Rev. Mr. Rosenmuller in behalf of the pulpit: President

Monroe of DeVeaux College in behalf of the school; Peter Porter, in

behalf of the press.

The Ladies.

On man,

She tried her’ prentice han’,

And then she made the lassies, O.

Response by P. G. Walentine, M. D., of St. Louis.

Niagara. Response by the Rev. John W. Brown, D. D., of Buffalo.

The banquet closed at a late hour with singing “Auld Lang Syne,” to

words Written by W. Tod Helmuth for the occasion.

Several choice Selections were sung by the New York quartette. At a

late hour the banqueters retired, soothed to rest by the steady roar of the

great cataract.

FOURTH IDAY-MORNING SESSION.

After the selection and announcements of bureau appointments, a motion

was offered looking to a return to the plan of holding sectional meetings.

The subject, after some discussion, was laid upon the table.

A resolution was offered to prevent other associations from holding meet

ings in the hotel in which the Institute may be in session and during the
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hours of the Institute meetings, except with the consent of the committee

Of arrangements. The resolution Was amended and then laid On the table.

Some other business was transacted, after which the bureau of Psycholog

ical Medicine reported the following papers:

“Diseases of the Omentum as a Cause of Hypochondriasis,” by Selden H.

Talcott, M. D., of Middletown, N. Y.

“Oxygen in the Prevention and Cure of Nervous Diseases,” by T. L.

brown, M. D., of Binghamton, N. Y.

The bureau of Sanitary Science submitted papers on general Hygiene,

through Dr. D. H. Beckwith, of Cleveland, Ohio, the chairman. The papers

Were as follows:

“Introductory Papers,” by D. H. Beckwith, M. D.

“Hygiene in Traveling,” by T. P. Wilson, M. D., Ann Arbor.

“Hygiene in Food and Cooking,” by T. S. Verdi, M. D., Washington.

“Hygiene of Manufacturing,” by Geo. M. Ockford, M. D., Vincennes, Ind.

“Hygiene of Schools,” by B. W. James, M. D., Philadelphia, Pa.

“Hygiene of Plans of Public Assemblage,” by E. U. Jones, M. D., of

Taunton, Mass.

The report was referred as usual.

The memorial service, in honor of deceased members, was then held, and

remarks were made by Dr. GeO. B. Peck, of Providence, R. I., and Dr.

Pemberton Dudley, of Philadelphia ; the first speaking more particularly in

reference to the late Dr. Ira Barrows, and the latter, the late Dr. R. J. Mc

Clatchey.

The following resolutions of thanks were adopted :

Besolved, That the thanks of the Institute be tendered to the president for

the impartiality, Courtesy, and efficiency With Which he has presided at and

... forwarded the business of the session, and also for the delightful entertain

ment he has provided for the members and their friends.

Also to the proprietors of the International Hotel for the elegant banquet

tendered the Institute and for daily courtesies. Also to the local committee

of arrangements for the thorough and Successful manner in which they have

performed their delicate and responsible duties.

The Institute then, at 11.30 A. M., adjourned.

Children's Department.

SPASM OF THE GLOTTIS AS A COMPLICATION OF

DENTITION.

BY J. CRESSWELL LEWIS, M. D., PHILA. PA.

Read before the American Paedological Society.

Dentition is a subject which has demanded much attention from eminent

men in our profession, and justly SO, for of all causes of disease in infants it

is the most potent. Being a physiological process and being the natural

result of development, We Wonld at first sight, expect it to produce no bad

results, but the many Varying circumstances attending the eruption of the

teeth in different climates and under different hygienic conditions, change

the whole case and instead of order We have the grandest confusion. In
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dealing with infants, we have many times been forcibly impressed with the

suffering they undergo and having a solicitude for them, have always made

extra efforts to alleviate those sufferings. No domain of medicine presents

a wider field for usefulness than in ministering to the wants of the little

ones and it seems to us that the question of dentition and the best means of

piloting children through its troubled waters, is one of the most serious ones

in paedology.

When we recall the process of the formation and eruption of the first

teeth, we begin to realize how Wonderful this process is, how complicated is

the structure of our entire organism and how powerfully dentition may

modify the other functions of the organism.

That dentition does produce profound effects on the organism, most

writers and observers are free to admit, and cases almost innumerable could

be cited in support of this belief. Raue, however, thinks the disorders we

find during dentition are owing not to the irritation of teething but “to the

development of the brain at that period, which is greater than at any other

period of life.” He says, “Can Such a comparatively small irritation, as of

necessity must be combined With the teeth piercing through the gums, cause

all such mischief?” We cannot admit with him that the irritation is small

when we see the urgent symptoms often produced by the eruption of a

tooth, and would ask if such symptoms are the direct result of the develop

ment of the brain, why we do not have them continuously and uniformly,

and not only as each Successive tooth is cut with a period of perfect absence

of such symptoms between those times? We would not overestimate the

dangers of dentition nor Would We Wish to be guilty of undervaluing them.

In this paper We shall confine ourselves to the consideration of spasm of

the glottis. This, as its name implies, is a spasmodic affection. Convul

sions are of frequent occurrence in infants ; so much so, that it has been

computed that 73 per cent. of the deaths from nervous diseases occurring in

that class Of patients, are the result of Convulsions. Convulsions, in the

infant, are thought to correspond with delirium in the adult, and the point

is nicely argued.

The chief function of the brain in the infant is to superintend the motor

functions, as it is not developed sufficiently to assume full control as the

organ of the mind.

Hence convulsions occurring in the course of any acute disorder in infants

would be replaced by delirium in adults in the course of their disease.

As the brain developes and assumes its functions, convulsions become

less and less frequent. During dentition the occurrence of convulsions is

often ominous. Edmonds says briefly and clearly, “Convulsions in the

absence of other accompanying symptoms, should always be the warning

note of a probable meningeal complication from the presence of tubercle.

But convulsions in connection with fever alone or with fever and constipa

tion or fever and diarrhoea. Would authorize a change in both prognosis and

diagnosis, the former being more favorable and the latter not necessarily

including tubercle as an element in the composition of the case.”

The cause, treatment and prognosis of convulsions ordinarily observed

are well known to all practitioners or should be at least. So we will not

burden you with a consideration of those nervous diseases so often observed.
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Not that they are not important, for we hope we realize the great dangers

attending them, but sometimes in a society of intelligent men like this one,

the consideration of obsgure forms of disease is productive of the most

gratifying results. There are men here whose indefatigable research and

study have been rewarded by acquirements that we lesser lights can only

look up and not envy, but admire. Hence we hope to be pardoned for

thrusting upon this association a subject in connection with dentition that

is not among its most frequent complications, viz.: spasm of the glottis.

This we cannot hope to make complete but fragmentary as it is, some hints

may be drawn from wiser heads that will be of benefit to all.

That a spasm of the glottis is often produced by dentition, no authority of

any note denies. It is one of the most interesting points in connection

with many of the convulsive affections of children; especially in those

forms of convulsions produced by a long acting irritation, such as dentition

is an example of spasmodic Croup, child crowing, spasm of the glottis,

laryngismus stridulous, inward Spasms, by all of which names it has been

Called, is far from being thoroughly understood by even the most eminent

men in our profession. Hence we may well give a little time to its consid

eration and endeavor to ferret out some of the peculiarities of the disease.

This is no new disease. We often read in the secular press of new diseases

that show themselves. We, as physicians, have learned that many such

maladies have existed for centuries to our certain knowledge, hence are not

neVW.

Spasm of the glottis has existed for ages. Hippocrates, in his far away

times, says it is noticed soon after the first teeth appear. Galen and others

mention it. In 1697 Etmuller noticed it. In 1761, Dr. Jas. Simpson, and

a few years later Dr. Jno. Millar, treated of it. In 1841 Marshall Hall wrote

Concerning it and others later have given it their attention.

There are other causes which may produce this troublesome affection but

dentition is its most powerful generator. Most cases of spasm of the glottis

occur between the periods of six months and two years, showing what an

important factor dentition is in its production. The period of teething is an

important one in the development of the child. The system being in a state

of excitement through the process of dentition, the organs already in use

being developed more and more and those not yet called into action under

going preparation for use in the economy, We can readily see how liable

disease is to fasten itself firmly on the little one and grasp it with a death

like grip. West says, “in such cases spasm of the glottis and other spas

modic seizures are secondary results of dentition.” Henoch says, “When the

predisposition is present, spasmus glottidis occurs spontaneously or from

reflex irritations, among which the eruption of the teeth plays a part that

cannot be denied.”

Da Costa recognizes dentition as a Cause.

Duncan remarks, “this affection belongs almost exclusively to infancy,

although I have met with it in children ten years of age, and is due to the

narrowness and delicacy of the chink of the glottis and to the extreme

irritability of the nervous system during infancy.” He thus implies (though

he does not say so in so many Words) the effect that dentition has in the

production of the disease.



50 THE UNITED STATES MEDICAL INVESTIGATOR.

So much for the profound effect dentition has in the production of spasm

of the glottis.

The immediate causes of this disease vary in different cases and under

different circumstances. It is caused by a spasmodic contraction of the

abductors of the vocal cords and Sometimes by a spasm of the diaphragm

and intercostal muscles.

Marshall Hall says it originates in the trifacial nerve. Later researches

seem to point to another cause ; probably a spasm of certain muscles brought

about by an abnormal condition of certain centres. The various nerve

centres are not united together SO nicely as in the adult, hence a partial or

restricted spasm as the one under consideration.

During sleep the brain is normally anaemic and respiration more feeble

than when awake. If therefore, We have an abnormal amount of anaemia or

if the respiratory function is disturbed, Sleep is apt to predispose to spasm

of the glottis. The exciting cause may be crying ; for in crying or sobbing

the inspirations are short and jerky, and are similar to those of laryngismus.

Sometimes as the child is nursing, a little milk will get in the larynx, pro

ducing such symptoms. It is also thought that while nursing the enforced

breathing through the nostrils might bring on an attack. Jumping a child

up and down is apt to produce it. This is caused by the sudden descent.

producing the same sensation, no doubt, we experience when swinging.

The symptoms are characteristic. The child, has in all probability, cut

Some of its teeth and has never shown any Symptoms indicative of the

impending disorder. After a while we may have diarrhoea, a catarrhal

cough or perhaps cerebral Symptoms accompanied by constipation. And

now, once in a while we may have a crowing Sound on inspiration followed

perhaps by convulsions. At first the connection between these symptoms

and teething may not strike the physician but when such occurrences

accompany the eruption of each tooth, the cause is evident. Spasm of the

glottis is slow in making its appearance and asserting its sway. The early

symptoms do not seem alarming to the uniniatiated. The infant will gen

erally droop for some time, have no appetite, be sleepless at night and fret

ful by day; bowels disordered, vomiting. Then following these symptoms

comes the crowing Sound indicative of the disease. They cannot be

described exactly but like the cephalic cry, must be heard to be recognized.

The child will wake suddenly in the night, often about midnight.

The head, during a paroxysm, will be thrown back, the face and lips will

be livid, just around the mouth we will notice it is pale; the chest does not

move, the face is convulsed and it would seem as if Suffocation would be

sure to ensue. Fortunately the attack Soon passes away but a similar one

may occur in a few days or even hours. Sometimes it is accompanied by

carpo-pedal contractions. The bowels are generally constipated. From the

oft repeated attacks of difficulty of breathing congestion of the brain may

follow. The trouble is most frequent in hand fed children and therefore

care must be exercised as to diet.

Diluted cows milk is undoubtedly the best food, supplemented by occa

sional doses of beef tea. Fortunately it is a rare affection. Boys are most

frequently attacked and poor children than those living under hygienic con

ditions. It is worse in the late Winter and early spring, owing, it is thought,
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to the exalted nervous condition of the child from being kept housed all

Winter.

The diagnosis between this trouble and croupal diphtheria is easily made.

The absence of fever and the continuously intermittent character of the

symptoms enable us to be sure We have not the more fatal disease to con

tend with. It might be confounded with paralysis of the abductors, which,

however, is not often met With. In paralysis of the abductors we have a

partial closure of the glottis continuing constantly producing dyspnoea that

is without intermission. In spasm of the glottis there is occasional dyspnoea

with complete relief between the attacks. The disease rarely proves fatal.

The less the number of paroxysms the greater the chance of recovery.

The treatment is palliative and remedial. During a paroxysm the child

should be raised up, and hit. On the back. Cold Water thrown on the face is.

Often useful, as well as placing the lower limbs in a Warm bath.

Aqua ammonia placed under the nostrils is extremely useful in breaking

up an attack. Chloroform is recommended by Gross.

During the intervals between attacks the child should have plenty of pure

air, the apartments in which it is kept being well ventilated and yet kept

warm. Bran and salt baths are beneficial. Farinaceous foods are to be

excluded from the child's diet. Cod liver oil is a good article of diet, giving

it in Small doses.

The child should rest on a soft and yet cool pillow. The air pillow meets

the requirements of the case best.

Where the gums are much SWOllen, it is proper and necessary to lance

them. It is often asserted that if the incision heals Over before the teeth

come through, this will render the eruption of the teeth more difficult. Such

however, is not the case, for We know that new tissues such as cicatricial

tissues are not as dense and tough as old ones and in support of this, we

have no less an authority than Gross whose researches in this particular

have been extensive.

As to the remedial treatment We have an all abundant materia medica to

draw from. Jahr recommends Acon., Bell., Cup. met., Ipec., Verat. alb.

Hartman found Arsenicum album to be a grand remedy. Duncan recom

mends Cuprum met. In spasm of the glottis produced by dentition we have,

in those cases we have met found that the remedies recommended by Jahr

have been all sufficient. Hence we will gonfine ourselves to these drugs.

being those we have opportunity of Verifying.

Aconite.—Fever, pulse hard and bounding; hoarseness; difficult respira

tion ; hard, agonizing COugh.

Arsenicum alb.-Great difficulty of breathing; suffocation ; respiration

short and hissing; cold perspiration; extreme weakness after a paroxysm;

worse between midnight and morning.

Belladonné.-Plethoric children ; cerebral complications.

Cuprum met.—Face blue, lips blue ; attack comes on Suddenly and ceases

as suddenly ; induced by fright; the child is extremely nervous; cold water

relieves when swallowed; a very important remedy.

Ipecac.—Catarrhal complications; rattling in breast; short, quick, labored

breathing; face almost black ; bowels deranged; vomiting.

Verat. alb.-This remedy we have not used but can readily conceive that

in cases where the intestinal irritation Was great, diarrhoea very profuse and

assuming the serous character produced by this drug. We would have a

reliable remedy; particularly as under those circumstances we would have

anaemia of the brain.
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* HOMOEOPATHY, SCIENTIFIC MEDICINE, ExCELSIOR.”

Communications are invited from all parts of the world. Concise, pointed, practical

articles are the choice of our readers. . Give us of your careful observations, practical

experience, extensive reading, and chêice thought (the great sources of medical know

edge), on any subject pertaining to medicine.

THE INSTITUTE MEETING at Niagara Falls could hardly be called a grand
success. It was a fair meeting of only moderate interest. i

The attendance was smaller than was expected. To get only about double

the attendance of a state society is certainly a meagre crowd for a national

organization. Taken as a convention, a mass meeting of the profession, it

was disappointing, but as a delegated body there was a fair representation

present. From the west the attendance was far better than from the east.

Illinois was better represented than the NeW England States. It is the

conviction of many that the Institute should be a delegated body.

The reports of bureaus were as full as could be expected, and the plan of

giving synopses was rigidly adhered to. As these were mostly second hand

the Satisfaction was not the most complete either to the author or audience.

Two bureaus broke over the rules and had a satisfactory discussion. The

topics were experience with antiseptics and dysmenorrhoea. The plan of

presenting synopses of papers is all right if more time is allowed for the dis

cussions. The plan to limit the bureaus to at least five will help the pressure,

but may not give satisfaction to the many specalists on a given branch.

The subjects that attracted the most interest were medical education and

analyses of remedies and Sugar of milk.

The politics was boiling and the outcome worthy of study. By common

courtesy the west was entitled to the presidency. Three candidates were

presented under the pressure of three factions. First, obligation to years

ago. second, the order of succession, and third, the hand of the inter

nationals. The latter held the balance of power.

The many places seeking the Institute to meet with them was noteworthy.

The place chosen, Deer Park Md., was selected out of consideration to the

south. Taken all together the question will arise, would not a little more

medicine in the Institute and less politics, potencies and polemics call out

more interest ?

MEDICINE IN MINNESOTA.—The recent Victory at Lincoln and in Michi

gan, show that the authorities are disposed to accord us equal rights when

ever we insist upon them. That the regents of State institutions stand

ready to listen to our demands should encourage our friends in other states

to secure what has been given us in Nebraska. In View of the recent law

passed by the Minnesota legislature putting the control of the medical mat
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ters in the hands of the medical department of the state university, it would

seem to offer a good excuse for the friends of Homoeopathy to Secure repre

sentation in that university and so a voice in State medicine. In that way

a flank movement may be executed, and thus head off the regulars, who hope

in this way to prevent a mixed board, or Homoeopathy in anyway controll

ing medical affairs in Minnesota.

Consultation Department.

CASE JFOR COUSEL–PROSTATIC FLOW.

Would like to have treatment of the following case in THE INVESTIGA

TOR. Man subject to prostatic discharge after or during erections; have

failed with the usual remedies, it is of years standing and the result of

Onanism, has not and never has had any discharge of semen at such time.

C. C.,

CASE FOR COUNSEL-A BAD SNEEZE.

Who can give me a remedy to cover these symptoms: Very frequent

Sneezing commencing in the morning and ceasing at sun down. Colorless

mucus discharge from the nose at first, changing to purely water, non-cor

roding but running in drops from the nose, these attacks never come two

days in succession, but may appear every third day or every fourth, fifth,

Sixth, Seventh, eighth or tenth day, no regularity to its appearance, but

most sure to come with east wind, especially if rain with it. Brethren give

us a lift. Have tried Acon., Arsen., Merc., Alium cepa, Cyclamen, but all

have their distinctive symptoms of “water discharge eaccoriating the parts,’

this is absent in this case. H. M. B.

CASE FOR COUNSEL–SPINAL IRRITATION.—ANAEMIA.

J. J., aged fourteen, female, tall, slender, dark brown hair, fine and

Straight, gray eyes, and dark complexion. Has been confined to bed for

about six months. Previous to going to bed, was indisposed for severał

months with stomach trouble and pain in right and left hypochondria, left,

side the worst. Was treated, “regularly,” without improvement. Was taken

tobed with typho-malarial fever, which ran a course of thirteen weeks.

After ten days of convalescence, febrile symptoms appeared again, the

pulse standing regularly at about 120, and temperature 100° to 101°. A care

ful physical examination, discovered spinal tenderness over the upper cer

vical vertebra, the two to four dorsal, and fourand five lumbar, the latter being

much the Worse, these were the only lesions. The more prominent symp

toms were: drooping of upper eyelids, pain in the orbits, behind the eyes.

pain in the left temple in a small spot near the hair, stitching pain in left

chest from the fifth rib to the abdomen, worse from deep respiration, bowels.

constipated, moving in dry hard round scybala, the size of small marbles,

urine Scanty, With some vesical tenesmus, no thirst and no appetite, posi

tively no desire for food, of any kind, can not think of anything she desires
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to eat or drink, constant navsea but never vomiting, the tongue is but little

changed in shape being Somewhat pointed, papillae prominent at the tip,

a taste of rotten eggs in the mouth, sleeps fairly well during the latter part

of the night, but does not go to sleep till about midnight. During the whole

of this sickness fever and all, has a constant sweating of the soles and palms.

Can not stand alone. Can not sit but a few minutes till the pain in the back

compels her to lie down. Has no pain in her back when lying perfectly

quiet, but movement provokes pain. Amenorrhoea, menses suppressed.

Mucous membrane of the mouth normal in color and the lips are “rosy

red.” I have used Ars. alb., Baptisia, Bell., Bryonia, China, Cimicifuga.

Chelidon, Puls., Lach. and Rhus tox. and other remedies but on the whole

the case remains just about the same. What shall I do? A. L. BURT.

Clinical Medicine.

ELONGATED UTVUL.A.

Acute cases of relaxation of the pendulous portions of the soft palate will

promptly yield to Arum triph. and Nux vom.

INFANTILE ECZEMA-LAPPA.

Dr. Chapman, of Polo, Ill. (Clinique) reports that fifteen cases of crusta

lactea, he has had prompt and perfect success with Lappa major. He uses

it intercally, three drop doses, either full strength of diluted one-half with

Water. The cases were generally under one year of age.

Dr. Roberts, of Chicago, has also found this remedy successful in Similar

“CàS6S.

JHA VE A DRINK OF CREAM MEAD?

Dissolve three pounds of white sugar in half a gallon of boiling water.

When cold add three ounces of tartaric acid previously dissolved in one pint

cold water. Then add the whites of three eggs well beaten, flavor to taste

and bottle. When it is to be used, stir in a few grains of bi-carbonate of

; and you have a delicious drink. Try it for convalescentS.— Med. Bul

etim.

A BUG IN THE EAR.

I was called one night to visit a lady who Was suffering from Something

in the ear. In making the examination, I held a “light” Very near the ear

and a bug attracted by the light, immediately ran out. It would be well

for physicians to note thefact that insects are attracted by light. If it should

occur in the day time, then place the patient in a dark room, and hold a

“light” near the ear, and the cure will be immediately affected.

Hanover, Pa. O. T. EVERHART.

A MEDICAL LAW IN MINNESOTA.

I enclose herewith a copy of the law passed last winter by our Minnesota

Legislature for regulating the practice of medicine. [The law provides for

a Board of Medical Examiners, who shall pass on all diplomas as to their



THE UNITED STATES MEDICAL INVESTIGATOR. 55

genuineness, and examine all candidates, giving a license to practice. The

faculty of the Medical Department of the University of Minnesota shall

Organize as the board, on or before June 15th.] I think the Homoeopaths of

Minnesota must have been half a sleep, or some objection would have been

made to that portion of the law which makes the faculty of the Medical

Department of the State University the examining board. There is no

doubt but that such a law is needed, yet so many loop holes are left that the

quacks will mostly escape, and the principal effect will be to hamper those

whom the iron clad faculty of an Allopathic college may choose to call

irregular, Homoeopaths, of course.

FROM PIRACTICE SURGERY-T. A. Y. MEASLES.

A girl, twelve years of age got her hand caught in a hay cutting box and

had the four finger of right hand cut off between the nail and first joint,

until it hung by only the integument on the side next the thumb, the width

of which was three-eighths of an inch, her mother put the finger in place

and sent a man after me seven miles, when I arrived and made examination

found it was nicely adjusted ; concluded to leave it. So, applied a straight,

splint on the palmer surface, and ordered dressings of Carbolated cosmoline,

Union took place at once and her finger is straight as ever.

I was looking over back numbers of THE INVESTIGATOR, and found some

enquiries concerning measles during pregnancy. We have had an extensive

epidemic of measles in our vicinity, and had three cases of females who

were pregnant and had the measles as well, recovered nicely from them,

and two of them have been confined with smart children and the third is

expected every day to be sick. My remedies used during the measles were,

Acon. for fever, Puls. for measles and Sang. for cough. H. M. B.

CLINICAL EXPERIENCE WITH OXYSTITIS.

Dr. Phillips, of Boston, finds Lithium carb an important remedy in case

of chronic or sub-acute cystitis, especially when there is a rheumatic

diathesis present. The doctor uses ithe 1x trit., every two hours. In

“Hering’s Condensed Materia Medica” we find the following indications

which would entitle it to a prominent place in this affection : Flashes

Of pain in region of bladder ; Vesical tenesmus; burning in urethra; urine

SCanty, dark, acrid ; pain When passed ; turbid, mucous deposit.

Dr. A. J. Baker, of Boston, uses Rhus aromatica in irritable bladder,

especially of elderly women. In chronic cystitis he uses Chimaphvla. Dr.

Hale endorses the new remedy, Erigeron populus. He also speaks highly

of Secale, a most important remedy in chronic catarrh of bladder and

chronic cystitis. He considers Ergot the specific remedy in a large pro

portion of cases of incontinence of urine from disease of the spinal cord,

or after labor, or from local paralysis of the neck of the bladder from

injury. He advises Ergotin 2x trit. in that kind of incontinence of Women

and children, Which allows the urine to spurt out on coughing, laughing,

lifting, Or any sudden emotion. Dr. Cushing uses Apocy. andros. for

the incontinence of old men.—Cal Hom.
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News of the Week.

American Public Health Association.—The 11th Annual Session of the

American Public Health Association will be held at Detroit, Mich., com

mericing November 13th, and continuing four days. Telegraph, it to the

boys. MOSES T. RUNNELS, Indianapolis.

I}r. E. B. Rockwell, of the class of 1883, Chicago Homoeopathic College,

located at Faribault, Minnesota, suffered the loss of his second son, aged

fifteen, by drowning. We offer Dr. Rockwell our warmest sympathies in

his Sad bereavement.
-

-

II. E. Boardman, M. D., of Monroe, Wis., meets many cases where the

mother, has milk for the first child; for the second, half enough :, for the

third, still less, and for the next or fifth, none at all. Hydrocephalus is

frequently met in these families. Cow's milk does not agree with these

children. One child nearly dead was kept three weeks on brandy, beef tea.

and water. Then arrow root and cream was the next food that agreed.

Removals.--Dr. E. G. H. Miessler, from 741 to 737 South Halsted Street,
Chicago. Dr. C. F. O. Miessler, from 577 Blue Island Avenue, Chicago, to

Crete, Will Co., Ill. Dr. Earnest Crutcher, of Louisiana, Mo., has removed

to his native place, Nashville, Tenn., on account of failure of health in Our

northern climate. He left a lucrative field for some enterprising man to fill.

Locations.—You ask for information concerning locations—Shanesvill,

Tuscarawas Co., Ohio, 1,000 inhabitants; railroad town; only one regular

M. D. Millersburg, Holmes Co., Ohio, county seat, 2,500 inhabitants, four

regular M. D’s. Both towns are surrounded by a good farming community.

Physician speaking German would get along the best, although not all to

gether essential. Any enquiries regarding these towns will be freely

answered by G. DICKSON, M. D.

Canal, Dover, Ohio.

Locations.—I notice a request in THE INVESTIGATOR sent me to Write you,

about locations. . I believe Sanford, Orange Co., Fla., would be a good loga

tion for the right man. I am the only Homoeopath South of Jacksonville

that I know of. I am not practicing, and do not wish to, if I did, I should

go to Sandford, it is the head of navigation for large steamers on the St.

John's river, and there are agreat many visitors to this section in the winter;

and in Sanford, it is unhealthy in summer, but in many locations in this state,

especially Geneva, fifteen miles from Sanford it is the healthiest place On

earth. I have been here now near four years continously. I would willingly

do all I can in way of information to any one wishing to locate at this point.
Geneva is one of the best locations for an invalid summer hotel there is in

the State. DR. G. A. HEATH.

Sanford, Orange Co., Fla.

Homoeopathy to the Front.—Said Mrs. Julia B. Hoitt in her annual report to

the Board of the San Francisco Hospital. “Out from among all the attain

ments of Science, out from the abundance of ologies and opathies and issues,

that are trying to benefit the world, we are glad to know that Homoeopathy

has stepped to the front with its wise consideration of the instincts of

humanity and its cheerful banishment of all harsh and destructive measures.

and medicines. It has been your aim, ladies, during the past six years, first

by your dispensary, and afterward by the establishment of this hospital, to

uphold and extend this beneficial system.” During the year closing March

1883, this hospital had forty-one patients, of whom eight died. The

managers received a number of incurables which explains the large percent

age of the death rate. No Other of the San Francisco hospitals Would

receive them. Number of diseases twenty-eight. Of these, those causing

death were : Phthisis three, uterine cancer, Bright’s disease, pneumonia,

heart disease, and cancer of Stomach, each one. Patients received Were :

males nineteen, females twenty-two, two of these children. Discharged

cured, fifteen ; improved, thirteen ; no improvements, three. Two remain

now in the hospital and are improving. Of the seventy patients cared for

during the past two years, twenty were sent by physicians of the city.
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Consultation Department.

WHICH IS IT P

I have in my orders written for Phos. tincture. B. & .T's pharmacy,

says this equals 1–1000 or 3x dil. Do physicians refer to this strength when

they speak of prescribing Phos. 3x P T. F. J.

“IN?? NOT “IUM.”

The dose of Elaterin (not Elaterium) is from the sixteenth to the twelfth

of a grain, and is best given in Solution. This is a quotation from the United

States Dispensatory. Please correct, and oblige yours. J. C. CUMMINGS.

FOR DR. FRENCH'S CASE.

I should like to have Dr. W. W. French try Secale cor. 3x, for his case (P.

29. July 14) Commence One or two days before menses are expected, and

give every two hours through sickness. Ten drops in one-half glass water

two teaspoonfuls at a dose. GEO. T. GREENLEAF.

REPLY TO CASE.

In reply to W. W. French’s query of “What will Cure?” (Wide U. S. MED.

INVESTIGATOR, Vol. 18, page 29.) I would respectfully submit the following

prescription and especially if there were a few more symptoms of the follow

ing nature, viz.: Pain in the back, bearing down, discharge dark and clotted.

Pulsatilla.

Cimicifuga a a 1x Dil. 3i.

Aqua pura Živ.

Mix. Teaspoonful four times a day beginning about four days before her

monthly sickness and continuing until the flow ceases. This do each month

until cured. R. T. MARKS.

FOR DR. W. W. FRENCH CASE IN JULY 14TH, 1883.

More symptoms in regard to the amount, Color, frequency, etc., of the flow

would help decide, but try one of these remedies. Cimicifuga rac. 2x, Caul

Ophyllum 3x, Gelsemium nitidan's 1x. Ten drops in one gill of clean water.

Two teaspoonfuls every fifteen minutes during severe pain, increasing the

time between the doses as improvement occurs. No Morph. no coffee, no

green tea.

Having been very successful in treating similar cases, thought the sugges

tions might help. I find no two cases alike, each individual is a study by

herself, and it is often as hard to keep clear of the Opium, as to cure the

CàS0. M. H. C. WOODRUFF.

A CASE FOR COUNSEL.-NEUHASTHIENIR.

I will be much obliged to any of the medical brethren who will give the

treatment for the following case : Mr. Henry G. aged sixty-three, had been

afflicted two and a half years, caused by the sickness of his wife, who is still
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an invalid, although he was inclined to be melancholy, some years before

Every thing seems gloomy and dismal. No inclination to do anything.

Cannot decide to do a thing or not. Melancholy feeling. Have been tempted

to lay violent hands on himself, but knows it is wrong. Irritable, does not

care to answer a question. Does not want any communication with any

One. Home does not seem like home. Thinks he is the most miserable man

in the world. Easily offended. Don’t care about seeing his friends. Scarcely

speaks to his family unless he must. Always worse from 3 A. M. Cannot

sleep after that time. A thousand thoughts pass through his mind. Every

thing worries and bothers him. Desponding. Choking sensation in the

throat. Dryness of the mouth. Acid in the stomach. I have given the fol

lowing remedies without any improvement. Ars. 5x, Ign. 4x, Nux 30,

Graph. 6x, Rhus 5x, Colyc. 4x, Con. 3x, Merc. 10x, Nit. acid 6. Also, fol

lowing symptoms: Frequent gaping. Heavy pressure in left side, some

times a burning sensation. Appetite is good, and bowels regular. O. T. E.

CASE FOR COUNSEL–SINGULAR STUPOR.

Mr. H. aged thirty-two, medium size, dark hair, and eyes, lively disposi

tion, temperate habits, smokes (mildly), married, family inclined to tuber

culosis ; closely engaged in butcher business; for the last eight years. In

April last he became very forgetful, in May sleepy even during business hours.

Since June has been under the care of two of the best Allopathic physicians,

who suggested change of air, perscribed a tonic with Strychnine. They

found nothing in the urine to account for his condition. He is now most of

the time in a sort of stupor or sleep, cannot remember but little that occurs

except when he wakes up after three or four hours sleep. He then knows

everything, is amazed at his own condition.

At these conscious periods his pupils seem enlarged giving him a rather

wild look, but other times when asked questions they seem too small. Has

no pain any Where, but feels weak, walks slowly. Any reference to business

Seems to make him more stupid than ever. Nothing amiss in his business.

Only recently came under my care. Is taking Apis., Bell. Heat not above

99%9, (Inclined to eat to freely.) Pulse 86, respirations 20 to 22.

M. H. C. WOODRUFF.

SPERMATORREICEA AND SPINAL CONGESTION.

A young man, aged twenty-four, student, medium height, brunette,

unmarried. Has practiced masturbation for nearly eight years ; is begin

ning to see the error of his ways and has by a strong effort gained control

Over himself.

Condition.—Penis Small and flaccid. Scrotum relaxed and hanging down.

Testicles small reduced at least one-half the natural size. The parts are

covered with an offensive sweat. There is a constant oozing of an offen

sive, thin yellowish discharge from the urethra.

Erections are strong and easily excited. Passion strong with but little

sensational thrill upon ejection of semen, which is thin and watery. When

the penis becomes relaxed after an ejection of Semen there is a discharge of

several drops of clear, albuminous like fluid. After completion of urination

there is a flow of several drops of urine, a dribbling. Mind apt to wander

from his studies. Memory somewhat impaired. Sleeps well, in fact is
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unnaturally sleepy at all times. Digestion good. Occasionally When about

half asleep there is a sudden jerking of one of the lower extremities. Has

frequent dull, frontal headache. Tires easily and upon any unusual exertion

is in a tremble.

Will some of my brothers kindly lend a hand to a young practitioner who

is fighting his wav alone among a lot of unfriendly Old School doctors.

M. C. B.

WHAT IS IT P

T. T.-Young lady, aged nineteen, unmarried, medium height, slender,

fair complexion, dark hair. Health usually good with the exception of the

following attacks:

Attacks begin with a feeling of fullness in the head, which feels as large

as a bushel basket; eyes become congested and smart; face flushed ; head

and chest feel hot as if boiling water were poured on which lasts about ten

minutes; or the burning sensation may begin back of the ear and extend

downward upon the chest. In about ten minutes the face becomes very

pale and swells rapidly and there is a feeling of weight upon the chest

where the burning has been.

In more severe attacks the lips, tongue or throat become swollen, preceded

by the burning; sometimes the eyes are swollen shut.

Occasionally the hands and feet become swollen, when such is the case

the head and chest are unaffected.

The swelling subsides twenty-four to forty-eight hours after the acute

Symptoms pass off. During the attack she is never unconscious, on the con

trary unless the paroxysm is severe she does not pause in whatever she may

be doing.

Of late however, her lungs seem to swell and it becomes difficult and pain

ful to breath.

The paroxysms can be prevented by the use of Bell. 3x and Bry. 3x, when

the premonitory symptoms come on, but afterward she has a continual

feeling as if an attack was impending and is weak and easily exhausted for

Some time. If allowed to take its course she feels much better afterward

than when it is prevented. She occasionally awakes in the morning with

Swollen face and a feeling of lassitude and weariness having had an attack

while asleep.

The attacks first began when two years old and when fourteen they

returned daily for several weeks, at present they return irregularly, from

Once a day to Once in Several weeks, varying in intensity. Mental excite

ment and Worry favor their return.

Her father died aged forty-nine with a similar trouble. She has an uncle

and several cousins affected similarly. In the father’s case the face became

yellow twenty-four hours before the attack. Scalding sensation over chest,

congested eyes. If an attack was prevented when coming on he did not

feel well for several weeks or until he had an unmodified attack, after which

he recovered his usual health. Died during a paroxysm of the trouble.

involving his neck.

The physicians who have seen the cases have not been able to or have not

named it and have been of but little service.

What is it and what is the line of treatment? M. G. MCB.
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Clinical Medicine.

AIRALIA RACEMOSA IIN NOCTURNAL COUG H.

Aralia racemosa is a new remedy for nocturnal cough. The patient is not

troubled usually with symptoms during the day, other than a slight hoarse

neSS. After sleeping a short time there is a tickling in the throat and a

Constriction of the chest causing violent coughing which may be dry, or a

Slight white phlegm may be raised. These paroxysms come on during the

night at periods. The laryngoscope shows a congestion of vocal cords, and

a relaxed state of mucous membrane.

Doubtless the cough arises from the congested glands here secreting

phlegm which during the day is easily cleansed away by hawking, but which

accumulates during the night and thus excites a reflex spasmodic cough.

Compare with Nux wom.—Hom. World.

DANGERS OF BREATHING BY THE MOUTH.

Dr. Guye (Archiv far Ohrenheilkunde), directs attention to the evils of

breathing by the mouth. To appreciate these it must be remembered that

the functions of the nose in respiration are threefold.

1. The olfactory sense secures it against the entrance of impure air.

2. The moisture of the nasal passage gives a certain degree of aqueous

Saturation to the inspired air, the contact of which is thus rendered less irri

tating to the mucous membrane of the throat and larynx.

3. The inequalities of the organ retain solid particles suspended in the

air, which is proved by the quantity of dust sometimes found accumulated

in the nostrils. These functions are all lost in breathing by the mouth.

Further, the contact of dry air soon produces circulatory troubles in the

pharyngeal region, and even an habitual catarrh, susceptible of easy trans

mission by continuity to the eustachian tube and cavity of the tympanum.

Granular adenoid pharyngitis often has this origin. Niemeyer believed

that the attacks of pseudo-croup in children have their origin in dryness

of the glottis produced by oral respiration. To enable the patient to

breathe through the nose we must restore the nose to its proper condition,

and then in children Stop the mouth by an impervious respirator. Many

cases of catarrhal deafness were cured in this way alone.—Cal. Hom.

IELATEHIUM IN DROPSY.

It has heen my fortune to have had an opportunity to know something of

Elaterium in dropsy. As to preparation and dose, I have always insisted on

having Clutterbuck's, and of this preparation, One-sixteenth of a grain is a

fair dose and is about as large as can be safely given without provoking

nausea and vomiting. From doses of one-twelfth, one-eight and one-fourth

grain I have witnessed severe and protracted vomiting that seemed to mod

ify the hydragogue action of the drug as that is less when the Vomiting is

severe, without a massive dose has been used. The form of the drug most

convenient for dispensing, is a saturated tincture of one grain to the ounce,

which is permanent and very reliable.
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Elaterium in dropsy, in my opinion is questionable practice, and with me

has fallen into disrepute, as I have found that in dropsy as elsewhere, noth

ing is superior to the “Similar,” and this is not the province of Elaterium.

My objection to it in dropsy is its action on the urinary apparatus, which

while it produces free watery stools, is in the direction of a suppression of

the urinary discharge positively obstinate, an unfortunate complication in

dropsy of any form. I believe it may be found of value in some diseases of

the urinary organs (kidneys and bladder,) and look here for the most valu

able use of Elaterium, used in accordance with our law of cure, in potency. I

can not say that I have ever seen a dropsy cured by it, or greatly palliated,

and as a means of removing an aScites, or hydrothorax, It is not equal to

the aspirator and much more objectionable to the patient.

A. H. HATTAN.

IEXPERIENCE WITH DROP.SY.

I wish to give you the result of a trial of Dr. D. B. Tuttles prescription

for dropsy given in THE UNITED STATES MEDICAL INVESTIGATOR of

June 9, 1883.

My case was one of cardiac dropsy, the lower extremities were enor

mously distended and the abdominal bavity contained a large amount of

fluid. *

There was constant dyspnoea. With inability to lie down even for a few min

utes. She had been unable to Sleep Out Of her chair for over a month. The

bowels were somewhat constipated and the urinary Secretion scanty. I gave

With no special benefit Apis, Arsenicum, Apocynum can., Oxydendron,

Hellebore, Cactus, Digitalis and other remedies. Digitalis gave for a few

days partial relief. I modified the doctor’s prescription somewhat. I consid

ered the dose of Elaterium given unsafe. The prescription I gave was as

follows:

R Jalap.

Scillae. a a grS. XX.

M. Elaterium, Clutterbuck’s gr. #.

Ft. pills xx. Sig. Take a pill every Six to eight hours for a few doses,

then lengthen the interval between the doses. Improvement commenced in

thirty-six hours, after forty-eight hours the patient was able to lie down and

sleep quietly all night. Moderate catharsis was produced with a profuse

secretion of urine. After the third day she took but two pills in twenty-four

hours. She is now, after three weeks, much improved in every way. The

effusion in the abdominal cavity has entirely disappeared and the limbs are

about their natural size, respiration is quite easy and she can lie down and

sleep easily any time.

The cardiac lesion of course remains and the trouble will probably return.

Hoping my experience may help Some professional brother in trouble I

remain, Most truly, Yours D. R. BELDING.

D1.4 MOND IN INFANTILE LEUCORREIOE.A.

The persistent nature of leucorrhoea as Occuring in infants and very

young girls has often occasioned remark. The following case is typical

of the trouble often found in curing them.
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Miss K. W., aged seven years, the daughter and grandaughter of a.

physician, has suffered from leucorrhoea from about her tenth month.

There was no known cause, as the mother is an exceptionally healthy

woman, never having had leucorrhoea, at any time in her life. The father

also enjoyed very good health, at and for many years previous to the birth

Of this child.

This little girl treated by both her grandfather and father for years,

with only temporary results; and the flow was more profuse and of a

darker color at the time I assumed charge, than it had been at any time

previous. The principal remedies which had been used were Sulphur,

Sepia, Calcarea carb. Lycopodium, Natrum mur., Graphites, and Silicea.

These remedies had been given in varying potencies, at long intervals,

and I therefore concluded that mere routine perscription would necessarily

fail. Beside the facts stated, there were no guiding symptoms.

I now gave Diamond 6, three grains every three hours. In a few days

the discharge diminished and in a Week ceased entirely. This was followed

by Diamond 15, one powder night and morning, for two weeks. Six or

seven months have passed and there has been no return of the disorder,

although it had previously persisted for more than six years.

In a subsequent number I will endeavor to give some of the more char

acteristic indications for this remedy.—A. H.

SPINAL HAEMORREIAGE.

Spinal haemorrhage is very fatal, but, happily, a very rare affliction. The

great majority of cases usually classed under this head are cases of spinal

meningeal haemorrhage, and not ha-morrhage into the spinal cord.

Symptoms.—The characteristic symptoms of spinal haemorrhage are pain.

at the seat of lesion, and sensory motor disturbances in the parts to which

the nerves derived from that portion of the cord and the portions below it,

are distributed. As a general rule, the functions of this part of the cord are

either immediately abolished or greatly impared, producing paralysis and

anaesthesia in the parts below; but occasionally there are spasms and hyper

asthesia. When the hamorrhage takes place gradually, it first produces.

numbness in the extremities, stiffness at the seat of lesion or in the cervical

region, and great Weakness of the extremities, and sometimes of the who e

body. When fully developed, the lower sphincters are paralyzed, as well as

the extremities, and SO also is the detrusor urinae. Reflex and electric excit

ability are likewise lost or greatly impaired.

Acute bedsores are apt to form in these cases, similar to those caused by

cerebral haemorrhage. This form of decubitus is not owing to pressure, but

to paralysis of the trophic center in the gray substance of the cord, but gen

erally betokens a fatal result. It is usually accompanied by an increase of

bodily temperature, the mercury sometimes rising to 101° or 102°.

If the blood be effused rapidly, death will generally ensue within a few

hours or days; but if Slowly. life may be prolonged indefinitely, but in most

cases only at the expense of a greater or less degree of paralysis and anaes

thesia in the parts below.
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Cause.—The principal causes of spinal haemorrhage are myelitis, softening

and traumatic injures, such as a result from severe blows, falls, roadway

and railway accidents, gun-shot wound, etc. Many other causes have been

assigned, such as tetanus, low fevers, amenorrhoea, violent lifting and

straining, excessive sexual indulgence, the too free use of alcoholic liquors,

etc., but such causes are Only conjectural.

Diagnosis.—When the effusion takes place slowly, and is so Situated as to

implicate, not only the lower extremities, but important parts above, such as

the muscles of respiration, the diagnosis may generally be made out, at least

to the extent of establishing an intravertebral haemorrhage ; but it is evi

dent that in most cases the chief reliance must be upon the history of the

case, the existing symptoms affording but few diagnostic marks. When,

however, paraplegia takes place suddenly, and is plainly the result of an

accident, we shall generally be warranted in attributing the paralysis to

medullary or meningeal effusion, particularly, the latter.

Prognosis.-The prognosis is extremely unfavorable, as the great majority

of cases prove fatal sooner or later. A considerable number of cases of para

plegia, however, apparently resulting from spinal hamorrhage, are on

record, which have recovered, and although there may have been an error

of diagnosis in some of them, it is plain that such cases should not be

regarded as utterly hopeless. The seat, no less than the extent of the lesion

greatly influences the prognosis, since effusions in the cervical region are

far more dangerous to life than those which occur in the dorsal and lumbar

regions, because they are liable to implicate the phrenic nerves, and thus

produce sudden death by asphyxia.

Morbid Anatomy and Pathology.—When the blood is effused into the sub

stance of the cord, it is generally confined to the gray matter. It extends

both longitudinally and laterally, but chiefly in the direction of the long

axis of the cord, the clot varying in size from that of a hazelnut, or less, to

that of an almond, and in Some cases it occupies the entire centre of the

cord for several inches. These effusions occur most frequently in the cervi

cal region, becoming less and less frequent as we descend the cord. The

white substance seldom yields to the pressure, but when it does, or when

lacerated by injury, a blood-tumor generally appears under the meninges.

The symptoms of spinal haemorrhage are clearly the result of irritation and

compression of the nervous tissues of the cord. When the effusion takes

place gradually, the first effect is generally one of excitation, giving rise to

spasms and hyperaesthesia; but when it occurs suddenly, or in any consid

erable quantity, the pressure becomes So great as to destroy or greatly

impair the function of the cord, producing at once a greater or less degree

of paralysis and anaesthesia.

Treatment.—In traumatic cases, the leading indications are to arrest and

prevent haemorrhage and inflammation within the spinal canal ; and this

can be best accomplished by keeping the patient as quiet as possible, apply

ing ice to the spine, and administering Such remedies as Arnica, AcOnite,

Belladonna, Hamamelis, Secale cor., etc.

When haemorrhage sets in gradually, an opportunity is afforded for mak

ing that distinction in the selection of remedies which is necessary for the
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Satisfactory management of this class of cases. Aside, however, from the

administration of the class of remedies best adapted to promote the absorp

tion of the clot, such as Arnica, Guaco, Kali iod., Sulphur, etc., little more

can be done than to select from the following list such remedies as are best

Calculated to remove or lesson the exciting cause and its effects, Viz., Anac.,

Baryta carb., Bell., Caust., Coccul. Cupr., Gels., Lacheo., Lauro., Nat.

mur., Nux wom., Ar. ac., Phos. Plumb. Secale, Stram.—Am. Hom.

EXPERIENCE WITH A NEW REMEDY.

BY J. R. HAYNES M. D., INDIANA POLIS, IND.

Mrs.—, aged fifty-three, good constitution, weight about 140 pounds,

was called to see her April 9, 1883, found slight fever, pulse 85, respirations

25, tongue coated white ; light hacking cough from tickling in the larynx;

soreness in the larynx on pressure; tonsils some swollen ; pillar of the right

fauces of a very bright red, felt very sore to touch, with greyish patches of

membranous deposit over the whole right tonsil ; left pillar not SO angry

but extending around the entire fauces; velum palate and up onto the Soft

palate, roof of the mouth of an ash color; skin dry and hot; felt chilly if

the airtouched her; wanted to be well covered up ; water runs from both eyes,

nose stuffed up, had to breath through the mouth, with fluent discharge

from the nose and throat, of a white frothy mucous, left Cricoid Cartilage

painful to touch, empty deglutition very painful could SWallow fluids

easier and solids easier than either. I recommended Merc. iod. et Kali iod.,

6th a few No. 12 pellets in half glass of Water one teaspoonful eyery hour.

Gave the 6th because it was the highest I had.

April 10th, pain and soreness disappeared from the throat after the third

dose, with free perspiration over the face, neck and hands ; but none over

the parts of the body which were covered. Soreness and membrane in the

throat all sore; could breath through her nose With ease, felt hungry for

breakfast, no fever, no discharge from the eyes, says she is perfectly well in

every way, no more medicine—discharged cured, and has remained so up to

the present time.

April 3rd, Mr. J. B. R. aged sixty-three anaemic condition, sore and

inflamed throat, fauces bright red, with ash colored deposits on both tonsils

and palate, short hacking cough, slight fever, tongue Coated White, felt all

stuffed up, nose discharging freely, larynx painful to touch, felt when lying

on his back as if a heavy weight was setting on his chest ; water running

from the eyes; empty deglutition more painful than either fluids or solids.

Gumed up sticky taste in the mouth.

Gave Merc iod. et Kali iod., 6th in Water one teaspoonful every hour;

but not to be disturbed if asleep.

April 4th, all the symptoms better, stopped medicine. April 5th, still

improving, told him to call at the office should he notice any unfavorable

change. April 9th, reported he was relieved of the acute catarrh, cough

and soreness; but has no appetite, feels Weak, with severe vertigo espec

ially when attempting to look up quick, With flashes of heat, Which makes
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him feel weak when they pass off. Gave Gels. s. m. one dose and Neil for one

week. April 16th, reported he feels perfectly well, discharged.

Mrs. A. R. aged forty-three strumous diathesis. April 18, 1883 acute laryn

gitis, larynx very sore to touch, Worse on the right side, superior coronoe of

the thyroid cartilage very tender to touch; both pillars of fauces bright red

color; posterior fauces covered with follicular ulceration; deglutition very

painful, worse on empty swallowing, eyes very red and watery; tongue

Coated white; hacking cough all the time, no appetite, mo thirst, pulse 80

very fetid breath ; ash colored membranous deposits on both tonsils.

Gave Merc. iod. et Kali iod., 6th, in water teaspoonful every hour.

April 21, entirely relieved of all the above symptoms, but both eyes

inflamed, sclera congested (arterial) bothlower lids swollen bright red, upper

lids not so much swollen as the lower, large quantities of water running

from both eyes which caused them to “itch terribly,” very sensitive to

light, must be in a darkroom, “could not see to do any thing,” “eyes felt as

if they were full of sand,” felt Well all but the eyes. Gave Neil dose as

before.

April 24th, eyes much better, SWelling gone, no water running from the

eyes, can see to work; good appetite, discharged.

Miss F. W. aged thirty, good Constitution. May 1, 1883. Sore throat.

Entire fauces of a bright red color and very sore to touch, covered with

patches of membrane ash Colored; tongue coated white, sticky taste in the

mouth, SWallowing painful, empty deglutition the most painful, Soreness

in the larynx worse on the left side; voice hoarse, talking very tiresome ;

tight feeling in the upper portion of the front chest; incessant tight hack

ing cough, which is aggravated by talking, several times during the day

would have a severe coughing spell, relieved by lying down and keeping

quiet, Watery eyes, no appetite, no thirst, pulse 85, all symptoms aggravated

by motion.

Gave Merc iod. et Kali iod., in Water every hour one teaspoonful and to

report in two days.

May 3rd, very much improved, Neil in water every two hours.

May 6th, reports herself well and able to attend to business, discharged

as Cured.

Remarks,—I could give many cases, with the above prominent symptoms

which were quickly cured with Merc. iod. et Kali iod., 6th. My treatment

was to give the remedy for one day at intervals of one hour, but not to be

disturbed if asleep and if there was any improvement to stop all medica

tion, using no gargle or any other application either internal or external

except in some instances where the swelling was excessive and the pain

eXcruciating then I would have applied a large dry handkerchief around the

neck, and give orders that it must not be removed under any consideration

until the Case was entirely well. Where the remedy was continued for a

longer time than twenty-four hours, I found severe aggravations to follow

and the cases lingered for a long time.
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“HOMOEOPATHY, SCIENTIFIC MEDICINE, ExCELSIOR.”

Communications are invited from all parts of the world. Concise, pointed, practical

articles are the choice of our readers. . Give us of your careful observations, practica)

experience, extensive reading, and choice thought (the great sources of medical know

edge), on any subject pertaining to medicine.

THE CASES FOR COUNSEL multiply and present a variety of Symptoms

to satisfy the most curious. These peculiar cases presented for help are

but a tithe of what could and would be presented if they were accorded the

courtesy that one in trouble always should receive. We well remember with

what an air of longing each number was read after our first homest inquiry

was published. Ask and you will know is a short cut to “read and you will

know.” Medical reading will not answer all the questions, nor solve alk

the curious Cases that One meetS.

The accumulated medical experience is not all in the books, so we must

borrow medical knowledge. One must either know or pretend to know to

be successful. “Never show your ignorance” may do in practice, but is a

poor motto for a medical writer. Years ago we hoped to encourage the spirit

of brotherly co-operation and urged a doctor in trouble to lay a case before

Our readers. The amount of absurd criticism and jokes that was sent dis

gusting the poor fellow. Finally a physician standing high appealed to the

profession for help for a member of his own family. This appeal touched

the heart and awoke the good sense of the profession and the suggestive

help that poured in Was at Once a surprise, a help and a satisfaction. The

profession has exchanged in this department many a useful hint. The value

of the consultation department of this journal steadily increases, for here

are met cases of special interest to the diagnostician, surgeon, theraputists,

materia medica man, pathologists, physiologist, obstetrician, gynaecologist,

paedologist, oculist, etc., etc. Each of these could give this department

that attention that would call out more of the trying curious cases that are

no fancy sketches but most unusual, serious and perplexing. “What is the

remedy.” should appeal to the sharpshooters all along the line.

A MEDICALVACATION AND ARECREATIONare entirely different. During

the one the physician rests, gets away from pains and broken bones, while

during the other he rejuvinates his medical marrow. The first should be

taken in broken doses, a day, a week, now and then a long sleep, or now a

long walk will rest and recruit a wearied brain and body, will unbend and

unload. But a wasted brain, one gone to seed with theories sown from many

a half developed work or unearthed at the bedside and mixed with much

fact and fancy needs a different agriculture. For such a case a solid course

of medical lectures of a few weeks will ground one on the bed rock of facts,

with all the modernimprovements, up to date, added. We do not refer to an
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elementary course of anatomy, physiology, chemistry, or modern histology

in a back room of a European professor, but to a practical course, One Where.

the whole medical sciences are passed in review before the many complicated

cases that find their way to College clinics.

Medical vacations can be taken at any time of the year, but perhaps better

now than any other. We do not know of a better method than to take a

trip to the far west or northwest in exploring the physical peculiarities of this

vast sanitarium, called the American Continent. Medical recreation how

ever, is best enjoyed at the polyclinics of any of our colleges. Physicians.

should recreate at least once in ten years.

Children's Department.

THE SECOND SUMMER DREAD.

BY T. C. DUNCAN, M. D., CHICAGO.

Read before the American Paedological Society Meeting, of 1883.

The second summer dread has long since been forgotten by me. It pre

supposes that the child was born in the spring so that the second summer

reaches it when it is fifteen to eighteen months old, about the time it is cut

ting its first molars or bicuspids or canine teeth.

The chief difficulty I have found has been with mothers who insist on

nursing, or attempting to nurse, their children through the dreaded second

SUlDQIOleI’.

This very dread has been the cause of trouble ; fear lessens the sweet and

fat of the milk. We know that fear will start a cold sweat, a flow of fluid

with salt and lactic acid. These ingredients I judge are added to the milk

rendering it hard to digest if not positively poisonous. If it is one of my

regular families I explain the situation early and counsel weaning in March,

April, or May, while cows milk is at its best. If I cannot accomplish that

then I go to work to gently bring it about by strategy.

I study the child and learn its digestive peculiarities and direct a supple

mentary diet accordingly.

I first insist on the child having nothing at night but a drink of water. It

should not, must not, be nursed at night.

If I cannot gain that point I assure the mother that it will be doubtful if

the child will pass through the summer. If the child is younger than a year

I do not press this point for the milk is at its best at night when the mother's.

mind is quiet, Sleeping.

I usually can get the mother to consent to my management of the case,

especially if she knows me. Reputation helps here wonderfully, outweighing

even the sage advice of some mother's mother, who invariably says: “I

would’nt wean it.” “Of course I don’t Want you to wean it, although I don’t

want you to nurse it all night, nurse it every other time.” “I can’t feed it,

it won’t eat,” is the plea. “We will see.” Usually I find a stomach trouble.
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Here the division, I have come to recognize as catarrhal or interstitial

inflammation has been a great help to me.

The key note to the catarrhal form is that the child “spits up so;” while

in the second or interstitial form the complaint is it wants to nurse S0 often

and is wakeful and restless. A few draws from the nipple and it is satisfied

looks around and plays, Here Arsenicum is the remedy which soon WakeS

up an appetite and the child looks about for more worlds to conquer and

insists on going to the table.

Now is the critical time with such a case. Fed wrong, the mother looses

faith and hope. Remembering that it is a stomach with an “itis,” we must

keep near an animal diet. Here animal broths or extracts with a little milk

or a little nitrogenous bread will prove stepping stones to a wider range of

food. Such a child should be fed only once a day, then twice a day and then

every other time and finally much to the disgust of the mother her milk is

gone, and as the child is doing better without it she becomes reconciled.

A drink of water now and then aids the digestive demands of this acid

child with its gastritis.

If chronic (congenital even) this “itis” can be kindled up at short notice

by over or under feeding, usually the latter. “Little and often” is its key

note in food and drink. Arsenicum Or Bell, are the chief remedies here.

The baby with a catarrhalstomach was born to eat and keeps it up. It is the

typical baby “Muling and puking” in its mother’s arms. No proxy for it,

“It is such a fleshy baby the hot months will go hard with it” is the general

comment. The mother determines With heroic fortitude to nurse it through

the second summer and allows it nothing else. She yields to its demands

to nurse Often.

When hot weather bursts upon such an Overtaxed liver, digestion becomes

tardy and an attack of acute gastric catarrh is ushered in.

The child vomits and becomes deathly pale. The physician who happens

upon the scene and does not comprehend the drift and not check the stuffing

process soon has a gastro-enteric catarrh (or so-called Cholera infantum) to

manage. Such a child trained to have its own way, to nurse when it likes,

keeps it up and drains breasts in a nervous frightened mother whose milk

is now poisonous, loaded with Lactic acid. As a result the child grows

steadily and rapidly Worse.

The child puts its finger in its mouth and that suggests difficult dentition.

The gums will be large, swollen and sometimes calloused from such fre

quent nursing. Such cases puzzle one to know just how to proceed.

The stomach needs rest. I have found that it Will not hurt such a child to

wait. If the mother is sensible, I explain that she has been over doing the

feeding. If nervous and disposed to brood over any indiscretion, I mildly

suggest that in her goodness of heart she has nursed the child a little too

often, especially at night, and lying beside her has over heated it.

Now I put a strong hand on the situation and insist on it being nursed

only every three or four hours during the day and not at all at night.

If thirsty give it a little Water, or what is often as good I put my medicine

in water and give a teaspoonful every hour. A little Alcohol in Water will

do for one glass, while the other contains the medicine.
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The remedy for these cases is usually Mercurius, to be followed by Nux

or China. Both of these remedies have bulimia. The Nux has Wakeful

ness marked, while China has much belching after eating. [See Bory.]

It is a mistake to give Arsenicum in these cases. I am Satished it does

harm. For acute gastritis it is the remedy but for acute gastric catarrh we

do not have the emaciation nor restlessness. These babies are prostrated

and quiet. If the vomiting becomes stringy mucus, Kali bich. is the

remedy. Sometimes when very persistant Kali brom. 1X, Soon quiets this

digestive rebellion. I have not encountered the cases of Worm fever, teeth

ing nor difficult dentition that I used to suppose I had, Since my attention

has been directed to the stomach, and have been able to analyze its disease

tendencies and feeding habitS.

Correspondence.

NO WOMEN NEED APPLY.

Dr. R. N. Tooker's paper, read at the recent meeting of the Illinois State

Homoeopathic Medical Association, in defense of the Chicago Homoeopathic

Medical College for adopting the above motto, is before me. A copy of the

memorial addressed to the faculty of said college during last winter’s ses

sion, by a part of its male students, praying that its female students be

excluded from the institution, is also before me. Relieved of verbosity and

repetition the sum and substance of the memorial is in these words, viz.:

“As we form by far the majority, We feel that it is not right to deprive

us, be it never so little, of anything that we may see or hear * * * * for the

sake of a small minority,” and to this principle, to wit, that the rights of the

minority weigh nothing in the scale against the selfish desire of the major

ity. To this demand of a vulgar rabble, the dignified body in question has

acceded. Every one knows that in that crude, arrogant period of boy's life,

into which his college days are generally cast, he thinks that he is the great

creature of the universe, and it galls him terribly to have so small a being

as a woman placed upon his level.

These are the facts of the case in question, and there were too many wit

nesses of the whole affair to permit refutation. Of course the faculty

waited to accomplish their contract. With the lady students already matric-,

ulated. It would have been unsafe to do Otherwise.

Dr. Tooker's paper I have carefully read:

First, he agrees, and the faculty agree not to suppress lady doctors,

Thank you, small favors thankfully received.

Second, in Cook County Hospital, there being no lady students among the

500 to 700 Allopathic boys, this college has not the pluck to appear in such,

presence, the lone champion of co-education.

Third, in this public hospital the clinics may be such as to be embarrass

ing to female students. Why not trust them to be their own judges in this

matter. Morever, what are you going to do with the fact that the lady

students from the Woman's College, and who avail themselves of the hospi



70 THE UNITED STATES MEDICAL INVESTIGATOR.

tal clinics, out number those from the Homoeopathic College four to one.

Fourth, the Allopathic boys think the women are there out of curiosity.

The hand that could, even as another proxy, pen this foul slander upon the

sex to which his mother and his wife belong, ought to be forever palsied.

Was it curiosity that took him to college?

IFifth, in the gynaecological clinics, patients object to local examinations

before a mixed class. Supposing this to be true, what is the moral standing

of a patient who had rather submit to an exposure of her person before

Women alone. It is a fact that during the past winter’s Session of this college,

a woman brought a young girl to its clinics to be operated upon, and when

She learned that lady students were to witness and assist at the operation,

actually tried to make a disturbance. The woman was the Owner of a

“house” in the slums of the city and the girl was one of her inmates.

Sixth, his last point, and in this he is honest, is this : “the boys don’t like

to have the women present, and the faculty hope to secure a large class in

future, in consequence of their action.” We shall see.

Dr. Tooker says that young men go east to pursue their education

because in all Western Homoeopathic Colleges both sexes have been

admitted on an equality. I knew there was a great fervor on the part of

Western youths for going “Down East” to the old colleges to graduate, but

I never dreamed it Was to get away from lady students. I pity and scorn

the Homoeopathic Medical College which can, in the light of this latter half

of the nineteenth century, flaunt as its banner that miserable ray of the

dark ages, “Education exclusively for men.”

IFor women I have no concern. She has entered the profession, and she

has come to stay. She is here because humanity has need of her. True,

woman has the right to earn her bread by homest toil in whatever field she

may select, success marking the measure of her fitness for her chosen calling

yet it is not in the right of the individual, but in the wants of the race that

We are to find the key to all great problems. Those Wants and those rights

Will not fail to harmonize.

While lady students of medicine are so largely in the minority as they are

at present and as they probably always will be, it is evident that we cannot

be supplied with first class colleges for women only. Co-education becomes

a necessity. Nor do I See any need that it should be otherwise. In the lan

guage of Prof. Mitchell, “Science is always modest.”

A professor who is unable to couch his instructions—clinical and didactic,

in a form suitable for students of both sexes to hear In common, is unfit to

serve as a high priest at the noble altar of medical Science. Young men who

are so impure in heart as to resent the presence of earnest women in these

studies are wholly unfit to minister in the sick chamber of Woman. They had

better seek some grosser calling. Whilst Women, the World over, submit to

the manipulations of men gynaecologists and accouchers, in Heaven's

name, refrain from prating about the immodesty of Co-education.

Can Homoeopathic colleges and Homoeopathic physicians afford to thus

insult women? Who above all others is the agent in introducing your

Homoeopathy amongst the people? Let every doctor who reads this article

take a sheet of paper and divide it into two columns. In one set down the

families of his circuit into which Homoeopathy was introduced through the
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agency of a woman—wife, sister or daughter. In the other Column Write

the families into which he was called through the influence of man-husband

father or brother. At the close of the year strike the balance, my Word for

it, in nineteen cases out of twenty, the case will be in the Woman's column.

Men takenaturally to Quinine, Calomel, etc., as women do to the attenuations.

Better not, dear sirs, be rude to women if you want butter on your bread.

GALENA ILLS. SARAH C. HARRIS.

News of the Week.

H. M. Hobart. M. D., of this city is vacating at Lake Minnetonka, Minn.

G. M. Ockford, M. D., is secretary of the Vincennes (Indiana) Board of

Trade.

P. G. Valentime, M. D., the genial editor of the St. Louis Clinical Review,

is summering at Lake Minnetonka.

Removal.—Dr. J. Heber Smith from 6 A Beacon Street, to 279 Dartsmouth

street, Boston, opposite the Hotel Vendome.

Dr. Teague, of Richmond, Ind., made us a pleasant call. The doctor is On

his vacation visiting Waukesha, St. Paul and Dakota.

Aaron C. and Washington C. Detweller, brothers, and prominent Homoeo

pathic physicians of Reading, Pa., were drowned July 7.

Miss Condict, M. D., is medical manager of a medical mission opened in

this city in connection With the Chicago Avenue Church.

Urethritis Caused by Frogs.--Dr. Bonarny in a recent thesis (Rev. de Therap

INo. 19) describes two epidemics of urethritis among soldiers in Africa, caused

by eating frogs which had fed upon Cantharides.—“N. Y. Medical Record”.

Hot Water for Stomach Disorder.—The prescribing of hot water as

a remedy in certain stomachic disorders is becoming quite popular, and

is rendered more effective as well as palatable by the addition to each

glassful of a teaspoonful of Phillip's Wheat Phosphates.

G. W. Bowen, M. D., has written an elaborate article on the advantages of

Fort Wayne, Ind., which appears in the Daily News of that city. As a

health resort Or Safe retreat, he thinks it Without a rival in the Mississippi

Valley. “Malaria,” he says, “is to us a possibly genial companion l’”

: Erysipelas in the Stomach.-A case in which an attack of facial erysip

elas extended to the pharynx and thence into the stomach is reported in

La France Medicale. The symptoms were pain in swallowing food,

tenderness in the epigastric region, and obstinate vomiting for five days,

—a feature which might be thought to be due to meningitis, but this

supposition was promptly removed by the observed fact that there was

a complete absence of other cerebral Symptoms.
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Apis mel. the Antidote to Salicylic acid.—Dr. Brener reports that his wife,

a hydrogenoid constitution, with a tendency to diarrhoea, suffered for

Several months from it as often as she partook of preserved huckle ber

ries. The usual remedies failed. Heinigke cured an obstinate diarrhoea

With Apis and remarks that Salicylic acid and Salicylate of soda have a

similar action. Our huckle berries are prepared with this acid and I

blamed it for the diarrhoea. A few doses of Apis removed the whole trouble.

** A. H. Z.”

New Remedies Against Syphilis.-Cascara amarga is the bark of a tree

in Honduras (Gerus Picramnia). The fluid extract is used by grown

persons in secondary syphilis in doses of thirty to fifty drops three times

a day. The symptoms, it is said, disappear rapidly and it also acts as an

excellent tonic. In a case of iritis syphills, decided improvement set in

after three days (forty drops of fluid extract three times a day) and even

after leaving off the installation of Atropine in the day the case was fully

cured by the solva of Cascara amarga. Foliae Carobae (from Brazil) is

recommended by Edin. fluid extract of Carobaº, fifteen to sixty drops three

times a day is recommended for old cases of secondary Syphilis, as it is

a tonicum and alterans.

Berberis aquifolium, Dr. Baird of Tennessee, used it in Secondary syph

ilis.—“All. Med. Centr. Zeit.”

A Painless Labor.—Lebert, recommends the Byromure d’Ethyle as an

excellent anaestheticum in labor. It is a colorless fluid of pleasant odor,

may be used like chloroform, but it does not irritate the respiratory

organs; causes no vomituritions: acts more rapid and looses its action

more rapidly. With the disappearance of the labor-pains consciousness

remains clear, the uterine contractions become stronger and the Woman,

who feels no pain, is able to work to better advantage. The inspirations,

used only during the pains, may be continued for hours Without any

danger. Lebert uses it in all cases of labors. It produces apparently a

dilatation of the cerebral bloodvessels; as the face also turns red. “Cen

tralbl. f. Gynaecol.”

George Irwin, M. D., class of 1883, of the Chicago Homoeopathic Medical

College, died recently at Belvidere, Ill. The doctor was a hard working

student, and since the beginning of the year has been ill. The arduous

duties of the winter’s session, and the inevitable “cram” at examination,

doubtless is partly responsible for the doctor's death. We were one of his

class-mates, and know Dr. Irwin’s merits. This is the first of our number

claimed by death, and while we knew our ranks must be thinned, we hoped

the beginning might come later. Each member of our class must feel that

he has lost a friend. Speaking for the class we tender the friends and rela

tions of George Irwin our warmest sympathies. We, too mourn. E. L. S.

Palmyra Mineral Springs are attracting a great deal of attention and

many people are flocking to the Sanitarium. The effect of the Water Com

bined with the skill of friend Dr. Davis, is very gratifying. We put a ten

gallon can of the water on draught the other day, and it was all absorbed by

health seekers in a couple of hours. People believe in mineral Water. Pal

myra has several springs where one has a reputation for curing SOre eyes.

What it contains has not been discovered.
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Surgical Department.

INER WES-A PRACTICAL STUDY.

BY E. H. PRATT, M. D., PROF. OF SURGERY, CHICAGO HOMOEOPATHIC

MEDICAL COLLEGE.

Read before the Illinois Homoeopathic Medical Association.

The main arterial vessels although sufficiently uniform in arrangement

and situation to acquire names still present many anomalies. Like the

treacherous Mississippi, they sometimes map out for themselves unexpected

channels and in each case of operation the scalpel feels a certain degree of

uncertainty as to the exact position of these important channels of liquid

life. The veins wander still more from any and every possible description

So that especially in the superficial veins, anatomists have abandoned in

disgust all attempts to even name them, with a few notable exceptions.

Like the Irishman's flea, they are not where they’re always expected to be.

The muscles too are erratic and so are the bones, in fact every cadaver is

more or less of a surprise in most of its parts, always disclosing Something

new, something exceptional and phenomenal. In the midst of this uncer

tain state of affairs, it is worthy of notice with what precision the nerves pro

ceed to their distribution. The great ºsciatic nerve may divide in the

popliteal space or in the pelvis and the brachial plexus may vary a little in

the Construction of its cords, but when it comes to their distribution espec

ially in the muscles, you can almost without exception rely upon finding just

what the books describe and what experience has taught you to look for.

The same nerve will always enter the same muscle in the same manner.

Some calamity or dispensation of providence has divorced the nerves of

motion and sensation of the head and face so that the nerves which supply

muscles and the nerves which supply sensative surfaces can be discriminated

by their situation, not however by their appearance; anywhere else, how

ever in the body, when you pick up a large nerve trunk it is a mixed nerve

and part of it will go to some sensitive surface and be the sentinel of pain

and pleasure and part of it will pass into muscular structure to carry Orders

from the nervous centres to the muscles, commanding their obedience.

In looking over the various nerve distributions several interesting facts

are apparent.

Let me illustrate for a minute. The anterior crural nerve after piercing

the psoas magnus muscle supplies that muscle and the iliacus and all the

muscles on the front of the thigh except the liale tensor vaginae femoris,

that is to say, the anterior crural nerve can by means of the muscles it Sup

plies, flex the thigh and extend the leg. Now observe this singular phenome

non. The anterior crural nerve being a mixed nerve, i. e., a nerve of both

motion and sensation is not confined in its distribution to muscles; follow

Out the Sensitive branches, and behold, some go to the hip joint and Some to
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the knee joint, while those which reach the skin simply supply with sensa

tion the Surface above the muscles supplied with motion. Then the mus

cles Which have an action in common, the joints moved by the muscles, and

the skin above them are all supplied by the same nerve. How closely are

they related, and now we can see how inflammation of the joint can pro

duce hyperaesthesia of the surface and vice versa and how either may cause

Contraction of the muscles supplied by the same nerve, and we can also find

in this a pretty strong argument in defense of external application in cases

Of inflamed joints for if irritation of the joint can produce hyperaesthesia

Of the skin, why will not soothing applications to the skin react favorably

aupon joint irritation?

Now what is true of the anterior crural nerve is true of nerves generally,

the same nerve supplies the skin and joint which supplies the muscles mov

ing the joint and covered by the skin. Where a muscle has two actions, it

has two nerves from different sources to accomplish them, as for instance

the adductor magnus, may act with the other horse back muscles and draw

the thigh inward or with the muscles at the back of the thigh and extend

the thigh and so in the one case it responds to the influence of the obturator

nerve and in the other to that of the great sciatic nerve.

If a nerve is irritated any where along its entire length the irritation is

referred not so much to the point irritated as to the ultimate distribution of

the nerve; try on your crazy-bone nerve, press it steadily for a while and See

if the two sides of the little finger, one-half the ring finger and the Whole

inner side of the hand and forearm do not complain loudly of ill treatment.

JFrom this fact we should learn that in cases of pain our minds must trace

the nerve which causes it, carefully along its whole course from its start in

the brain or cord to its ultimate distribution in the tissues and view it in all

its connections and associations before we become satisfied of the nature of

the real trouble.

There is always a tendency for nerve irritation to proceed centrepitally.

I shall never forget while memory lasts, the case of a lad who was struck on

the dorsum of the foot by a base ball, wounding a small branch of the mus

culo-Cutaneous nerve, his suffering was intense for six weeks When without

Warning his pain suddenly ceased and he became terribly deranged and Was

Sent to Elgin. In two or three months his insanity became less and his pain

returned. He was young and time cured him. Mumps have a proverbial

reputation for performing wonderful leaps and jumping from One end of

the system to the other, so too, pelvic irritation may be felt not in the pelvis

but in the stomach, causing dyspepsia, in the heart causing palpitation or

neuralgia, in the lungs causing asthma and coughs even to the point of Con

sumption or in the head causing various degrees of disturbance from

ordinary headache to epilepsy. When we reflect that every pain and pleasure

we know reaches us by nerves, that all the functions of the body as a Whole

and in the minutest detail of its structure, rely entirely upon nerve influence

as a motive power, that every form of bodily activity from the Silent and

involuntary throbbing of the heart to the extending of a hand is effected by

nerves, we begin faintly to realize what is so plain and obvious, that we

have not stopped to think of it, that the nervous system is all that connects

us with earth, over its marvelous strings is flashed incessantly that mystic
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Spark of life that transforms dead matter into living tiss les. Thoughts like

these have troubled me for many months and an increasing number of

apparently obscure and complicated chronic cases which have been under

‘stood and relieved only by the assistance of nerve anatomy considered and

applied has made me wonder if the whole method of teaching anatomy,

wespecially of the skin, muscles and joints should not be revised and Studied

from nerve relations entirely, it is not only a thought but with me it grows in

favor daily. I should like the Opinion of the society upon the suggestion

and now one more illustration of the practical importance of the study of

the nervous system and I have done.

This is a story of the sympathetic nerve, a most wonderful parasitic ner

Vous Vine, delicate and slender but entangling in its meshes all the organs

in the three great cavities of the body and wrapping and influencing the

arteries everywhere.

They were two women, each had a baby a month old, and each was taken

with diphtheria. In each case the strong pungent odor of the frightful

disease filled the room where the patients lay long before the formation of

a membrane i. e., in the throat. One mother had climbed Stairs and over

done and was pale and feeble when attacked. The other had taken a long

fide and a cold, both were more or less poisoned by sewer gas.

The membrane finally appeared in both throats and active measures were

-at Once inaugurated to destroy it and prevent its spread as much as possible.

The remedies which are usually able to control such cases seemed to have

Ino action, and to the ulceration, general prostration, loss of appetite and the

horrible odor which told of rapid disintegration of tissue was added in each

‘Case an extensive Oedema which iuvolved the neck and head, so nearly as I

can judge one case was about as hopeless as the other. Counsel was called

in both cases. So far the cases seemed identical in condition and treatment

but one of them died and the other was saved and in the following interest

ing manner. The lady was subject before conception to retroversion and

knowing the tendency of former troubles to return again after confinement

-and knowing also that the best time to correct such troubles permanently

and ensure future health is soon after confinement. Just before her ride I

had made an examination and detected a slight tendency to prolapsus and

3retroversion.

Immediately after the examination she took her long cold ride over rough

-Streets. I was not called for two days and when I was called she did not

Seem to respond at all to the action of remedies. On the third morning of

her illness I was roused at daylight in haste, and the picture of that woman

as I saw her then will long remain vivid. Sitting in bed unable to speak,

hair disheveled, swaying back and forth, face purple, neck so swollen that

it seemed but the continuation of the face downward, eyes bulging horribly,

hands all the time stretched out and all this the result of apparent strangu

lation. I feel to-day a deep sense of gratitude that I happened at the time

to be interested especially in this subject of injuries to nerves and their

‘Consequences and recalling the connections and sphere of action of the

Sympathetic nerve I thought I understood how a misplaced uterus might so

“depress the vitality and activity of this nerve as indirectly to cause conges

tion and even effusion into the cellular tissue of the head and neck sufficient
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to obstruct free respiration. So acting at once on the thought the lady was

Compelled to take Simm's position much against her will from the thought

She could no longer breath lying down and while in that position the uterus.

Which had been misplaced by her ride was carefully forced into normal

position and the patient was not allowed to stir from Simm’s position for

an hour or so. Then with a view of stimulating the sympathetic to again

help the blood along in its course, I gave her a few doses of Gelsemium.

The effect of this treatment was simply thrilling. Under my very eyes, in

the course of ten or fifteen minutes the respiration became more free and

the swelling of the neck perceptibly subsided. The case progressed to

rapid and complete recovery, a partial paralysis of the soft palate followed

as a simple relic of so severe an attack of diphtheria, but that has now

almost entirely disappeared.

Grateful for the suggestion which in my humble estimation saved the

life of this young mother, I only regret that it did not come soon enough to

be tried in the other case of which this one seemed the exact repetition in

almost every particular.

In brief, all I have said is simply to convey this suggestion, that in all

troubles whatsoever the nervous system in all of its ramifications should be

considered, for Sometimes symptoms are so remote from their cause as to

be positively and dangerously misleading.

Consultation Department.

AINSWER FOR. H. M. B.

In regard to your note to the consultation department you will find

Asparagus to cover every symptom which is noted, and in the list that you

gave I was astonished to see that you had not used Hepar sulphur.

C. H. P.

A RAID SNEEZE.

Let H. M. B. try Euphrasia or Sabadella for his sneezing patient. The

former r medy is especially applicable to those mild catarrhal discharges

from the nose, which occur during the day or night. Sabadilla is the great

foe to spasmodic Sneezing, and especially adapted to intermittent coryzas.

A study of these two remedies will repay in such cases.

GEO. M. OCKFORD.

REPLIES TO CASES.

If Yor. A. L. Burt will compare his case carefully With Psorinum, I think

he will find a picture of his case. Give one powder only of a high potency

and then wait for its action. If he does not find PSOrin indicated let him

compare with Sulphur.

So far as H. M. B. states his case Rhus tox. is the remedy. The case needs

a fuller description. The concomitant symptoms are indispensable. If C.

C. will study for two or three years how to examine a patient SO as to give

Something on which to select a remedy something can be done.

A. MCNEIL.
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CHRONIC DYSPEFSIA.

We submit the following case for counsel :

Lady about forty; dark hairand eyes; bilious temperament; chronic dys

pepsia. Can eat only bread and butter and boiled rice, all other food disagrees

and turns to acid and gas; takes Soda to relieve it, otherwise brings on

fearful headache. All functions normal except menstruation which has

always been excessive.

Counsel will be thankfully received and properly acknowledged. W. & A.

FOR DR. BURT'S CASE.

It would be very difficult to prescribe a course of treatment which would

positively cure. If the case were mine I would give Gelsemium 1x, and

Eupatorium perf. 3, alternated every two or three hours, until a change be

had, which, I believe would not exceed forty-eight hours, and then “govern

myself accordingly.” Ranunculus bulb., will relieve the chest pains,

should they continue after the course suggested, but I think the spinal irri

ſtation entirely dependent upon inflammation and perhaps ulceration of the

rectum, and to which Dr. B. Will do well to give his earnest attention.

Those “sheep dung” discharges mean something more than mere consti

pation. W. MOORE.

FOR TEIAT BAD SINEEZE.

In last number of THE UNITED STATES MEDICAL INVESTIGATOR, page

53, in H. M. B’s “Case for Counsel A bad Sneeze,” I think I can relieve him

and the case too. The remedy is a new One to the Homoeopathic profession

but I have used it for years with Such good results, that I have promised

myself, often, that I would herald its Virtues through your journal, but

failed to call it to memory when the Opportunity offered. But this call

comes with too much force for me to neglect duty and humanity. The

remedy is Penthorum sedoides. My attention was called to it several years

ago, by Dr. John M. Scudder, of the Eclectic Medical Journal, as a

remedy in chronic nasal catarrh. I know Only the botanical name of the

plant, and nothing of its history, or nativity. Never has been proven to my

Rnowledge. Its empirical use has proven beneficial. and what I know of it,

I give to you and your readers. For chronic catarrh I am not prepared to

specially reccommend it, but when the Subject is liable, as I am myself to

have a fit of sneezing accompanied by a prompt call for the handerchief,

this is the remedy, par excellence. Seldom have I had to repeat the dose

with any one who has taken it. I procured the tincture and prepared it

myself, years ago, with Sac lac., and used it in Ix dec., then in 3x, and

never higher, but the results were always the same, to check the sneezing

and discharge promptly. In my opinion H. M. B’s case will yield to its

action, if he will adopt it. W. MOORE.

NEURASTHENIA OR CONSUMEPTION.

Dr. C. D. Woodruff’s case of consumption. I would give, Arsenate of

“Quinine, one twentieth grain, or the Hydroferrocynate of Quinine one elev

enth to ten grains alternately with the Arsenate of Quinine every hour and a

half for the periodic fever during the day.

For the hectic fever of Consumption, give the Arsenate of Caffeine from

*ight to ten doses a day, the One Sixtieth or one one hundred and twen

tieth grain at a dose.
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If the cough is bad use anodynes but sparingly for they hinder expectora

tion. Iodoform one tenth grain, Hyoscamin one twentieth grain, Codeine

one fourth to one sixth grain, may be used for the fits of coughing, one and

then the other, six, seven or eight granules during the evening or night as

the physician thinks best.

The fever must at all times be treated with granules of Aconitin and Ver

atrin alternately every hour. Iodoform one tenth grain must be given as an

antiseptic which will assist in destroying crude tubercles. Always given four

granules of either Arsenate of Strychnine, Arsenate of Iron, Iodide of

Arsenic, Strychnia dose from one sixtieth grain to the one hundred twen

tieth grain.

If this case has dyspepsia. Quassia is the best of all remedies, better than

Nux vomica. Always remember the loses of the system must be sustained

by the Phosphate of Lime and Arseniate of Iron which checks the chronic

state and increases the red COrpuscles.

To destroy the tendency of consumption in families and lymphatic patients.

give Hahnemann's Sulphur 30, and Calc carb. 30 and a regimen of Arsen

ated milk. Give the mother Arsenated Sulphur, Arsenated lime, Arsenate

of iron, Arsenate of Antimony, Arsenate of Strychnia.

As tuberculosis transmits itself by heredity and is almost constantly pre

ceded by chloro-anaemia the cause must be in the blood. All physicians.

know the symptoms of chloro-anaemia. “In tubercles or phthisis there is

leucocythemia or predomenance of the white globules of the blood Over

the red globules.”

Then in consumption we must employ the same remedies we used in:

chloro-anaemia, as these diseases begin in the cells. The remedy is found

in the Salines I always use this : R. Epsom salts baked until all the water

s dried out then pulverize fine with white sugar. My prescription is this:

Give baked Epsom salts which is Magnesia Sulph, three grains of Cream of

Taltar, four ounces Bicarb of soda two ounces, white sugar four ounces. M.

Give from one to two teaspoonfuls in a tumbler of pure cold water every

morning before breakfast. This I give in all acute or chronic diseases of

children, old people and adults or I give Crab Orchard salts made from a

spring in Kentucky, which in my opinion, is the best of all remedies to act

on the spleen or liver. Try this treatment my brother Homoeopaths. The

baked Sulphate of Magnesia or Crab orchard Salts is just the thing we have

always needed in our system of practice to make it perfect. With the Arsen

ate remedies we can cure chronic diseases which have heretofore baffled our

best Skill.

In all scrofula and scrofulous diathesis butyric and lactic acids are in

excess. “Thence we have tumefaction of the White tissues, glandular

engorgement, softening of the bones and cartilages and chronic abeess.

Always give in such cases the Saline regimen and live on the Sea coast.

Give Iodized Syrup with the Arsenate of Strychnine as a total strengthener.”

Goitre we all know is an enlargement of the thyroid gland. It is said to

be caused by an absence of Iodine in the Water, Iodide of Arsenic is the

best remedy in these cases with Iodine and Iodide of Sulphur and Mercury

locally. J. H. H.
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* HOMOEOPATHY, SCIENTIFIC MEDICINE, EXCELSIOR.”

Communications are invited from all parts of the world. Concise, pointed, practical

articles are the choice of our readers... Give us of your careful observations, practical

experience, extensive reading, and choice thought (the great sources of medical know

edge), on any subject pertaining to medicine.

THE SPHYGMOGRAPH AS A SCIENTIFIC INSTRUMENT.-In the British

Journal of Homoeopathy for July, we find a review of Some experi

ments with Nitro-glycerine made by Dr. Murrell, of London. The

conclusion given from the reading of the pulse tracings was that it “pro

duced a marked state of dicrotism.” Dr. Dudgeon, We presume, comments

upon this and from his superior knowledge says, “all the normal curves of

the Sphygmograph are seen in all of the tracing. Dicrotism is certainly not

ShOWn in the tracings he gives. All the tracings he gives betray the mechan

ical imperfection of the instrument he used which was evidently Marey's or

Some modification of it. lt is this mechanical imperfection that causes one

of the tracings (No. 4) to seem dicrotic, but a close inspection of it shows

that it has all the normal curves, and had the instrument been capable of

representing the systolic up stroke perpendicularly, the curve commonly

but improperly called “tidal wave,” would have been more plainly

delineated.”

The only alterations seen by Dr. Dudgeon were “in the force and frequency

of the pulsations and occasional irregularity of the rythm.”

Another writer, Dr. Hay, has also given tracings of the pulse before and

after the use of Nitro-glycerine. He infers that it diminishes the tension of

the pulse, but to Dudgeon “who is well accustomed to the use of the sphyg

mograph, the two tracings are identical, any slight apparent differences being

manifestly owing to the imperfect application of the instrument.” He

adds: “It would be well if all writers who give sphygmographic tracings

Would mention what instrument they employ and what pressure was on the

Spring of the instrument, otherwise the sphygmographic records are nearly

Valueless to the student.” If there is nothing uniform in the working of

the Sphygmograph and allowances must be made for the make and manner

of application then this instrument must recede from the high position it

has been accorded. The startling records it has made must be taken with

grains of allowance until the instrument is perfected and the rules for its

application definitely fixed.

COLLEGE PRECEPTORSHIPS.—It is a farce to style any institution, COrpOr

ation or faculty a preceptor. It is perhaps true that some students grow SO

large in their own eyes that a whole college alone must be taken as their

preceptor. But usually these “swell heads” take the most prominent mem

ber of the faculty as his special and individual preceptor. These college

chaps are usually “back door” students who arrive “to late to classify.”

That farce is only equaled by another i.e., of making a man his Own precep
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tor as is done under the head of “practitioner.” That is supposed to make

the individual rank higher than an ordinary student. So it may if he is

already a graduate.

We expect that the State Board of Health will yet rule on this point and

insist that the usual requirements of graduation be complied with, Viz.:

“must have attended two full courses of lectures, studied medicine three

years, including lecture sessions, under the immediate supervision of some

physician of good standing and present a certificate to that effect.” A College

is not a physician, neither is a practitioner, for he attends college on purpose

to be made one. Fancy a person directing his own studies and writing out

his own certificate—it would be a queer document.

THE OLD DOCTOR AND THE CODE.-A valued contributor sends us the

following: A winitedist meets an old pioneer Homoeopath and salutes him :

Dr. U. “Well Dr. Fritz have you heard what the regulars, the Allopaths,

propose to do?

Dr. F. “Nein mein herr. Some dings to steal our pachents I pet !”

Dr. U. “Oh no l they propose to abolish the code so we can all freely con

sult together.”

Dr. F. “Apolish the kode, what is dat. Well I dinks dey never stick to

um. Well when Ikom here purty Soon eight, nine years ago, Dr. Hans the

big Allopath, he dells big lies about mine person, dat I mix M. D. Well I

got mad. Isent him word: “I fight mit you any time.” Den I get mine Saber

and mine big revolver and I goes into de Woods and I goes drough de exer

cise. I bractice till I could cut a chickens head off and it nix feel it and

splid a squirrels back Open mit my gun. Dr. Hans never comes to shoot mit

me. He no live up to der kode. Well he dells no more lies but dreats me

like von shentleman's.”

Dr. U. “You don’t understand me. It is not the code of honor but the

code of ethics.”

Dr. F. “Kode of ethiks, vot is dot?

Dr. U. “Why years ago they passed a code that they would not con

sult with us. Now they propose to abolish it.”

Dr. F. “Is dat so. Well I bractice Homoeopathy for twenty years and

never had no konsultation except ven I write Dr. Hering, vat remedy I give

for such a case. Dr. Hans nix goot dere. He tells vat de matter pretty well

but no better as I. ISpose he would like putty well to get some money from

some of mine kases, Would help him, but nix goot for me. I no kneed him.

JDOs you?”

Dr. U. “Cannot say that I do. But it will be a good thing. It will show

progress, old man.”

Dr. F. “Well I no need any Allopath help me. It is good progress to go

back and made out dere foolishness, perhaps so.”
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Society Department.

NEBRASKA STATE MEDICAL SOCIETY.

LINCOLN NEB., May 24,-There never was a time when Lincoln Was so

overrun with doctors as during the past three days. Her Own physicians

number several score, but When nearly every town in the state has a medi

cal representative visiting the capital the total aggregate is somewhat

astonishing. The whole number of doctors assembled here may be placed

at 200, including members of the State Dental Association, which closed an

interesting session last night. The “regulars” are numerically the stronger

of the two societies, but the Homoeopaths show up remarkable well, the pres

ent meeting of that body being more largely attended than any previous

meeting of the society ever held in the state.

The Homoeopathists held their first meeting yesterday, in the parlors of

the Arlington hotel. The meeting was called to order by Dr. Dinsmore, of

Omaha, president of the society, After preliminary business the society

proceeded to the regular order. Papers were read by Drs. Stillman, Sim

mons and Parsell, and were discussed by the other members. A committee

was appointed to confer with a committee of the Nebraska State Medical

Society in reference to legislation. Drs. Simmons, CarScadden and Hart

were appointed such committee. In the evening there was an address of

Welcome by Hon. A. J. Sawyer. He assured the medical gentlemen that the

welcome on this occasion was entirely unmixed With those unpleasant feel

ings which unavoidably accompany their professional visits. He spoke of

the beginnings of the profession, with a classical allusion to AEsculapius

and the jealousy of Pluto, which resulted in the death of the great physician.

He gave also a history of the temple erected to him, and of the superstition

which was the predominant feature in the early practice of the healing art.

He spoke of the services which the profession have rendered to the public,

enabling us to have the most perfect Sanitary regulations in the construc

tion and conduct of our public buildings and institutions, and of the self

sacrificing spirit which is so universal in the profession. He closed by

welcoming the members of the Society to the city and her homes, and wish

ing them an uninterrupted career of usefulness and prosperty.

Dr. Dinsmoor, of Omaha, president of the state Society, was next intro

duced by Dr. Paine, who presided Over the meeting. Dr. Dinsmoor in a few

words expressed his grateful appreciation of the hearty welcome which had

been accorded to the state society, and then delivered an able address on

the practice of medicine.

Dr. Paine then introduced Prof. T. C. Duncan, of Chicago, stating that

he was the author of two very excellent and widely used books, one on the

Feeding and Management of Children, and another on the Diseases of Chil

dren, and was also the editor of The United States Medical Investigator. Dr.

Duncan’s Subject was

THE PEIILANTHROPIC INFLUENCE AND SCIENTIFIC POSITION OF

HOMOEOPATHY,

which he handled in a masterly manner.
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Thursday, May 24, the society had two very interesting meetings in the

Arlington parlors, forty-one physicians being in attendance, all from this

state. In the forenoon the subject of establishing a Homoeopathic Medicaf

Department in the State University, was brought up, and it was unanimously

recommended that it is the wish of the society that this department be

started the present fall. The following physicians were recommended to

the regents as members of faculty:

I)r. B. L. Paine, Lincoln, professor of Theory and Practice.

Dr. C. L. Hart, Omaha, professor of Materia Medica and Therapeutics.

Dr. F. B. Righter, of Lincoln, professor of Obstetrics and Diseases of

Women and Children.

The following were recommended to the regents as board of censors:

Dr. C. M. Dinsmoor, of Omaha, chairman ; Dr. G. H. Parsell, Omaha;,

Dr. R. Carscadden, York; Dr. H. B. Lashlee, Grand Island; Dr. A. R. Van:

Sickle, of Hastings; Dr. A. D. Macomber, Norfolk.

I)r. Righter moved that a vote of thanks be tendered to Dr. C. M. Dins

moor for his action in sending petitions to the Board of Regents of our State.

University, praying for the establishment of the professorships in Homoeo

pathy, circulated for signatures through out the state. This resolution was

adopted by an unanimous rising Vote.

A committee of three, consisting of Dr. Dinsmoor, chairman ; Dr. R.

Carscadden, of York, and Dr. A. R. Van Sickle, of Hastings, was appointed

to lay the matter before the Board of Regents, at their meeting in June.

The following resolution was then offered by Dr. Duncan :

WHEREAs, The library collected under the direction of the Surgeon

General of the United States is of great value to the profession; and

Whereas. The provision for its care, and for the completion of the Index

catalogue is of the greatest importance therefore.

Resolved, That Congress be required to provide a suitable building for

keeping the collection, and to make an adequate provision for its mainten

nce, and for the completion of the catalogue.

Several interesting papers were now read and ably discussed. That,

upon “Surgery” by Dr. C. L. Hart, of Omaha, was of great value, and elicited

unusual interest.

EVENING BANQUET.

The pleasant parlors of the Arlington began to fill before nine o’clock,

and were crowded before ten With a brilliant assemblage of resident and

visiting physicians, members of the bar, pulpit and press, and other promi

nent citizens of Lincoln and her sister cities, while the beauty and grace of

the city and state were represented by the ladies who lent brightness and

completeness to the occasion. The reception committee consisting of Mrs.

M. L. Sabin, M. D., and Drs. Paine and Righter, performed the duties of

their position with eminent success, and the hour before the banquet was

most pleasantly employed by the resident and visiting guests, in making

new acquaintances and in the interchange of mutual coiàrtesies.

At about half past ten the guests were invited to descend to the banquet

ing hall. On entering the dining hall of the hotel where the banquet was

spread a vision of beauty and taste met the eye. The room was handsomly

decorated, and a large floral balloon hung from the Center of the ceiling.

The tables were tastefully Set, and the pyramidal fruit Stands, surmounted

by bouquets and laden with desserts and every variety of fruits, presented
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a most pleasing picture. Before proceeding to the feast the guests were:

given a musical treat in the shape of a solo by Mrs. Jansen, which was fol

lowed by an invocation by Rev. Gregory. The bills of fare, elegantly printed

on blue silk in fringed covers, were then distributed, and the guests applied

themselves to the difficult task of make a selection from the bewildering

list of delicacies. The menu was a marvel of excellence, and the banquet

was served with a success that demonstrated to the entire satisfaction of

the guests the higher order of talent which Mr. McIntire possesses in the

line of his calling, and the thorough manner in which the Lincoln physicians:

had prepared for the entertainment of their guests.

After the banquet Miss Trenchery favored the company with a finely

executed piano solo. Dr. Righter then introduced Dr. Payne as toast master.

for the occasion, and he presided in a most happy manner over the subse

quent proceedings.

“Therapeutics, Then and Now” was very approprietely responded to by

Dr. Hart, of Omaha, who set forth with clearness and force the vast improve

ment in the practice of medicine, and the important part that Homoeopathy

has played in producing this desirable change.

“Light Infantry” was responded to by Dr. JDuncan, of Chicago, who has

made as careful a study of this branch of the military perhaps as any man

in the United States. His remarks Combined humor and pathos in a most.

pleasant manner as he passed from a description of the forced march upon

which the general in command is so often compelled to enter with his light

infantry, to a beautiful picture of the sweet little cherub, gently sleeping

upon its mother’s breast.

J. D. Calhoun responded to “The Press.” He began by begging the

pardon of the company for transgressing the ordinary custom by not coming

entirely unprepared, and for referring to his manuscript during the delivery

of his few impromptu remarks. He spoke of the cordial relations existing

between the press and other professions and regretted that the medical code.

forbade the reputable physician to avail himself of the co-operation of the

press, and left the advantages of the newspaper columns to the charlatan.

In responding to the toast “Woman in Medicine,” Mrs. Dr. Sabin gave

a brief history of the difficulties which had met the woman who strove to

enter a profession for which nature had fitted her as well as and perhaps

better than man, and depreciated the Opposition which still exists and for

which no tenable reason can be given.

The response to the toast, “Homoeopathy in our Public Institutions” was:

by Hon. E. M. Bartlett, of Omaha. Mr. Bartlett spoke of the wide influence.

exerted by Homoeopathy, and expressed his belief in the correctness of its

principles. He deprecated the fact that this school was not more widely

represented in our public institutions, and expressed the opinion that they

should be and would be represented in the near future.

In the unavoidable absence of Dr. S. H. King, a letter from him was read:

by Dr. Simmons in response to the toast assigned, “Extraction of Cube

Roots.” It was pleasant, and pointed and was received with marked appre

ciation.

“Our Co-workers, the Ministers,” Was responded to by Rev. R. N. Mo

Raig, in a feeling manner and eloquent style. He traced the fellowship
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between the professions, paid a glowing tribute to the fortitude and self

denial of the medical fraternity, and happily illustrated his point by a neat

little story, alluding to the clerical and medical profession as “twins.”

“Our Brothers-in-Law” was made by Hon. A. J. Sawyer, the text of an

off hand speech, abounding in wit and exciting unlimited amusement. His

hits were happy and duly appreciated.

“Our adopted state, young but vigorous.” Responded to by Prof. W. W.

Jones. This was one of the best efforts of the evening, as was attested

by the hearty applause at its conclusion. The professor began by Saying

that of all present, perhaps the only one to whom Nebraska was not an

adopted state was the friend at his right, (Mr. Stroat, of the Optic;) and in—as

much as Nebraska's years as a state were fewer than his, and he was born

in the territory of Nebraska, the state might not inappropriately be called

the state of his adoption. He spoke of the wonderful growth of the state,

of its great advantages and the high intellectual standard of its people, as

evinced by the fact, of which we are justly proud, that it has a lower per

‘centage of illiteracy than any other state in the union. The remarks were

appropriate and interesting, and were clothed in excellent language and

“delivered With ease and force.

“Our Guests” were represented by Dr. CarScadden, of York, who voiced

the thanks of our visitors for their royal reception and expressed Satisfac

tion at the harmonious and instructive session that was just closing.

In conclusion Dr. Dinsmoor, of Omaha, made an appropriate address,

which our limited Space prevents doing justice, as indeed it does to any

feature of this most pleasant occasion.

Among the other pleasant features of the banquet were the remarks by

JDr. Simmons, who, after reading Dr. King’s letter, gave a reminiscence

detailing the Only incident in his own career as a dentist, in a manner that

brought down the house.

The thanks of the guests of the evening are due to Mrs. Jansen and Miss

Sessions and Messers, Jones and Harmer for a beautiful quartette, “Even

ing Bells,” which Was charmingly rendered and highly appreciated by the

auditors.

Each member of the local society is entitled to praise for the extremely

gratifying success Which crowned their efforts, and special mention of any

would be invidious. Still we venture to be SO “invidious” as to mention in

this connection Drs. Paine, Simmons, Sabin and Righter.

Friday, May, 25. The Society met pursuant to adjournment in the Arling

ton parlors. After the reading and discussion of two papers, miscellaneous

business was attended to. Drs. Parsell of Omaha, Wood, Omaha, Brown,

Albion and Simmons, of Lincoln, were appointed delegates to the American

Institute of Homoeopathy, which meets at Niagara Falls, June 19, 20 and 21.

Delegates to the Western Academy, Madison, Wisconsin, June 12, 13, and

14; Drs. Righter, Lincoln, and Hart, Omaha. To the North-western Acad

emy ; Dr. Starr, Beatrice. To the Colorado State Society: Drs. C. S. Barnes,

IFullerton. To the Kansas State Society : G. H. Neale, Falls City. To the

Iowa State Society; Dr. Dinsmoor, Omaha.

The secretary was instructed to invite the Western Academy of Medicine,

to meet at Omaha in 1884.
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It was decided that the next annual meeting of this society shall be held

in Omaha in May, 1884. The following officers were then elected : Presi

dent, Dr. R. Carscadden, York; first vice president, Dr. Margaret L. Sabin

Lincoln : Second vice president, Dr. A. L. Macomber, Norfolk; Secretary,

Dr. Geo. E. Brown, Albion ; treasurer, Dr. Righter, Lincoln ; for censors,

for three years, Dr. Amelia Burroughs, Omaha.

Committee on legislation, Drs. Paine, Righter, and Dorris, all of Lincoln.

The following resolutions were adopted :

Resolved. That we extend our sincere thanks to the Episcopal church choir,

Messrs Jones and Harmon, Mesdames Jansen and Churchill and Miss Ses

sions for the beautiful and appropriate music furnished by them at our

tºº also to Miss Trenchery for the fine instrumental music furnished,

y ner.

Resolved, That this society is under lasting obligations for the faithful and

efficient manner in which the president and secretary, Drs. Dinsmoor and

Simmons, have discharged their duties during the past year.

Resolved, That it is the sense of this association that We hereby express

our most sincere and hearty thanks for the great liberality of our resident

physician for the most loyal and bounteous banquet with which they regaled

us last evening.

Resolved. That we would recommend to the board of regents of the

Nebraska State University that they require as a condition of graduation

from the medical department of the University that the candidate be a,

graduate of a literary college, or pass a thorough examination in the com-.

mon school branches and a three years' course of lectures.

Resolved, That we extend our thanks to the press for the attention, time.

and space given us during our session. To Mr. and Mrs. McIntyre, of the

Arlington, for kindness and attention received at their hands. To the rail

road for favors received on our journey to and from Lincoln. To Prof.

Duncan for his presence and pleasing address, and to the Hon. A. J. Sawyer

for his kind words of Welcome.

Thus closed the most pleasant and profitable meeting the Nebraska State.

Homoeopathic Medical Society, has ever held. Its membership is now nearly

one hundred, and is growing rapidly. It was only organized about five or.

six years ago, and is consequently growing rapidly.

Clinical Medicine.

THE SANGUINARIA HEADACHE,

Sanguinaria is a notable remedy in headache, The cephalalgia in which

Sanguinaria is curative is peculiar and easily remembered. The pain com

mences in the back part of the head, and rising upwards spreads over

the head and finally settles in the brow above the right eye. There is

great intolerance to light and noise. The patient is obliged to remain in

a dark room and to lie perfectly still. There is nausea and vomiting

accompanied sometimes with chilliness. If there are flashes of heat,

through the body, or if the palms of the hands and the soles of the feet,

burn, or if the urine is scanty and dark at first, becomes later profuse.

and clear, Sanguinaria is the more specifically indicated.

This headache differs from that calling for Rhus radicans, that while
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both begin in the occiput and spread over the head, the Rhus headache

:stiffens the muscles of the nape of the neck, is better while moving about,

and is caused by exposure to damp and cold; this does not effect the

wneck, is better when the patient keeps quiet, and is brought on by gastric

disturbance. The Iris hemicrania, which is also mainly on the right side

and of gastric origin, is accompanied with blurring of the eyes, is worse

when at rest, and recurs periodically, often on the same day of the week.

In Sanguinaria the vomited matters are bitter, but in Iris they are inten

;Sely sour. The Cereus hemicrania is also right-sided, compels the patient

to avoid all noise, light or exertion, but it is rarely connected with any

gastric disturbance, it is usually caused by mental excitement or worry,

and is often associated with Cardiac complications. Right-sidedness also

characterizes the Pulsatilla cephalalgia, but this usually begins in the

afternoon and is always worse during the night, whereas the Sanguinaria

headache begins in the morning, increases through the day and is better

at night. The Pulsatilla pain is relieved in the open air, and generally

arises from uterine disturbance.

The Chelidonium and Sanguinaria hemicraniae are very similar. Both

'extend from the occiput to the forehead over the right eye; both are

aggravated by moving about ; both are periodical ; and both cause great

irritability. In Chelidonium the patient is better from eating, in San

-guinaria worse ; in Chelidonium the patient is low-spirited, in Sanguinaria

“cross; in Chelidonium the food tastes natural, in Sanguinaria bitter ; in

both there is a disrelish for nitrogenous food, but the Chelidonium patient

Hongs for acids.

Sanguinaria is of value in the neuralgiae of the trigemini when the pain

is shooting and burning in character, and pressure over the pain gives

relief. It is of value in various myalgic pains when accompanied by disten

Sion of the temporal veins, and Dr. Hale suggests it as a remedy in San

guineous apoplexia.—Am. Hom.

POISONING BY OENANTHE CROCATA.

A Greek, aged thirty, admitted to South Devon Hospital January 13,

1881, unconscious. Previous day had taken a quantity of what he thought

Was wild celery, but which was the above plant. He ate part of root and

Some of stem. Two hours afterwards ate a full meal and felt quite well.

In fifteen minutes suddenly vomited violently. In five minutes was uncon

Scious, with twitchings about limbs and face. Copious flow of thick tena

scious mucus from mouth. Coma for twelve hours. Twenty-four hours

after poisoning was admitted to hospital, semi-conscious. Entered ward

supported on each Slde and dragging legs after him. Placed on a chair

#he went to sleep, head on left shoulder, arms hanging by side. Extrem

ities cold, general free sweating. Could be roused with difficulty when

he muttered something unintelligible. No spasm. Pupils dilated and

Sluggish, respiration 14, not full. Twelve hours after admission skin

warm, freely sweating ; temperature normal. Continuous sleep; could be

“easily roused. Drank greedily. Tongue dry and coated. Next day quiet

conscious; great thirst ; Swimming in head. Urine sp. gr. 1030, Scanty,

albuminous. Pulse throughout 80, good. Next day well ; urine free from

albumen (Carter, Lancet, February 18th 1882, p. 271).-B. J. Hom.
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Therapeutic Notes.

Poisoning by Gelsemium sempervirens.—A little girl, aged fourteen, took

by mistake a teaspoonful of the fluid extract. She had immediately

giddiness, headache, great prostration, muscular relaxation, convulsions,

staggering gait, want of co-ordination throughout the entire System,

widely dilated pupils, double visions, paralysis of upper lids and lower jaw

overflow of saliva from the corners of the mouth, congestion of the face,

difficulty of speech, marked dysphagia, the heart’s Sounds were marked as if

far distant. A semi-comatose state supervened. The face from congested

became pale and death-like, the surface of the body cold, clammy, finally

scovered with cold sweat. There was a marked fall in the temperature of the

body. The pulse, at first quick and bounding, became feeble and thready.

Respiration, at first normal, became gasping. The patient lost conscious"

ness altogether. The patient even tually recovered after coffee, whiskey,

Imustard, and artificial respiration (Friedrich, Med. Press and Circ., April

18th, 1883).

Paralytic Effects of Ergot.—Grasset (Prog. Med., 83, No. 11) says Charcot

perscribed Ergot for a man thirty-eight, affected with locomotor ataxy.

‘On the second day after taking a daily dose of fifteen grains he became

paralysed in all four extremities. On omitting the medicine he recovered

:Slowly. Tuezex, in an epidemic of ergotism observed that all the cases

presented symptoms of a lesion of the posterior columns of the spinal

•COrd, and in some cases the complete picture of locomotor a taxy was

developed. In four cases the cords, examined after death, were found

to present a symmetrical lesion—the columns of Burdach. So that Char

cot’s perscription was Homoeopathic, only his doses were unnecessarily

istrong.

Copper and Infectious Diseases.—Burq (Progres med., No. 17, 1883) says he

long ago demonstrated statistically the immunity of workers in copper during

Cholera attacks. He now contends that these artificers are protected by the

metal they work in from other infectious diseases, such as typhoid. In a

Society composed of three or four hundred copper-workers, which has existed

for Sixty years, only one member has died of an infectious disease, and that

Was Smallpox. He suggests that these facts indicate an antagonism between

salts of copper and the specific micro-organism of infectious diseases, and he

Would give copper salts in large doses. Lame and impotent conclusion 1

The copper workers were not protected by large doses of copper salts—nor

yet by copper Salts at all—but probably by the mere contact of metallic cop

per With their skin. During the prevalence of the last epidemic of cholera

a strong belief prevailed in the prophylactic value of plates of copper or brass

Worn next the skin, and it is probable that the belief was not without found

ation. Indeed, so long ago as 1831, Hahnemann remarked that it had been

proved in Hungary that those who wore a plate of copper next their skin

escaped infection, and he recomended a small dose to be taken once a week

for prophylactic purposes (Lesser Writing, p. 847, note). But whether copper

Will preserve equally from other infectious diseases remains to be seen, at

all events, there is no evidence to prove that large doses of copper salts are

useful for this or any other purpose.—B. J. H.
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Pilocarpin in Hydrophobia.-A patient was brought to the hospital suffer

ing from hydrophobia caused by the bite of a rabid dog. Morphia, Bromide

of Potassium, and Cadeia were tried without result. Then Dr. Dumont gave

him hypodermic injections of one centigr. of Pilocarpin. Profuse perspira

tion and Saliyation set in, followed by almost immediate relief, and in a few

days the cure was complete. Pilocarpin was originally recommended by

Dr. Neale as a remedy for hydrophobia in 1876, since which time many cases

have been published where recovery took place during its administration.—

B. J. H.

Arsenite of Bromine in Diabetes.—Dr. T. Clemens claims his treatment of

diabetes as the most successful of modern times. He dissolves Bromine and

Arsenious acid in water and glycerine, so that two drops of the solution

represent the twenty-fourth part of a grain of Arsenite of Bromine. The

dose is two drops three times a day, gradually increased to nine and twelve

drops daily, each dose to be given in a wine-glassful of water immediately

after a meal, which should consist mostly of meat. The thirst and diuresis.

soon diminish, and the percentage of Sugar decreases. The dose is to be

increased gradually until the Sugar in the urine has entirely disappeared.

Belladonna as a Prophylactic of Scarlatina.—Mr. Owen Pritchard, of

Ringston Hill, Writing in the Lancet of April 14th, states that he has given

Belladonna an extensive trial as a prophylactic in a Scarlet fever epidemic

with great success. He gave one to three minims of the tincture three

times a day to all the children in a house between six months and fourteen

years of age, as soon as one of the household had been attacked. It was

thus given to twenty-eight families, numbering seventy-four children, of

which only four—5.4 per cent.—took the fever; whilst among those similarly

exposed, and to whom Belladonna was not given, 36.2 per cent. took it. Of

course no acknowledgment is made to Hahnemann or Homoeopathy.— Brit

ish, J. Hom.

News of the Week.

Married.—Dr. L. Shepherd, of Glendale, Ohio, and Miss Richardson.

Greetings to the happy pair.

Dr. M. M. Eaton.—We regret to learn is confined to his room, Suffering

from rheumatic Sciatica and has been unable to attend to his practice for

the past two months.

Dr. J. Herber Smith.-Has removed his residence from Melrose, to 279

Dartmouth street, Boston, opposite the Hotel Wendome, and Dr. Samuel A.

Fimball, of Bath, Me., succeeds him at Melrose.

Prof. E. C. Walton, of Hamilton, Ohio, the Anatomist of Pulte Med

ical College, made us a very pleasant call. The doctor's surgical reputation

is having a boom. He says that he uses Usnea barbata in headaches With

excellent success. He uses the tincture or 1x.

Duboisia in Ea:0phthalmic Goitre.—Desmos (Rev. des Sciences Med., Oct.

15th, 1882) had great success in three cases by hypodermic injections of from

0-5 to one milligramme of the neutral Sulphate of Duboisia. The projection,

of the eyes and palpitation diminished, the general health improved, the

thyroid enlargement, With the accompanying pulsation and bruit, decreased

greatly. Slight Symptoms of poisoning, such as formication and Cramp in

the gluteal region, were observed in two cases, which rendered a reduction.

of dose necessary.
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Clinical Medicine.

COPPER AS A BEMED Y FOR THE PREVENTION 3 ND

CURE OF CHOLERA.

BY E. M. HALE, M. D., CHICAGO.

Read before the Chicago Academy of Homoeopathic Physicians and Surgeons, August 2.

In view of the fact that cholera asiatica is rapidly approaching this

Country, it is our duty to refresh our minds by a review of the treatment,

both preventive and curative, of that dread malady.

The therapeutic field is so wide that I propose to-night to discuss but one

remedy, and I have selected Cuprum as the most interesting.

Fifty years ago Hahnemann wrote: “The use of copper, combined with a

mild and regular regimen, and cleanliness, is the most certain and effica

cious preventative.” He adds : “It has been proved in Hungary that a plate

of copper worn next the skin will preserve one from the infection, as I have

been assured by several authentic reports from that country.”

In support of these statements I will quote from the writings of an eminent

Allopathic physician of Paris, Dr. Burq, whose fame as an investigator of

the medicinal power of metals is world wide. Thirty years ago he ascertained

by numerous experiments made in the hospitals under the supervision of the

head physicians, that the application of copper to the limbs, in the form of

rings, is a certain means of causing the cramps in cholera patients to cease

immediately, and often all the Serious symptoms which accompany them

vanish at the same time. This important discovery obtained for him from

the government a medal of distinction and a pension.

I will add here that Dr. Burq entered into an extensive investigation on

the preventive power of copper in cholera. He examined all the great

manufactures of copper and its alloys, in France and other European

countries, and the results were an astonishing amount of testimony in favor

of that metal. One day he visited an important copper foundry in Gravil

ierS Street ; he found that all the Workmen and inhabitants of the establish

ment, in number over 200, had not had the slightest attack of cholera either

in the year 1832 or 1849. This was likewise the case in three other copper

foundries in the same street. He then entered into a laborious examina

tion, in which he examined over 100,000 perSons in Paris, as well as in the

provinces and foreign countries. The result of this inquiry was placed

before the French Academy. of Medicine. I cannot give you in full the

result of its deductions, but will try to place them before you in brief.

The cholera epidemic of 1832 and 1849 were very severe all over Europe.

I do not know the exact percentage of deaths to the population in great

cities and towns, but from the expressions used by writers it must have

exceeded 20 Or 30 per cent.
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During these two epidemics, Which were so devastating in their character'

the Workmen in copper, brass, bronze, etc., had almost complete immunity

from this scourge. Out of 11,500 persons thus engaged only 23 died or were

attacked, about .002 per cent. Dr. Burq’s report goes so far as to assert that

this was but an example illustrating the universal influence of copper as a

preventive. He gives instances where the workmen fled from the foundries

and were soon attacked by the disease, while those who remained did not

suffer from the epidemic.

He presents the following deductions: (1.) The protection exercised by

this metal appears to have been of two distinct natures, preventative and

curative. (2.) The preventative effect was no doubt produced directly

by contact, and in proportion to the amount of protecting metal, and

indirectly by simple vicinity, for not only did copper preserve those Who

worked with the metal, but those who lived in the vicinity of the great

manufactories, or where large quantities were stored. This he attributes

to the emanations from the copper, either in the form of highly attenuated

particles Or an effluvia of a specific character. Of all metals copper may

be said to be the most volatile. Rub a piece between the two hands, or

wear it in contact with the moist skin of the body, and you will soon Smell

and taste it, showing that copper is given off as a volatile substance and is

absorbed into the blood. (3.) Some of Dr. Burq’s instances of immunity

Were very remarkable. In many cases the cholera devastated a city, town,

Or section of country, but did not touch the neighborhood of the factories

engaged in working copper, brass, or bronze, or the copper mines or their

immediate vicinity. It would seem that the invisible effiuvia or influence

of this metal acted as an actual cordon around the inhabitants of the dis

tricts where copper was worked. (4.) The practical deductions from these

facts are thus stated by Đr. Burq, namely: during cholera epidemics the

metal copper, or preferably its alloys brass and bronze, should be worn next

the skin as extensively as possible ; also that large sheets of these metals

should be hung on the walls of the living rooms of residences. He also

advises that the metal should be snuffed up the nostrils in the form of a

very fine powder.

Please remember that twenty years before Dr. Burq’s investigations

Hahnemann advised the internal administration of copper as a remedy to

prevent cholera. Dr. Burq further advised that in the treatment of the

cholera attacks copper in some form should be given internally. He

ignorantly advised that it should be combined with Opium, for at that time

it was not known, as it now is, that in true cholera Opium is more a poison

than a remedy.

Many years before this was written by Burq, Hahnemann advised the use

of copper in the actual treatment of the cholera seizure. He says Copper is

a remedy for cholera, because when taken internally in poisonous doses it

causes a series of symptoms and pathological gonditions resembling attacks

Of cholera.

It may seem strange to both physicians and the public that a discovery so

important as this seemed to be should have been neglected, and SO little

practical results should come of it. I cannot understand it, for I find no

record of any experiments made to prove or disprove Dr. Burq's theory. I
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do not know whether during the cholera epidemics of I849 and 1866 any

Observations were made by physicians relating to the protective effects of

copper in any of the cities and towns of the United States.

But in our school copper has not been neglected as a medicine. It was

used by usin each of the great epidemics, both in Europe and America, and

its value was proved to be great, both as a preventive and a curative remedy,

when taken internally in Suitable doses.

A recent Paris letter, published in the Medical Record, Commenting on the

probable spread of cholera, shows that Dr. Burq has not abandoned his

theory. In a recent discussion before the Academy of Medicine, he reitera

tes his belief that copper is both prophylactic and curative in cholera. It

seems that thirty years of investigation has not lessened his confidence in

the influence of this metal. But thirty years has greatly changed the

methods of medical thought and investigation ; and he no longer makes the

assertion that copper stands in the same relation to cholera that quinine

does to intermittent fever. In conformity with prevailing beliefs he now

asserts that Copper destroys the microbes, or disease germs, which cause

Cholera, Whether within or Without the body. He even extends this influence

to Such diseases as typhoid fever..

At a meeting of the Soclete de Biologie, of Paris. Dr. Burq presented an

interesting communication upon the immunity enjoyed by the workers in

Copper during epidemics of cholera and typhoid fever. He stated that of

40,000 such Workmen two only died during each of the epidemics of typhoid

fever in 1876 and 1883. Furthermore, the statistics of a society of 300 mem

bers, all copper workers, showed that during the entire period of the exist

ence of the Organization (sixty-four years,) there had been but three deaths

from epidemic diseases among its members. If Burq’s views are true, it

may not be SO Very visionary, if I venture to suggest that cities and other

Communities might be protected from the ravages of the dread visitor if the

public health authorities would devise some means whereby copper or its

preparations Could be volatilized in large quantities so as to saturate the

atmosphere. If this method could not be extended to the open air, it might

be utilized in the residences of all classes alike. Or, it can be easily applied

to the Water supply of communities, when all the water was supplied from

One Common Source, as is now generally the case. In such case the amount

of Copper in each gallon of water need only be minute in quantity, so

minute that no possible injury could accrue from its influence over any

perSon of any age.

The public and many medical men have false notions of the influence of

this metal. It has been found that it is not poisonous, except in large

quantities. In Small, appreciable, and even most minute doses it ranks

With Iron and manganese as a haematic and nerve tonic. In other words, it

enriches the blood, increases the powers of digestion and assimilation, gives

£One to the nervous System, and stimulates the vital forces.

Aside, then, from its Supposed power as a destroyer of morbific germs, or

any specific antagonism which copper may have over cholera, it may possess

a general influence of a benign character Over the human organism which

Will enable it to resist the onset of malignant epidemics.
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THE EMPIRICAL USE OF BAPTISLA IN TYPHOID.

Having read in this journal of the successful use (empirically) of the

above named remedy in typhoid fever, that had been given up as hopeless

by the profession, it also having been my lot to have a very bad case of that

nature to treat, I thought my experience with Baptisia as directed by your

correspondents, might prove of some value to others, as I hope it has to me.

So I Send you the following case:

May 24th at 5 P.M., called to see Miss G. M., aged eighteen; had been sick

for four weeks and under the so-called “Regular” treatment ; I found her

in the following condition : pulse 104, temperature 104, restless, great thirst

little at a time and often, which made her sick at stomach ; Vomiting and

diarrhoea; SOrdes on teeth ; tongue dry and badly coated brown ; tenderness

and Soreness on pressure in right ileo cascal region. Gave Arsen. 8. M.

Fincke, which controlled the stomach and bowel troubles, but, otherwise she

seemed to get Worse, although, I gave her such remedies as seemed by me to

be indicated. She now became totally unconscious with low mutterings,

could be aroused only by repeated loud calls, when asked to show her

tongue Would seem to make an effort to do so, but could not possibly move

it. Morning temperature now 104°, pulse 115. Evening temperature 104%%

pulse 120. I had given up all hope, patient seemed to get Worse all the time.

Thought of Baptisia; resolved to try its virtues. Began 10 A. M., gtts. two

tincture in water every fifteen minutes. Gave it myself so that I might

more fully watch its action. Kept it up all day, fully expecting to see her

break out in the predicted and much wished for prespiration, but it did not

come. Had the nurse to keep up the medicine in same manner all night,

still hoping but all in vain. Next morning patient was much worse every

Way, not necessary to go into details.

Went to see Prof. J. G. Kent, told him her condition, he advised Hyosc.

Gave me four powders of 100, m.(Fincke) with directions to give one powder

and to let it act. I did not repeat until twenty-four hours, gave two more

powders at same intervals. Improvement began soon after first dose, patient

Inow COnvalescent.

I hope I have learned a lesson by this case that is always to endeavor to

find the remedy that is indicated by our much abused therapeutic law of

“similia similibus curantur.” Hope that other beginners may be profited

by this humble tribute.

ST. LOUIS MO. J. G. GUNDLACH.

TELERAPEUTIC, NOTES

BY A. E. SMALL M. D., CHICAGO.

†: Sweats especially if connected with chronic bronchitis, give Carbo,

3,111DſlållS.

Catalepsy.—Aconite promptly caused a reaction in the case of a lady so

afflicted.

Hoemal wria—In this trouble Senecio aurens was promptly curative.

JDysuria.-Lady passed small quantity of urine at a time followed by a

burning sensation in urethra. Causticum cured.
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Syphilitic Sore-throat and chronic sore throat will often yield to Phytolacca

dec. *

Chronic Diarrhoea.—All remedies failed. Zinci. Sulph., One grain to one

half pint of water, table-spoonful at a dose cured in three doses, repeated

Once in Slx hours.

Intermittent Pulse.—Lady ; troubled for months With alternations Of pal

pitation and fainting. Pulse almost imperceptible, much exhaustion. Nux

mosch.

Chronic Aphonia, or straining the voice in public speaking is successfully

treated by Baryta carb.

Hydrastis should be remembered when we have a goneness at the pit of the

stomach.

Cancer of Stomach-Lady; had extreme distress and burning in epigas

trium. Diagnosed cancer of stomach. Hydrastis tincture, 5 gtts. three

times a day cured.—Clinique. sº

FALLACIES IN HEGARD TO VENTILATION.

Dr. Dryer in the Am. Hom. enumerates four popular fallacies in regard to

Ventilation.

1. That it needs no special attention. 2. That the poison of respired air is

Carbonic acid. (It is the lack of O.) 3. That the most impure air accumu

lates near the floor of the room. 4. That the outlet for impure air is best

placed at the top of the room, and the inlet for pure air at the bottom.

CHROMIC ACID IN ULOERS OF THE TO NGUE.

. Mr. Henry T. Butlin (Practitioner, March, 1883) has a paper on the use of

Chromic acid in solution as a topical application to ulcerated tongues. To

Homoeopathists this will not be surprising. The solution used was ten grains

to the ounce of water, the patient being told to paint the ulcerated parts three

Or four times a day. This was sometimes followed by a little smarting,

but the relief afforded made the patient bear this cheerfully. Mr. Butlin

discovered this “almost by chance.” He took the idea from Sir. James

Paget’s recommendation of the use of Saturate solution of the acid in

gouty psoriasis of the tongue. The first cases he tried it on were two

men suffering from chronic superficial glossitis, due to excessive drinking

and Smoking, combined with syphilis. These were rapidly improved and

practically cured, after long previous treatment with tannic acid and

glycerine.

Another patient i(J. B.), “suffering from Secondary syphilitic ulcers of

the borders of the tongue, small but deep and jagged, and from ulcera

tion of the cheek,” after much vain dosing with Hyd. c. Cret., Pot. iod.,

and Liq. Hyd. Bichlor., was almost Completely cured in a week by the

Chromic acid Solution.

Another man (T. L.), who had a number of flat mucous tubercles

from secondary syphilis, for which he had taken Hyd. c. Cret. gr. iij,

from June till October, dusting his tongue With calomel the while, with

out the slightest benefit, was rapidly cured by the applicatiou of Olºromac

acid. In a week his tongue was almost Well, and in from two to three

weeks “scarcely any trace of the tubercles remained.”
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Mr. Butlin thinks it unsuited for tertiary syphilitic conditions, but

gives one case which it cured in less than a month after the usual mercu

rial treatment had been tried in Vain. The primary attack of syphilis

had occurred ten years previously. The condition presented by the tongue

was “small, ragged, and deep Syphilitic ulcerations of the tip and borders,”

which it was feared might turn into epithelioma.-B. J. H.

PRE VALLING DISEASES AND REMEDIES.

JEFFERSONVILLE, Ind. July 20, 1883.-Cholera morbus and infantum,

entercolitis, diarrhoea and dysentery prevail. Bryonia and Rhus tox. are

the remedies according to the Special indications. Aching is present in

mostly all cases. Some of the intestinal troubles are painless but the aggra

vation of the vomiting and purging on moving is indicative of Bryonia.

None of my cases lasted long enough to develope cerebral symptoms, but I

doubt not Bryonia would still be the remedy. A MCNEIL.

BALLSTON Spa, N. Y.—Many thanks, the patient is out of town now,

but will try the remedies when She returns, and report through this journal:

the result. I have no news to give now, save a case of cholera infantum,

cured by Cham. six pills of the 3x in one-third glass of water, and Arseni

cum 7x in alternation, one hour apart, and a case of hysteria following a low

stage of bilious fever, cured with the Faradic current and Ignatia 3x. We

of the east sympathize With you in your severe gales and freshets.

W. W. FRENCH.

[Its a bad case of too violent ventilation.—ED.]

Society Department.

CHICAGO CLINICAL SOCIETY.

TEPORT ON GYNAECOLOGY.

The Clinical Society met at the Grand Pacific Hotel, Thursday evening,

July 3, the report of which we condense from the Clinique. The bureau of

gynaecology was opened by Dr. R. Ludlam with a paper upon Uterine

Therapeutics. The paper was divided into two parts. (a.) Reasons why

pelvic troubles in women were difficult to cure. (b.) Therapeutic rules of

treatment.
*

(a.) There are two factors which render a cure difficult. (1,) menstruation,

(2.) frequent sexual indulgence. These interfere with the healing process.

by their effects upon the nervous and vascular conditions of the pelvic organs.

In case of a local inflammation of either ovary or uterus, there is apt to be

produced nutritive changes, following and complicating this inflammation.

Therefore, the more frequently these factors enter in, the greater the risk

and the more difficult the Cure.

The peculiar arrangement of the pelvic circulation is such that the deter

mination of the blood to the Ovaries and uterus Which occurs during men

struation or coition, and proper then, shall be continued owing to some

condition of the bladder, rectum or liver.

In inflammation of the lung, stomach or kidney, etc., rest is one great,
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element in cures. The same is true here. Diseases in the post-puerperal

Women yield to our remedies in direct proportion to the delay in the

re-establishment of the catamenial function.

(b.) Therapeutics. Into every case the intermittent element enters. We

should distinguish sharply between the period of catamenial flow and the

intermenstrual period ; between those troubles due primarily to menstrual

derangements, and those that are aggravated at the monthly misus.

Treating cases symptomatically without such consideration, will cure only

accidentally. Doctor Ludlam then gave the history of four cases illustra

ting his points. They are, in brief :

CASE I. Lady with pSOriasis guttata, present five months. Whenever the

eruption disappeared, she suffered terrible at the period, and vice versa,

illustrating the fact that in some cases of membraneous dysmenorrhoea we

have an hepatic diathesis at the bottom of the trouble. The lesion being an

eruption upon the lining of the uterus.

CASE II. Miss. –—, sick for two months. Had two sets of symptoms, (a,)

obstinate constipation and pelvic distress generally, (b.) impaired vision.

Examination showed retroflexion, which, being cured, caused a disappear

ance of all trouble.

CASE III. Mrs. —, amenorrhoea for four months. Remedies failed.

Examination showed a polypus in cervical canal.

CASE IV. Mrs. W., haemorrhoidal diathesis. Had subacute ovaritis, scanty

flow, constipation, infra-mammary pains and hysterics. Nothing helped

her until she had Ham. 3x for the hamorrhoids and locally for Owaritis

Special pathology is an aid in uterine therapeutics, e.g., in pelvic peri

tonitis we know that every case is either septic, traumatic, rheumatic,

haemorrhagic, or tuberculous. Select your remedy under one of these

divisions.

Pelvic cellulitis must always be associated with a scrofulous diathesis,

having inevitably a tendency to suppurate.

The doctor has known of irritable bladder to be treated for months,

unsuccessfully, until at last examination showed an ulcer in the rectum.

Calc. Carb., Cauloph., Sepia, Alumina and Collinsonia, are remedies never

to be forgotten in female troubles.

Dr. Ludlam then reported a case of encysted peritoneal dropsy with

encephaloid of the right ovary, and presented the cyst.

The doctor then showed the members an intra-uterine fibroid, the size of

a lemon, which had been pronounced a cancer by parties in Buffalo.

Dr. Ludlam then reported a case of ascites with uterine and ovarian car

cinoma.

CASE. Mrs. A.,Swede, aged thirty-six, taken in spring of 1880 with chronic

diarrhoea, which was checked leaving much abdominal and pelvic pain.

Shortly after the abdomen commenced enlarging which was continued for

three years. Circumference of abdomen sixty-eight inches. Apparently a

tumor at either ovary, tenderness on pressure, urine at times scanty and

high colored, fluctuation marked, water line irregular on left side, resonance

on left flank, umbilicus everted, forming a sac as large as two fists. Between

thighs a tumor as large as a childs head protruded from the vagina, filled

with serum, could be reduced by careful taxis.
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The doctor tapped the patient in linea alba and drew off sixteen pints of

serum. (Here a sample was shown.) The fluid from the umbilicus and

vagina Was thus all withdrawn. It contains pus albumen, coagulates

spontaneously and has a sticky Syrupy feel. The patient is doing nicely

and Will be examined further in a short time.

Gonitis.—Dr. Couch, of Fredonia, N. Y., sent a report of a case of gonitis,

on right side of two years standing. Followed chronic diarrhoea. The doc

tor suspected a scorbutic diathesis, and on account of the whitish character

of the diarrhoea of the past, the strong smelling high colored urine of the

present, and the probable nature of the inflammation, Benzoic acid, and

China, both in 3x, were given, aided by a generous diet including fruits,

cured.

Mrs. C. T. Canfield, M. D., reported an interesting case of cerebral abscess

following upon an operation for lacerated perineum, after which was a

paper upon “Bacteria and the Germ Theory of Disease.”

CHICAGO ACADEMY OF MEDICINE.

TRAINING SCHOOL FOR, NURSES.—COPEER FOR CHOLERA.

The regular monthly meeting of the Chicago Academy of Homoeopathic

Physicians and Surgeons was held August 2nd, at the Grand Pacific Hotel.

Dr. Sarah Hackett Stevenson read, by request, a paper on the Illinois

Training School for Nurses, which was substantially as follows:

Two years ago a lady called at the office of Dr. Stevenson to request her

co-operation in the organization of a training School for nurses. Having

visited the famous Nightingale school of St. Thomas’, London, she was

prepared to give the enterprise her most hearty indorsement. She remem

bered well the envious eyes with which she had looked upon that finely

appointed institution, and how painful was the contrast when wandering

through that human rookery on Eighteenth street, otherwise known as the

County Hospital. The pictures of these wards are too deeply stamped upon

the memories of all to need retouching. Suffice it to say, that after each

visit a turkish bath and a thorough shampoo Were the Only adequate treat

ment. Even the most orthodox would have advised large doses. It is a long

way from Eighteenth and Arnold streets to Harrison and Wood, whether

measured by short English or long German miles, but it is immeasurably

farther if time, labor and money are taken as the unit of measurement.

It was easy for Dr. Stevenson to say to the lady, “Get up the training

school; I’ll endorse you; I’ll even pray for you ;” but for her to give her

time, her labor, her money, was quite another thing. Granting this was per

sonal, yet she did not feel like even asking pardon for being personal. This

matter meant every One, therefore she did not come With a paper like the

Constitution of the United States, too general to mean anything in partic

ular. She was there in the interests of the training School to tell what had

been done and what was desired to be done. In the first place, she would

have all remember that this organization, Which more directly interests

physicians than any one else, has been inaugurated and carried on almost
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entirely by the laity. In order to prove how much need there is of the help

of all, she briefly stated what had been done and what it is intended shall be

*10ne. º

First, was the entering of the County Hospital. It must be said to the

honor of the County Commissioners that they have furthered the interests

of the school beyond the most Sanguine expectations, and she thought it

was County Commissioner C. G. Ayers who was one of the first to agitate

the subject, and plan ways and means for its fulfillment. Though he was

lost through the mutability of politics, each Succeeding chairman of the hos

pital committee vied with his predecessor in lending his aid. The County

Hospital, then, is the other name for the Training School—without this field

for operation the School could not exist.

The financial basis upon which the school was admitted to the hospital

was upon the same rates that the County had been paying for nurses. The

figures look large, but in the Old figures the board of the nurses was not

counted in. The school boards its nurses, whereas in the old way they were

boarded by the county. After Securing from the County Commissioners the

promise of two wards as a beginning, upon the basis of this promise the

Board of Managers went before the public and solicited funds and actually

succeeded in raising $15,000. Has any one any conception of the pure grit

and golden-tongued eloquence it takes to raise $15,000? It was hard to get

the place, it was harder to get the money; it has been hard to fill that place

and spend that money. This applies to the Board of Management as well

as to the nurses themselves. But after awhile, through the unwearied

efforts of the noble president, a board of management was secured which is

unsurpassed for its working ability.

The next step was to procure an experienced Superintendent. Bellevue

Hospital did noble service here, sending the School her best. As the hos

pital authorities became better acquainted with the school it improved on

acquaintance until at last they gave to the School the charge of all the

female, two male, and all the children’s Wards. A permanent house then

became a necessity. Ground Was bought, and the house was finished and

nearly paid for. Of the ninety-six applicants up to May 1, but fifty-six have

been accepted, and only twenty-six retained. The certificates of graduation

must be renewed every three years, and in the meantime, if the nurse has

not proved competent the School reserves the right to grant no renewal.

A nurse is never dismissed except for just cause, and it is to be hoped the

medical profession will co-operate in this matter by not hiring dismissed

nurses. Beside the regular bed-side instruction the nurses attend lectures

on anatomy, materia medica, physiology, Surgery, obstetrics, and other

branches. The skillful and competent nurses follow up their chosen pro

fession almost without exception.

The cost of annual membership is $10 which should cause all reputable

physicians to become members. The benefit of a skilled nurse in a critical

case cannot be estimated. The hue and Cry that the nurses will not know

and keep their proper place is Without foundation. The expenses, aside

from the building, are about $10.000 a year, and all the financial matters are

managed upon the most economical basis. The sources of income are the

earnings at the hospital, over $6,000 a year, voluntary contributions, and

: . :

:: :
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annual membership fees. In the future it is hoped the school will become

Self-supporting. The first class graduated in May, when the new home was

opened. A registry for names provides facilities for obtaining competent

nurses upon short notice. It is to be hoped that both physicians and citizens

may become identified with this noble cause while it is making its great

Struggle for existence. The books are open, and no amount will be too

large Or too small to be gratefully accepted.

The paper of Dr. Stevenson was discussed at considerable length.

Six members contributed $10 each toward sustaining the Training School

for Nurses.

Dr. Hale then read an interesting paper on Copper as a cholera remedy

(See page 90.)

It was decided that at the next meeting the subject of discussion will be

cholera in all its phases. Dr. Foster will speak on diagnosis, Drs.Woodward

and Hale on materia medica, Dr. Grosvenor on pathology, Dr. Sanders on

etiology, Dr. Miller on hygiene.

Dr. A. W. Woodward then read a very interesting paper entitled “A new

study of Veratrum alb.”

The meeting then adjourned,

Book Reviews.

THE LAKE FOREST UNIVERSITY CATALOGUE is unusually interesting

and promising. *

THE OPIUM HABIT and its successful treatment by Avena sativa is the

title of a pamphlet, by Dr. Sill, the bulk of which appeared in a recent issue

of this journal. Avena is a remedy that deserves a trial in all of these cases.

PULTE MEDICAL COLLEGE Comes Out with its usual neat announcement for

next winter. It claims to be the leading clinical school. With its “three

clinics daily” it certainly merits that rank. If the didactic course is as

thorough in proportion, Pulte is no second class institution...It has a good

corps of teachers who have a national reputation for scientific ability and

thoroughness.

“DIO LEWIS’ MONTHLY” is a new journal with the object of making sani

tary science popular. Dio Lewis, is a sort of autocrat, and although his

views are expressed e3.cathedra, yet he has such a fascinating way of putting
them in story form that One cannot but read them with interest. The

proper title should be Sanitary Science illustrated. He makes consumption

curable by horse back riding, dyspepsia by sun, baths, and aches and pains

by percussion. The first number before us is filled with short story articles

that makeracy reading, but the four column advertisement of Warner's Liver

Cure seems sadly out of place in such a journal. Price $2.50 for ninety-six

pages monthly. CLARKE BROS. Bible House, New York Publishers.

THE TRANSACTIONS OF THE HAHNEMANN MEDICAL Association.

This is a pamphlet of 172 pages containing transactions of the Iowa State

Society for the year 1880-1 and 1882. The secretary deserves doubtless great

credit for carefully keeping all papers and proceedings from the journals,

so as to publish them here. It is notwithstanding we learn designated to

be “separately distributed to medical men throughout the land.” Address

Dr. E. A. Guilbert, Dubuque, Iowa, for a copy. Our readers will find that

this journal gets a scoring for trying to get them Some of the good things

out of these transactions long ago. If you cannot all get a copy we may

with the consent of the authors print some of the choicest articles.
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“Homoeopathy, SorenTIFIC MEDIGINE, ExCELSIOR.”

Communications are invited from all parts of the world. Concisc, pointed, practicaä

articles are the choice of our readers. . Give us of your careful observations, practica}

experience, extensive reading, and choice thought (the great sources of medical know.

edge), on any subject pertaining to medicine.

CHICAGO AS A MEDICAL CENTRE presents Some peculiar features. It

is the railway centre of the country consequently fares from all points are

low. Chicago has the most perfect system of internal comunication so,

that a student can live where he likes. Being the centre of the produce trade.

rates for living are very low. -

Being a great railroad centre many unique cases find their way to the

colleges for operations. The convenience of access to the many public insti

tutions greatly enhances the hospital advantages afforded by Chicago. The

situation of the various colleges gives them peculiar advantages for very

large local clinics. The clinical hours could be increased to three or four

a day and then have material enough, but it is a question if clinical illus

tration should equal didactic instruction.

The character of any city impresses itself on everything in its midst. Thor

ough practical business life is the feature of Chicago and this permeates

all its institutions and people. Competition is the life of trade. The fact

of Chicago having four pharmacies, rival publishing houses, three journals

and several medical societies is an index of the deep and active interest in

medical matters here. This spirit is felt throughout a wide extent of territory.

Rival colleges have brought to the front the best men and women,who take a

front rank in the various medical Organizations. They are all intense.

enthusiastic workers and all have large practices. As teachers they are

concise, clear and eminently practical.

The students in the Chicago colleges are quite liberal and visit the various

schools freely, in fact are encouraged to do so. This with the fact that our

professors, have to follow the ablest regulars in the lecture ampitheatre of

the County Hospital tends to put all on their metal to be brillant, interest

ing and practical.

The courses in Chicago are generally shorter in time, but we question if

shorter in amount. So that its graduates are first in the field and get the

choice locations, of which there are many yet unoccupied in the rapidly

developing west.

The graduates from Chicago, absorb its spirit and go forth to make a

SUICCéSS.
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Consultation Department.

ANSWER TO CASE,

M. C. B. July 28th, Consultation Department. Try Dioscorin 1x, and

report results. C. D.

FOR THE “BAD SNEEZE.”

I think Dulcamara will cure, begin with the 3x and keep giving higher

*nd higher if no benefit, gradually go down, it is a sure shot, only different

Constitutions require different strengths of medicine, and to find that is the

tug. W. W. FRENCBI.

ACUTE YELLOW ATROPHY.

I see F. L. W. partially answers my question in the June 9th number, but

not fully, his “justice to the old fellows,” is magnaminous, but does he pretend

to say that A. Flint, Jr. is the only man who knows anything about “Acute

Yellow Atryphy,” and there never was but 200 cases, nevertheless I thank

Dr. V. for noticing the question. I am sure there would be more questions

asked if our leading M. D’s would answer honestly. W. W. FRENCH.

O. T. E'S CASE

This may be reached by Aconite nap. rad. 1x, 30x followed in a week by

Aurum met. 3x, 30x for two weeks, and by Hyos. 3x, 30x, the third week.

See Herings Condensed. It seems more mental than physical. See INVES

"TIGATOR, pages 57 and 58. The medicines used indicate a diagnosis of

stomach and liver troubles. Try the mental remedies.

GEO. W. STEARN.S.

P. S. Dr. Woodruff's case calls for Op. 3x, 30x followed with Iod. Same

potency. G. W. S.

FOR DE. FHENCEI’S CASE.

You ask on page 29 ofTHE UNITEDSTATES MEDICAL INVESTIGATOR, July

14, for a prescription for a case of dysmenorrhoea. Give Colocynth 3x, twenty

drops in ten tablespoonfuls of cold water, a teaspoonful every half hour

or hour, or give Conium mac. 3x same Way. Have had experience with both

remedies. The surest in my cases has been the baths, unless accompanied

by colic pains, pains around the navel then the former. If the obstruction

is mechanical use mechanical means to dilate the passage. Please send

Word of the result. GEO. W. STEARN.S.

FEBRUARY 24, PAGE 153, W. S. G. DESIRE TO BE ROCKED.

See Lippes Repertory page 307. Rocked all the time, the child wants to

be, Cina. Aggravation from being rocked Borax, Carb veg. If my case I

would give China 3 and Magnesia phos 6.

PAGE 179 A SUBSCRIBER'S CASE.

Remedies for his case are the Arsenate of Strychnia one hundredth to one

hundred and twentieth grain and Arsenate of Soda one hundredth to one
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hundred and twentieth grain three times a day of each Arsenate of Anti

mony one eightieth to one hundredth forthe bronchitis. If the cough is grea.

he must be given Hyoscyamin One twentieth grain and Iodoform one tenth,

grain. Give a dose of the Salted Sulphate of Magnesia a teaspoonful or.

two every morning in a tumbler of cold water which is a most pleasant

cooling drink with the Arsenate of Strychnine and Arsenate of Antimony,

one hundredth grain of each three times a day will cure his case. Try this

treatment it will cure your case. Arsenate of iron may be indicated with.

the Arsenate of sulphur One hundredth grain each three times a day.

J. H. H.

FOR CASES IN JULY 28TH NUMBER.

Allow me to suggest a few remedies for the cases given in July 28th num

ber of your journal. The case of “Neurasthenia” or melancholia, may

possibly be of syphilitic origin dating back to early manhood with craniah

Ostosis present. Aurum covers many of the symptoms. The melancholy

miserableness and disposition to suicide. Nux vomica is prominently

indicated as well by the aggravation at 3 A. M., and impossibility to sleep.

after that time, by the irritability and also by the suicidal disposition. I

believe if the doctor will begin low with these remedies say the 6x of Aurum

and 2x or 3x of Nux vom. beginning with the Aurum and giving four doses.

a day for one week and if no improvement is imanifested giving the Nux

for one week in the same Way and then returning to the Aurum again he.

will see Some reward for his trouble

‘M. H. C. Woodruff's case of stupor would receive benefit from the 3x or

6x of Chloral hyd. Opium or Gels. high are to be thought of and tried if

Chloral fails. Gels. Phos. acid, Calc. phos., Fer. et Strychnia cit. and per

haps other remedies will be necessary to correct the constitutional disturb

2,10 COS.

The patient suffering from spermatorrhoea must be made to realize that

time is an important adjunct to remedies in the treatment of his case.

These cases are liable to run from doctor to doctor and were I to treat him

I should not undertake his case unless I could have him under my care for

at least three months or six months if necessary. A great deal can be

accomplished With Phos. acid 2x, and Nux vomica as an intercurrent. A

cold sponge bath taken two or three times a week, reaction setting in

properly, would be an excellent auxillary. D. E. FORISTALL.

HOW TO GIVE AVENA.

Dr. Sill says “that the first rule is to give the Avena in hot water with the

same frequency that the patient was accustomed to take his Opium or

Morphine, i.e., as often as the System demands it, and in doses sufficient to.

produce the desired effect. As all cases do not require the same amount,

trial and expefience will be the best guides. It is necessary however, to,

bear in mind the physiological action of this remedy which is to produce

congestion of the base of the brain. A fullness at the base of the brain wilk

indicate that the dose dare not be increased and a pain in that region sug

gests that an over dose has been taken. The diminution of the dose regu

ates itself by the above symptoms. As long as the system demands the
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remedy it must be administered in doses to meet that demand.” Sometimes

that is fifteen drops four times a day, Sometims twenty, but usually the large

dose for a few days seems to satisfy and the amount and frequency can be

Tapidly lessened. Some take ten drops before each meal, some take only

five or six drops. At times the craving for the opiate is so great that a dose

is allowed, then the Avena is followed up rapidly until the desire is con

trolled. It is also being used for nervous prostration and hemiplegia.

CONSUILTATION ANSWERS.

G. O. T. E. will give Nux vom. every Week a dose, an increasing high dilu

‘tion, i. e., commence with 30 or 60, next time 60 then 100, and so on he will

'cure, notwithstanding he has given Nux without benefit. Did not wait

long enough for its action to develope.

Dr. Woodruff's case so far as he describes it is covered by Guaroea. Nux

(moschata, also should be carefully studied and may prove to be the remedy.

M. C. B’s appears to be covered by Selenium. But he should also compare

JNux vom. with his case.

M. G. Mc B’s case is too imperfectly reported to make the diagnosis per

fect, or to prescribe with certainty. It is probable that an examination of

ithe heart or urine will throw light. On the diagnosis. Lachnanthes tinc

tora and Apis are the remedies that he should carefully compare with his

“CàS0.

To prescribe with any accuracy the concomitant symptoms are indispen

sable. The characteristics are more frequently found in them, and if they

were given the prescription is easy. I recommend a reperusal of Hahne

Smann’s Organon on the examination of patients. It will do all of us good.

A. MCNEIL.

ANSWER TO QUERIES.

Let H. M. B. use Aconite and Nux vom. low as 3.x, alternately. I fiave

'relieved such cases, treated in that way very promptly.

C. C.’s. case of prostratorrhoea is very likely to be a stubborn one, and from

the want of distinctive symptoms given, it is hard to assist him. If the man

is elderly and there are no seminal losses, it is not a matter of grave impor

tance. If however, he is younger, I would advise a careful examination for

‘some lesion of the kidneys, ureters or bladder, as the result of specific infec

tion, or a gonorrhoea. There may be but a simple enlargement of the

prostate gland, a hypertrophy, from exposure and it may result from

masturbation, So it is a big mask without more symptoms or pathology, but

I would recommuend the study of, Strychnia, Phos. Causticum, and I have

‘cured one such case of a prostatic flux, with Aconite 30x, 200, where the

mental symptoms led to the Selection of the remedy. (Anxiety of mind,

restlessness, and fear of death, was afraid to go out, or across the street, or

where there were many people.)

I am interested in Dr. Burt's case as I have had one véry similar, and

have not satisfied mySelf in the treatment of it, by any means. Will some

one who has had more experience in this class speak out and give us the

#help needed from their accumulated wisdom.

I. F. J. will find the tincture of Bhos. and the 3x of Phos. identical.

O. T. E.'s case of neurasthenia would be more certainly prescribed for if
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he had given the nationality, temperament and occupation of his patient.

But as he gives it, It seems to me that Nux vom. is the remedy. It is at

least worthy a careful trial, and in different potencies, 3, 6, 30. c. c.

For Dr. Woodruff's case I would recommend Nux mos. or Opium.

M. C. B’s case is on the high road to recovery if he has stopped, but my

experience has been With these cases that it is very difficult to Secure a total

abstinence from the depraved vice and without you do get this, the most

<reditable and skillful prescribing will not relieve the constitutional dis

turbance, and the moral obtuseness that admits of a young man’s being

devoted to the habit, prompts him to deceive his medical adviser, but if he

has stopped, with proper regimen ; a nourishing and non-stimulating diet,

With abstinence from alcoholic or malt liquors, hygenic surroundings, as a

Well ventilated bed room, a hard matrass, light covering and early rising:

you will easily and surely relieve him. The remedies to be considered are

perhaps Staphisagria, Pulsatilla, Phos., Nux wom., Causticum and Thuja.

M. G. Mc B's. case seems to be a pathological puzzle. Is there any eleva

tion of temperature or acceleration of the pulse rate during the attacks? I

Would presume it to be a variety of erysipelas, and would suggest Apis mel.

and Arsenicum alb. What is the action of Bell. given higher than the 3X?

HATTAN.

News of the Week.

Dr. D. L. Deyoe holds the fort at Louisiana, Mo., where he has been for

fifteen years.

The Secretary of the Chicago Homoeopathic Medical College denies that

the Medical Era is their organ.

Hahnemann Medical College has received a new coat of paint and been

otherwise furnished for the coming session.

Perseverance and Sweet Oil.—The Clinique is responsible for the following:

“A case of poisoning with Strychnia, taken for suicide, was cured after the

victim went into spasms, by repeated doses of sweet oil.

Dr. J. M. Selfridge's presidential address, delivered before the California

State Homoeopathic Medical society at its annual Session May 9, 1883, is a

fine fort. It is printed by the society and makes a fine campaign docu

300 €Illſ.

E. Stringfellow M. D., class 83, Chicago Homoeopathic Medical College

has removed to Grand Island Neb., and entered into partnership With Dr.

Lashlee one of the leading men in that flourishing state. Dr. S. has had

special surgical training with Prof. Danforth and will cut his way to fame.

Dr. Chas. E. Pinkham of Sacramento Cal., went West tWO years ago.

The Saturday Capital says “he has succeeded in getting a practice Which

surpasses even some of our oldest physicians.” He has organized a G. A. R.

Post, is physician to the Court Capital (Forrester's) and is otherwise active in

good WorkS.
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The Homoeopathic Medical Society of the State of New York meets at Ithaca

September 11th and 12th. The Ithaca Hotel will entertain at two dollars per.

day. The Delaware, Lackawanna and Western Railroad, will sell return

tickets at Ithaca for one-third the usual rate. This road connects with N. G.

and Buffalo. The Utica, Ithaca and Elmira Railroad will carry for fare one

way, from Utica and Elſhira. The steam-boat over Cayuga Lake will carry

from Casiga bridge over N. Y. C. and H. R. R., and return for one dol

lar. All of the above tickets will be sold on the certificate of the secretary.

A. P. HOLLETT.

Putnam Conn.—THE MEDICAL INVESTIGATOR for June 9th, received, and

an excellent number it is. Your article on “Peaceful Policy”; particularly

commends my attention. It was Jeff Davis’ policy, “let alone.” More com

bativeness is needed among Homoeopathists, at least in this section. We

need true Homoeopaths here and have none. If you know of a real Homoeo

pathic practitioner who desires a business in a live manufacturing town of

6000 inhabitants, where the present incumbant is to retire at once, where

there is no true Homoeopathist, and where the people desire that practice,

let him address your correspondent. Dr. A. D. CRABTRY.

Michigan news—The annual commencement of the University never fails to

draw large number of visitors to Ann Arbor. An audience of fourthousand

assembled in University Hall June 28th, and listened to a remarkably brill

iant address from Dr. Murray of Andover after which over two hundred

students received their degrees. In the Homoeopathic department the fol

lowing were graduated who received in addition to their diplomas many

flowers and other more substantial gifts from their friends.

Elmer J. Bissel, New York; Chas, H. Blackburn, Louisiana; Emma E.

Bower, Michigan ; Wm. D. Cooper, Michigan ; Theodore L. Hagard, New

York ; Susan M. Hick, Indiana : Jacob O. Hoffman, Pennsylvania; Julian

B. Hubbell, New York ; Myron L. Huntington, Wisconsin: Harry C.

Rasselman, Michigan; Anna L. Laub, Iowa; Harry McC. Lufkin M. D.,

Illinois ; Jas. T. Martin, Washington Ter.; Jay S. Meade, Michigan; Wm.

B. Page, Missouri; Morton C. Reeves, Indiana; Carrie G. Watres, Penn

Sylvania.

Dr. Cowperthwaite received a telegram to-day announcing his election to

the chair of Obstetrics and Diseases of Women in the University of Michi

gan, and this, in spite of the fact that he had positively declined to be a

candidate for the position. Our Michigan friends seem determined to

secure Dr. Cowperthwaite's services, having commenced their efforts in

that direction some few years ago, and it is to be hoped he will adhere to

his former decision and remain in Iowa. His successful efforts in building

up the Homoeopathic department of our University are well known and

have secured for him a national reputation as a physician and teacher, the

benefits of which should accrue to our own University and not the One of

Michigan, though no one could naturally blame the doctor should he choose

to accept a professorship in such an old and honored institution.—Iowa.

City Republvcan. [Dr. C. has declined to go.]
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THE ACTION OF DEUGS ON THE EYE.

BY RICHARD HUGHES, M. D., LONDON, ENG.

We have now completed our survey of the principal drugs which act upon

the eye; and it remains that we consider them together, for purposes of

grouping. of comparison, and of discrimination. We shall best do this, I

think, by studing them in relation to the several tissues of the organ, and to

the morbid states to which these are liable.

1. Conjunctiva.-As acting upon the mucous membrane of the ball and

lids, with its glandular involutions, we have a list of twelve principal

and Six secondary medicines. Of these, eight correspond to catarihal

Conjunctivitis Of the ball—Arsenicum, Belladonna, Chloral, -lºuphrasia,

JKali bichromicum, Mercurius, Sulphur, and Guaroea. When acute, Euph

Tasia, Belladonna, Sulphur, Chloral, and Guaroea are suitable, Euphrasia,

When much lachrymation is present (especially if it is acrid) ; Belladonna

When the membrane is rather dry and burning ; Sulphur when, With a

Slighter degree of the Belladonna symptoms, there is also itching, and

When the subject is unhealthy ; Guaroea, in the presence of chemosis. The

destinctive place of Chloral is hardly yet ascertained ; it must be borne in

mind as a possible alternative to any of these. Arsencum, Rali bichromicum

and Mercurius belong rather to chronic conjunctivitis. The discharges of

the first are characteristically thin ; but practically it is the remedy for

almost every case of chronic inflammation of the ocular conjunctiva, Kali

bichromicum and Mercurial preparations taking its place when that of the

lids is more affected. The former is suitable when there is granulation of

the membrane, leading to pannus; the latter when the Meibomian glands

are more affected, thickening the eyelid, and causing profuse muco-purulent

discharge. Under these last circumstances Hepar sulphuris also comes into

action, its discharges being somewhat thicker; and Digitalis may find place

Bepar is also effective in inflammation of the palpebral margins (blepharitis

ciliaris), where it finds an ally in Graphitºs when the symptoms are of a more

passive character. Pulsatilla corresponds to the previously mentioned sphere

of Hepar—its discharges being thick and bland ; but is of special use when

the Meibomian inflammation is concentrated in a single gland, constituting

hordeolum, or “stye.” Staphisagria reinforces it here when this affection

tends to be recurrent. When the prolongation of the conjunctiva into the

lachrymal sac is inflamed (dacryo-cystitis), Silicea has proved very effective ;

and in stillicidum lachrymarum, from obstruction of the lachrymal ducts,

Cure has been Wrought by Graphites, by Sulphur, and by Mercurius corrosivus.

In true purulent Ophthalmia, while some benefitis to be got from Hepar
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sulphuris, from Mercurius, and from Pulsatilla, the most effective remedy

is Argentum nitricum. In strumous Ophthalmia and of the conjunctival

remedies hitherto mentioned may find place, according to their respective

indications; but when the phlyctenular character of this affection is very

marked, they all yield to Rhus.

Ratanhia and Zwncum correspond to that curious affection of the con

junctiva known as pterygium.

2. Cornea.—The drugs that act on the cornea are fewer in number, but

their sphere is well-defined. Apis corresponds to its simple inflammation.

Mercurius corrosivus and Arsenicwm are suitable when the mischief is

Rulcerative, the choice between the two being determined by the lesser

degree of inſlammatory action which characterises the latter; and Hepar

sulphuris where suppuration occurs. Euphrasia and Kali bichromicum

are in place when the morbid process begins in the conjunctiva, and in

Vades the cornea only secondarily. Awrwm and Calcarea are suitable to a

more chronic and interstitial keratitis, the former in both the Sythilitic

and the strumous forms of the complaint, the later in the strumous only

where also Sulphur may do something. Several of these medicines, but

Chiefly Calcarea, are of avail to remove opacities of the membrane; and

here We have also the aid of Cannabis.

3. Sclera.—For the affections of the sclerotic coat of the eye our depend

ance must be placed on the four medicines from our list which you See

before you, and perhaps on Thuja, which is considered by Drs. Allen and

Norton as exerting upon this membrane a more marked action than any

other drug. Aconite is suitable in primary scleritis from exposure to cold

when the pain is diffused, and Spigelia, under like circumstances, when

it is darting and shooting like neuralgia. Kali bichromicum is of great

service when the conjunctiva is envolved, and the cornea threatened.

Sulphur (in the lower triturations) suits cases of a more passive and linger

ing character.

4. Iris.--It is ofthe iris as a part susceptible of inflammation that We have

now to speak; as a contractile curtain it must be considered among the mus

cles of the eye. The only drug which has proved its power of inflaming

it is Physostigma, as we have seen reason to put Mercury out of court in

this respect ; but the other members of my group have attained unques

tioned credit in the cure of iritis. Belladonna seems effective in its simple

form, such as may come on from traumatism. In rheumatic iritis, if the

effusion be serous only, Mercurius may suffice, though Euphrasia and Tere

binthima must not be forgotten, and Physostigma may prove the best remedy

of all. In the syphilitic form, our chief reliance must be placed onClematis

and Kali bichromicum, though Thuja may be useful (as stated by Dr. Norton)

in removing the deposits of lymph. Bryonia and Sulphur find place if any

where, in the rheumatic form, the first in the painful stage, the second to

wind up the case Satisfactorily. *

5. Choroid.—For simple choroidal cougestions, Digitalis, Ipecacuanha,

Phosphorus and Suntonine claim consideration. Their differential indications

are hardly known, but the choice of the third would be determined by

the constitutional condition. For serous choroiditis, Gelsemiwm seems facile

princeps, and for the plastic (disseminate) form, Aurum and Kali iodatum.
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Rhus is reported very effective when choroiditis becomes suppurative, and

constitutes the affection known as panophthalmitis.

6. Retina and optic nerve.—For simple retinal congestion, as from over

use of the eyes, we need not go farther than Santomime. In retinitis simplex,

and optic neuritis before exudation has taken place, Belladonna is the

great remedy; later, Mercurius and Picric acid are indicated. In album

inuric retinitis, our reliance should be placed on Mercurius (best in the form

Of the corrosive snblimate) and Plumbum, in syphilitic, on Kali iodatum.

Strychnia corresponds to retinal hyperaesthesia, Lithia and Tabacum to the

Opposite condition. *

7. Lens.—The choice of remedies for cataract must depend rather upon

the general condition and the anamnesis than on any differences in the

Opacity itself. The indications thereby afforded for Calcarea, Sepia, Silica

and Sulphur are obvious enough ; and in their absence, the other remedies

mentioned may be tried in Order.

8. Muscles.—Of the medicines classed as acting On the muscles of the

eye, Physostigma and Jaborandi would correspond to their irritable condition.

Actued to their involvement in rheumatism, Rhus and Senega to their paraly

sis, Ruta and Natrum muriaticwm are most effective in asthenopia.

9. Nerves.—The sensory nerves of the eyes are affected by Aconite,

Colocynth, Prunus and Spigelia in the direction of neuralgia, by Belladonna

and Comium in that of hyperasthesia. Its motor nerves are excited to

spasm by Agaricus and Lilium, depressed to paralysis by Argentum, Conium,

Gelsemium, Uausticum and Senega.—British Journal of Homoeopathy.

*

Society Department.

INTERNATIONAL HA HNEMANIAN ASSOCIATION.

This association held its third annual meeting at the International Hotel,

Niagara Falls, on June 19, 20, and 21. At the opening the president, Dr.

Pearson delivered his annual address, entitled, “The present and future of

Homoeopathy.” The publication committee was directed to distribute

printed copies. The reports of the secretary and treasurer showed the

business and financial affairs of the association to be in a prosperous and

Satisfactory condition.

The By Laws were so amended that the association could meet at such

time and place as a majority of the members voting may determine, irrespec

tive of the meetings of American Institute, also so that a two-thirds vote is

necessary for the election of a member, and that foreign members may Vote

by proxy for officers.

The following physicians were elected members, viz: A. Charge, of

France, A. Mattole, of Italy, Henry Ven Musits, of New York, J. A. Comp

ton, of Indiana, Paz. Alvarez, of Spain, T. Ray Whitehead, of England, A.

McNeil, of Indiana, and G. M. Pease, of California.

The bureau of materia medica reported provings of Ipecacuanha, Ledum
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palustra and Ovi gallina pellicuta, (membrane of eye shell,) by Dr. Swan.

The association resolved to prove Ovi pellicula, Dr. Swan offering to furnish

the remedy for that purpose. The report was followed by a most interes

ting and instructive discussion.

The bureau of clinical medicine reported papers from H. N. Gurnsey,

Ad. Lippe, Benj. Ehrman, E. W. Berredge, C. Carleton Smith. L. M. Ken

yon, C. F. Nichols, E. A. Ballard, Edw. Bayard, Saml. Swan, R. R. Gregg

and G. Pompili. They were followed by a specially good discussion.

The bureau of obstetrics reported papers from Drs. Mahoney, Foote,

Rushmore and Haynes, followed by a discussion that brought out several

important characteristics of remedies.

Drs. Curtis, Granch and Mills were appointed as a committee to edit a

Volume containing the history, constitution and proceedings of the associa

tion since 1881, with a full list of members.

The following officers were elected for the ensuring year, viz.:

For president, Geo. F. Foote, M. D., of Stanford, Conn.; vice president,

R. R. Gregg, M.D., of Buffalo, N. Y. ; secretary, J. B. Gregg Custis, M.D.,

of Washington, D.C.; treasurer, Edw. Cranch, M. D., of Erie, Pa., corres

ponding Secretary, E. W. Berridge, M. D., of London, Eng. Also as board

of censors, Drs. C. Pearson of Washington, D. C., chairman, with T. F.

Smith, Saml. Swan, C. H. Lawton, and Benj. Ehrman.

The bureau of surgery reported papers from Drs. Cranch, Rushmore, L.

B. Wells and Ostrum.

It was decided that the next meeting be held at the same place as that of

the American Institute, but should be commenced at least three days earlier.

The following were appointed as chairmen of the various bureaus for the

ensuing year, viz.:

Of Materia Medica, J. P. Mills, M. D., of Chicago, Ill., Clinical Medicine,

J. A. Biegler, M. D., of Rochester, N. Y. ; of Obstetrics and Diseases of

Women, J. R. Haynes, M. D., of Indianapolis, Ind. ; of Surgery, C. H.

Lawton, M. D., of Wilmington, D. C. Letters were read from Drs. Lippe,

Baer, Mahoney, and Foote, and the association adjourned, Sine die.

Note. A more instructive meeting could hardly have been desired than

this, and the success of the association is now fully assured. The papers.

were all by representative men, and were full of practical lessons of value

to the members. An association that can call forth Such papers and give

its members such instructive meetings need have no fear of opposition, nor

does it need to detract from whatever of good may be in sister organiza

tions. It will be noticed that the next meeting Will be convened three

days before that of the Institute, and the executive committee promise that.

no pains shall be spared to fully repay all members or non-members Who.

may come to Deer Park at that time.

J. R. GREGG CUSTIS, Sec.

THE MEDICAL SCIENCE OLUB.

A new Homoeopathic medical society has been organized in Chicago, for

the purpose of encouraging study and research in special departments of

medicine. The name chosen is that of the “Medical Science Club,” and
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the number of active members is limited to fifteen. Each member reads

during the year a certain definite number of papers on Somespecialty in which

he is interested. The list of members with their specialties is as follows:

Surgery. . . . . . . . . . . . . . . . . . . . . . . . . . . .F. H. NEWMAN, M. D.

Gynaecology.........................PROF. W. F. KNOLL, M. D.

Ophthalmology and Otology........DRs. C. G. FULLER and C. F. BASSETT.

Obstetrics. . . . . . . . . . . . . . . . . . . . . . . . . .F. A. CHURCHILL, M. D.

Physical Diagnosis.................CLYDE E EHINGER, M. D.

Anatomy.............................C. M. BEEBE, M. D.

Physiology. . . . . . . . . . . . . . . . . . . . . . . . . S. N. SCHNEIDER, M. D.

Histology. . . . . . . . . . . . . . . . . . . . . . . . . . F. R. DAY, M. D.

Chemistry. . . . . . . . . . . . . . . . . . . . . . . . . . IPROF. CLIFFORD MITCHELL, M. D.

Active members must be resident practitioners of Chicago, but any non

resident physician graduate of a reputable medical college, and in good

standing may become an associate member, and contribute papers. The

club proposes to do vigorous work in medical science during the coming

winter. Meetings are held every alternate Tuesday evening, at the Grand

Pacific Hotel.

Consultation Department.

WEAEK AND TFEMBLING-CASE FOR COUNSEL.

Last spring I had a serious attack of erysipelas, confining me to the

house five weeks. It yielded to Homoeopathy as administered by Dr. ——.

It has left me weak and trembling. I am sixty-two years old. The tremb

Ring is worse when I am speaking in public, and amounts sometimes to

Stage fright, so bad that I am almost compelled to stop. There is appre

bension of impending trouble. Calc. c. 200 (Dunham) does no relieve.

E. X.

CASE FOR COUNSEL.-CONSUMPTION OR CATARREI.

Mrs. W., aged twenty-seven, medium height, slender built, black hair and

eyes, light complexion. History of case: mother died of consumption ;

father alive ; has three brothers, and five sisters; one sister and two

brothers died of consumption; married at eighteen ; general health was

good until her present sickness began ; mother of two children, both dead ;

soon after death of first child Over a year before last confinement of March

6th, 1882, did not gain strength after last confinement; on the second day

after confinement took chill ; had two per day until April 17th ; had a cough

about three weeks; raised a considerable; could not lay on left side ;

(baby died five weeks old); took cod liver oil in whiskey; took chills, and

fever in July, 1882; took Quinine in large quantities; had chills until June

1883. Quinine, cod liver oil and Whiskey, Allen's lung balsam. Stomach

pained her and bloated; drank ice Water July 4th, 1883, which started diar

rhoea ; mensus stopped just before Easter Sunday; has not appeared since ;

doctored with Allopaths; told by doctor and all others she had consumption
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and would die within a year. Came into my hands July 26th, 1883; found

her with diarrhoea and vomiting of green, bitter, watery mass; stomach

bloated and sore to touch; swollen at pit of stomach, like saucer turned

bottom up ; SWollen and Soreness across and around umbilicus; great burn

ing distress in stomach ; could not eat anything without distressing and

burning in stomach; some fever; great thirst ; green, frothy stools, float on

Water; some sickness at stomach; have Succeeded in getting the stomach and

bowels nearly right so she could eat without distress, etc., with Ars., Cal. carb...,

Nat. mur., Tart. emet. and her bowels get nearly right, then changes to

diarrhoea, which is worse after midnight, and morning; her bowelsareslightly

worse now and notmuch appetite. Pres. Ars. last, she may change in twelve

hours and have to give something else. Any advice which will assist in her

cure will be thankfully received by doctor and friends.

I have given the case as I got it. A. M. C.

ANSWERS TO COUNSEL CASES.

For M. N. C. Woodruff's case of somnolence during day and business, I

suggest Nux moschata.

M. G. Mc B. ought to state the condition of the heart—and history of .

former diseases—perhaps latent psoria?

I wish W. and A. in August 4th number, would give the patient with acid

stomach, Robinia 3x, I think it will please them. Go higher if you wish.

A. M. CUSHING.

The case for counsel by M. C. B. in your last number of THE INVESTIGA

Toit, requires Digitalin 3x, three doses a day and Phosphorus 6x, morning

and evening.

The case of Dr. O. T. E. in the same number, will be greatly benefitted by

Aurum met. 30x, morning and evening a dose and afterwards Hyoscyamus.

30x once in four hours. Will very likely cure.

Dr. Boutin for your case of pains and gestation, look at Agnus, Bry.,

Calc. carb., Carbo veg., Cauloph., Causticum, Graph., Hepar, Lycopodium,

Sepia, Sulph. Ferrum, Ignatia, Staph., Nux wom., Ledum, Kali carb., Mez.,

Merc., etc. I think that you can pick out a remedy which will just suit your

Cà88. A. HOESTER.

Allow me to make a few suggestions for the Consultation Department.

In July 28th number, case reported by O. T. E., I think would be relieved of

the stupor, if nothing more, by the use of Chloral hydrate 3, or higher.

Same number, case reported by M. G. McB., has several Symtoms produced

by Glonoine. The first symptom that I ever heard of Glonoine was when my

chum and I took a small dose of the real article. In about two minutes I

said to my chum “my head feels biggerthan a bushel basket;” and he replied,

“ that his felt bigger than that.”



THE UNITED STATES MEDICAL INVESTIGATOR, 111

I endorse the treatment given by J. H. H., only I Would add a few more

remedies, viz.: Warner's Safe Kidney Cure, and St. Jacob’s Oil, also Jalap"

|Elaterium, Croton and Castor oils. I would Suggest also, as from the

directions given, the patient would be taking a dose about every five minutes

night and day, that the remedies be mixed together in the reservoir of a

fountain syringe and the tube introduced into the stomach ; thus he would

get the medicine about right and would have a chance to get a little sleep.

For obvious reasons a tube inserted into the rectum leading to the privy

vault and tied in position would be good practice.

The doctors prescription is just a little the most scientific I have seen for

Some time. It knocks the Spots Off the Phenic acid treatment. But what is

an Arsenate anyway? A. F. RANDALL.

Ag. 3 A. M. Calc. Euphr. Kali C. Pareira. Staph. Thuya. Of this number

Rali c. and Staph. have yawning.

M. H. C. Woodruffs case. Don’t trust to Allopathic examination of urine

if you do you are liable to “get left”. Don’t trust them however much they

may swagger, blow and put on airs. Could give Some very interesting cases

in point; one man came to me stating that tWO Eclectic physicians had

treated him for Bright's disease, both had tested his urine, took it home

and smelled of it, I suppose, but did not cure. The third doctor said he

was the only man in that vicinity Who had any tools to work with. He

tested, tasted, I guess, his urine and pronounced his a case of diabetes.

I did not taste of it nor Smell it but with repeated trials by heat and Nitric

acid, and Trommer's test, I could find neither albumen nor suggar. Sp.

gravity all right. Neither could they find those substances at the laboratory

of the Michigan University. A worse blunder was made by mine enemy,

big gun, in diagnosis in case of compound fracture, whereby a boy lost

his life. Do your own work. I can not find Apis in any lists, Lippe's

Repertory under forgetful, or sleepiness in the day time, but you will find

many remedies under both headings. Study and compare.

M. B. C. S.'s Case. Probably Sulph. 200, threegoses and wait, will be best,

after it has done all that it can do give the remedy indicated which may

be Lyc. Sep. Sil. Staph. etc. What think you Mr. Editor, do our physi

cians all have repertories, and do they study them, and their materia

medicas real hard? Another thing I Would like to know and that is the

meaning of a word very frequently seen in our journals; “Perscribe”.

Webster seems to be ignorant of the existence of such a word as “perscribe.”

and “perscription”.

I would suggest that those asking Counsel should publish the results.

ALMONT Mich. A. F. RANDALL.

Please tell W. W. French to give his lady patient who is suffering with

dysmenorrhoea, (which I think is caused mostly by Owaritis). Ustilago may

dis. 3x every hour, two teaspoonfuls during the time of suffering, and as

soon as she begins to feel better, every two (2) or three (3) hours.

But the better way will be to treat her during the month as follows:

Use injections of hot water from a fountain syringe, twice daily. Give

above remedy twenty drops of 3x dil. in a glass half full of water every four

hours the first two weeks, every three hours the third week, and every two

hours the last week preceding menstruation. At the end of every week give

one dose of Sulph. 30 (dry on the tongue). ED. ULRICH.
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Drs. W. and A. do not give enough symptoms to select a remedy. In a

case of this kind it is essential to know the cause of the dyspepsia, whether

chronic gastric catarrh exists, or whether there is any cancerous or other

degeneration of the stomach in progress. If the trouble is simply dyspepsia

and the fermentation of the ingesta is the cause of suffering, it would be

more easily controlled than if the walls of the stomach were involved by

primary or secondary complications. The remedies that may be indicated

are Nux Vomica, Graphites, Hepar Sulph., Lachesis, China, Carbo Veg.,

Lycopodium, Salicylic acid and others, but it is impossible to say which of

these remedies, without further knowledge of the case. G. M. OCKFORD.

FOR SPINAL IRRITATON.—ANAEMIA.

“What shall I do?” (Wide U. S. MED. INVESTIGATOR, July 21, page 53.

Give Alumina 6x trit. every four hours. You will find that this remedy

covers the majority of symptoms as given by A. L. Burt, M. D.

A. J. CLARK.

REMEDIES FOR. W. W. FS CASE.

The most characteristic symptom given seems to be “amelioration from

lying on face.” Lippe's Repertory gives : Aloes, Alum, Am. carb., Calc.

phos., Pod., Rhus. and Eggert gives, Am. carb. (Pod. In early months of

pregnancy.) Of this number, Phos. and Pod. have weakness of knees, also

according to E., Calc., Nux m., Puls., Sulph., Cocculus. Of this number

Phos. has swelling bf lips during menses.

Pain in abdomen during menses, Am. Carb., Calc. Phos. It looks as if

Phos. was indicated provided that the whole case has been given. Give 30,

or 6 twice a day between menses. Should not have answered this case but

for the fact that Dr. Duncan said it was our duty to do so, and I said “So it

is.” But when we offer advice let us be careful to study the case. Hap

hazard counsel will not be likely to help. A. F. RANDALL.

STRENGTH OF SANGUINARIA.

In THE INVESTIGATOR June 9, 1883, page 415 “Chronic Bronchitis,” I

noticed, as it appears in paſt a quotation from Dr. Nelson, with a reference

to Clinical Assistant, regarding the remedy Nitrate of Sanguinaria. Whilst

you advise the 2x, Nelson requires 6x. I desire to enquire if the 2x is correct

with your experience, or is it a mistake? C.

[The 2x would take the skin off the throat of a brass dog. The 6x is stron

enough. At least it has proved satisfaction in our hands.-E.D.]

FERR. PHOS, AND CALC. PHOS. IN DIPHTHERIA.

Will you be kind enough to Write me out the sentence to be erased in

fifteenth line from foot of page seventy in Abridged. Therapeutics. Correct

the fifth or last Errata as given on the opposite page to “Introduction.” I

have looked it over and am not able to make out of it anything intelligable.

It may be a matter of importance, and it may be of no importance, but I

desire to have it right. H. C. C.

[The change intended is that Calc. phos. is the remedy for obstinate white

specks remaining during Convalescing from diphtheria, while Ferric phos.

is the remedy to arrest diphtheria in its incipiency.
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** HOMOEOPATHY, SCIENTIFIC MEDICINE, EXCELSIOR.”

Communications are invited from all parts of the world. Concise, pointed, practical

articles are the choice of our readers. . Give us of your careful observations, practical

experience, extensive reading, and chºice thought (the great sources of medical kaow

edge), on any subject pertaining to medicine.

THE SCOPE OF THE HAHNEMANIAN ASSOCIATION.—To One at all familiar

with the workings of the American Institute it is easy to see that the object

is to let all departments of medicine, viz., all the medical sciences, have a

hearing. This shows to the World that as a whole, as here represented,

Homoeopathic physicians are up On all the branches. It is in fine an Insti

tute of all of the medical sciences, with a prominence of Homoeopathic

therapeutics. The Institute as now managed cannot give therapeutic ques

tions that prominence accorded them in the long ago, nor as their impor

tance to us merits. Histology and microscopic investigation, the new devel

opments, take the front Seat just now. That is all right for it proves that we

are on a par with any medical men and can use antiseptics and chase

microbes with the best of them. This drift, however, obscures the old

enthusiasm for therapeutics, viz., the study of the remedy, the selection of the

similia, the action of the remedy and the choice of the dose and its repetition.

This isa field that the Hahnemanian ASSOciation attempts to fill. How well

it fills it can only be judged by the “bill of fare.” When we see committees

or bureaus on materia medica, clinical medicine, obstetrics, gynaecology and

surgery, we fear that it is drifting from its purpose, and has caught the “spirit

of the times.” No one can object to an Organization like the O. & O.

society and paedological society that cultivate specialties. But when a society

within the parent society attempts to Supplant it, a halt should be called

and the organization turned into its proper Channel, i. e. the illustration of

Homoeopathic Therapeutics. -

The Central New York society is or was a model Hahnemanian body.

Without bureaus or committees, they selected only topics or cases illustra

ting the science and art of therapeutics—The science of all the medical

sciences. Homoeopathy excelsior

CONSULTATION REPLIES.—A Valued contributor writes:

“In looking over and answering the inquiries for consultation, it struck

me that great improvement could be made in it. At the present time in

your present way, it requires in the neighborhood of a month to get a reply

to the inquirer, which in nearly all cases, destroys all its value. Now in

running a weekly they could be returned on an average of a week if some

one, a resident of Chicago, or better still, in your office, could answer cor

respondents and by keeping a page open the replies received could be put
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in up to the hour of going to press. In good hands I think such a work

would increase your subscription list, for it would be worth to any physi

cian all you charge to have the privilege of getting counsel rapidly.”

It is our purpose to get replies to the emergency cases as rapidly as possi

ble. Sometimes they are answered from this office, but to answer them alk

would thwart the purposes of this department which are: 1st to call out

unique and unusually difficult cases; 2nd, to stimulate accurate prescribing

by all of our readers; 3d, to call out experience that could not be reached in

any other way; 4th, to emphasize the Salient features of diagnosis, and 5th

to get at what might be the remedy that would cure that or similar cases.

Of course the features of Special pathology, method of analysis and the

limit of remedies pass in review with each case. To properly answer some

of the cases requires study and thought. To answer them off hand does

not conduce to accuracy, unless a person has had experience with similar

cases and knows by experience just What will cure. Some of our counsel

ing corps complain that the cases are not reported full enough, and again

those who seek advice might often justly complain that the replies are too.

vague. Some are models of excellence in remedy selection. A little more

of remedy comparison and analysis would doubtless add greatly to the

value of consultation replies. Any One who has kept watch of this depart

ment for some time will notice the vast improvement constantly being

made. Go on brothers. Be brief, pointed, practical and prompt.

A WORD TO CHAIRMEN OF BUREAUS OR COMMITTEES.—Many of the

secretaries are at work notifying chairmen and members of committees of

their work for next year. Every member of a committee ought to feel that

medicine expects every man and woman to do his or her whole duty with

out prompting. Still we all find that we do better work and more of it when

we are driven.

Doctors like to be driven; driven in their work and driven in their play.

They are not as a rule a driving set, but expect, must be driven. Some are

“drove to death” at all points, and seem to enjoy it. There are exceptions

to this general rule. Some you can no more drive than you can drive

“Paddy's pig.” “Faith it follows a pail of swill beautifully.” So there must

be leaders as well as drivers in all medical societies. The Secretary if effl

cient is a driver (quill driver) but the chairman must lead the way, block

out the work and tell What each is to do; “mount his horse and dash away.”

When he comes to the exhibition, modesty or tact, or both, should lead him

to “bring up the rear” in good order. If he shrinks, he should never, no

never be honored again, more, it would serve him right to be publicly dis

graced. A few suggestions may help some new chairmen.
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The first thing to do is to block out the work for each man. There should

be one subject, and only one if possible, selected for discussion. Do not

attempt to cover the whole field at one time, leave something for next year.

If you can consult with the other members of the committee on what to.

select so much the better. They will usually acquiesce in What you would

suggest. Then ask each to select their part. Divide up the subject and

again give them a choice but if you know your men Well Suggest that they

take such and such parts. When they have selected, help them to block out

their work a little so as not to get two on the same tack. They ought to

be “woke up” by this time but like as not the whole thing will be “driven

out of their minds” by business, so prompt them again in a few weeks. This

you can do by saying that you have your paper well under way. How do.

you come on? Then again in a few weeks write an enthusiastic letter about

their topic and that Dr. Wise will be disappointed if they fail, while Dr.

Blow will be just more than pleased. If you run across anything in your

reading bearing on their points Send it to them.

A month before the time the report is to appear, write a very kind and

encouraging letter to each, and find out just the state of the reports, suggest

ing that they might send it to you for any suggestions before finally finished

If any one has any trouble at any point to let you know. If you do not hear

from each in a week you may conclude that the delinquent one has backed

out. But if a skillful chairman, an honor to the society, you will outline a

paper. This cue he will catch at and notify you in a few days that he has a

short report. Don’t let the young men fail through fear, encourage them at

the same time control them. Insist on short papers, ten to fifteen minutes.

is long enough, more in a medical gathering is chaff or buncombe.

With our twenty odd state societies and over a hundred local societies,

something practical should be developed each year to the honor and credit.

of Homoeopathy—yea verily.

Mr. Chairman l Will'you be an honor or a dishonor to your society when

your name is called ? “Coming events cast their shadows before.”

Clinical Medicine.

**MA LIG NANT JAUNDICE.”

A patient yellow and pale for four months appeared on the streets, weak

and trembling, was asked, are you being treated by any physician? Answer,

Have paid $60 to one physician, $35 to another, $45 to a third, and now

under Homoeopathic treatment, for five Weeks patientappeared worse. Told

him when he was satisfied and could get ro relief, he could come to my
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pharmacy and get three powders to be taken in half a glass of cider-vinegar

(common carpenters chalk pulverized) One teaspoonful heaping, once a day,

for three days. In three weeks he was well. H. C. CONE.

SOME COUGH THERAPEUTICS.

Cuprum cough.—Child, trouble commenced as a bad cold with an irritable

spasmodic cough. Soon developed into regular pertussis; paroxysms

attended by muscular rigidity and arrest of breathing ; cataleptic fit and

unconsciousness during a paroxysm, immediately followed by vomiting. At

each paroxysm child went into convulsion, followed by intense coma. Cup.

met. 6x cured.

Drosera.—For cough as a sequela from measles. Good.

Caulophyllum thal.—For paroxysms of whooping cough attended by vomit

ing, and by bleeding at nose, ears or mouth.

Sticta pul.—Racking cough. Nervous hysterical subjects, especially if

troubled with sick headache.—Br. Small in Clinique.

TUBEROULAR EXPECTORATION.

RESEARCHES INTO THE BACILLUS OF TUBERCULOSIS IN THE

EXPECTORATION,

Dr. Cochez has examined with Ehrlich’s method the expectorations of

people who had been for two months under Dr. Straus's care in Tenou’s

hospital, and who suffered from tuberculosis. In all the confirmed cases of

tuberculosis he has found bacillus but their number and size differ.

The spittle of patients who have tuberculosis, which exhausts them rapidly

is very rich in micro-organism and their size appears enlarged. In cases of

slow phthisis the bacillus are found far apart, certain specimens may not

oontain any. In tWO cases he only found them after two very careful

examinations.

On the other hand, the Spittle of persons suffering from thoracic affections

without tuberculosis, as bronchitis, pleurisy, etc., have never disclosed any

bacillus.

In a patient Who Was Supposed to have tuberculosis, he looked in vain for

bacillus of phthisis. TWO weeks later the autopsy proved that there was no

tubercules but a dilatation of the bronchia.

It may thus be seen that the examination of the expectorations may

become quite important in a clinic when the diagnosis of the case is difficult.

The number of bacillus Would also show the progress of the tuberculosis

(Palmer and Frantzel Heron.)

To prove the vitality of these organisms, compresses soaked in phthisi

cal spittle have been placed in a jar. After three weeks the bacillus were

more numerous and Somewhat longer. It may then be proved that the

phlegm of people who have phthisis are very favorable to the culture of

the bacillus of tuberculosis. Their virulence Which is always increasing,

necessitates the use of antiseptic and precautions to disinfect the clothes or

vessels which have been in contact with the expectoration.
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Dr. Malassez reminds us that Dr. Vignal has made experiments to know

how long the virus would remain in the spittle. To realize as much as

possible the condition in Which is placed the expectorations of consump

tives who expectorate in the street, that gentleman Would dry, then dampen

after dessication the Spittle of tuberculosis. He tried that method about,

ten times and always found the presence of bacillus.-Translated from La

Progres Medicale, by Dr. H. M. Willeme.

tº

MENSTRUAL DISORDERS.

Berberis vulg cured a case of dysmenorhoea characterized by scanty men

ses, violent pains in small of back. pressing pains in thighs, lancinating:

pains in region of umbilicus; discharge very slight, grayish, like serum,

Sets in With chilliness and great distress.

ARSENIC ANTIDOTE–HYDRATED OXIDE OF IRON.

To prepare this antidote for Alsenic poisoning, take.

Tr. Ferri Chloride 3 iv.,

Aquae Font 3 iv.

M. in a vessl of 3 xij. Capacity,

Add Aqua ammonia,3ij. Shake, pour upon a cloth, wash with freshwater,

An emetic having already been given while preparing the antidote,

administer f. 3 iv, and follow with an emetic. Afterward give f. 3 ij every

ten minutes.

JNOTES ON HEADACHE.

Sang. can.—Lady, catarrhal sick headache. An attack would be provoked

by a slight cold, come on suddenly in the morning, coryza, sneezing, lachry

mation, bursting feeling in head. This was always followed by pain in

vertex and forehead, gradually increasing in severity during the day until

it would merge into chilliness, nausea, and vomiting. Feeling in eyes as if

they Would be pressed out ; piercing and throbbing lancinations through

the brain; must lie down and be still for aggravation followed slightest.

motion.

Phytolacca dec.—Will cure the headache of syphilitics and remove the

Obstruction of the nose from same cause.

Iris versa-Hemicrania from gastric irritation. Great burning and dis

tress in epigastrium, not relieved by cold ; severe, profuse vomiting.

JKré080te.—Occipital headache with much pain and soreness behind the

left occipital bone.—Dr. A. E. Small in Clinique.

[Compare with article on Sanguinaria headache in August 4th number.t

CHEAP AND EFFICIENT DISINFECTA NT.

Dr. Bartlett Offers the following as a substitute for high priced disenfect

ants. Chloride of Zinc five pounds, of Alum, Chloride of Sodium, Chloride

of Calcium, of each three ounces. Add Water to make one hundred pints,
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l

THERAPEUTICS OF CAT.4 RPFI.

Aconite map.–Has acute nasal, coryza with sensation of heat in onset, ful

ineSS in nares, headache.

Am... carb.-Catarrh is nasal, with troublesome stoppage of nares at night.

Pituitary surface dry.

Alliwm cepa, Coryza has burning eXCOriating discharge from nose, and

profuse watery discharge from eyes.

"Ars. alb.-Profuse hot watery mucus from nose, scalding skin. º

Baryta carb.-Daily dose a good prophylactic against taking cold.

Causticum.—Catarrh and cough attended by great rawness of throat.—A. E.

Small.

--

MALARIAL HAEMORREHAGIC FE VER.

It is contended by some that this is a form of malignant malarial fever from

frequent attacks of chills and fever ending in haemorrage from the kidneys,

great and violent nausea, complete jaundice attended with exacerbations

and remissions. Most physicians believe that this disease is always preceded

by. Common chills or paroxysms of intermittent fever. The bloody urine

'Comes on the momentthe chill is ushered in by a discharge from the bladder.

The blood seems broken down and dissolved, and all the symptoms Show a

great disorder of sensation, nutrition and assimilation, which results from

primary impressions, attended with vomiting and purging of large quanti

ties of black tarry substance leaving a green stain on the covering. The

‘Sick stomach and Sore dry parehed mouth and tongue with general suffer

ing is awful in the extreme, and when delirium, coma and convulsions

appear, death soon closes the scene. I know this disease for I have had it

four or five times. Ice in my mouth has felt like fire, producing SO much

pain. The nausea and vomiting is incontrolable. The fluid vomited looks

like copper water. The urine is bloody and the skin as yellow as a lemon.

The symptoms most prominent are the yellow skin and bloody urine. The

yellow skin differs from the saffron yellow of jaundice or the golden yellow

of “yellow fever.” The mingling of green with the yellow of this disease,

creating a bronzed appearance of the body which may be justly called a

“bronzed yellow.” This yellowness seems always capable of rapid absorp

tion but the bronze appears again on the recurrence of a chill. This yel

low of the skin disappears Very gradually during convalescence.

The next important symptom or key note to this disease, after a chill, is

bloody urine in every case. It is sometimes discharged in large quantities

mixed with blood without any pain, and usually more blood than urine.

TJnlike other ha-morrhages the blood and kidneys seem healthy, and its

cessation or stopping is no sign that it will not return, for often the urine

may be clear of blood and yet death take place. If there is a recurrence

of the chill, blood instantaneously reappears. The want of blood in the

urine is not always an evidence of convalescence. Patients often die with

clear urine not having passed a drop of blood in the urine for twenty-four

or forty hours.

In this disease we often have haemorrhage from the nose, mouth and skin.

The vomit of this disease which I have often seen and in my own case, is of

a greenish blue color sometimes fluid with a thick expectoration attended
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with violent eructations ending in vomiting of a black ergreenishtarry mass

Of mucus Substance.

The tongue is white covered with a pasty and dirty fur and has bluish

margins, sometimes red, dry and parched. The mind in most cases is

clear up to death, but in the most violent cases, when the intellect becomes

clouded it is a sign of death. The bowels are constipated and torpid but at

times, diarrhoea is present, the patient passing large quantities of dark black

tarry fluid. The gray characteristic stool of jaundice is never present. The

temperature does not change much from 93 to 96 and 102-3.5. All ages and

classes are liable to this disease. I think young men from fourteen to

twenty-eight years of age are most subject to it. It may recur four and

five times lightly the same year running its course or duration from two to

twenty days.

It is readily diagnosed by the hamorrhage from the kidneys attended with

violent uncontrollable unceasing nausea and vomiting ; from chills and fever

or bilious fever, and from yellow fever by the absence of black vomit and

not continued in type ; from jaundice and hepatic diseases by the bronzed

skin in place of the saffron yellow and by its quick fatality.

The prognosis is unfavorable, death comes from gradual exhaustion and

wearing out the powers of life. If the uremic poisoning is great, we have

profound stupor or uremic intoxication, delirium, coma, convulsions and

death.

As to the pathology of this disease, Some Say it is OWing to Congestion of

the kidneys, others that the liver is primarily effected, the kidneys

secondarily, in the effort of the kidneys to throw off the biliary matter from

the system they become congested then haemorrhage follows.

Treatment.—Hot mustard foot baths with mustard, hot corn around and

on the body with a plenty of cover during the cold stage. Let the patient

eat ice all the time. Give Aconite gttS XX. Water 3iv, and tincture Bella

donna gtts xxx, water 3iv alternately a teaspoonful every ten, twenty or

thirty minutes during the cold stage. If the fever is high with vomiting,

Aconite, Veratrum viride and Ipecac in the first stage. If diarrhoea black

and tarry with violent vomiting of blue mucus, Arsenic, Cuprum and Verat

rum viride. To check the blood in the urine and the haemorrhage, give

Once or twice a day or oftener, hypodermic injections of Atropia Sul. 1-80,

1-90 or 1-100 of a grain. This is the great grand remedy in this disease, it

acts most beautifully and cures When all other remedies fail. See what

Charles J. Hempel, M. D., Materia Medica page, (377) lecture xxxiv, says of

Belladonna, it is the hopeful remedy in peurpuria haemorrhagica and in all

haemorrhagic diseases. “In the decidedly Scorbutic form,” mark his words

“Where the vitality of the blood is underminded by a poisonous principle,

this remedy must be used as a neutralizer.” Frequent and copious emission

of urine with coldness of skin to the touch. Scanty dark brown red urine.

If spasmodic trembling and jerking of the muscles, yellow around the eyes

and cheeks, use hypodermic injections of 1-60 to 1-100 of a grain of Strych

nia. If the Spleen is enlarged, constipation in any form of this disease or

any other with blue pasty, flabby white tongue, give Hyposulphite of Soda,

twenty grains every two or three hours alternately with Quinine ii grains

e very two or three hours, the enlarged Spleen will be cured.

MONTGOMERY, Ala. J. H. HENRY
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News of the Week.

C. H. Vilas, M. D. of Chicago, Ill., takes a vacation during August.

W. H. Holcumbe, M. D. of New Orleans, is gaining health and vigor

at Lake Geneva.

It. K. Langson M. D. (Class of 1883 Chicago Homoeopathic Medical College)

has located in Milwaukee Wis.

Dr. D. W. Howard, will remove from Davis Junction, Ill., to Indepen

dence, Iowa, on or about September 1st, 1883.

Chas. Gundelach, M. D., of St. Louis, is off for a vacation. He takes

in Niagara Falls and other wonders of the world.

J. W. Morris, M. D., of Wheeling, W. Va., like the president is taking an

extended trip in the far west. He will reach the coast before he returns.

J. R. Haynes, M. D., of Indianapolis is summoned to Lake Geneva

Wis. to visit one of his old patients. He will rusticate there for a season.

The Marshalltown Medical Review is (No. 1) “a quarterly publication of

Materia Medica and Therapeutics.” In fine and in fact it is only an adver

tisement of Eucalyptol, only that and nothing more. Such a degradation

Of the art of advertising is only possible in the Allopathic ranks. If it

occurred elsewhere it would be styled quackery.

Prof. E. C. Franklin has resigned the chair of surgery and clinical

Surgery in the Homoeopathic department at the Michigan University and

has returned to his old home St. Louis Mo., to practice his profession and

especially the surgical part of it. Dr. F. left a fine field to go to Ann

Arbor where he made a good record as a teacher and operator. For many

years Prof. F. has been one of our leading surgeons.

George A. Rawson M. D., class of 1883 (Chicago Homoeopathic Medica?

Collage) has received from His Majesty King Kalakan, the appointment

of Government Physician on the island of Hana. Dr. R. is the first Homoeo

pathic ever employed by the Sandwich Islands Government. So we are

informed by Dr. R. K. Langson.

News.-A very fatal cattle plague is prevailing simultaneously With the

Cholera in Egypt.

Carbon. Hydrogen, AZone, Oxygen, and Sulphur, furnish by their initials

the Word chaos.

For a pen wiper use a sliced raw potato.

In New Jersey the law punishes any one selling cigaretts or tobacco in

any form to children under sixteen years of age.

A German M. D., tells of a new sign of pregnancy. It is an unvarying:

condition of the pulse during the first month, in any position of the body.
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Clinical Medicine.

OL.INICAL EXPERIENCE WITH CASES OF GASTIC ULCEfe

BY H. H. READ, M. D., HALIFAX, N. S.

CASE I. Perforating gastric ulcer. On June 24, 1882, I was called to Ship

Harbor, fifty miles away, to see Mrs. J. W. H. aged fifty, suffering from a

Severe form of irritable dyspepsia. Some years before while on a visit to

Halifax, she had been under my care for a severe attack of colic. Her

digestive apparatus had been weak for some time before that and continued

delicate and irritable ever after, with occasional paroxysms of colic which I

attributed to gall. Stones. On this occasion I found her suffering from an

acute aggravation of chronic gastritis, and prescribed Arsenicum. Next

morning perforation of the stomach occurred and in twenty-four hours she

WaS dead. From the history of this case, I have learned to look with

Suspicion on all cases of severe gastric colic occurring in women, more

especially if the exciting cause is not clearly perceptible. Such patients

should be closely watched and their regimen carefully regulated.

CASE II. My Second case is one of gastric ulcer coinciding with cholo

lithiasis. On July 14, 1882, Mrs. W. H. W. aged thirty-five, and invalid

from a chronic valvular affection of the heart, returned to town suffering

from a well marked case of gall-stone colic. The jaundice and bile stained

urine left no doubt as to the nature of the case. Similar attacks had

Occurred several times before, and once she was prostrated for six weeks.

She gradually rallied from this but continued weak with especially feeble

digestive powers and on October 14th another paroxysm of alarming severity

Occurred and presented new features, severe chills occurred beginning at

the feet and seeming to drive all the heat of the body to the head. The

anxiety was death like, and vomiting profuse but consisted of the contents

of the stomach only. The pain subsided as the vomiting ceased, and the

chills were succeeded by heat with intense thirst for small quantities of

Water, and, later on, sweat. No jaundice accompanied this paroxysm, and

on December 6th another came on still more severe, and presented the same

feature, agonizing pain, chills ascending from the first, and violent vomit

ing. The pain centre was about two inches higher and to the left of that in

the previous paroxysm of gall-stone colic, and after the severe pain passed

off the spot continued tender to the touch. The gastric irritability was so

great that the Smallest particle of farinaceous food caused a return of pain,

and she could take nothing but strained chicken broth. For six weeks she

was nourished by injections of beef tea. In this connection I may say, that,

In this and another Similar case I found that beef solution made by Rudisch

Of very great Value.

For a short time before this severe paroxysm, the patient had noticed a

Small hard lump in the right hypochondriac region, and on examination I
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found in the side of the gall bladder a hard lump of the size of the thumb. It

was not sensitive to the touch and in a few weeks entirely disappeared.

I concluded my patient's case to be a gastric ulcer coinciding with the

presence of gall-stones, and her regimen was regulated accordingly. Reme

dies were administered according to indications, but Rhus, given on account

of the patients peculiar and persistent dreams, seemed to exert more control

OVer the case than any other. Gradually she returned to wonted health,

though the chronic cardiac disease prevents her from being anything else

than an invalid, and even now the ingestion of solid meat Will cause a

paroxysm of pain and restore the old tenderness to the seat of the trouble.

CASE III. Uncomplicated gastric ulcer. March 14, 1883, I Was called to

See Miss E. N. who had been an occasional invalid ten years. A month

previous she had come from Quebec, where she resides, to visit a sister in

this city, and had barely strength enough to endure the journey. She Was

then placed under the care of one of the Allopathic physicians of the place

and continued to grow steadily worse till he had concluded the case to be

One of cancer, and looked on it as hopeless.

I found her lying on the sofa presenting the appearance of a sufferer in

the last stage of inanition. Her lips were drawn over the teeth showing the

Tisus sardoncus, her tongue, swollen dry and red, hung from her mouth, and

was kept from cracking only by the liberal use of lumps of ice. Her breath

exhaled heavy metalic offensive odor which filled the room, and beside her

Continually rested a basin in which to vomit. She complained of Constant

burning in the stomach and excessive thirst for large draughts of Water,

Which, with everything else swallowed was soon ejected. Her pulse Was

Very small, Weak and irregular, averaging about 120.

This state of things continued night and day and now she was nearly

Spent, and for ten days had been nourished by injections of beef tea and

brandy. I stopped the brandy and ordered injections of milk and the Solu

tion of beef alternately, and gave her Phos. 12.

A week later I found little improvement and on careful examination

noticed that she was frequently hawking from the throat thick, Sanious

Offensive and stringy mucus which clung to the throat and mouth, Very

tenaceous and seemed to come from the stomach in mouthfuls. I at once

gave her Kali b. 9, and from that moment improvement began, and con

tinued steadily so that in two months she was practically well. At this

Writing she walks easily for miles, suffers from no indigestion whatever, and

is in better health than she has enjoyed for eight years. Her former

attendant has seen her since her recovery, but he attributes her recovery

entirely to my hygienic measures, and to her obedience to my directions, an

Obedience denied to himself. It is safe to say he will treat his next case of

the kind in the same old time honored way, and will see the grave close over

the remains with undisturbed tranquility.

CASE IV. Case of supposed gastric ulcer. April 26, 1883, I was called to

Mrs. H. E. B. aged twenty-five, in labor with her first child. During the

whole period of her pregnancy she had suffered from heartburn after eating

bread or any other farinaceous food, but in spite of all that was very well

nourished. Her pains were light and inefficient and next day at 3 P. M.,

finding the OS soft and dilatable I punctured the membranes. About two
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hours later the pains became strong and regular, but the head made but

little advance and I called Dr. Dodge in consultation. At 4 A. M., on the

29th finding the Os dilated and the head impacted through the L. O. A.

position we decided to apply forceps, and after much difficulty in their appli

£ation and in the extraction of the head, the child Was born at 7.15. A

large amount of Chloroform had been used but she soon rallied and seemed

in a fair way to recover, but four hours later I found the pulse 120, and gave

Aconite in hourly alternation with the Arnica previously prescribed. The

urine taken by the Catheter, was normal in appearance, and had been fre

quently examined during the pregnancy, but no albumen found. The

vagina was syringed with warm lotions of Calendula, and the discharge was

normal.

At 6 P. M., she complained of excessive thirst and restlessness and I sub

stituted Ars. for the Arnica, and at 10 P.M., I found she had slept quietly

for three hours. Nausea was complained of and next morning I found

that vomiting had come on during the night and was said to consist of the

beef tea and clear soup she had taken. The pulse kept up to 120, thirst and

restlessness and vomiting continued, and she complained of a Sharp pain in

the right hypochondrium, but no heat of skin nor tenderness of the uterus

was perceptible and the locial flow continued to be free from Offensive odor,

and normal in amount.

At 11, the temperature was 100.6 and at 5 P. M., 101.6, but her expression

Was cheerful ; the pain in the side had passed off, and no chill had occurred.

At 10 P.M., shortly after I entered the room she vomited profusely of coffee

ground matter, the pulse was 140, temperature 104.8. I at once gave a most

Aunfavorable prognosis, and at 10.30 on the 30th, after persistent and profuse

vomiting of the same matters but with unclouded consciousness to the last,

she expired.

After a good deal of careful study of this case, Dr. Dodge and I came to

the conclusion that the fatal haemorrhage was owing to the opening of an

arterial branch by a gastric ulcer which had formed during the pregnancy,

and of which the sole symptom was the persistent heartburn.

RHUS IN EPISTA XIS.

Dr. Lippe in the Homoeopathic Physician, reports the following clinical

case which we condense: Young man. Father had died of apoplexy.

On June 5, the young man had severe hamorrhage from the left nostril.

The family physician—Allopath—resorted to styptics and plugging, but to

no avail. Two learned professors were called in and Citrate of Magnesia

and Secale Cor. were given, and liberally. Bleeding not stopped.

On June 7, the relatives were greatly alarmed, and the sister called on Or.

Lippe, who, not being able to derive symptoms gave Cactus grand. The

first dose stopped the bleeding, but it returned again and was worse on the

8th. Dr. Lippe then learned that all day on the 'ºth the young man had

suffered from a debilitating diarrhoea, with loss of appetite and rapidly grew

weaker. Free from nose-bleed when recumbent, worse when he arose or when

he stooped. On rising head felt full, faint—and if he stooped the blood
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poured in a stream. Gave one dose Rhus tox. G M, at 9 P. M. June 8. He

slept all night till 8 A. M., and next day walked down town cured.

“If that is a specimen of rational Allopathic treatment, we may well feel

deep pity for the victims who confide in such irrational and unscientific

treatment. We may ask, what would a Homoeopathician gain if the “New

Code” was introduced Is it desirable to consult with that sort of Scien

tific men? The true healer will continue to accept the totality of symptoms

as the only guide in his therapeutics. In this case we have a knowledge

of many remedies causing nose-bleed, and in this, as in all other cases,

individualization must guide us in the selection of the curative remedy, if

We find the similar among the many proved drugs. In this case the most

Striking symptom was an aggravation from stooping, which is characteristic

of Rhus tox. Again the strong aggravation of the head symptoms When

rising from a recumbent position is also characteristic of Rhus tox. Again.

does true pathologyteach us that a nose-bleed frequently relieves the Con

gestions to the head in diseases, as in typhus fever, that, therefore, the

mere local contraction of the capillaries is not a rational remedy. Rhus

tox. being found the true similar remedy, was administered in such dose

as a long experience has taught us to be most effective in the Very large

majority of cases.”

JEXPEDIENTS FOR NEURA LGIA.

Mrs. Julia Ford, M.D., of Milwaukee, Wis., says: “Percussing or light.

rapping over the track of a nerve in pain, with and without the aid of

electricity has been more satisfactory with me than any medication in the

treatment of numerous forms of neurasthenia.”

In illustration of this she cites a case of sciatica which yielded magically

to this treatment.

She also has had excellent success with horse-radish (see provings of

Cochilearia armoracia) in neuralgias in different parts of the body.— M. C.

REMEDY OUTLINES.

To enable students to remember the uses, properties and application of a

few of the more important remedies, we condense the following:

Aconite more than any other remedy acts upon circulatory system. Remem

ber it in acute inflammatory affections and fevers.

Arnica acts upon the absorbents; hence its great value in effusion of blood
and separation of tissue after injuries.

e

Belladonna second to none in its action upon the brain and its membranes.

Prominent, too, is its action upon the glands and mucous membrane of the

throat. It is to glandules what Aconite is to circulation.

Bryonit—muscles, fibrous tissue of the joints, lungs; hence its use in rheuma

tism, coughs, catarrhs, etc.

Chamomilla—Infants and females.

China when have loss of vital fluids and solids of the body. Here, too,

Temember Ars.
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Hepar sulph. pre-eminent in its action upon the exhalents of the skin.

Ars. alb., Calc. carb, and Sulphur are three remedies remarkable for the long

duration of their effects upon the system, and for the deep and searching

action which they have upon almost every organ and tissue of the body.

Usually classed as anti-psoric. They differ as follows:

Calc. carb. acts markedly upon the glandular system generally. Sulphur,

upon the skin; its Sensation is that of extreme itching. Ars.—burning sensa

tions.

Ignatio, middle place between Nux vom. and Puls.

Mercury, remarkable in its action upon the mucous membranes, glands and

the liver. Like Hepar, it favors suppuration, but in a less degree.

Nua, vom., nervous system generally, but especially the Spinal cord and the

nerves connected with the digestive organs.

Opium lethargic states of the brain.

Puls. mucous membranes, nervous and digestive systems. In the last two

it resembles Nux in many particulars. Its action upon the stomach and

bowels is rather to relaxation than to constipation.

Rhus toº. acts upon the same tissues as Bry., but more especially upon the

tendinous structures and the cartilages of the joints. Remember it in

rheumatism and sprains.—DR. EASTON, in A. H. O.

APIS MEL. A ND REIUS TOX. IN ERYSIPELAS.

Dr. Duff, of great Belt, Pa., reports two cases in which these remedies

helped him out :

CASE I. Young man, aged nineteen, complains of stones in pit of stomach

—flying pains; come and go quickly; tongue coated a dirty white, most on

left side; tips and edges red, firm, smooth, pointed ; eye-lids heavy, con

jested, conjunctiva inflamed ; addicted to whiskey drinking; excessive thirst.

I; Ars. alb.

Next day reported thirst better, but swelling extending more into left

face ; Slightly delirious; left eye closed ; cannot open mouth ; back of neck

stiff, with pain down back; pulse 100; symptoms aggravated by sunlight

and heat, and on first moving, yet is impelled to move ; ordered warm batll

and gave Rhus tox. 3x ; in two days convalescent.

CASE II. Mrs. — has a second attack of simple phlegmonous erysipelas,

meningeal form ; stinging and crawling all over face; feels drawn across

forehead, over head to occiput; sensation of warm water poured over head

and face; left side worst, arm numb and powerless at times; feels sleepy,

head too large. Apis 2x cured.

COSHOCTON, O., Aug. 14.—For the past week or ten days we have had

increase in Cholera morbus and infantum, which are speedily Overcome by

Bhus too..., Verat alb, Bry., Cham. or Ars. Fever and ague also, is beginning

to show itself, but our results with this affection, are flattering. Nat. mur.,

Rhus tox., Ignatia. Eupat. perf., Ipecac, are the principle remedies we use.

Will report some interesting cases soon- F. E. STOAKs.
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Children's Department.

LARYNGISMUS STRIDULUS VS. SPASMODIO LARYNGITIS.

EDITOR OF THE UNITED STATES MEDICAL INVESTIGATOR. Dear Doctor:

In the New England Medical Gazette for June, there is a review of my

recently published “Hand-book of Homoeopathic Practice” in which the

reviewer takes exception in the following words: “We remarked one thing

in looking through the book, which we do not remember ever to have seen

before, viz., a distinction made between laryngismus stridulus or child

crowing, or Millar's asthma, and false, spasmodic or spurious Croup. A

chapter is given to the one in which the affection is said to be infrequent,

while the latter, spasmodic or false croup is mentioned as a very frequent

affection, in fact one of the most common affections of childhood.”

I wrote to The Gazette defending my position in regard to the distinctive

character, of the two diseases, but they declined to publish any criticism of

their review. Now it must be evident to any one who has given the diseases

of children any amount of study that the majority of chief authorities class

these two affections as separate and distinct diseases, and entirely different

from what is known as “acute laryngitis.” Among those who divide these

affections into distinct diseases are F. Churchill, T. Hillier, Meigs &

Pepper, J. Lewis Smith, and J. Steiner, all of whom are recognized as

authorities in the matter of children’s diseases, while On the other hand the

only prominent author who classifies them as one and the same is C. West

What the book in question said of these affections was that “laryngismus

stridulus is an infantile affection and consists of a spasmodic closure of the

glottis # *. It is most apt to occur in anaemic children and during the irrita

tion of dentition. It is not a very common affection.”

Of false croup it is stated to be “one of the most common affections of child

ho rºl. After exposure, the child having a slight catarrh and hoarseness,

wi: out feeling ill, Wakes up in the night with labored breathing and a

}, ...rse barking cough. In a few hours the attacks Subside but are often

repeated for several successive nights, a slight cough only existing in the

dav time.”

To class these two affections as being one and the same Would not accord

with practical experience, even if our Boston critic never happened to read

the work of an author who declared them to be distinct and separate. The

description of false croup states its character clearly and sufficiently hints

at a catarrh or hyperamia of the larynx as being the exciting cause. Laryn

gismus stridulus is essentially a nervous disorder, belonging more to the

spasmodic, convulsive disorders than to diseases of the respiratory organs.

The history of the disease shows that it occurs almost entirely in children

having rachitic or strumous constitutions, and that it always has a consti

tutional cause, while at the same time there exists such conflicting views.

regarding the pathology of the affection that the question is still unsettled.

The above is substantially what I wrote criticizing the review of the

Gazette. And now Mr. Editor, as you are an authority on this subject, I am

going to ask you to give us a little light that may serve to put us on the

right track. GEO. M. OCKFORD.
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[The object of study and of publishing medical journals and books is to

obtain and diffuse correct medical knowledge. To correct error and get at

the truth should be our laudable endeavor. The question before us is this:

is there such a disease as Spasmodic croup or laryngitis Or are laryngismus

stridulus and spasmodic croup one and the same disease as claimed by the

Boston reviewer. The term croup is the confusing word. True croup is

recognized as a laryngitis plus an exudation that assumes the consistence of

false membrane and so obstructs the passage. The cough is then the effort

to dislodge it and is hoarse, Whistling, barking. Croupous. Is there another

form where there is inflammation and little or no exudation but a spasm of

the larynx. This is spasmodic or false croup, i.e., Croup without the exuda

tion. We agree with Guersant that there is and that this is a very common

phase of the disease in this country and on the continent in spare nervous

children. In fleshy children and especially in Great Britan the exudative

form is more COmmon.

Now the question arises are these forms of croup distinct from spasm of

the glottis. Here authors are not agreed. Some describe this latter affec

tion as givingthe asthmatic spasm i.e.,on the inspiration while intrue or false

croup unless very long continued, the spasm is on expiration, heard best on

coughing. Excitement as well as cold may develope the asthma of Miller,

(laryngismus strudulus,) but in Croup we must always have a laryngitis as a

Starting point.

We may and do have laryngitis Without the spasm, so that the true acute

laryngitis does not include either true or the disputed false croup, much

less laryngismus strudulus. Consequently accurated diagnosticians recog

nize as separate and distinct diseases; acute laryngitis, spasmodic laryngitis,

pseudo membranous laryngitis, and laryngismus stridulus. The remedies

indicated bear out this distinction. The remedy for acute laryngitis is Bell.,

for spasmodic laryngitis is Aconite, for pseudo membranous laryngitis is

kali bich. while the remedy for the laryngismus studulus is Cuprum. Thus

therapeutics verifies diagnosis.

Why West should not be more accurate, may be explained on the ground,

that 1st, his work is old, being little changed in the many editions through

which it has passed. 2d. The great prevalence of true croup in England,

and the greater frequency of hydrocephalus of which laryngismus stridulus

is a frequent symptom. So West put all croupal coughs under two heads,

true or membranous croup and laryngismus stridulus. T. C. D.]

Obstetrical Department.

CHINESE, OBSTETRICAL PRACTICE.

Charlotte B. Brown, M. D., of San Francisco, tells us some interesting

things in a recent number of the Pacific Med. and Swrg. Jowrmal.

A Japanese servant-woman whom she attended, insisted upon kneeling

upon the anterior aspect of the tibia, the latter being flexed upon the thighs

§
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So that the nates nearly touched the bed. This gave her great assistance in

her labor.

The doctor has been struck with the almost complete absence of con

stipation among the Chinese women. They are exceedingly cleanly in person,

and are free from some civilized Customs, such as abortions, prevention of

Conception, etc.

They seldom call a physician—but a midwife. The percentage of deaths

in child-birth is rather large on this account.

The average weight of Chinese babies in California are six pounds. Of

American babies, eight or nine pounds.

These midwives do nothing to help the parturient mother, but wait for

the advent Of the child.

These people make much use of paper in the confinement room. As a

protective to the bed it answers very nicely and afterwards as napkins for

the flow. Their method has seemed to me so admirable that I have bor

rowed it or more truly modified it from them. Now I instruct my patients

to place with their other preparations for the labor a dozen newspapers.

When the bed is made I have the nurse place the usual rubber cloth—in lieu

of which papers may be used—next the mattress, covering it preferably with

two thicknesses of an old blanket. Over this the under sheet is smoothly

spread and tucked in at head, foot and sides. Then I prepare the pad of

newspapers, some of full size, others doubled once, and lay them where the

patient’s hips and back will come, covering them with a single piece of an

old sheet each corner of which is pinned With a safety-pin. It is my rule

whenever possible to place the lid of the chamber so that it will catch the

water when the membranes rupture Or are ruptured. In this Way I find that

I am able to protect the bed and save washing, both of which seem very

pleasant to the attendants. I am often amused when arriving at a baby

case to be told that the bed is fixed in “my way”—some friend having told

them of the way they had seen me do it and how “nice” it was.

The Chinese use thin paper as a protective in menstruation. Owing to

its softness it is also used inside the baby's diaper. Their mode of tying the

umbilical cord is to wind it round and round many times two inches from

the body with course thread, and then cut it and Wrap it in cotton wool.

According to their custom the child is bathed only two or three times in the

first month. I have Watched this mode and feel Sure that We make a great

mistake in allowing the daily ablution of the new-born child. Every second

day is quite sufficient to have the child undressed, and especially so till after

the cord falls.

In this connection I have to record the case of a White child which died

five days and nine hours after birth of haemorrhage at the navel. The dried

cord which had not yet separated seemed to have been torn from its inser

tion by too much handling of the child. I felt that this was the cause of the

accident. The child had convulsions from the Second to the fourth day

after its birth, which probably accounted for the delay in the atrophy of the

cord. Probably so sad a case led me to establish the rule that the babe

must not be bathed too often ; to bathe on the first, third and fifth days is my

instruction to the nurse.
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** HOMOEOPATHY, SCIENTIFIC MEDICINE, EXCELSIOR.”

Communications are invited from all parts of the world. Concise, pointed, practical

articles are the choice of our readers. . Give us of your careful observations, practical

experience, extensive reading, and choice thought (the great sources of medical know

edge), on any subject pertaining to medicine.

MISSIONARY WöRK for the spread of Homoeopathy is not prosecuted with

the vigor that it was formerly. It is with a good deal of interest that we

welcome the Texas Homoeopathic Pellet which has for its object the propo

gation of Homoeopathy in that empire state. This is an enterprise that

deserves the sympathy and support of our leading men. Some of our best

journals began as pioneer propogators of the good cause before they took

on the distinctive medical features. Recently the missionary work seems

left to the pharmacies, the Homoeopathic Mutual Insurance Company, and

to individual physicians. The former perhaps do more of it than all. There

are some fine pamphlets and leaflets that deserve a wide circulation. We

have often thought that if there was a systematic canvass of every town

and state with these pamphlets the cause would advance much faster. Why

could not the Institute put an able lecturer into the field who could go into

isolated regions and spread the glad tidings. In the newspapers much more

might be done than is being done, and that chiefly it might be said is being

done through the blunders of the Allopaths.

In Germany there are many organized societies among the people. They

have regular meetings and discuss subjects relating to Homoeopathy. They

sent a delegate to the World's Convention in 1876.

As the outcome of all these methodsof propogation, if analyzed, the results

are not uniform and equally permanent for the future good of the cause.

The result of the meetings in Germany is to teach the people how to treat

themselves. The consequence is that our practitioners have grown less.

In emergencies the Old School physicians are called in. In all the drug

stores are found Homoeopathic medicines, but through lack of skilled users

the cause as a whole suffers.

The result of the newspaper controversy over the code is to divide atten

tion between the two wings of the regulars, While the Homoeopaths are

overlooked. The effect of lecturers depends so much upon the speakers,

their popularity and their local backers, that often little good is the result.

To have a man however able, lecture on Homoeopathy in an obscure hall to

a handful of people does not create a Very favorable impression. Of all the

methods tried, the pamphlets well distributed judiciously selected, have

done the most effective Work.

Peroidicals have encountered two obstacles, they are either too scientific
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as to only impress people and not convince them, or else they have been so

elementary, as, like the quack advertisement, prove insipid and belittling to

the very cause they try to exalt.

The semi-scientific course pursued by the Homoeopathic World and the

Pellet are the safest ones and ultimately the best one for the cause. The

only fissure that may engulf them is the potency, critical one.

NO RELIABLE DATA.—As the veteran clinical instructor, Dr. N. S.

Davis, looked over the field of practice at the last meeting of their State

society at Peoria, he was forced to express “the feeling of dissatisfaction.

which has always existed among those who had to report on the practice of

medicine from the want of reliable data upon which to base conclusions.”

The conclusions he was attempting to reach were, we judge, theraputic.

Pathological and hygienic conclusions have been formulated long ago, but,

the unsettled country is either in etiology or theraputics. As the microbes

have wiggled away with the first, it must be that it is therapeutic data and

conclusions he is longing for.

The starting point is the difficult one to find. The effort to make his.

experience the authorized starting point is the saddest part, for he, like

others, must be carried away by the last novelty presented by pushing

drugmen. The rivalry between the introduction of new plants and new

chemical discoveries have unsettled authority completely. As this veteran

Allopathic practitioner, who has attempted to stem this modern current, looks

over the moving sea of novelties of a day he laments that neither he, nor

any one else, who has atttempted to reach some general and reliable con

clusions, can find any “reliable data.”

He sees the drift toward the detested Small doses and specific medication,

but excluding similia he finds no reliable data and reaches no conclusions.

What more severe commentary on the instability of Allopathy. Hahne

mann was wise when he styled all the systems outside of Homoeopathy by

the comprehensive term Allopathy. They had no reliable data in his day

and none are discovered to-day. “No reliable data " will be the echo down

the ages—until they rediscover Homoe-Pathos.

HOMOEoPATHY IN MINNESOTA.—What we advocated Some time ago has

been done. The Regents of the Minnesota University recently elected five

members on the new faculty of medicine, who by law are constituted the

medical board for the State. Among the appointees is our veteran friend,

W. H. Leonard, M.D., of Minneapolis, who was given the chair of obstet

rics and Gynaecology. Dr. L. is an able man and will be an honor to the

, cause and the school. Obstetrics always includes the babies, So We trust

that Prof. L. will teach Paedology also.
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Society Department.

A STUDY OF CALCAREA O.A.R. B.

BY THE CENTRAL HOMCEOPATHIC MEDICAL SOCIETY,

Dr. Clausen–Have used it in several cases of too early and profuse men

struation with good results. Regard this as the characteristic indication.

There were other symptoms, such as cold and damp hands and feet.

Dr. Schmidt—Find it useful for small children in winter cough. Calca

rea constitution ; sweat on the head, wetting the pillow ; hard stools; cold

hands ; wheezing breathing : Canine appetite ; drink all the time; milk

comes up curdled; fever at 2 P. M., goes down and rises again at night.

Good results from the M M potency. Have had exacerbations in children

from high potencies; aggravations produced the Second or third day ; the

exacerbations pass away, leaving the patient cured.

In grown persons Calcarea is indicated by such symptoms as these : The

patient is phlegmatic ; unhappy; there is pressure on the head ; she cannot

endure the same; profuse and too early menstruation ; Calcarea constitution.

Patient should be fleshy and light complexioned. Canine hunger, wants to

eat all the time. Have seen intermittent fever cured by it in six doses,

where there had been great unhappiness as a prominent symptom.

Dr. Martin—A case in my first year of Homoeopathy. A plump, fleshy

child had intermittent fever. Gave Old School remedies in vain. The child

became very sick; emaciated; complexion sallow, temples a lilac color.

Gave Calcarea carb. empirically, not being acquainted with Homoeopathy

then. The child improved immediately.

Dr. Seward—A child, five months old, black eyes and hair, had cholera.

infantum ; face old, blue, pale. One dose of Calcarea carb. 30, cured.

Another child was troubled with constipation ; would cry and strain

st metimes, and have a very large stool. Calcarea carb. cured.

A woman had lung trouble. She could not lie down; feet dropsical, the

swelling extending to the knees; taste bad; tongue foul; breath fetid; no

appetite. Gave one dose Calcarea carb. 30. She grew better immediately,

The second night she could lie down. Cough cured.

Dr. Young—A boy, about six years old. The mother fleshy and heavy,

of an easy, good nature. The boy had intermittent fever. Grew worse,

His physicians gave him up to die. In Sleep, great drops of sweat would

break out on his face; feet and hands cold; he wanted to sleep all the

time. Calcarea carb. 200 cured.

Another boy was attended by an Allopathist, who said he used Homoeo

pathy when wanted. Dysentery had run the boy down. Skin dry, and

looked like chalk ; the sutures of the skull were open. Nux wom. had

been given. It made matters worse. I gave Calcarea carb. and cured

him. There was marasmus in this case ; abdomen prominent.

I gave Calcarea carb. when a child’s teeth develop badly, and rot as

soon as they come out. [ECreos, Staph.—ED.]
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Dr. Nash–In children when development of the bony system is hindered,

there should be careful discrimination between Calc. carb., Silicea, and

Sepia. Calc. carb. acts most promptly where are the symptoms which have

been spoken of, when the vomiting is curdled, and the stools are sour. Where

ºthese last Symptoms are not present, and the temperament is wiry, Silicea

helps; Sepia when the child can not take boiled milk. Have found Calc. carb.

useful in lumbago, and in sprains of the back where Rhus tox. has failed

me, and the patient has been working in the water.

Dr. Boyce–Vomiting on Waking up in the night led me to give Calc, carb.

and it cured the patient.

Dr. Brewster.—A case of milk crust in a nursing babe, fat and flabby.

It had been under treatment five to Seven months. A cap had formed on

the head. On each cheek was a patch covered with a crust of the same

Rind. Calc. carb. 8c removed the cap in two weeks. Several weeks more

were occupied in perfecting the cure.

In one case the child had been three months under treatment, and One

oye was destroyed. Then the child was put under my care, Calc. carb.

cured it, and Saved the Other eye, Which had been involved.

Dr. Schmidt—Generally one dose effects the cure.

Dr. Seward—Calc. carb. is indicated when there is a Sensation of cold

iness of the head, must keep it covered. gº

Dr. Baldwin–Have had, and have seen, fine results from Calc. carb in

\phthisis ; expectoration thick, heavy, and yellowish ; perspiration sour and

sticky, especially at night, making the clothing sticky; the sweat on the

hands and feet feels cold to the patient. I gave the 30th, and repeat till

results are obtained.

Dr. Nash—I repeat Calc. Carb., as I do every medicine, until there is

Some effect.

Dr. Schmidt—Have antidoted the morbid effects of repeating lower

potencies by one dose of a high potency. But the matter is not settled

in my mind.

Dr. Hawley–Have had much success with Calc. carb. A child six years

old, had suffered from epilepsy three or four years. Paroxysm every two

weeks. He had been under Old School treatment. Came under my care.

He was thin and pale; ears were translucent; feet and hands cold and

wet. One dose of Calc. carb. 2C was given. He is now a healthy youth

of seventeen. Has not had another fit. I use this remedy almost every

day for adults and children.

Dr. Brewster—A case of sick headache, vomiting in the night. Cured

with Calc. carb.

Dr. Southwick—A case of epilepsy. The disease came on after falling

into the water. A peculiar sensation would start at the stomach and

spread all over. Took drugs. Went on eighteen years. Calc. carb., once

a month, has improved the case greatly.

I)r. Schmidt—One dose Calc. carb. cm cured this symptom : every-thing

looks to be at a distance.—Trans. Central N. Y. Hom. Med. Society in

JHom. Phy.
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THE PRESENT AND FUTURE OF HOMOEOPATHY.

AN ADDRESS DELIVERED BEFORE THE INTERNATIONAL HAHNEMANNIAN:

ASSOCIATION AT NIAGARA FALLs, JUNE 19th 1883, BY C.

PEARSON, M. D., PRESIDENT.

It is difficult to speak of the future of Homoeopathy without referring

briefly to the past, and in doing this we cannot go back anterior to 1810,

when Hahnemann published the first edition of his Organon of the healing

art. Prior to this, though the laws and principles forming the base for this,

grand superstructure had, at different times, been observed by others, they

had never been utilized, or systematized, and hence Homoeopathy was

unknown. Hahnemann then, being the father, or, in every proper Sense, the

discoverer of Homoeopathy, it becomes very apparent that to practice it at,

all, we must practice what he taught. It seems that during his lifetime a

number of physicians, called by him “a new mongrel sect,” had adopted a

kind of spurious practice, or had engrafted this on to the tree of Homoeo

pathy, where it grew. and with which its branches so intermingled that the

parent stem was little thought of, and as the fruit was not extensively known,

this hybrid product was palmed off on the market as a genuine article. A

few shoots from the original tree were transplanted in this country in tho

years 1825, 1828, 1836, and 1839, and for a time the fruit showed no signs of

deterioration.

But it is well known to horticulturists that to preserve melons in their

purity they must not be planted in close proximity to squashes or any other.

of the cucurbita family. And so this tree of Homoeopathy had unhealthy

surroundings, the atmosphere was bad, and while its growth was rank and

vigorous enough, it was dwarfed by an indigenous undergrowth of ignorance,

prejudice, and ridicule, in consequence of which the fruit became bitter, and

in many instances acted on those who used it as a cathartic, or an emetic.

In view of this state of affairs, a society was formed some forty years ago.

by good men and true to better promote the cultivation and cause of

Homoeopathy, and for a time it did stalwart work, but many of the old

guard no longer answer at roll-call, and it is greatly to be feared that the

inheritance they left is not guarded with Scrupulous care by their degenerate.

SOD18.

Mock Oranges and Dead Sea apples are again in the market, labeled

“Homoeopathy,” and no course of reasoning seems adequate to convince.

either the vender or consumer that the article is not genuine. It is in vain.

that the Organon is pointed to as the guide and the law ; these trades’ unions.

deny that “it is the standard of the Homoeopathy of to-day.” And if that,

be true, one or the other must have changed. Which is it 2 The former.

was once regarded as the only criterion by which the Homoeopathicity of any

proposition could be tested. Has it changed 2 No. There are the words of

Hahnemann just as he penned them three-fourths of a century ago. But,

they tell us three-fourths of a century is too long for a medical doctrine to

endure, that this is a progressive age, that what is regarded as authority

to-day may not be so considered to-morrow. And this is true When applied

to systems founded on theory alone, but not true in regard to natural laws,

Euclid Wrote two thousand years before Hahnemann, and yet his Blements
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of Geometry are text-books to-day. Kepler wrote two hundred years before,

and the only improvements made in relation to his remarkable discoveries

Rnown as “Kepler's laws” have been in reference to their application.

Truth, then, is in all ages the same ; it is no better or none the worse for

having been discovered in this or in any other age ; it is, in short, of all time

and for all time, and though newly discovered, it cannot well be said to be

new. A diamond will ever remain a diamond, though it may be trodden

under foot by the unappreciative.

If then the teaching and so-called Homoeopathic practice of to-day be not

in accord with the Organon, it is not difficult to see that what is thrown on

the market as Homoeopathy is a Spurious article with which Hahnemann,

were he living, would not fellowship. Says a writer in THE MEDICAL

INVESTIGATOR of March 15th, 1882: “The immediate followers of Hahne

mann are passing away.” How long and how often have we heard this and

Similar remarks in reference to Homoeopathy—good, bad and indifferent P

Still, its ranks have been steadily filling up, and when, by fermentation, it

has thrown off the foam, impurities, and crudities that attach themselves to

it, will its inherent principles, like gold from the quartz, stand out in bold

relief.” It is, of course, optional with any one to reject the doctrines of

Homoeopathy as taught by Hahnemann, but consistency would demand that

those who do so should reject its name as well. The members of the In

ternational Hahnemann Association wish to retain both, in practice as well

as in theory, and one of the principal objects of its organization was that

both might be retained.

In my address last year I endeavored to show what Homoeopathy was as

taught by its founder, and this it is not necessary to repeat ; neither is it

necessary before this association and for your edification to allude to the

disease producing, as well as the disease curing, effects of microscopic

particles of matter; but as it is not the well that need the physician but only

the sick, and as the great mass of the human family, both physicians and

laymen, are sick so far as a knowledge of Homoeopathy is concerned, it may

riot be considered a digression to briefly refer to some of the evidence of our

faith with which the physical world is filled. One of the great popular mis

takes seems to be that matter always produces its effects in proportion to

its bulk, instead of its affinity for other matter, or adaptability to peculiar

idiosyncracies. Herbert Spencer says: “A minute portion of a virus

introduced into an Organism does not work its effects proportionate to its

Houlk, as would an inorganic agent on an inorganic mass, but by appropriating

materials from the blood of the organism and thus immensely increasing, it

works effects altogether out of proportion to its bulk as originally introduced

— `ffects which may continue with accumulating power throughout the

remaining life of the Organism. This is so with internally evolving agencies,

as well as with externally invading agencies. A portion of germinal mat

ter itself microscopic may convey from a parent some constitutional pecu

liality that is infinitesimal in relation even to its minute bulk ; and from

this there may originate fifty years afterward gout or insanity in the

*In one of our avowedly Homoeopathic journals the editor rc.cently said, “Homoeopathy

is one thing and the teaching of Hahne mann another.” The word moderm before Homoeo

pathy would convert falsehood into truth.
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resulting man.” GrauVogl, who found that ten drops of the tincture of

Arsenic in thirty quarts of Water, corresponding in proportion with the

third potency when taken in tablespoonful doses four times a day, produced

on himself much more feeble effects than a few drops of the thirtieth

potency of the same remedy in a pint of water repeated in the same mannel.

And if such is the result in health, what must it be when the nerves and

tissues are rendered highly sensitive by inflammation? At the same time,

Grauvogl was far from being a spiritualist in medicine, or from adopting

the dynamic theory of Hahnemann. He believed that to whatever extent

our potencies may be carried, their action in the system is still that of mat

ter on matter. It is unfair, therefore, to regard our mode of preparing

potencies as a mere diluting or Weakening process. A small portion of yeast

under favorable circumstances will convert a large bulk of flour into yeast,

a small quantity of this transferred a second, third, or an indefinite number

Of times in the same Way Will produce the same results. In a similar man

ner, a small particle of a medicinal substance will medicate a non-medicinal

vehicle, converting the whole into medicine though the process be repeated

a thousand timeS.

As the chlorate of potash has been found in the blood cells in particles

smaller than the quadrillionth part of a cubic millimeter, so small, in fact,

that it cannot be conceived Of by any of our senses, we might conclude that

Our process of attenuation develops in the drug nothing that could well be

called spirit but merely renders the particles of matter finer and more

capable of entering these blood cells, producing in them important changes.

ALiebig found that a concentrated solution of common salt was unsuited

to act as a function remedy ; that it was necessary to dilute, or attenuate it

in fifty times its weight of water; and Valentine says, that a grain of salt

hardly large enough to taste contains billions of groups of atoms, which no

mortal eye can ever grasp. From this it would appear that medicines have

no other action than that which finally attenuated matter has on other

material particles in obedience to chemical or physiological laws. But, it

may well be asked, how is it, then, that in less than one hour after taking

ten grains of Quinine, it is found that every particle of it in weight has in

the excretions passed out of the system? What then produces the effects of

this drug, which we know will last for days, weeks, or even longer? What

is the fragrance of a flower, or the power of the magnet, which these bodies

throw off without in any perceptible degree effecting a change in the bodies

themselves? A grain of musk would impregnate a thousand cubic feet of

air for a hundred years and still retain its original weight. The Mosque of

Omar, built in the seventh century, the mortar in the walls of which was

impregnated with musk, and though twelve hundred years have come and

gone it is said the atmosphere in the building still retains the odor. Other

substances more Volatile would have in much less time entirely evaporated,

but to become invisible even to One of Our modern microscopists is not con

clusive evidence that in some form they do not exist. Dr. Myerhoffer by

aid of the Solar microscope claims to have detected particles of Platinum

and Mercury after a grain of these metals had been divided more than a

trillion times; lead and iron a billion times; zinc, copper, tin, silver, and

gold more than a million. Seguin and Rummel profess by the same means



135 THE UNITED STATES MEDICAL INVESTIGATOR,

to have Seen metallic atoms in the 200th potency. Less than two grains of

copper dissolved in Nitric acid and diluted with water tinged blue with

ammonia can be divided into 50,000,000,000 visible parts. The same amount

of carmine may be divided into 2,600,000,000 parts, all equally visible.

Professor Jaeger, in his Neural Analysis with the electro-magnetic galvan

Ometer, has detected medicinal force in the 4,000th centesimal potency. but

it remains for the still more sensitive diseased human organism to respond

to the action of the 100,000th and upward ; and this it will do and has done a

thousand times.

Most persons have more confidence in their own senses than in those of

another, more confidence too, perhaps, in what they see than in what they

feel. There was a time when men believed on the strength of much less

evidence than they do to-day. This is emphatically an age of reason, the

evidence furnished by one only of our physical senses scarcely being con

sidered sufficient to form the basis for a reliable belief. Could our patients,

in addition to feeling that their pains have disappeared, taste our medicines,

as in the other Schools of practice, does any one believe we should have so

much trouble to convince them of the efficacy of the remedy by which the

cure was effected. There can be no doubt that all diseases, not mechanical,

are caused by imponderable particles of matter. Who can weigh the con

tagion of measles, Scarlet fever, or small-pox. Even physicians, whose

scales weigh nothing less than a grain, do not hesitate to admit the imper

ceptible causes of disease.

Baglivi, the Roman Hippocrates, said long ago: “According to Pliny, we

are ignorant of what makes us live, but if I dare give my opinion, we are

much more ignorant of what makes us sick, for the infinitesimal substance

that gives the first and immediate impulse to disease is entirely incompre

hensible.”

[To be Continued.]

News of the Week.

Putnam, Ct., has Drs. G. L. Miller and F. M. Bennett, both graduates of

New York Homoeopathic Medical College.

Amyl nitrite.--Dr. Williams, of Boston, recommends the use of this drug

in spasm of the glottis, and cites a case in which it was highly successful.

G. T. Greenleaf, M. D., of Normal, Ill., was married August 22d, to Miss.

E. M. Child, of Jefferson, Iowa. This partnership is a good investment.

We congratulate the happy parties.

The Agents’ Herald, Philadelphia, published by L. Lum Smith, is making

a livelv war on dead-beat advertisers. Friend Smith knows how to do it.

Send 50 cents and receive it for one year.

Albumenturia.—Chloral, says Dr. Thomas Wilson, has been successful in a

very severe case of albumenuria with accompanying oedema, following child

birth. The drug was continued for four months.

Spina Bifida.-In cases of this disease Dr. Muirhead Little strongly advo

cates aspirating the sac of a part of its contents and injecting an Iodo

glycerine solution, with the external application of collodion.

Purulent Urethral Discharge.—Dr. Tom Robinson expresses his belief that

we may have a profuse purulent discharge from the urethra due to enlarged

brostrate, or organic stricture, and which is strictly non-Specific.



The United States Medical Investigator
VOL. XVIII. No. 9. SEPTEMBER 1, 1883. WHOLE NO. 359.

Consultation Department.

ANSWERS TO CASES FOR COUNSEL.

Dr. M. H. C. Woodruff's case of incipient tubercular meningitis, page 58

will find its equivalent in Phos. Compare the pathology and symptomatology

of the case and the remedy, and I think you will have a fit and may make

a happy hit. W. H. HALL.

V. and A’s case has almost nothing to base a prescription on. Kali carb.

may Cure, as large doses palliate.

J. H.’s advice reminds me of the negro who looked at the Japanese and

then Said, “If de white folks is so black what is de color ob de darkies out

dar.” If Homoeopaths give such doses what do the Allopaths give?

* A. MCNEIL.

A. M. C. Give Sulph. 30th or 200th for diarrhoea “worse after midnight

and early in the morning,” also “hereditary tendency to phthisis,” also

“alternate diarrhoea and constipation,” five pills No. 25 at night, and

give three pills No. 30, Nux wom. 30th in the morning, to antidote the ,

infamous drugs of the rational (?) treatment, then placebo, one or two doses

per day with instruction to repeat this latter in case of new symptoms, or

diminish the dose if aggravation follows. More danger from too much than

too little. Z. W. SHEPHERD.

E. X's case is very imperfectly described. But from the data, Rhus tox.

may cure, as the trembling is the sequela of erysipelas at a time when it

Was the epidemic remedy. If the curative remedy had been given no

Sequela would have occurred. The patient is also old, and Rhus is one of the

remedies for the aged. It is also one of the remedies for trembling with

anxiety.

How this case should have been described :

Give the age, history, constitution ; what past trouble; under what cir

cumstances; give the concomitants ; stating everything abnormal, organic

and functional in every part and organ with their modalities.

A. M. C.’s case is one in which he will probably need the undertaker’s

assistance, and if he changes about from one remedy to another he will be

Sure to, even if he should have given the right remedy, but destroyed its

action by giving other drugs before it had a chance to bring about a cura

tive reaction. It is absurd to say that in a chronic case that the symptoms

change in a few hours to indicate another remedy. From the symptoms he

does give I think that if he will give his patient a careful re-examination

and then Compare the symptoms with Magnesia carb., he will find it indi

cated. Give the remedy every two or three hours for twenty-four and then
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give placebos for a week. Let him carefully re-examine her, and then

decide Whether or not there is improvement, if there be watch and wait

and give no more of the remedy as long as improvement continues. If she

be n0 better then give another remedy that is indicated by the totality of

the Symptoms. A. MCNEIL.

CASES FOR COU NSEL.

WHAT ARE THE REMEDIES 2 ACHING PAINs.

Patient forty, married, bilious temperment, fair, condition of flesh. For

tWelve years he has suffered from constant aching pains in both testicles, with

Constant aching pains in the back over the sacrum. Testicles normal size,

little sensitive to pressure. No sensitiveness or soreness in the Spermatic

chord; some pains down the thighs; occasionally he drinks too much. T. H.

BE MORE EXACT-MORE HOMOEOPATHIC.

I have been interested, amused and I must say somewhat disgusted With

the Consultation department. What disgusts me is the prescription of a

certain contributor who recommends five or six almost unheard of remedies.

All given in the same day without any particular order, remedies that We

have no provings of, at least none of any account. It is not Homoeopathy

I don’t know what it is. M. P. HAYWARD.

NEURASTHENIA.

Gentleman, aged twenty-five, married. Occupation, gentleman of leisure

habits at present good, blue eyes, dark brown fine hair, tall, well propor

tioned, naturally very intelligent. Married and a father. Has been suffer

ing for years from effects of masturbation practiced at intervals during hit:

youth and up to twenty years of age. At present has no loss of Seminal

fluid, (except naturally.) His general condition being a lack of mental and

physical vigor. Has to do what he does under pressure of will power, in

Other Words what ought to be done spontaneously and with a feeling that

there was lots of reserved power, is accomplished only by exercise of Will,

and as he says, “seemed to take all there is in him.” His symptoms in detail

are as follows: General weak feeling of head, cannot make a prolonged

mental effort without his head gives out, Ememory pretty good except for

names. Dull pain in Occipital region. The symptom he complains most of

is a feeling of left sided weakness from head to foot. He says that his whole

left side including left side of head, left leg, left arm feel weak and power

less and at times almost as if they were gone. They seem well nourished

and on test of strength there is no actual weakness apparent. His eyes are

Sunken in his head and are very blue underneath, so much SO at time; that

a stranger would think they were “black and blue” from a blow. The whole

genital apparatus is weak and relaxed. The testicles and scrotum espec

ially. He is obliged to Wear a suspensary bandage." Says they feel dead

and numb most of the time. Is able to perform marital duties, but once is

enough, feels all played out and but little enjoyment. Was married hoping

that would cure him but has made no difference, however has two healthy

children. Mentally he has no confidence in himself, an extreme dislike to

society, says “any one can tell he is not right” which is partly true as his
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sunken and blue encircled eyes are quite an index to his condition. His

digestion is good and he is well nourished and I know his habits are all

right both as to exercise and morale. Some may say he is a hypochondriac,

but it is not so, his symptoms do not change and are confined to the three I

have mentioned, viz., weak feeling in the head, feeling of left sided weak

ness and weakness of genitals. He has been under treatment a long time

and has taken the following remedies: Phos., Phos. acid, Nux v., Sulph.,

Puls., Nitric acid, Lycop., Sepia, Conium, Calc. carb., Phenic acid, Gels.

and Arg. nit. The last three as well as Sulphur seems to relieve him very

much but do not permanently cure. I have had the case a long time which

accounts for the number of remedies used, have used different potencies.

Will Some one help me? H. K. L.

WHAT IS ACUTE YELLOW ATROPHY P

According to Da Costa, “This dangerous affection consists in a rapid

diminution in size of the liver with changes in its Secreting cells, amount

ing to their complete disintegration, jaundice skin, nervous system dis

turbed.

Scarcely ever lasting a week generally a few days only elapse before the

patient becomes comatose and dies. It is often called malignant jaundice,

or black jaundice.”

Thousands of cases has been seen in the Southwest and South ; more in

New Mexico.

I hope I have answered Dr. French's question to his satisfaction. No

30etter authority on this disease than Da Costa. JOHN H. HENRY.

A CASE FOR THE EAR MEN.

Three years ago the left ear of which the hearing had previously been very

acute seemed to be stopped up as with a cold in the head , following this there

Was a pulsing beat in the ear with an impairment of hearing which continued

Several months, then occasionally a ringing sound, something like the noise

of a cricket, though persistent when present, would come; this was after

Ward more frequent until at last nearly two years ago it became constant.

The Sound which occasionally varies from a lower to a higher key, is per

haps best described as like escaping steam, though somewhat shriller. The

hearing is considerably impaired, but does not seem to grow notic.ubly.

Worse. The right ear seems now to be showing symptoms similar to those

in the left when the trouble first manifested itself. Bone connection seems

Complete and the eustachian tubes are not closed. The trouble is not

inherited. The remedies tried without any noticable effect have been :

Aurum met. ; Cinchona ; Calc. carb. ; Puls. ; Graphs. ; Cal. phos. ; Sulphur;

Petr. ; Nux. ; Merc. cor. : Mercur. protiod. ; Carbon; Conium ; Nat. mur. ;

Staph. ; Cactus gr. ; Dig. ; Arnica ; Bell. ; Caust. ; Hyos. ; Picr. ac.

Other symptoms are as follows: on taking violent exercise the action of

the heart becomes easily greatly accelerated and sometimes with accompa

nying dizziness; the eyes are liable to become fatigued after continued use,

Causing a blurring of the sight; patient is subject to a dull aching through

the eyes and temples. He is a lawyer, thirty-one years of age in active prac

tice; unmarried, of good habits and not addicted to the use of any stimul int.
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or tobacco. Has always lived a sedentary life and is a close student. Health

in all respects, except as above, perfectly normal. Just prior to the first

appearance of the ear trouble, the patient was treated for and cured of

hemorrhoids, Carbolic acid being used hypordermically. J. K. M.

BROWN SPOTS AND HEADACHES.

Miss W., aged twenty-seven, has on her chest yellowish brown spots about

the size of a nickel cent, rather irregular, roundish, not elevated apparently

nor rough, no sensation except a slight itching when warm. She thinks the

epidermis can be rubbed off a little more easily on those spots. First

appeared on back seven years ago; was treated by Old School by internal

medicine and a salve that rotted her clothing and apparently cured, but

afterward came out on chest and are extending to back and neck.

* What do you call it? Ephelides 2 Pityriasis vers? She is tall, slim,

black eyes and hair; has never been sick except sick headache, which she

has had all her life as often as once a week, generally over right eye, caus

ing eyes to be sore to touch, and when moving them ; vomiting of bile

which relieves ; head feels better when something is tied around it ; gen

erally wakes with headache which lasts all day, compelling her to lie down

in a quiet room with head high ; wakes up at night to find headache gone.

Next day head sore ; during headache is chilly for awhile and covers up,

afterward a little fever ; has cold feet and hands, particularly in winter and

during sick headache; also has another headache in same locality quite

often. but not so severe and does not lie down with it, but carries her head

carefully in one position; ties up head. Several of the brothers and sisters

have this headache. She is a twin, the thirteenth or fourteenth.

Do these headaches have any relation to the skin trouble She is dis

couraged about skin, the headaches are much better than they were.

Please give diagnosis, prescription and prognosis. A. F. RANDALL

WHAT IS THE REMEDY P

We are having an epidemic of sore eyes, the red kind, purulent matter in

the eyes; sometimes they complain of something feeling like Sand in their

eyes; this is a malarial district. Some say they will go crazy if not relieved ;

give us the kernal, and throw away the shell, in this dreadful affliction. Am.

a new beginner in Homoeopathy. JNO. G. FESSENGER.

EX'S CASE OF DEBILITY.

“Calcarea phos is a restorative remedy for those persons who have be

come much debilitated from acute diseases.” “Calc. phos. is more suitable

for old age.”—Schussler. Take the 6x or 12x three times a day.

A. F. RANDALL.

**WHAT IS IT.”

In response to suggestions concerning the case which appeared under the

above heading on page 59 of THE INVESTIGATOR, I wish to add the follow

Ing:

The young lady is very rarely troubled with headache. The pupil is not

aftected during the paroxysm so far as has been observed. She is very

sleepy sifter an attack has passed off and usually goes to sleep if the

paroxysºn has been a severe one. She sleeps soundly and rests well at night,
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usually sleeping on her side though she can sleep on her back. She is

troubled with backache somewhat, although She does no hard Work. Exami

nation of the spine reveals no sensative spot. Her hands and feet frequently

become numb and “go to sleep” in the day time but not at night, extremi

ties incline to be cold. Menses regular but very painful for a few hours at

their commencement and incline to be rather profuse, otherwise natural.

For three monts past she has had an attack at the time of her menses.

Previous to that time this has not been noticed.

Immediately after the paroxysm there is a passage of urine more profuse

than usual and of high color. Her urine is usually of rather dark color but

normal in quantity and in frequency of passage. Never been troubled with

-enuresis. Appetite never very good. She eats only to live; eating slowly.

Bowels regular and natural. Lately it has been noticed that her chest and

shoulders swell considerably, the burning Sensation extending entirely

around the body in the region of the chest.

Impossible for me to reply concerning the temperature or pulse, never

having had an opportunity to see her during one of these paroxysms as the

intensity of them last but a few minutes. M. G. MC13.

Correspondence.

SOME CLINICAL ITEMS AND COAST NEWS.

DEAR INVESTIGATOR: July 28th, Dr. Woodruff gives a case of regular

stupor. Would it not be advisable to regulate the diet before looking for

remedies? That weakness patient Complains of may be caused by Overload

ing the stomach. More symptoms of the patient (his personality) are needed.

Study up Nux moschata, Carbo Veg., Lycop. in such cases.

M. C. B’s case needs time for a thorough eradication. I found in such

•cases the electrical bougie aiding the action, of the indicated remedy, as

Agaricus, Cannabis ind., Drosera, Silicea. I Witnessed some benefit from

the acid Phosphates.

The other case of Miss F. shows neurotic heredity, Anstie describes simi

lar cases on his work on neuralgia. Apis mel. deserves close study and then

constitutional, or if you prefer to call it antipsoric, treatment with high

potencies at long intervals.

Conclave week next week and then for home and hard work again. Noth

ing like dolic far niente for two months. 1884 will see a Homoeopathic

College on the Pacific coast. In union is strength and I am glad to see that

such a feeling now prevails. S. L.

SAN FRANCISCO, Aug. 15.

PHILADELPHIA NEWS.

A NEW BUILDING AND ELEGANT QUARTERS FOR THE HAHNEMANN

MEDICAL COLLEGE AND HOSPITAL.

The Trustees of the Philadelphia College have just purchased a large lot

of ground on which they intend to erect a new college, dispensary, ai; d hos
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pital buildings, the ground is situated two squares north of the new publie

buildings, near the business centre of the city. It extends from Broad

street (north of Race street) westward to Fifteenth street, having a frontage.

of one hundred and six feet on Broad Street, and one hundred and forty two.

feet on Fifteenth street. The entire length of the lot is three hundred and

ninety six feet. The cost of this magnificent site is $104,500.

It is the intention of the trustees, as Soon as actual possession of the

property is obtained, to commence the erection of buildings thoroughly

adapted in all respects to the needs of a first-class medical college. It is

proposed to erect the main college building On the Broad street front of the

college grounds. This building Will cºntain the lecture-rooms for didactic.

instruction, the museum, practical anatomy rooms, and the various labora

tories for the professors and for practical-Work by the students in the

departments of general and medical chemistry, physiology, microscopy,

normal, and pathological histology, etc., together with suitable rooms for

practical exercises in the various manipulations of surgery, obstetrics, etc.

commodious apartments will also be provided for library, reading, study,

and recitation rooms, and for all the Conveniences and comforts of the

Students and teachers.

Contiguous to the college building, and between it and the hospital, wilk

be the dispensary and polyclinic. This building will of course include the

clinical amphitheatre, so arranged as to Secure light from all sides, and wilk

communicate directly with the hospital as well as with the dispensary.

Here will be provided reception and general prescribing rooms, besides,

rooms for special examinations in private cases and for the management

of all cases occurring under the head of the various specialties. There will

also be convenient apartments for the clinical professors, anaesthetic and

recovery rooms, and rooms for special clinical instruction, demonstration.

and practice for individual students or for small classes, especially in gyn

aecology, ophthalmology, laryngology, and in general physical and chemi

cal exploration.

The hospital will front on fifteenth street. It will probably consist of a

central building and two parallel pavilions. Ample room can be provided

on the ground for a hospital to accommodate two hundred and fifty or three.

hundred patients. The building will doubtless be erected in sections and

will be so constructed as to illustrate the highest and best principles of

modern Sanitary Science, and provided with every convenience for the

highest welfare of the patients, and the greatest educational advantage of

the students.

The faculty have succeeded in enlisting in behalf of the college the warm,

interest of a large number of the most active, influential, and wealthy

business men of Philadelphia ; and it is to the public and humanitarian.

spirit, and the busineSS Sagacity of these gentlemen, that the college owes

its present exceedingly flattering prospects. At last the alumni of the

Philadelphia school, from the class of '49 to that of '83, are to have an Insti

tution in which they may feel a good deal of pride. For it is the full purpose:

of the faculty and trustees to place the institution upon such a basis that,

in point of efficiency, it shall be, in no single particular, second to any med

ical school in America. P. D.
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* HOMOEOPATHY, SCIENTIFIC MEDICINE, ExCELSIOR.”

Communications are invited from all parts of the world. Concise, pointed, practico

articles are the choice of our readers. Give us of your careful observations, practical

experience, extensive reading, and choice thought (the great sources of medical know

edge), on any subject pertaining to medicine.

DAKOTA FROM A MEDICAL STANDPOINT.-Every town and country has

a medical side and none more interesting than Dakota. The location, soil

ingredients and rare atmosphere no doubt account to a certain extent for

its invigorating climate. Besides being rich in agricultural promise, it is

destined to be quite a health resort—as outlined on another page. The

whole country is filling up rapidly with very intelligent people. In the

many towns Springing up are excellent Openings for young physicians.

The railroads will furnish maps and the postmasters particulars as to spe

cial points. Physicians who have Visited Dakota agree that the trip is

a delightful one. A Series of articles On its geology, topography, water, soil,

climate, resources, etc., entitled “Dakota, why so Rich and Healthful,” is a

pamphlet that will repay perusal. Send to the North Western R. R. office,

Chicago, for copies for friends and patients.

POLYCLINIC Vs. MEDICAL COLLEGE.—Polyclinic is an imported term

and is used to signify what is Supposed to be a new departure in medical

teaching. It seems to capture the old men in our ranks and they laud it to

the skies. It is what an old physician can appreciate. It supplies a need

that he has felt for a quarter of a century. So the school, under, or post

graduate that professes to teach by clinics receives his cordial and active

support. He remembers the college he attended with its one or two clinics

a week, and to him all medical colleges are alike, and always will be. The

claim that clinics are held every day or two or three a day at the regular

colleges he cannot quite credit. The fact is that all of our medical colleges

are polyclinics, and more, they are both didactic and clinical, both subjective

and objective, and because they are, therefore they are most thorough. Clin

ical or objective teaching is fundamental, primary. Subjective is Secondary

and higher. It brings out the shades, the tints, the finer characteristics.

Clinical teaching is usually comparative and analytical while subjective

teaching is of necessity constructive. Both are necessary and should come

in their regular order. See the picture, then reconstruct it out of our materia

medica.
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Clinical Medicine.

DIAGNOSING BY POSITION.

Dr. G. W. Bowen, of Ft. Wayne, Ind., gives three rules on position ºf Our

patient : º

1. Where congestion alone exists, the patient prefers to lie, and if possible,

will lie on that side.

2. When congestion has nearly or fully past, they will prefer to rest, and

if possible, will rest on the opposite side.

3. When suppuration or induration has ensued, the patient will again turn,

and, if possible, lie on the affected side.

TShe only exceptions are in abscess of the liver.—Med. Counselor.

H O U R S OF A G G RA VA TIO N.

W. S. GEE, M. D., HYDE PARK, ILL.

The following list of remedies, with the hours of aggravation, has been

of use to the writer and may be of interest to others:

12 M. (noon).-Arg. met., Kob., Spig.

1 P.M.–Arg. met., Mag. Carb.

2 P. M.–Lach., Calc. carb., Puls., Lob., Nitr. ac., Sang. Can., Hell. (2.30).

3 P.M.–Apis, Ars., Asa., Sil., Staph., Sul., Bell.

4 P.M.–Anac., Arum tr., Cal. phos., Carbo veg., Chelſ, Gels., Hell., Kali

hyd., Kob., Lachn., Lyc., Mag, mur., Mur. ac., Nat. Sulph., Puls., Stann.

5 P. M.—Actea., Con., Kali C., Puls.

6 P. M.—Bapt., Cal. phos., Caust., Dig., Hepar, Hyp., Kali hyd., Lachn.

7 P. M.—Ant. cr., Bov., Lyc., Pet., Rhus.

8 P.M.–Merc, bij., Tarax.

9 P.M.–Anac., Bry., Mur. ac., Sul. ac.

10 P.M.–Cham., Pod., Puls.

11 P.M.–Bell., Cac. grand., Rumex Cr., Sil.

12 P.M.–Acon., Arg. nit., Canth., China, Ferrum, Lachn., Ledum, Mag.

c., Mag. mur., Merc. bij., Pet., P80., Ran. Sc., Rhus tox., Sabina, Spong.

Staph., Stram., Thuj.

1 A. M.–Ars., Caul., Lachn., Mag. m., Mur. ac., P80.

2 A. M.–Aurum mur., Cepa, Oros., Ferrum. Kalib., Kali c., Lachn., Mag.

c., Rumex Cr.

3 A. M.–Am. c., Ant. t., Bapt., Borax, Cal. carb., China, Con., Dulc., Iris

v., Kali c., Mag. mur., Nitrum, Nux wom., Pod., Sec. Cor., Sepia, Thuj., Zinc.

4 A. M.—Am. c., Caust., Lil tig., Stan., Nux wom., Kali carb.

5 A.M.–Bov., Helon., Kali hyd., Kob., Pod.

6 A. M. Aloe, Calc. phos., Ox. ac., Sep. Sil., Sul.

7 A. M.–Eup. perf., Pod.

9 A. M.—Kali c., Pod.

10 A. M.—Actea, Gels., Nat. mur., Rhus, Stan.

11 A. M.–Actea, Arg. met., ArS., Arum. tr., Asa., Berb., Cact. gr., Hydras.

Hyos., Ipec., Jacea, Kob., Sulph.-Hom. Phys.
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DAKOTA AS A HEALTH RESORT.

BY T. C. DUNCAN, M. D., CHICAGO.

Read before the Chicago Academy of Medicine.

Before we study the peculiarities of Dakota from a health point of view

we will notice the essential requirements of a health resort. It must ensure

Ist, diversion of mind, 2nd, deep respiration, and 3d, good digestion.

1. Diversion df mind stands at the front of all the requirements. To one

familiar with low land, a visit to the mountains of Colorado, for example, is

a wonderful diversion. It sooths and quiets. There is a majestic awe that

steals over the mind. At the same time there is a stimulation that often

prompts to over exertion, which may do great injury to the feeble. The

broad expanse of water, Jake or Ocean, has a similar effect upon the mind,

with perhaps a still more soothing effect. The same result is produced by

an ocean of prairie. To the citizen of a large city, a trip to the country any

where is a good diversion. This is an advantage of a suburban residence,

and a summer visit to some picturesque spot. The healthy diversion of a

residence in a great city is familiar to you all. The large cities for health

resorts where mental diversion is the chief requirement will yet attract atten

tion more and more.

II. Deep respiration is a most essential requirement of any health resort.

The citizen finds that the rarer air of the country forces its way into all the

air cells of his lungs. Those Who Visit the mountains complain that they

cannot get air enough. The air is So rare that they must breath deeply. The

Same affect is produced. On the Ocean, for the reason that there is so much

ozone in the atmosphere. The same is true of prairie air. A visit to pine

forests or where luxurant vegetation absorbs the carbonic acid has the same

effects. The good effect of a trip to the south, especially in winter with the

agreeable diversion from Snow to green foliage, is well known. The cool.

Crisp air of winter although loaded with OZone and so invigorating to those

robust and able to “drink it in,” yet to the feeble it seems to produce a

Spasm of the bronchi that interferes with respiration. Diseased and sensa

tive lungs intuitively keep to the house or hie away to a milder climate.

But,this should not be too warm nor supersaturated with moisture or deep

healthy respiration will be impossible. The effect of deep respiration upon

the heart and circulation should not be Overlooked. If the heart is over

taxed, an unfavorable reaction is sure to follow.

III. Good digestion must be obtained at any good health resort. Where

a person eats well and sleeps well health, vigor come with rapid pace.

Passive exercise, like riding in a Car in almost any direction will awaken

the appetite of almost any one. A Urip to the mountains usually makes one

“hungry as “a bear.” A Sea Voyage stimulates an appetite for sea biscuit

of ten penny nail consistence. While a ride over the prairies gives an

appetite “like a mowing machine,” as a fecetious friend expressed it.

With the mind diverted, the whole system stimulated by deep respiration,

the tissues are cleaned out rapid, Oxydation takes place and ample digestion

cares for the body, giving renewed Vigor and health. It is astonishing the

amount of food that can be encompassed at rail road eating houses with only

“twenty minutes for refreshments,” and digested too when one is being con
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stantly exercised in a Pullman palace car. Assimilation is greatly increased

under those circumstances.

There are other elements that enter into the reacquirements of a health

resort. One of them is good water. Water like air is a form of food. Water

aids digestion, assimilation and excretion.

Latitude as well as altitude has a direct bearing on the value of a health

reSOrt.

The inhabitants at or about a health resort must be taken into account.

Disagreeable or dangerous people can mar and destroy a health resort. Some

portions of the south west, while excellent locations for sick are not yet

available for these reasons.

Good food must be secured at any good health resort. Substantial pala

ble food must be obtained.

Whether Dakota answers the requirments of a health resort can be gleaned

from its characteristics.

It is a vast plateau reached from Chicago after passing through hill and

dale, over rivers and along picturesque lakes. As far as the eye can reach

for miles and miles green waving grass is seen below and a clear blue sky

above. The effect upon the mind is most soothing. Dakota is so situated

that there are constant breezes Caming up the rivers and over the broad

expanse of prairie. These increase with the evaporating heavy dews and

wax and wan with the Sun, as in California. The lakes and moisture are on

the high ground so that the air is not so dry as in Colorado, therefore there

is a large amount of ozone always present. The river and surface water is

a mild alkaline water. The Chief ingredient is Magnesia. The soil is loaded

with saline ingredients which increase the nitrogenous elements of the

food rendering Dakota products Very healthful and appetizing. The people

of Dakota are intelligent enterprising and remarkably hospitable.

Dakota has a northern location but from the character of the soil, its

proximity to the mountains that are warmed by the Pacific warm stream,

its remoteness from the lakes, all renderit warmer in Winter, than Rock

Prairie, Wisconsin. For the same climatic reason its Warm weather in

spring is earlier and in autumn later.

These are features that in the opinion of many medical men will yet make

Dakota a famous health resort.

The class of cases that will be especially benefitted will readily occur to you.

For consumptives and those suffering with diseases of the lungs in gen

eral it will yet rival Colorado or California, especially for the first stage of

lung troubles. The tax upon the circulation will not be so great as in higher

altitudes. Advanced cases had better go south, especially in Winter.

The absence of low marshes and malaria makes it desirable for those

troubled with bilious disorders.
*

For diseases of the kidneys and bladder, the Water of Dakota is especially

valuable, rivaling that of any noted Waters.

For dyspeptics especially, the climate, water, and cereal products of

Dakota will yet have a great reputation.

For agreeable mental diversion there is no better safer resort. City busi

mess men should take a few week’s vacation in Lakota. The mental diver

sion and physical energy lecovered would amply repay them. Young ladies
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in the east suffering from neurasthenia and ennui, would get health by a

Short residence in Dakota—as well as a husband, perhaps, and a slice of

Government land.

BRACHIA L NEUfº A LGIA.

BY J. KAFKA, M. D., GERMANY.

[After reading in this journal No. 1. of July 7, 1883, under the head of

Consultation Department, “Pains and Gestation” by F. G. Boutin, I con

cluded to translate “Brachial neuralgia” by Dr. J. Kafka, from the German.]

AUG. KOESTER.

Brachial neuralgia consists of severe pain along the sensative nerves of

the plexus brachialis, or ulnaris, or radialis, recurring in paroxysms at

regular or irregular intervals, without the perceptible morbid alteration of

the above named nerves.

The observed causes of brachial neuralgia, may be injuries received in the

nerves by pointed or sharp bodies, compression of the nerves from gun shot

wounds, exostosis or neuritis, swelling of the lympathic glands, callous for

mation of the clavicle, or of broken ribs, aneurism of the arcus aorta, on

account of the nº orbid condition of the vertebras, etc. Affections of the

Subcutaneous or musculocutaneous nerve branches, on account of skin dis

eases, as herpes, (zoster,) permphigus, urticaria, etc.

The undiscovered cause of brachial neuralgia may be cold, and Over

exertion of the brachial muscles. The pains are generally of a sharp, tear

ing or perforating character, and are seated in the shoulder or on the side of

the Scapula, coursing from their origin along the upper arm and elbow

joints, effecting the fingers in which a sensation of tickling. crawling of

insect, or numbness takes place.

This neuralgia is often complicated with painful affections of other nerve

tracks, as asthma, nervosum intercostal or occipital neuralgia and ischias,

reaching sometimes an unbearable degree of pain and frequently occurring

in nightly or typical paroxysm; if the causes can not be removed, they will

spnmetimes end in spasmodic contraction of the finger joints. After the cold,

and during the discontinuence of zoster, pemphigus, urticaria, etc., this form

of neuralgia will completely disappear. In continued cases, and where the

causes can not be removed, unbearable suffering, and in long standing cases

atrophy and paralysis of the affected Organs may be the result.

The progmosis is only favorable in the rheumatic or in those cases which

are caused by skin eruptions, or where the causes can be removed.

Treatment.—Where the cause of brachial neuralgia is the result of cold,

give Acon., Arn., Rhus or Staph. (3) in one-half or one hourly doses during

an attack, especially where the pains are in the shoulder and where the

fingers experience a sensation of tickling or of the crawling of insects.

When numbness of the fingers is predominating, Merc. Sol. 3 or Rhododen

3, may be given. Nightly attacks, which appear with such violence as to .

drive the patient out of bed, but eased by walking around the room, also.



146 THE UNITED STATES MEDICAL INVESTIGATOR.

º

typical attacks require Ars. 3, in hourly doses. When the attacks are

brought on by Warmth of the bed, with turgid face, coutinued perspiration,

Theumatic pains in the neck, and other parts of the body, Merc. Sol. 3 should

be given.

Brachial neuralgia from over exertion of the brachial muscles is only met

With in hard working people. A leader of music in a theatre, who used his

baton very energetically several hours per day, was seized with neuralgia,

he came under Our treatment, and We effected a cure with Arm. 3 internally

aud externally. g

Typical, brachial neuralgia Complicated with asthma nervosum, Was suc

cessfully treated with Ars. 3, three times per day, after the ineffectual use

of China, and where Rhus tox. and Verat. only gave temporary relief.

Pointed, sharp, or blunt bodies, which have made their way through the

epidermis must be removed. If the neuralgia is caused from pressure of

callous formation, baths such as Teplitz, Baden near Vienna, etc., are very
beneficial. g

Swelling and hypertrophy of the submaxillary glands require the method

cal application of Rhus 3, Phos. 3, 6, or Sulphur 6. In very obstinate cases

JKali hydr. 1, is of service.

Brachial neuralgia arising from Syphilitic exostosis remains latent as long

as the true cause is not discovered. It is therefore of great benefit to make

a thorough examination of the parts involved; such cases require an anti

syphilitic treatment. In not syphilitic (scrofulous or tuberculous) exostosis

a methodical treatment of Phos. or Natrum mur, 6, may be of great ser

vice.

We had several times the opportunity to treat brachial neuralgia during

herpes zoster, and obtained with Graph. 6, quick and excellent results,

where Ars. and Rhus were ineffectual.

In very obstinate and prolonged cases, where the causes remain clouded,

good results might be obtained from Sepia 6.

Anaemic persons are more susceptible to Ars. or Puls. Or Ferr. limat. 1. In

obstinate cases we send them to baths containing Iron.

A LIVELY SIRIRAMISH.

A Birmingham, Ala., paper brings us tidings of a lively set-to, as will be

seen by the following reports. “What is sauce for the goose is sauce for

the gander.”

ACTION IN REGARD TO THE PRACTICE OF IRREGULARS.

BIRMINGHAM, ALA., Aug. 15, 1883.

At a called meeting of the Jefferson County Medical Society, the following

preamble and resolutions were adopted :

WHEREAs, the Jefferson County Medical Society has, by formal resolu

tions adopted on the 6th day of December, 1881, Condemned the system of

contract practice in this county as not being in accordance with the code of

ethics of the American Medical Association, nor With the amendments

there to adopted by the Medical Association of the State of Alabama, and
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also declared in said resolutions its determination to exterminate all such

contract practice in this county: -

And, whereas, since the adoption of and passage of these resolutions,

there have arisen questions upon which members of this society have dif

fered in their constructions of the resolutions, both as to What character of

contracts are allowable, also as to the proper course to be pursued by regu

lar practitioners who were called upon to visit patients Who, are, Or have

been under the care of any irregular. Therefore, be it

Hesolved, First, that the condemnation of the Jefferson County Medi

cal Society does not extend or apply to a certain kind of practice or Service,

sometimes required in connection with medical staffs of the army and navy,

nor the hospital tax, nor to a class of public charitable institutions such

as county alms houses, orphan asylums, city or country pest-house, jail or

hospital, as specified in the report of the judicial council of the American

Medical Association made at its annual session held in Detroit in 1874, but

does apply to every other contract for medical services not therein specified.

Second, That every member of the Jefferson County Medical Society

shall hereafter refuse all professional fellow-ship, Or recognition to all phy

sicians who shall directly, or indirectly, extend any Sort of professional

service, or advice to patients under the care of Homoeopathic, or irregular

practitioners. No such service, or advice being allowable until the Homoeo

pathic or irregular practitioners has been formally and permanently dis

charged from all further attendance upon the case either as physicians, nurse.

or in any other capacity; and all physicians under the ban of this Society

are considered and shall be treated in every Way as irregular practitioners.

Attest:

HENRY N. ROSSER, President.

ALBERT G. DOUGLASS, Sect’y.

ACTION IN REGARD TO THE PRACTICE OF REGULARS.

At a regular meeting of the Jefferson County Homoepathic Medical Society

the following preamble and resolutions were adopted :

WHEREAs, The Jefferson County Medical Society (of Regulars) at a

called meeting, dated August 15, 1883, adopted a resolution placing all practi

tioners of Homoeopathy under the ban of that society, also all Regulars who

shall show any courtesy to said Homoeopaths in reference to any case in

which such Homoeopaths shall officiate, “whether as nurse, physician, or in

any other capacity,” and,

WHEREAS, Such other “capacity” must include his officiating in such case,

as minister, cook, chambermaid or privy-council, and,

WHEREAS, The members of this Society and their patients are Satisfied

with their present mode of treatment and are entirely independept of the

ministrations of said Jefferson County Medical Society members, as doctors,

ministers, nurses, cooks, chambermaids, etc., courting as it were, only the

good will and Social intercourse of Certain of its members, and,

WHEREAS, Certain members of said Jefferson County Medical Society,

have been known to contract with the city of Birmingham as city physician,

Small-pox physician etc. Therefore be it

Fesolved, First, that the condemnation of this society shall apply as
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well to physicians doing contract practice for said city as to those practicing

similarly with mines, mills, furnaces or any other wealthy corporations.

Second, That every member of the Jefferson County Homoeopathic Med

ical society shall hereafter refuse all professional fellowship or recognition

to all physicians who shall directly or indirectly extend any sort of profes

$ional service or advice to patients under the care of regular practitioners,

no such service or advice being allowable until the Allopathic or regular

practitioners has been formally and permanently discharged from all further

attendance upon the case, either as physician, nurse, or in any other capac

a ty; and all physicians under the ban of this society shall be treated and

considered as regular practitioners, and upon frequent repetition of said

offense, shall be prosecuted to the fullest extent of the law.

Attest ; A. L. MONROE, PRESIDENT.

August 16, 1883. * A. E. Meadow, Secretary.

JNOTES H'ROM THE FIELD OF PHAUTIOE.

BATAVIA, Iowa, August 20, 1883.−Weather hot and damp. Diseases,

fewers of bilious type, bowel complaints. Some sporadic cases of phrenic

itroubles, remedies, China 3, 30. Chin. ars. 30, co. Acon. 3, Nux 30, Bell. cc. I

Was engaged to attend a lady in accouchment, recently, but unfortunately

being unable to attend, the husband employed a young sprig of an Allopath,

Who refused to apply the bandage (?) on the lady’s request after delivery.

Some six weeks since the husband returns to me (he employs Homoeopathy

When he can get it) to arrest the almost continuous flow, and I find a complete

prolapsus ; the uterus lying in and projecting from the vulva. She threatens

legal proceedings against the doctor. I believe the regular scientific school

prescribe the bandage : vide, Ramsbotham, Cazeaux, Bedford, Simpson,

Tanner. How then can the gentleman depart from this advice, and belong

to the scientific school. This same medicine man was called by a lady suffer

ing with facial erysipelas, who was a patron of Homoeopathy, but her doctor

being absent called Dr. S., and he replied that he “Did’nt go where Homoe

‘Opaths went,” whereupon she came to my office and was cured. This medi

cine man tells the people that “Homoeopaths have no right of judgment in

£he Selection of remedial agents, they must give such remedies as are men

tioned in the books, and by rotation.” Poor fellow, he is not to blame.

“Unto the weak give milk, but unto the strong give meat,” and “he that

Wrestles with pitch, getteth defiled.”

I observe the regulars trying to secure the small country towns, being

‘driven from their former strong hold in county seats, of course they drift

..around where they may, finding pasture for a brief period in the villages and

(hamlets, but soon an irregular I comes along, and lo, Othello's occupation

vanishes as the fog of a morning.

The people of Michigan have set a worthy example, in placing the insane

§hospital under exclusive control of Homoeopathic regime, and the state hav

ing probably the largest Regular camp in the United States. O. J. Lyon.
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News of the Week.

Locations.—At Westport, D. T. Write, A. J. Cole. Estelma, D. T. Write,

P. Master, Geo. Lahr.

Amenorrhoea and Suppression of the menses is usually greatly helped by

the use of two One grain pills of permanganate potash.

Fractured clavicle.—Dr. O'Connor uses a plaster paris splint in cases of

fractured clavicle, especially when the fracture occurs in the outer half.

Pissure Ami.--Dr. Reed’s formula is : Iodof. pulv. 3ss.; Balsam Peruv.

3ij; Cosmolini 3.j. Apply three times a day, having first cleansed the parts.

—Phil, Med. News.

Prolapsus ani.--Where with this troublesome affection we have obstinate

haemorrhages—the use of Hazeline (may be obtained through Duncan Bros.;)

is usually very successful.

Clifford Mitchell, M. D.—His address is 296 Erie Street, Chicago, and he

informs us that he will hold himself responsible for no orders or letters unless

addressed with full name.

Bromide of Ethyl in Labor.—M. Lebert has been using Bromide of Ethyl

in confinements with grand success. It diminishes and finally suppresses

all pain and has no hurtful effect on either mothel or child.

Warts.-Professor Unna recommends for warts of all kinds, veneral and

Ordinary, the continuous application of Unguentum hydragyri containing

3 per cent. of Arsenic. [When that fails as it will then try Thuja.—ED.]

Verbascum thap. or the Mulleim plant is highly spoken of by Dr. Quinlan

in phthisis. In early cases it is curative, and in advanced cases it is pal

diative. It relieves the cough, dyspnoea and diarrhoea of such cases, if given

in the form of the milk decoction.

Boils.-1)r. Garrignes has a paste that would have secured him the family

Tractice of Mr. Job. It is : Powdered Boric acid 3.j; Vaseline 3v ; Ben

:20ine pywd. gr. Viiss ; M. The Boric acid should be mixed as it is with the

Vaseline and not first dissolved in Alcohol. [If that fails, cure with Arnica.

or Hepar.—ED.]

Urethral Stricture.—Mr. Savoy, in the Lancet, of March 3, 1883, enters

strenuous objections to the continual use of bougies in strictures of the

lurethra. Where this condition is due to a temporary spasm, or to a thicken

ing of the membranes from inflammation or congestion, he considers the

bougie of more harm than good. Ç

The Chicago Homoeopathic College.—The opening exercises of the eighth

autumn and Winter session of the Chicago Homoeopathic Medical College

will be held in the lecture theatre of the college on Wednesday, September

26th, at 8 P. M. Professor W. F. Knoll, will deliver the introductory address.

A reception and supper to the students and friends of the college will be

held at the close of the exercises. The coming session promises to be the

most successful in the history of the institution. See advertisement.
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Talipes.—Dr. James Whitson recommends the use of paraffin in talipes.

The patient is anasthetized, the parts brought as nearly to their proper

Shape as possible, and the foot then wrapped with coarse wadding soaked

in paraffin. The foot should be kept in the desired position until the

paraffin hardens, which may be hastened by cold water. This process can

be repeated until the parts assume their natural position. The younger the

patient. the more easily and readily will the parts yield without tenotomy.

Isaac Fellows, M. D., of Los Angeles, Cal., made us a very pleasant call

While on a Visit east for rest. Los Angeles, it seems, has the reputa

tion of being one of the healthiest of places for its size 20,000 (according to

the census of 1880), consequently there is a great influx of invalids. Dr. F.

has two assistants and is kept constantly busy. He says that consumptives

from malarial sections improve most. The local cases that develop are

Chiefly laryngeal, therefore this class of consumptives should not go there.

They have some cases of hay fever, but for these and asthmatics that do

not improve there a trip to a higher altitude 800 to 1500 feet often works

wonders. Has good effects from Verat. vir., 1x in asthmatics. Uses this

remedy more than Aconite for coast fevers. For constipation he has good

Success With Cascara sargada 1x, ten drops after each meal. They have a.

great deal of nervous troubles, and Piper methysticum 1x acts nicely as a

nerve tonic ; dose three or four times a day. He reports over a dozen phy

Sicians in Los Angeles, and most coast cities are equally full. They expec

to have a college at San Francisco, and that ultimately the state will be

divided.

Central Ohio Homoeopathic Medical Society.—The next regular semi-annual

meeting of the Central Ohio Homoeopathic Medical Society, will be held in

the City of Columbus, on Thursday, September 6th, 1883. The society will

convene at 10 A. M., in the basement of the Universalist Church, on Third

Street just south of Town Street. The work of the Society has been so,

arranged as to make the evening session unusually interesting, and it is

hoped that all will come prepared to remain during the whole day. The first

hours of the morning will be devoted to the business of the Society, after

which will follow presentation and discussion of papers. Dr. W. H. Pulford,

of Ashley, will read a paper on “Hectol Ulcers,” to be followed by Dr. Rosen

berger, of Covington, with a paper on “Treatment of Rectal Ulcers. The

Bureau of Clinical Medicine will be represented by Dr. M. P. Hunt, of

Delaware; Dr. Grant, of Springfield ; Dr. Fahnestock, of Piqua; and Dr.

C. Hoyt, of Chillicothe ; each of whom will present a paper of interest

on some topic Connected with our clinical work. Dr. F. H. Schell, of

Cineinnati, has promised to be present at the meetings of the Society, and

will occupy the hour of the evening session with a lecture on the Ophthalmo

“scºpe, and give some clinical instruction in regard to its use. It is expected

to have some cases of eye disease present, so that the doctor can more fully

demonstrate the use of the instrument in question. Volunteer papers on

any subject will be gladly received. Excursion rates can be procured on all

railroads leading into Columbus, as the State Fair is to be held the first week

in September. Let every one make an unusual exertion to be present. The

life and interest of the Society will thus be promoted, and good be obtained

for each one. Remember the day, September 6th. W. B. CARPENTER, Sec.
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Materia Medica Department.

A LEOTURE-STUDY OF HANUNCULUS BUL BOSUS.

SPECIAL FEATURES AND CLINICAL VALUE.

It is on the nervous and muscular systems, and on the skin, that the

action of Ranunculus is chiefly expended. It is in some forms of headache,

in rheumatism of the chest walls, and in some shingle-like eruptions, that

its curative power will be found to be chiefly available. e

A COLD-WATER FEELING.

The febrile condition it excites is by no means considerable. Such as it

is, it finds expression in chilliness, and this, in two or three instances, is

Inoticed as being most perceptible on the chest. Thus we find in the patho

genesis such symptoms as “usual chilliness in the outer parts of the chest,

When walking in the open air, in spite of being clad more warmly than

usual.” The sense of heat which follows is but imperfectly developed. It

is described as “Heat in the face in the evening, especially on the right

Side, with cold hands, quick pulse, and eructations;” “Heat in the face in

the evening and redness, with internal chilliness.” These symtoms resem

ble that kind of sympathetic fever met with in cases presenting rheumatic

pains in the chest and extremities similar to those Ranunculus excites.

But they may at times be useful in some of those anomalous cases met with

now and again, the symptoms of which are more or less inexplicable from a

pathological standpoint—cases in which the value of Homoeopathy stands

pre-eminent. cases in which we can have no possible guide to prescribing

but the symptoms as detailed by the patient. Of such the following recorded

by Dr. Burnett (British Journal of Homoeopathy, vol. xxxiii., p. 730) is a strik

ing example. The patient was a women thirty years of age, a teacher in a

School. Two years and a half previously to Dr. Burnett’s seeing her she

had a fall, from the effects of which she was for Some time under medical

care. Ever since the accident she had had the following peculiar Sensation :

Whenever she goes out of doors she experiences a sensation as if she had

wet cloths applied to three different parts of the anterior wall of the thorax

—viz., in both infraclavicular fossae, and just under the left breast. She has

had this feeling nowhere else, and Only when she goes out of doors. Indoors

she never feels it, but she cannot go Out without getting it at Once. She

calls it her cold-water feeling. It is constant as long as she is out of doors, and

disappears immediately on going into the house. Walking about in the

house never brings it on. She says it makes her life a perfect misery, and

prevents her even from conversing With any one who may happen to be out

with her. “On studying the Materia Medica.” writes Dr. Burnett, “I find

in the proving of Ranunculus bulbosus that many symptoms occur “in the
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open air’ and ‘when walking in the open air;’ and the last symptom under

chest reads** Unusual chilliness of the outer parts of the chest when walking in

the open air.’ I therefore concluded that Hanunculus bulbosus was a symile of

her case.” A week later she reported that two days after beginning to take

the medicine the cold-water feeling under the clavicles and left breast

ceased entirely ; and calling again three weeks afterwards, she stated that

this painful and troublesome sensation had not reappeared, and that her

general health was much improved.

This case is instructive, not only as indicating an application of the medi

cine we are considering, but as showing you how you may find a medicine

to Cure a condition to which no pathological hypothesis would suggest a

remedy—by “studying the Materia Medica.” Suppose you begin by relegat

ing Such a case to the categories of hysteria, spinal irritation, or hyperaesthesia

of the intercostal nerves—which would have suggested Ranunculus 2

Neither. This patient found relief by simply having her symptoms com

pared with those produced by drugs, and that found which produced such

as were most like those from which she suffered. A pathological basis of

therapeutics in such a case is useless—“symptom covering,” however

mechanical, most effective. -

To proceed with our medicine. During the experiments that Were made

by Franz and others, a good deal of irritation of temper, fretfulness, With

incapacity for thought or sustained attention, were noticed.

THE HEADACHE NEURALGIC.

The headache produced by Ranunculus is characterised by vertigo and a

Sense of distention in the head. Pain is especially felt over the right eye;

it is aggravated by lying down, relieved by walking and standing, and

attended with heat in the face and cold hands. A good deal of pressive pain

iS felt in the forehead, and also in the temples and vertex.

While these and other symptoms would seem at first sight to indicate a

headache of a congestive type, when considered in connection with such as

occur in other parts of the body, it is probable that it is rather one of a

rheumatic character that Ranunculus will benefit. And yet again, when

we reflect upon its action on the skin, its well-marked power to produce a

shingly eruption, and then think of the Supraorbital pain it excites, the type

of headache may be regarded as neuralgic. Drs Allen and Norton (“Ophthal

mic Therapeutics,” p. 112) state that they found it indicated and brilliantly

Successful in One Case of Supra-orbital herpes-ZOSter, With bluish-black

vesicles, high fever, and pain. Dr. Markwick also (Monthly Homoeopathic

Review, vol. xv., p. 64) states that he has found it very beneficial both for the

eruption and accompanying intercostal neuralgia of shingles.

THE NIGHT BI,INDINESS.

The eyelids become somewhat swoolen and red, while there is a sensation

of burning soreness in the right lower eyelid and in the outer canthus. The

eyeballs ache, and are the Seat of violent pressive pains. This is remarked

by several provers. 4.

The only recorded clinical utilisation of this part of the proving that I am

aware of consists of two cases of hemeratopia quoted from Billig by Allen
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and Norton. One patient was a women, thirty years of age, who became

night-blind during her seventh month of pregnancy. There were heat,

biting, and pressure in her eyes; the lids and conjunctiva were slightly red,

with lachrymation, and a little pus in the angles of the eyes: a dull appear

ance of the eyes, with dilated pupils. She was quite cured by Ranunc. 1.

A second occured in the son of this woman, four years of age, Who became

suddenly night-blind, Only slight dilatation of the pupil was present in

this case. Here, too, Ranunculus relieved. I should suppose that in these

cases Billig was directed to the Ranunculus by the pressive pain in the eye

ball which marked the first case. There is no indication in the proving that

vision is disturbed, beyond one which notes a “mist before the eyes coming

on immediately.”

ITS CATARREIAL EFFECTS.

A certain amount of nasal catarrh, followed by Soreness and dryness of

the nose, also results from Ranunculus, but rather from direct irritation ofthe vapour of the juice than from any constitutional action of the drug. g

The salivary glands are irritated, giving rise to an accumulation of saliva

in the mouth and of tenacious mucus about the throat. There is also a

oitter pungent taste in the mouth, and a rough burning sensation about the

throat. Thirst is increased, eructations and hiccough are frequent, and

there is a good deal of nausea, especially in the evening, associated with

pressure on the sternum and laboured breathing ; pressure and Soreness at

the pit of the stomach When touched ; and, in one instance where four

persons had eaten the root of the Ranunculus boiled in chicken broth, there

was violent burning in the region of the Cardiac Orifice of the Stomach.

These and many similar symptoms indicate a Catarrhal-like condition

which may be utilised in Some cases, but the number of drugs producing a

like state, and in a much more definite manner, is so considerable that

IRanunculus has rarely, if ever, been used in either general Orgastric catarrh.

Colic-like pains, and pinching around the umbilicus, and indeed over the

entire abdomen, are frequently noted. They are attended by similar burn

ing and sore pains in the same parts, and a good deal of flatulence.

In the region of the liver we find a bruised pain recorded, with stitching

and pressure arresting the breathing, and pain in the right shoulder. Pinch

ing and Stitch-like pains are felt also in the hypogastrium, and a pain is

described as proceeding from the spinous process of the right ilium to the

flank. The stools are delayed and dry and hard.

These pains are, I think, of the myalgic Order. They are in all respects

similar to those met with in the muscles of the chest, and point to

Ranunculus as a remedy in rheumatism of the abdominal walls, and to colic

occurring in rheumatic subjects, rather than to such as arises from indiges

tion or similar causes.

MYALGIA, PLEURODYNIA, ETC., FROM SPINAL CONGESTION.

It is in the chest that the most marked phenomena of the action of

Ranunculus are observed. There is, it may be noticed, very little cough

produced by it, but nevertheless great Oppression of breathing. The follow
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ing Symptoms have been repeatedly noticed, and may be regarded as

characteristic of the action of the drug :—“Oppression of the chest when

Walking or going up hill.” “In the evening, when walking or standing in

the open air, or in a room, he experiences a pressure and tightness across.

OWer part of the chest, with fine Stitches which seem to be felt in the outer

parts of the chest first, but then extended deeply into the chest, now in the

right, now in the left side, increased by moving, stooping, or taking a deep.

inspiration.” “Pains in the chest, stitches in the right side, and pressure

in the middle of the chest, continuing uninterruptedly almost all day, with

painful inspiration.” “Constant pain in the chest the whole afternoon,

mostly in the left side, and partly as if in the pectoralis major, where a

rheumatic pain is felt when turning the body, as if there were subcutaneous

ulceration ; at first, the pain is felt externally, afterwards it seems to recede

to the internal and posterior surface of the sternum and the pit of the

Stomach ; the pain frequently disappears, and gives place to an aching,

as of Subcutaneous ulceration below the liver, in the right lumber region ;

the pain is frequently preceded by a bitter pungent taste in the mouth,

and a necessity to hawk.” “The pain extends from the left to the

right side of the chest, the sticking pain being felt in both sides of

the chest at the same time, though he is able to take a deep breath

while bending forward in the forenoon.” “Pain in the chest as soon

as he wakes in the morning, as if the parts were brused, and stitches

in the left side above the nipple in a space the size of the hand; worse dtir

ing contact and motion, every day for eight days past.” “Violent sticking

in the right side of the chest in the region between the fifth and seventh

ribs, arresting the breathing, with stitches and pressure on the top of the

right shoulder while walking.” “Painful soreness of the short ribs of the

left side, especially when moving the trunk, for several days.” “In the

forenoon, when walking or standing, he feels a pain as if bruised, or as of

sºubcutaneous ulceration in the region of the left lowest true rib, accom

panied with mild stitches.” “Pain in the region of the pectoralis major,

near the axilla worse during every motion.”

In the nape of the neck an aching, rheumatic-like pain is felt. The back

feels bruised and weak; aching and sticking pains are observed between

the scapulac, and also in the lumber region. On these symptoms one or two

remarks will perhaps facilitate your recollection of them.

1. As I have already noticed, they are not associated with cough. 2.

With all there is a marked impediment to breathing. 3. They are all aggra

wated by moving. 4. The kinds of pain are pressive, bruised-like, sore,

aching, or sticking. 5. They are noticed on both sides of the chest. 6. The

pectoralis major is the muscle which is most frequently noticed as the seat

of pain, especially of the Sticking pains.

They resemble, therefore, the rheumatic, myalgic, and neuralgic pains in

the chest occasionally met with in practice, and in their treatment few

medicines have been more Successfully used.

The following case reported by Dr. Dudgeon in British Journal of Homoeo

pathy, vol. xxiv., p. 160, is an excellent illustration of the pleurodynia in

in which Ranunculus is indicated:—“A lady, aet. 27, had been confined three
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weeks when she went out for a drive. The day was cold, and during the

drive an accident occurred to the carriage which frightened her considera

bly. In the evening she had a slight rigor, and complained of pain in the

left side about the sixth and seventh ribs. The pain increased during the

night and on the following day. I saw her in the evening of the second

day. She was sitting rather bent forward in bed, and leaning towards the

left side. The slighest motion caused her intense pain, like a knife thrust

into her side and through to her back. The pulse 120, small, no heat of skin.

She had been taken Bryonia. I carefully examined her chest but could

detect no signs of pleurisy. The intense dread of any movement, which

“caused a renewal of the sharp stabbing pain, the relief felt by a position

that relaxed the intercostal muscles of the affected side, the dread of taking

a full breath, and the absence of febrile and auscultatory signs, convinced

me I had to do with a case of pleurodynia or rheumatic affection of the

intercoStal muscles. I prescribed Arnica. 1, every two hours. The follow

ing day the symptoms were as bad as before : in fact, they had not altered.

She had been unable to lie down for a moment all night, and at my visit she

was propped up with pillows, so that she leaned forward and to the left side,

her head resting on her breast. She could hardly bear me to touch the

affected side, and screamed if she had to perform the slightest movement.

The pulse was till 120 and weak; she was much exhausted by the want of

sleep and the awkward position. She was afraid to breathe at all deeply. as

that gave her the same pain in the side. With all these symptoms there

Was no heat of Skin, no auscultatory signs; she could eat pretty well, and

nursed her baby as frequently as before her illness. As the symptoms

corresponded precisely to those of Ranunculus bulbosus on the thoracic

region, I prescribed this remedy, four drops of the first dilution in half a

tumblerful of water, a teaspoonful every half-hour as long as the pain was

violent; if the pain abated, the medicine to be given more rarely.

“At my visit next morning I found my patient lying flat in her bed. She

told me she had not taken the first dose of the remedy ten minutes when she

felt, as she called it, a wrench in her side, and the pain was gone. She was

enabled to lie down, and slept profoundly, which she had not been able to

do for a single instant for forty-eight hours previously. Nothing occurred

to disturb the rapid recovery of this lady. The pain recurred in a slight

degree Several times, now on One side, now on the other, during the next

three or four days, but each time it yielded immediately to a dose of Ranun

culus.” *

Dr. Strong, of Ross, also records an interesting case of pleurodynia in the

pectoralis major apparently of traumatic origin in the Homoeopathic Review,

Vol. x., p. 753.

In the extremities the rheumatic and myalgia-like pains noticed in the

chest-walls are less marked, and more closely resemble a choreic condition

of the muscles. Thus, we find “jerking pains in the right arm ;” “while

writing, he feels sudden jerkings and Stitches in the right forearm, and

between the thumb and index finger;” “the hands tremble while threading

a needle ;” “jactitation of some muscular parts of the hands;” “jerking of

the left hand, while it is lying quiet.” *
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In the thigh and calf cramp-like pains are noticed. But in the foot, the

pains again resemble more closely those of rheumatism. “Violent and con

stant pain” was noticed “in the tarsal joints in the evening:” “cramp in

the dorsum of the foot when walking;” “acute pain in the heels;” “pul

Sative Stitches in the left heel when standing.” These and similar symp

toms are more or less like such as one see in some cases of rheumatic gout.

SHINGLEs, CHILBLAINs, ETC.

Dr. Markwick, in the number of the Homoeopathic Review from which I

quote his reference to the value of Ranunculus in shingles, confidentially

recommends it as a remedy in chilblains. He mentions a case where an

amputated Stump was a mass of chilblains, many of them ulcerating. The

pain and itching Were so intense as to prevent sleep. A lotion of equal parts

of the matrix tincture and gin completely cured the condition in a week.

During the experiments which revealed these actions of the drug the

provers all complained of great weakness. They felt “tired and broken,”

as they expressed it, all day. The whole body felt bruised, and they were

all more or less drowsy. *

On the skin we have but slight indications of its influence when it is taken

internally, but from its external application a vesicular eruption was very

fully developed.

I think that the subjective phenomena arising from the doses of Ranun–

culus taken into the stomach shadow forth, as it were, the initiatory stage.

of the condition produced by its external application, one which it is proba

ble might be evoked by more liberal dosage internally.

Thus we find that in the proving there were “coarse itching in the hollow

of the hand,” “stinging itching in the palm of the right hand,” “burning

itching of the palm of the left hand,” “itching of several parts of the hands,

sometimes slight, and passing off soon with redness.”

The juice applied to the fingers produces a fully developed series of vesi

cles, or blisters; on pricking them with a pin, yellowish lymph exuded

After the healing of the blisters and renewal of the skin, small, deep, trans

parent, dark-blue little elevated blisters of the size of a pin's head formed

They are arranged in groups, and the seat of intolerably burning 1tching,

like nettle rash, which they much resembled. When these vesicles dis

charge their contents they are covered with a thick, horny scab ; these scabs,

crumbling away, another series of vesicles formed. This process was

repeated, in the case which has afforded me the means of illustrating this.

action of Ranunculus, for Several weeks. *

It is, then, to a form of eczema, where vesiculation is followed by scab

bing, and this by a renewal of the vesicles attended With burning and itch

ing, that Ranunculus is Homoeopathic.

Allen in his Encyclopædia, observes, in a note, that Drs. Schweikert and

Haubolt have cured herpes of the fingers and palms of the hands by giving:

Ranunculus bulb. internally, and by washing it with a drop of the tincture

diluted with water. e

Ranunculus has generally been given in the lower dilution. The 2x or 3x

are very suitable preparations to employ. —Dr. Pope in H. W.
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Consultation Department.

REPLIES TO CASES.

ADVICE FOR A BEGINNER.

I am an Allopathic physician of eight years experience and a graduate in

medicine; but I believe I will change my practice as Old School remedies

have never given that satisfaction which my earnest researches have

deserved, and besides I have seen enough of Homoeopathy to convince me

that it is what I want, to make a success in life. I have a fine library and

Outfit which I shall keep, but I want to begin adding Homoeopathic works.

I have read Hahnemann’s Organon, etc., so that I understand the theory of

similia Similibus. I want only recent works. I believe something embrac

ing therapeutics and materia medica. I think Jessen publishes such a one.

Wm. H. Burt publishes a pathological materia medica. Would that work

be as good a one as you could recommend? I want to begin the practice of

Homoeopathy as soon as hard study will permit. Of course I am versed in

Allopathic literature and I expect that to be of much help to me especially

materia medica, obstetrics and surgery. I wish you would give me your

best advice as to what I should read. I believe I will get some remedies

and apply them as fast as I understand their indications. I would prefer

that you write me instead of sending me a catalogue. G. H. R.

[We commend your course. There are many books that you could buy to

profit. As you have discovered, we select a remedy for a given case by the

symptoms that correspond. The great Study is materia medica. Here

Cowperthwaite’s Materia Medica will be just what you want. It gives the

physiological action, key notes, characteristics in italics, minor symptoms

and application. Comparisons are also added. Begin the study of Bry.

and Rhus, two remedles very unlike, but both often indicated just

now. Learn their special features, then take other remedies like Bell.

Hyos., Stram., Hell. and their antidotes, Opium, Nux, etc., and study their

peculiarities and differences.. Take up next some of the deep acting drugs

like Merc., Kali, Calc., Sulph., Sil., Lyc. and compare and master them.

Then add others until you have learned the special features of each of the

remedies, independent of any disease or case. Study materia medica as you

did special pathology. They are parallel studies. But do not attempt to

draw comparison or construct similarities between remedies and cases

of disease until you get an outline of materia medica alone. After

getting the full benefit of Cowperthwaite’s Materia Medica, then get others

so that you may compare the different methods of presenting the same

remedy. Burt’s work is an elaboration of the physiological study of materia

medica. Jessen’s is an extended Comparison of remedies. Both are too

elaborate for the beginner, but make good reference works. The same is

true of Hahnemann's and Allen's Materia medica,

For stepping stones to Homoeopathic practice get Ockford's Hand Book
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and Nelson’s Clinical Assistant, Ludlam's Diseases of Women, Duncan's Dis

eases of Children, and Gilchrist's Surgical Therapeutics. These will give you

a good start, then you can add others.

There is one point where Homoeopathic practice differs widely from

Allopathic practice. You have a case of erysipelas for example, you turn

to Ockford’s work (or Nelson's to see what remedies have cured,) and you

meet an array of remedies with a few Outline symptoms. From these you

are expected to select the Homoeopathic or similar remedy. You run over

these remedies and you get a few points and may find shades that you never

thought of. You should now refer to your materia medica and study and

compare the remedy there. Now you will discover, what many a one has

before you (1,) that you have too many symptoms (2,) that your study of the

case for diagnostic purposes is most superficial. Take erysipelas for

example, its diagnostic symptoms are few, but for therapeutic purposes We

must get the finer shades of symptoms, e.g., one case cannot sleep after

midnight, is thirsty for small quantities of water, is prostrated and Very

uneasy. We find that this is an Arsenicum case. Another is troubled With

distressing dreams, is restless, better when moving about, Rhus would be

suggested. If there is furious deliriumſ, swollen red face, sudden starting,

Pell. would be thought of. If there is scanty urine, puffed face and

opdematous conditions then Apis would be a prominent remedy. It is these

finer shades of symptoms that decide the choice of remedies, completes

the remedy diagnosis. So you will have constant occasion to refer to your

materia medica and you want a Work where the Special features of a remedy

are magnified.

When you have special cases and can get a monograph on that disease,

e.g., typhoid fever, diphtheria, etc., get one by all means. Remember that

comparison is the great study in Homoeopathic practice.

If you can arrange it, a short time in a Homoeopathic college, like at the

practitioners course, would help you along wonderfully.—ED.]

THAT THIRUSH CASE CURED.

I would say of my case of thrush (which appeared in journal June 23d,

page 459), I had her wean babe and put her on Eupatoria arom. (June 17th)

which cured her in ten day’s time ; used nothing else, but kept her almost

entirely on milk diet. My wife and boy are as Well as usual and have gone

twenty-six miles into the country on a vist and to help celebrate the 4th.

Many thanks to the six M. D.'s who wrote me direct, and gave me their

experience in regard to the case. C. A. COLBURN.

CASES FOR COUNSEL.

WHAT REMEDY FOR WATERMELONS P

What remedy has desires watermelon or melons. WM. S. GEE.

PRIVATE HOSPITAL FOR NEHVOUS DISEASES.

Will you have the kindness to inform me if there is a private Hospital or

Asylum where nervous diseases or insanity is treated, and Homoeopathically?

If so, please inform me where they are located, and if more than one, which
would you recommend. tº: L. I. MCLIN.
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** HOMOEOPATHY, SCIENTIFIC MEDICINE, ExCELSIOR.”

Communications are invited from all parts of the world. Concise, pointed, practico,

articles are the choice of our readers. . Give us of your careful observations, practical

experience, extensive reading, and choice thought (the great sources of medical kaow

edge), on any subject pertaining to medicine.

EQUAL RIGHTS AT LINCOLN.—The Home for the Friendless, for the

State of Nebraska, is located at Lincoln. It is more than a home, it is

practically a hospital, and is Supported mainly through the exertion of

committees located in the various towns throughout the state. The hospital

feature has grown more prominent under “the direction of the faculty of

the regular Medical Department of the State University.” This was pub

lished far and near for the purpose, doubtless, of attracting students, as

there was added the item that “in clinical cases, no charge would be made

for medical attendance.”

This action aroused the attention of the Homoeopathic and Eclectic profes

sion in Nebraska, and a delegation from the Homoeopathic fraternity waited

on the board of directors, and claimed their rights. The directors listened

to the proposition from each school to attend the Home free of charge ;

“asking as a return, equal privileges and opportunities for themselves

as practitioners, and for the students of their respective schools to observe

disease and medical treatment in said Home for the Friendless, and the

hospital connected with it.” The board decided to allow each school equal

opportunities and privileges. Adults may choose their medical attendants,

but for the children delegates from each School, shall attend them a week

each in rotation.

We are pleased to chronicle this forward movement. Homoeopathy in

Nebraska IS destined to take a front rank. “Equal rights” should be our

watchword every where.

FRITZ'S VIEW OF THE DRIFT.-Our valued contributor sends us another

interview. With Dr. Fritz.

Dr. U. “Dr. Fritz you know I believe that the medical profession should

be united, I am a union man. Have you heard the news from New York P2’

Dr. F. “Nein mein. Herrl 7”

Dr. U. “Well you know the excitement there about the code P”

IDr. F. “ Nix.”

Dr. U. “Oh Some of the members of the Old School Society wanted to

abolish the code so they could consult with us, but others did not, so

there has been a big excitement.”
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Dr. F. “Well ef de vant some help in der kases, we help em, dat is all

right.”

Dr. U. “ They prefer we should call on them for help. You know that

the consulting physician is always the leading physician.”

Dr. F. “Well I dell you I mix neid em. No big Allopath better as I,

no sir.”

Dr. U. “Don’t get excited, we shall not be compelled to call them in

Counsel.”

Dr. F. “Dey dell so big lies about mine person that I haf noting to do

with de whole Allopathic crowd.”

Dr. U. “Have you heard that some of our physicians have withdrawn

from the Homoeopathic Societies so as to be free? They repudiate all dis

tinctive names. They don’t want to be called Homoeopaths at all.”

Dr. F. “Is dat SO. Well dey must pe krazy or dey don’t deserve to be

kalled von Homoeopath. Wait von little Vile. De Allopath come over to us

so quick dey can.”

Book Reviews.

PALLISERS USEFUL DESIGNS AND DETAILS. Bridgeport, Ct. Price $1 00.

To any one interested in building in any way, this will prove one of the

most profitable publications which we have seen. Young men who would

make good masons, carpenters, painters, etc., could study this to very good

advantage. All the latest designs, novelties, etc., are here presented in the

most economical manner.

THE THIRTY-SIXTH ANNUAL ANNOUNCEMENT of Hahnemann Medical

College of Philadelphia is before us. In some respects this college is

peculiar. 1st. Nearly all the chairs have duplicates. The demonstrators or

quiz masters are not students, but practicing physicians. 2d. While the

students come from distant points, they are chiefly local. 3rd. The three

years graded course seems to be preferred by over half of the students. 4th.

The post graduate course is part and parcel of the three year courses. There

is an atmosphere of work about this commencement that is commendable.

Clinical instruction does not receive quite the emphasis it deserves, espec

ially in the second and third years.

THE REPORT OF THE ILLINOIS PENETENTIARY AT JOLIET for the two

years ending September 8, 1882, is received. The interesting part is the

report of the physician, Dr. M. B. Campbell, president of the Illinois Hom

ceopathic Medical Association. The total number of convicts during the

1881, 1,402.55. Number treated, 711, deaths twenty-five. During 1882 there

were 1,461.52 convicts treated 702, deaths 16. The rate of mortality to total

number of convicts was for 1881, 1.78 per cent, for 1882 1.09 per cent. A

very remarkable showing,
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THE BOSTON UNIVERSITY SCHOOL OF MEDICINE catalogue for the col

lege year is unique. There is the atmosphere of solid work well done about

it. The arrangement of terms and studies for each of the three years;

required is business like and scholastic. The professors are well known,

able, scientific and successful medical men and Women.

THE CHICAGO HOMOEOPATHIC MEDICAL COLLEGE announcement for:

next winter is characterized by some new features. The leading one is the

exclusion of women. For years it was taunted with being “the Woman's.

college,” and one year the women nearly equalled the men at graduation.

Since then the effort has been to make Hahnemann the Woman’s college in.

Chicago. They have at last succeeded. Whether this is a good policy is a.

question. Several important changes have occurred in the faculty. It.

however facilities for a first class course. The clinics at the County Hospitah

form a special attraction.

Clinical Medicine.

BOXPEHIENCE WITH TYPHOID FE VER.

BAPTISIA, HYOSCYAMUS, MURIATIC ACID, AND DIET IN TYPHOID.

I was interested and amused with Dr. Gundlach’s use of Baptisia in his

case of typhoid. I do not wonder that under the circumstances and after

reading what Dr. Hoyt says about the drug that the doctor prescribed it.

Yet it failed simply because it was not Homoeopathic at that stage of the

disease, but more especially to the existing symptoms. I think the doctor.

expected too much from it and repeated the doses too often, even if it had

been the true remedy. Hyoscyamus Was an excellent prescription and had

it failed the patient would have undoubtedly died, for it is not probable

just at that time that any other remedy Would have reached the case. And

right here I would like to advance a few ideas in regard to typhoid. More.

especially as the time of year is at hand favorable for its prevalence. As I'

practiced twenty years in northern Ohio in a locality noted for typhoid

fever I thought perhaps a bit of my experience might be worth some con

sideration. Observe, I am speaking of typhoid or enteric fever not those.

generalizations called typhoid all Over this country, but which are very far

from the disease in question. Some of the younger members of the pro

fession may inquire right here how to distinguish between true typhoid and

the various typhoid diseases so prevalent in this country. Well, experi

ence is a very much better teacher than the pen, but for the benefit of

beginners I will try and add my mite, and possibly my observations may

benefit; SOme.

Hering,” in his masterly style, Once Wrote in regard to the proper selec

tion of the remedy where several remedies had similar symptoms and each,

and all seemed adapted to the disease in question, that in order to select,

—

*See Panelli on Typhoid Fever, Duncan Hros., publishers.



162 THE UNITED STATES MEDICAL INVESTIGATOR.

*

\the right one We must find the one that was characteristic. Now the study

of characteristics both in regard to remedies and diseases is very important,

and to distinguish true typhoid from each and every other typhoid disease,

we must recognize the characteristic symptoms of the disease. That this

is quite difficult in some cases during its incipiency, and especially where

bilious symptoms mask the disease. I will admit sometimes eminent phy

Sicians have to Wait days for their decision. A few years ago in consulta

tion with the late Dr. Wheeler, of Cleveland, he was confident the patient

had enteric fever and prescribed accordingly. Not satisfied with his deci

Sion, three days after in consultation with another physician from Cleve

Hand it was decided, and without any reference to former decisions, to be

malarial fever of the typhoid form, and in thirty-six hours after the patient

died with a congestive chill. I notice that Dr. G. speaks of vomiting. I

have never met that symptom in typhoid fever, no matter how marked the

bilious Symptoms. . Therefore, this symptom has been used to advantage

as diagnostic. In cases where typhoid was strongly suspected, but the

characteristic symptoms had not yet developed and the case Was not yet

quite made out, an attack of nosebleed would, with almost a certainty, set

tle the question in favor of typhoid. At one time I had partly come to the

‘Conclusion that epistaxis was characteristic, but it is by no means SO. In a

majority of cases it is wanting, but when present in a case Where other

Symptoms strongly point to typhoid it supplies the additional evidence

almost to a certainty. I regard its occurrence as favorable, it has been

with me a sure guarantee against haemorrhage from the bowels. Deafness

is another diagnostic, is not characteristic, and is not an unfavorable sym

tom. But now We come to What is characteristlc Of typhoid, viz.: the

Hesion of the mucous membranes. The objective symptoms of which are :

tendency to diarrhoea, bowels tympanitic, rumbling, With often a sense of

fullness, usually some tenderness over hypogastric region, haemorrhage of

bowels, stoppage and dryness of nostrils, desire to pick at nose, sometimes

bringing on nosebleed, dryness of mouth and throat, SOrdes On teeth, often

'darting pains through Stomach and bowels. Of course this condition of

the mucous membranes may be and probably is consequent upon the septic

condition of the blood present in these cases, but in other diseases the sep

tic condition of the blood or system produces no such results. I do not

speak of those conditions of the small intestines observed by post mortem,

only symptoms useful as diagnostic during the course of the disease,

neither do I enter into a minute description of the disease, for such can be

‘found in many able Works by competent authors. I Only wish to impress

upon the minds of beginners this fact, viz.: that without the characteristic

lesion of the mucous membranes you have no typhoid fever, no matter what

the other symptoms are. I am well aware that in Some very mild cases

these symptoms are so indistinctly developed that it is very difficult to

'decide with a certainty, but such cases are rare, and as they all recover, the

question of diagnosis is not of Vital importance. *

As before remarked the Hyos., was the proper remedy at that time and

under the circumstances, but if the doctor will examine carefully (and proba

toly he has) the symptoms of Hyos., and Muriatic acid he will note a marked

similarity, and while the acid at that time Would probably not have
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answered as well, yet had the acid been given from the first the Hyos.,

would not probably have been needed. At least so my experience teaches.

The symptoms of Muriatic acid give a good picture of the characteristic.

symptoms of typhoid, probably as good as any remedy We have in the

materia medica. Especially of the mucous membranes, perhaps not quite.

so good of the brain and nervous system as Hyos. The action of the acid

may not always be prompt and decided, but administered three or four times.

per day from the onset of the fever until about the turning point it has

proved in my experience to be the most potent remedy by all odds I ever,

employed. It seems to keep under control all the symptoms So much

dreaded in this disease. I have never had a case of haemorrhage of the

bowels when it was used, and I believe it very materially controls the

nervous symptoms, delirium. etc., that the diarrhoea is very much less,

troublesome, etc., when it exists.

Of the six cases lost during twenty years’ practice in Ohio, one was before I

knew how to treat the disease. Three were given up to die by Old School

physicians before I saw them. One was a confirmed asthmatic and in a

precarious condition when attacked. The sixth was apparently doing Well,

critical period passed, in fact patient was convalescent, when Suddenly, and

with no cause which I could detect, was taken worse and died in five or six

days. I have always suspected meddling by outsiders, thinking to hasten

the recovery. This last case was also the only one I ever lost or heard of

dying without diarrhoea. Others may have had a different experience.

I give Mur. acid third decimal dilution several times per day. Other

remedies are used as indicated of course. Baptisia I have never used

except during the first few days, When it does excellent service. Do not

understand me that I recommend dogmatically tha use of Mur. acid in

every case of typhoid, I do not, but I do believe that in a vast majority of

Cases it will give satisfaction.

As to the diet in typhoid I presume my experience differs from the

majority of the profession. But it has always been my motto to let Welk

enough alone. I commenced by urging nothing. If the patient had a

mild attack and could relish some light nourishment he got it. If a bad

Case and no appetite whatever, but on the contrary a loathing of food as is.

almost always the case no nourishment Whatever was given. They never

.starve. Scores of times, probably hundreds, 15, 20, 25 and as many as 28.

days have elapsed with nothing but medicine and water followed by a per

fectly satisfactory recovery.

I know milk is emphatically recommended by many able physicians and

of our school. In dangerous cases with the tongue semi-paralyzed and as

dry as the hot stove, and consequently, or more properly I should say, in

harmony With this fact not a drop of gastric juice is secreted, in Such cases,

it would take a long explanation and argument, to say the least, to Con

Vince me that any nourishment could do else but harm. It no doubt is.

beneficial in some cases, but in the few in which I have seen it employed I

have never seen any benefit. Therefore I do not hesitate to say to begin

ners; do not be afraid your patients will starve. They will not.

As to alcoholic stimulants I would Say that since the first two or three
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years of my practice I have never used them. I consider them in typhoid

‘as always harmful, I can see no possible way in which they can do any

:good. I do not believe they build up, they tear down and destroy.

Carrollton, Ill. M. P. HAYWARD.

B}THYL BROMIDE AND ITS USES.

This remedy has been used with marked relief in cases of asthma, follow

ing and due to chronic bronchitis. Given by inhalation.

Used as a spray it produces partial insensibility of the skin for Small

surgical Operations. It has been highly recommended of late for obstetrical

purposes. Prac. Med. and Surg.

CATGUT LIGATURES.

Dr. J. Whitson, Glasgow Medical Journal, considers the catgut ligature a

great improvement on the old silk one. He believes that it is fully as good

in all respects as the silk, and in addition it is capable of absorption by the

tissues without injury to the patient. In tying arteries for aneurism, or in

the radical cure for hernia, or in lacerated cervix, etc., the ligature can be cut

Short and left until it is absorbed away. In haemorrhage from the bone,

plugging with catgut is an admirable resort; also in opposition of the

periosteum. However, it should he thinks, always be hardened in chromic

Facid, and unless this is well done the ligature will give way in two or three

“dayS.

BORAX, FRIGHT!—A VERIFICATION.

BY C. HOYT, M. D., CHILICOTHE, O.

The mother came to me for medicine for her baby, two months old, and

gave the following history of the case. The child would waken up very

much frightened, and she thought would have spasms if Some one were not

at hand to take her up at once, and so they were afraid to have the child

“Sleep without some one near to watch her. The rustling of a paper or dress.

“Or the Slamming of a door, would cause the child to start and Scream and

‘seem badly frightened. When laying her down the child would start and

throw up her hands as though afraid of falling, and some nights they could

*not put her down at all—would have to hold the child all night in their arms.

The baby Seems pretty well, only that she was so extremely nervous.

-Appetite pretty good, and bowels regular. The mother had, each time after

Snursing the child, wet the nipple with Borax and whisky, and neglected to

wash it off before the child would again nurse. The nurse had told her to

$eep the nipple from cracking, and she had followed instructions implicitly

“ever since the child was born ; supposed it was all right: “did not think the

Borax would do any harm.” In order to keep the baby from getting sore

4mouth, she had, in addition, frequently given borax and sugar in solution.

I forbade the use of Borax In any way, assuring her it was the entire cause

•of her child’s illness. She followed my directions, and in a few days alſ

Anervousness had disappeared and she was perfectly well. I think she

“Obtained a very good proving of Borax, without intending to add anything

&O the science of therapeutics.—M. A.
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NoTES ON SNEEZING AND SPINAL IRRITATION.

The following notes on materia medica, were suggested to me, by answers

to H. M. B’s case of a bad Sneeze ; and A. L. Burt's case of spinal irritation.

I have added notes of a few remedies with similar characteristics but which

were not mentioned in answers to either cases.

SPECIAL THERAPEUTICS OF SNEEZING.

Nua, vom.—Coryza, fluent in the morning ; fluent during the day and stop

ping at night, with frequent sneezing. Note especially the Symptoms are

Worse during the day.

Euphrasia.—Violent irritation to sneeze without cold or apparent cause ;

profuse, bland, fluent coryza, with scalding tears and aversion to light,

Worse in evening and during night; profuse fluent coryza with sneezing and

discharge of mucus; coryza with scalding tears.

Sabadilla.-Itching and tingling in the nose ; lachrymation of eyes dur

ing exercise in open air; occasional sneezing with contractive headache

over eyes; fluent coryza with disfigured countenance and dulness of head ;

sensitive to cold.

Hepar sulphur.—Catarrh with inflammatory swelling of nose; frequent

sneezing; coryza with chills and fever.

Rhus toac.—Frequent, spasmodic violent Sneezing ; aggravated before a

storm or in damp Weather.

Dulcamara.--Dry coryza, aggravated in cold air; Sneezing, symptoms

aggravated in colder or damp Weather.

Drosera.-Frequent Sneezing with or without fluent coryza.

Dioscorea.—Irritation of nasal passage with much sneezing.

Aconitwm.—Coryza with Sneezing, fever, thirst and restlessness; violent

sneezing with pain in abdomen or in region of left ribs; coryza with head

ache : humming or roaring in the ears.

Argentum met.—Excessive fluent coryza with sneezing; fluent coryza with

constant and profuse Secretion of mucus ; eaccessive fluent COryza with fre

quent sneezing.

JEuphobia off.-Frequent sneezing ; tingling in the ears, also when Sneez

ing ; roaring in the ears at night.

Gelsemium.—Watery discharge from nose; Sneezing with headache; coryza,

ioss of smell; irritation of nasal passage ; Sneezing, tingling ; rushing and

roaring in the ears.

SPINAL IRRITATION AND CHARACTERISTIC REMEDIES.

Alumina.-Entire loss of appetite; stool hard and knotty, like sheep

dung ; cannot pass urine without much straining ; pain in left side of

abdomen to middle of chest; pain in Small of back: nausea. With inclina

tion to vomit; menses scanty ; Wakefulness in evening, but Sound sleep

towards morning; very useful in irritation of spine.

Gelsemium.—Drooping of eyelids; bowels loose ; slow with griping; tenes

mus of bladder; pain from spine to shoulder ; loss of muscular power of

legs; constrictive pain in lower part of chest ; distention of Stomach with

pain and nausea; menses suppressed.

Pupatorium perf.-Aching pain in back; weakness in small of back;
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nausea and yomiting of food; darting pain in temple ; tenesmus with small

discharge of stool ; Soreness of eyeball; great pain in back and limbs.

Psorinum.—Vertigo with headache; eyes pressing outward; nausea all

day with inclination to vomit; obstinate constipation ; offensive dark,

brown stool; heaviness or Soreness of chest ; pain in small of back; sleepy

by day, sleepless by night; better when lying quiet.

Sulphur.—Pressive headache, especially in temples; stiches in head and

eyes; complete loss of appetite; constipation, stools hard as if burnt; reten

tion of urine; pain in back, as if Sprained ; burning in palms of hands;

menses suppressed; restless sleep; symptoms aggravated when standing.

It will be seen by the foregoing characteristic symptoms that Alumina

mole nearly covers the case of spinal irritation, as given by A. L. Burt ;

while Nux seems the remedy indicated for H. M. B.S case of a bad sneeze.

S. C.

News of the Week.

After mis-carriage if the patient “stinks”—fetid lochia, etc.; washing out

the vagina with a solution of chlorate of potash is said to relieve.

Gomorrhoea.—Fifteen to twenty drop doses three times a day of yellow

oleumi Santali, is reported to stop the discharge in gonorrhoea in two days,

but to effect a permanent cure, continue the drug for two weeks.

Mary J. Stafford, M. D., Professor of Gynaecology Boston School of Medi

cine writes: The great advantage of Dr. Ludlam’s book over other gynae

cological works, for our school especially, is its treatment after the order of

Homoeopathy. I find when my students have familiarized themselves with

pathology as laid down in Thomas and Emmet, they are still at Sea in

regard to remedies. Ludlam's style of instruction is familiar and compre

hensive and it is a book that we all need who have to do with gynaecological

practice.

FIomeopathy in Denver.—At the regular meeting of the Denver Free Dis

pensary Association, officers for the ensuing year were elected as follows:

IPresident, N. G. Burnham ; Vice president, W. N. Burr ; Secretary. W. L.

Brett ; Treasurer, J. W. Huffiker. During the past year, (the first) over

twelve hundred prescriptions were made. On the 1st of next month the

dispensary will be moved into the new City Hall, where Comodious quarters

have been set aside for its use. The County Hospital is running along

smoothly, very satisfactory under the management of Drs. Everett and

Freyermuth. W. L. BRETT.

The Calcutta Schoolof Homoeopathy.—Shosheebhoosun Mookerjee informed

the institute that a Homoeopathic school was established on the 15th of

February, 1883. This School has been established to meet want felt among

the medical as well as the general public. Its object is to disseminate the

principles and practice of Homoeopathic therapeutics. The Homoeopathic

treatment is now recognized as that of the most advanced and rational

mode of therapeutics. For the present, the following courses of lectures

will be delivered: Principles and Practice of Medicine,” by M. M. Bose,

Esq., M. D., L. R. C.P., (Edin), &c., on every Thursday at 4:30 P. M.

“Materia Medica and Therapeutics.” by P. C. Mojumdar, Esq., L. M. S., on

every Monday, at 4:30 P.M. “Principles of General Anatomy and Physiol

ogy,” by B. L. Bose, Esq., L. M., S., on every Wednesday, at 4:30 P. M. L.;

Salzer, Esq., M. D., will also lectureonce a week.
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LIQUOR AMNII AND IT'S USES.

BY J. C. SANDERS, M. D., CLEVELAND, OHIO.

Read at the Ohio State Medical Society.

The liquor amnii, or the waters, so called, is a viscid, semi-transparent

fluid, variously tinted, predominańtly a pale straw-color, sometimes a marked

yellow, sometimes a dirty brown, and sometimes green, and then called

“green waters.” Its chemical reaction is acid. Its Specific gravity Varies

With the progression of gestation. At the sixth month its average is 1018;

at the ninth month its average is 1009. This marked difference is mainly

due to the varying of chloride of sodium at these different dates, this Salt

existing thus largely in excess at the completed fifth month.

Its Composition.—In composition the liquor amnii is largely and chiefly

Water, which is made to embody the following constituents : chloride of

SOdlum, phosphate of ammonia, phosphate of lime, traces of albumen late

in gestation, traces of urea, tube casts of the tubuli uriniferi and certain

Oiley globules evidently derived from the Vernix caseosa.

Its Average Quantity.—The liquor amnii varies in amount at different

dates of gestation, having its maximum at the completed fifth month, when

the average quantity is nearly two quarts; then it gradually diminishes,

till, at full term, it becomes reduced to the average of about one pint. This

average quantily at full term is sometimes remarkably departed from ; in

SOme cases the amount is so minimum as scarcely to be appreciable by either

the mother or the obstetrician, the breaking of the same being unrecognized

by either, and the quantity lost from first to last of labor scarcely exceeding

the merest moisture; in other cases, thus average quantity is largely exceeded,

reaching to three and even four pints and more. There is peril 1n both these

eXtremes: in the first, the peril of a dry birth, so called; in the other, the

peril of an enfeebled and doubtful vitality on the part of the child. The

relation between this excess above the standard average quantity of the

Waters and the impaired vitality on the child’s part, is most interesting.

Whether one is causatively related to the other or not, is a nice question,

and is a problem for solution worthy of the profoundest research.

Whether the chemical salts which are embodied in the waters are incor

porated simply to furnish a sufficient specific gravity properly and safely to

flood the foetus and its chord, or whether they exert besides a conservative

influence upon the foetus in utero, or whether in those exceptional cases of

morbid excess of the waters these Salts are in fault, either from exceSS Or

deficiency, or whether the proportion of foetal excretions are in Special
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eXcess or not, Or Whether in case of excess it is the result of a diseased state

of the foetus and dependent exclusively on conditions into which the state of

the Waters does not in any way enter-these are some of the questions in

this unsolved problem. “There are more things” yet in obstetricy “than

are dreamed of.”

Its Sources.—Some authors advance the idea that it is exclusively or pre

dominently made up of the excretions of the foetus. This, however, can not

be true. It certainly does not explain the presence of the waters anterior

to the attainment of foetal growth and development, and utterly fails to

explain the unquestioned fact that the waters are the least in quantity at

the time of gestation in which the foetus would presumptively be most

Capable of excretive functions. It must follow, then, that its source can

not be mainly foetal; and, as it could not be derived from any other quarter

than the amnion itself, that its source is mainly and essentially the amniom.

This membrane is a serous structure, and, like all other serous structures,

is secretory in its essential function ; and independent of this high and

important office, it would seem a useless and unnecessary part of the pla

Cental appendages.

Its Uses.—These are limited to the gestative period, and to the time of

labor. We will consider them in this order:

1st. In Gestation.—It protects the product of impregnation by fully sur

rounding and freely floating it, through all its embryonic and formative

stages, and through all its foetal growth and development protects it from

the injury and shock incident to all the varied and diversified, sudden and

intense bodily movements of the mother; also, doubtless, in a large measure

from the caprices of intense emotional excitement. It protects the cord

from compression between the foetus and the womb-wall, by freely floating

it. Its specific gravity enables it to do this, and is a special protection

against the possibility of being bruised by jar or shock between the lower

part of the foetus in utero and the lower segments of the uterine walls,

where it would be especially liable to compression and injury. It protects

the uterus itself from injury incident to the reaction upon its interior sur

face, of the embryonic and foetal movements, whether the direct result of

the physical activities of the mother, or dependent upon those movements.

which are inherent in and originate with the foetus itself.

2d. In Labor.—Its uses in labor are of course limited to the first and

second stages. We will consider them in this order:

(A.) In the First Stage : In this stage of labor its uses are much the

same as in the gestative state, so far as protection of the child and cord and

womb-wall is concerned ; but this protection is not chiefly against the vio

lence, jar and shock incident to the mother’s or child’s general physical

movements, but protection specifically against the mechanical violence of

the uterine walls incident to their contractile activities upon and around

the child through the duration of this stage, however protracted.

I am satisfied that the full range of this function of protection of the

foetus and of the cord against the lashings of the uterine fibres in their varied

and sometimes furious contractions, is hardly admitted by the busy obstet

rician.
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Not only is the foetus thus protected, and the cord thus protected, but the

general uterine wall is likewise correspondingly defended from the counter

pressure by the salient points of the foetus. There is another important

factor in this defense to Which I desire to give prominence, and this is the

defense given to the placental mass as it lies upon the uterine wall, and con

stitutes a conspicuous eminence thereon, very liable to pressure on account

Of this prominence or elevation, between the area of womb wall upon which

1t is implanted and the part of child in apposition to which it lies.

But the conservation of the waters, as it involves the placenta, extends

beyond this factor of defense against compression between the womb wall.

and the child. The waters mechanically give extension to the womb wall

upon which the placenta is implanted, and thereby defends in a large

measure the placenta from compression which is unavoidably incident to

every pain, and saves just SO much impairing of its circulation, and corres

ponding checking of the currents of nutrition to the child. I am convinced

that this is an unsuspected Source of peril, and contributes largely to the

mortality of the still-born.

There is another office performed by the waters, and dependent, doubt

less, largely on their specific gravity ; and this is the free floating of the

Cord, by which it is kept high up in utero, and thus kept defended during all

the struggles of the womb not only, as all through the gestative state, against

Compression between the lower section of the child and the lower segment

Of the womb, but specifically against that “accident,” so called, of prolapsed

cord, which lays such dangers upon the child in labor.

But not the least important function evidently belonging to the Waters

im the first stage of labor, is their “bagging,” so called—their thrusting down

of the membranes, with their enclosed portion of fluid, into and within the

arch of the os, incident to every pain, with the retrocession of the same

during the interval. This is an Office of more significance than I think is

conceded by the average practitioner of obstetricy.

Let us consider carefully this office of the Waters in their “bagging,” So

Called.

(a.) Their “bagging” unquestionably acts mechanically upon the inner

wall of the lower section of the deployed cervix and of the circle of the OS,

and the force thus exerted is a no inconsiderable one.

(b.) Their bagging serves to fix and centralize upon the inner surface of

the circular fibres of the os margin the forces thus exerted by the longitudi

mal and circular fibres incident to their contractile efforts in the labor pro

C6SS,

(c.) Their bagging diffuses the expenditure of this force, and makes it so

equable upon these circular fibres as to defend and protect against COntu

'sion, violence and rupture in the act of labor.

I do not believe the OS margin or cervix ever suffered laceration, in

unaided delivery, where the bagging had been maintained until either dila

tation or its equivalent dilatability had been fully attained.

I am satisfied there is rightly chargeable to the profession a vast amount

of malpractice growing out of a disregard or unheedfulness of this province

of the waters in the first stage of labor.
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The temptation to such malpractice is most potent with the busy and

sympathetic obstetrician. His patient is greatly suffering and has spent

hours and hours with little or no appreciable change, and becomes dis

couraged, and this discouragement reaches out to and pervades husband and

helpers, from her lips, and from the lips of others about her, often rises the

importuning prayer, “Can’t you do something ; why must I suffer so, and so

Ong, all for nothing?” and the obstetrician himself, tired may be, or pressed

with impatience at the delay and the challenge of urgent business demands

from other quarters of his professional field, at last resolves to yield ; breaks

the membranes, however incomplete the dilation or dilatability. In such

cases he realizes for himself and his patient at once energized labor force, a

hurrying up of the case, acceleration of the dilatation, though at the expense

of greatly aggravated suffering and the risk of entailment upon the patient

cervical contusion to a greater or less extent, or even rupture—conditions

that play an important part in the drama of her wretched lying-in history,

and in her Subsequent more or less grave and chronic invalidism. Some

men build up a local fame on such a ruinous dispatch in their obstetric

ministrations.

I desire to protest in this paper against such innovation upon the old and

safer practice of our fathers. I desire to protest against such obtrusion

of the Spirit of this fast age into the parturient chamber, so far as it over

leaps or violates nature's simpler and safer, though somewhat tardier process.

I protest against this vicious meddlesomeness and haste under the garb of

professional ermine which is so rashly exalting art above nature, and has

done, and is doing to-day, more to curse womenthan to bless her. It is time

high time, Some one should cry “hold,” and endeavor to inaugurate a check

upon his vandalism that is sweeping like a cyclone over the domain of ob

Stetric practice. It has come already to pass that the major part of modern

gynaecological surgery is concerned in sewing up lacerated Womb necks and

torn perineums | It is high time that we stop and study nature more

closely aud carefully in her minute and delicate conservations and put

reins upon the vaulting ambitions of this unthinking art that has now

become SO vaunting and bold, and do what We Can to Save Women from

farther inflictions of its folly.

ſ desire through this paper to challenge the profession to consider more

carefully and study with more minuteness, the province nature has assigned

to the waters in labor, that we may so order our professional ministry as to

give the partulient Woman all their possible advantages, the better to

protect and defend her fl om the “accidents,” so called, of a Contused or lac

erated Os margin, abraded vagina, a more or less ruptured perineum.

B. In the Second Stage.—The uses observed by the Waters in the Second

stage are very simple in statement, yet not by any means unimportant.

When they brake or are broken in obedience to nature's intent at the

completion of the first stage, and makes their escape gradually all through

the continuance of the Second stage, as also it is clearly nature’s purpose they

should do they moisten and keep moist the entire cervical, Vaginal and Vul

vular tract, and by this moisture continually renewed from the uterine fount

above keep this tract of Soft tissues cool, and soft, and lubricated, Securing
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thereby the greatest possible softness and distensibility and ease and safety

of delivery.

As it is evidently nature’s intent, all things equal, to maintain the waters

unbroken for the entire duration of the first stage, the better to subserve

the purposes and processes of this stage, so it is evidently nature's intent

that the waters should be broken by the beginning of the second stage the

better to secure to this stage the signal advantages embodied in this brief

Statement.

These interests of nature and to which in the parturient act they kindly

Conform when undisturbed by any morbid complications, are the sugges

tion on which have been founded two great rules in the conduct of labor :

1st. The waters are to be maintained unbroken for the entire duration of

the first stage of labor. 2d. If not before broken, this is to be done immedi

ately On the close of this stage, or as soon as practicable after the inaugura

tion of the second stage.

These simple and almost axiomatic rules of obstetric art in the conduct

of labor I have here made prominent, first, to invite attention to the great

advantages which their faithful observance secures to woman, and second

to the growing abuses of these rules in modern obstetric practice.

But it must be added that complications may arise and conditions may

exist or occur that may render the violation of this rule an obstetric duty.

The complications and conditions which would justify the violations of

this rule are comprised in the following summary: 1st. Haemorrhage; 2nd.

Eclampsia ; 3rd. Powerlessness; 4th. Great excess of the Liquor Amnii,

interfering with the proper coordination of the contractile forces of the

uterus ; 5th. Preternatural adhesion of the chorion in its decidual connec

tion With the womb wall or preternatural density and toughness of the

chorion by either of which the waters can not be made to ‘bag” whatever

the degree of dilatation.

With these complications or conditions excluded, this rule should be in

Violately maintained.

The second rule in labor with a single foetus should never be violated; its

rigid observance has no exceptions. In case of twin labor, however, one

child born and no evidence of uterine activity for the delivery of the second

child and the mother had suffered much fatigue in the labor with the first

child and with no hamorrhage following it, the immediate or prompt,

breaking of the waters of the second child would be a clear violation of ob

stetric duty, which in such case demands delay until Surely the mother had

been given reasonable time to recover from the fatigue and shock incurred

by the delivery of the first child. Or if the first child, living or dead, were

premature, the labor ensuing for the delivery of the second child, and this

a living one—the enforcement of the rule would be not only a violation of a

clear obstetric duty, but might prove disastrous to the hopes of the family.

But in either one of these cases of twins— as soon as labor ensues With the

second child, or with the third or fourth—the rule comes at Once into force,

and should be promptly observed.
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Consultation Department.

CASES FOR COUNSEL.

CASE OF INTERMITTENT FEVER.

Boy nine years old, healthy, fair complexioned, has had chills every third

day for six weeks; has been under Old School treatment until the last tWO

weeks. Chill very light, no shake, cold hands and feet, lasting about an

hour, no thirst, no pain, then temperature increasing to 104° continuing

about six hours, occasionally sweat following; time of chill from 10 A. M.,

to 3 P. M., thirst during fever. During apyrexia, pale and poor appetite.

I want some sage to name two remedies to be given either singly or in

alteration that will cure this patient. Don’t name a remedy unheard of,

nor higher than the 6x, as I keep but few higher than the 6x.

I will report as soon as case cured and What did it. J. W. M.

COCCYDYNIA—SPINAL IRRITATION.

I have a case that I should like some help on.

Mr. S., aged thirty-five, dark-skinned, black hair and eyes, five feet, Six

inches, and has been a robust man until two years ago when he had typho

malarial fever ; was sick three or four weeks, was treated by a Homoeo

pathic physician ; after getting around he had a pain in the point of COccyx

intermitting at first, but now constant and has been for eighteen months,

except more severe at night, can’t sleep. Digestive organs good, urine free

and normal, no soreness or stiffness of muscles. He came into my hands

four months ago, treatment at first removed it to left lumbar region, but

now is back to coccyx. Have given different potencies of the following:

Rhus., Bell., Bryonia, Colocynth, Lachesis, Ars., Aconite; have used elec

tricity, but to no good, who can help me out 2 The man seems in perfect

health except this pain. H. DE CROW.

REPLIES TO CASES.

The “Brown Spots and Headaches” case is probably one of pityriasis and

Ought to be cured by Sang., Sep., and an occasional dose of Sulph. all high.

W. S. G.

Something for H. K. L.'s case of neurasthenia.

He will find that this is a case that will require long and persistent treat

ment. First, he must attend well to the regimenial treatment. His diet

should be mostly vegetable with some beef, all of which should be well

cooked. Have your patient bathe regular every morning, and persist in

Some light and regular employment, if it is nothing more than taking rides

regular every day.

I think you will find Aurum met., (6) and Lachesis (200) to be the reme

dies best suited to the Case, not in alternation, but one at a time.

D. CLAPPER.
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A. F. Randall asks in No. 9 Vol. 18, about “Brown spots and Headache”

in a patient of his. I have cured a great many cases of brown spots and

headache, but may not be. like his for I never saw two just alike. His case

is a case of derangement of the liver, spots coming from the abnormal con

‘dition. Headache also.

B. Podophyllin grs. X.

Soda Sulphite grs. xl.

M. Fl. Chart. No. 20.

S. One every four hours for five days, (unless they act as a cathartic then

not so often) then two or three times a day until well and she will get well.

I would suggest that the doctor look after her diet, prohibit coffee, fat

meats, etc., see that menstruation is also normal, also compare Bryonia.

For a wash to take spots off quick. R. Merc. cor. gr. j. Aqua 3.j. M. S.,

quse on spots twice a day. EI. D. C.

If M. G. McB. will look at Sepia, I think he will find it covers the totality

of symptoms. Feeling of fullness in the head ; face pale and SWollen ; swell

ing of eyes and lips; feeling of heat as if hot water Were being poured over

her; weight on the chest ; backache ; coldness of hands and feet; they go to

sleep easily ; dark colored urine, are all characteristics of the remedy.

STELLA CLARK.

T. H. enquires what to give a man with constant aching pains in both tes

ticles, with constant aching over the Sacrum. Nothing about modalities,

concomitants, functions, etc. To suggest a remedy Would be the merest

guess more apt to be Wrong than right.

Dr. Randall’s case is Chloasmata uterinum and as the name implies are

associated with and arise from abnormal conditions of the Womb. Her

headaches are probably related to the Sexual sphere. Phosphorus appears to

be indicated. And if it or any other remedy cures the uterine complaints

the Spots will go too.

It is a pleasure to prescribe for a case like the doctors. It is described

with clearness giving the constitutional peculiarities, the symptoms includ

ing modalities and concomitants. Therefore it is possible to prescribe with

success and almost with certainty.

Dr. Fessenger's epidemic of ophthalmia as described by him, gives but

little to build on ; perphaps however, if the genus epidemicus is the same in

his malarial locality that it is in this Rhus tox. may be the remedy. The

doctor wants the kernel but he should remember that it cannot grow except

in a shell.

I am not an ear man, but if J. K. M. will give the remedy which would

have cured the haemorrhoids, it will Cure the noises in the ear and its con

comitants. This case ought to deter all of us from suppressing piles with

Carbolic acid and kindred abuses.

H. K. L’s case has many points in Common With Staphysagria, and should

be studied carefully. In studying up Cases of this kind where the mind and

disposition are involved, Hering's Analytical Therapeutics, Vol. I is indis

pensable. A. MCNEIL.
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Tell “H. K. L.” to give occasionally doses of Sulph. high, but for the left

sided trouble Bapt. ought to be of Service. Ars. deserves study. Give us

the mental symptoms more extendedly, Sleep, etc. W. S. G.

In your last issue there is a case for the ear men, by J. K. M. Would give

the first week Gels. 30X, three times per day. Second Week Lycop. m. once

per day. If these remedies are persisted in will relieve the case. The rem

edy for the epidemic of sore eyes is Euph. 2C three times per day. I have

had but little success in catarrhal inflariſmation of the eye with Euph. in

low potencies, but in the higher it is a grand remedy. E. S. EVANS.

ANSWER TO H. K. L.'s NEURASTHENIA CASE.

Give your patient Digitallin 3x trit., three grain powder once a day on

going to bed. For three days give him Nux wom., 30x, and the following

three days China 30x, alternating the Nux and China in this way. Con

tinue this treatment for three Or four Weeks and report. Have him bathe

the parts in cold water on retiring. This has never failed in my hands.

CHAS. M. KOIER.

“BROWN SPOTS AND HEADACHES.”

Dr. A. F. Randall's case in Sept. 1 INVESTIGATOR is one of chloasma or

pityriasis versicolor considered by some dermatologists as being of parasitic

origin, but nervous irritation often causes the skin disease, especially when

deranged uterine function or hysteria is the origin of the nervous affection.

The “spots” may be removed by a mild solution of corrosive sublimate

(one grain of the salt in one ounce of alcohol), but they will return unless

the cause is removed. The remedy is Sepia. It covers all the symptoms of

the headache and skin trouble, and, moreover, is especially adapted to dark

haired females such as his patient is. My prescription Would be Sepia

200th, dose twice daily, and if this did not produce a change would give

Sepia the third trituration.

The prognosis is good if the disease is simply functional, but if it pro

ceeds from organic visceral disease, there is danger of its resulting in mel

anaemia, and the latter condition is especially apt to occur if the patient

had at any time suffered from a long continued and severe intermittent

fever. G. M. OCKFORD.

IREMEDY FOR STENOCARDIA.

In THE UNITED STATES MEDICAL INVESTIGATOR for July 14, 1883, and on

pages 36, 37 and 38 is an article entitled “Treatment of Stenocardia,” in

which Wurum muriaticum is mentioned. The name Occurs on the third

line. page 37. I should like to get a half ounce of the third attenuation,

and I should like to know Where to find an account of a proving, if such

has ever been made, or of the general uses and effects of the drug. I have

inquired at the Philadelphia pharmacies and can obtain no' information.

EDWIN WAN DENSEY.

[Substitute an A for the V and perhaps you can understand it better. A

proving, or rather the synopsis can be found in most materia medicas, but

the emphasis given in the article to its action on the heart is new. Chlor

ide of gold has a reputation as an antidote to the opium habit and for

stenosis in general. Study it up.–ED.]
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Answer for consultation department in the issue of September 1st. H. K.

L. Staphysagria will cure. T. H. Aurum is the remedy. J. K. M. Ignatia.

internally, with Bry. Rum. and Glycerine, two parts of the former to one of

the latter, applied with a camel's hair brush, after having syringed the ears

Well with Warm Water.

John G. Fessinger, Aconite or Arnica internally in the inflammatory

stage, while Merc. viv. if there is a tendency to suppuration, with ten drops

of Arnica tincture into one ounce of water, with enough salt added to pre

vent irritation of the mucous membrane. While A. F. Randall will cure.

his case with Sepia or Sil. 2—would use Sepia. Use any potency you like.

but the higher the better. J. D. GRABILL.

Eor T. H. case, Pulsatilla 3x, every two or three hours until aching ceases:

then Thuya ce. twice each week, and placebo sufficient to interest him.

Vegetable diet, no coffee, no beer, if he must have stimulant, brandy and

Water, better none.

H. K. L. give him something to do, some light business that will interest

him, or Send him on a journey, let him have a mission, not go simply for

health ; assure him that his condition is not a dangerous one to life, give

Staph. 6x four times daily and if not speedily relieved Cina co, an occasional

antipsoric, when some better, give (if he is a wicked cuss) Anacardium. (If

Very pious) (Sulph) (if passive regarding religion,) Thuya, and placebo

ad interim with a regularity that will satisfy him.

Dr. Randall’s case is probably one of chromophytosis. The spots must be

cured by local application. Common Carbon oil will do it, or a solution of

Iodine. Very frequent bathing with strong soap after the application. Or a

solution of Hyposulphite of soda, being careful to touch the minute points.

between the patches. It will not extend to the uncovered part of the neck.

The headaches bear no relation to the patches, Nit. sang. 1x will probably

help the headaches. Prognosis favorable. C. W. HOYT.

Children's Department.

PUREAU OF PAEDOLOG Y FOR 1884.

This bureau under the energetic management of Dr. Lawton, comes to

the front with a bill of fare for the next session of the Institute that Ought

to interest every member, not only of the Institute, but also of the entire

profession.

The general subject for discussion is “Infantile Dentition and its Inciden

tal Diseases,” and will be presented by brief essays as follows :

1. Dental Physiology, C. H. Lawton, M. D., Wilmington, Del., Chairman.

2. Abnormal and difficult Dentition, causes and cure, Sophia Penfield,

M. D., Danbury, Mass., Secretary.

3. Convulsions, Edward Cranch, M. D., Erie, Pa.

4. Cutaneous Diseases occasioned by Dentition, Martin Deschere. M. D.,

New York.
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5. Gastric and Enteric Disorders that may be coincident with Dentition,

T. C. Duncan, M. D., Chicago.

6. Dental Cough and Pulmonary Disturbances, W. A. Edmonds, M. D.,

St. Louis.

7. Ophthalmic and Aural Complications, J. B. G. Custis, M. D., Wash

ington.

. 8. Dental Therapeutics, J. C. Morgan, M. D. Philadelphia.

9. Dental Dysuria, R. N. Tooker, M. D., Chicago.

10. Infantile Dental Hygiene, E. Everett Davis, M. D., Philadelphia.

11. Guiding Symptoms, Geo. B. Peck, M. D., Providence, R. I.

C. H. LAWTON, M. D., Chairman.

SOPHIA PENFIELD, M. D., Secretary.

Items or cases bearing on any of these subdivisions will be welcome. The

disorders incident to infantile dentition is large, but does not include quite

all of paedology.

Surgical Department.

WOUND OF THE HEAD HECO VERY.

CASE REPORTED BY D. HAGGART M. D. INDIANAPOLIS IND.

In THE MEDIAL INVESTIGATOR of January 27 Ireported a case of recovery

from a wound through the abdomen by a pistol shot, which, in the days

when it was supposed that it was the special business of the Lord to decree

the recovery of the sick, would have been considered a miraculous recovery.

And to use the expression of one of our city dailies, the case I am about to

report “is even a more miraculous recovery than the Chambers case” above

referred to. Cassius M. Black, of temperate habits, Was shot in the head

with a pocket pistol, the ball entering one and a half inches above the

outer corner of the right eye. This happened on the night of May 19. The

circumstances of the case are shrouded in a great deal of mystery, and no

medical aid was called till the 20th A. M. During this time the patient lay in

a partial comatose condition, but had recovered to full consciousness when

I arrived, with pulse fifty-five and vibrating, temperature ninety-seven, a

severe pain back and a little above the left ear, and complained of a shiver

ing sensation in the chest and abdomen. A probe was passed in the wound

in that direction to the depth of three inches, where an obstruction was

qmet with, but could not distinguish that I came in contact with the bullet.

A discharge of serum of a brownish cast followed the probing, which con

tinued for several dayS.

Prescribed Aconite and Arnica in alternation ; directed a mild non-stimu

lating diet, had the patient lie on the wounded side and enjoined perfect

quiet; no visitors allowed.

21st—Called again ; patient had slept some during the latter part of the

night ; no special change in his condition otherwise. The same treatment

was continued for five successive days without material change in the pa
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tient’s symptoms. On the sixth day his pulse rose to sixty; temperature

still remained some below normal. The quivering Sensation has now sub

sided, and the pain was much modified. On the Seventh day the tongue

became coated, and the appetite, which was good heretofore, failed, and

the night previous was passed without sleep. Pod, and China in alterna

tion were now exhibited for forty-eight hours, and Smoking a cigar occas

ionally, which had a very soothing effect. In forty-eight hours this treat

ment brought about a marked improvement in every particular. The

pulse rose to 72, and temperature became normal. Medication now dis

continued. The orifice of the wound healed, and everything progressing

nicely until the fifteenth day, when a spontaneous and copious nose bleed

from the left nostril took place, but before I could reach the patient it had

ceased, and nothing further was done, and the patient Was discharged in five

days afterward, apparently well.

Considering that almost day and night for a week or more my patient

was annoyed by policemen and news reporters trying to ascertain who shot

him, and the Coroner and his deputy making their regular visit with a

view of taking the patient’s ante-mortem statement, it may indeed be con

Sidered a miraculous recovery.

Tſpon my second visit Mr. Black revealed to me all the circumstances

connected with the shooting, under promise not to reveal them unless in

case he should die. This fact set the whole police and newspaper force

after me, and the question has been much discussed just how far a physi

cian can shield himself behind professional Secresies, and it is now stated

by Court House authority that I will be brought before the next Grand

Jury. It now remains to be seen what the result will be, for I am determined

not to make any revelation Whatever Outside of prison bars. Should the

future develope anything in the secrecy business that Will be of interest to

the profession, the readers of THE INVESTIGATOR shall, in due time, have

the benefit of all the particulars.

RORO-GLYCERIDE'.

This is a new dressing which can be used both in gynaecology and in

Surgery.

It is applicable whenever Vaseline or cosmoline are indicated. It is per

fectly soluble in water and so can be washed off readily. It is asceptic,

innocuous, and has no cumulative, intoxicating action such as we find in

Carbolic acid.

It is an excellent application in Wounds and ulcers.

It is the best preventive of decomposition of anything at present known

to the medical profession.

To prepare :

Heat ninety-two parts of pure glycerine to 300°F., to this sixty-two parts

of boracic acid are gradually added. The Water in the glycerine will be

evaporated, as steam and plenty of time must be allowed.

The product will be boro-glyceride, and Will be solid, brittle, transparent
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when cold, light amber color, and a Shining fracture. Is freely soluble in

Water.

If melted With an equal weight of glycerine, a dense, clear liquid will

result on cooling, and is thus very convenient for use.

Should an Ointment be desired, rub it up with an equal weight of vase

line. To test its preservative powers, two eggs were mixed up with a 10 per

cent. Solution, and were perfectly preserved at the end of one month. Con

densed from P. and S.

Clinical Medicine.

&

CLINICAL EXPERIENCE WITH THE DEO L.A.T METHOD

OF ANTISEPTIC MEDICATION.

Since the middle of September last, I have had under treatment seven

cases of tuberculosis, one of diphtheria, and One of Cancer, and I am grat

ified to be able to state that in every case either favorable symptoms or

convalescence has been the result under the Various forms of the celebra

ted Phemic acid. I detail three cases.

CASE I. G. W. D., aged twenty-six, recently a student in the St. Cloud

ncrmal school. The young man, for Seven months, had been unable to

attend to business, and had been troubled with numerous small and two

copious haemorrhages, the last on the first day of September, 1882. I com

menced treating him on the 15th of September last. I found his pulse at

that time 120 ; the temperature 102°; was having night-sweats, progressive

emaciation, severe morning cough with purulent expectoration, no appetite,

a small cavity in the right lung, and every symptom showing the case to be

well along in the first stage of tuberculosis, I found, likewise, in the history

of the case, heredity. At the commencement of this case I could not give

anythicſ, but an unfavorable prognosis, but encouraged by the published

experience of Drs. N. F. Cooke and Geo. A. Hall, of Chicago, I determined

te try the Declat method for all there was in it. I accordingly began with

the syrup of pure Nascent Phenic acid, a teaspoonful three times a day,

and occasionally used intercurrent remedies, such as Calcar. carb., Phos

phorus, and Arsenicum. In two weeks I changed to Sulpho-Phenique, a

desertspoonful three times daily. During the third week his appetite greatly

improved, but a couple of small haemorrhages disturbed us. In the fourth

week I employed Glyco-Phenique, both as a gargle and an inhalant, like

wise commenced the hypodermic injections of pure Nascent Phenique acid.

I at once observed rapid improvement. The treatment Continued for three

weeks more, when the young man became so incouraged that I gave my

consent to his returning horze and engaging in some light business. When

discharged his temperature and pulse were normal; cough and night sweats

all gone, acquired a genuine Minnesota appetite, and had gained twenty

pounds in weight since commencing treatment with the antiseptic method.
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Time of treatment, seven weeks. I heard direct from him this week. He

is strong and healthy, and superintending a lumber camp in the pineries.

CASE II. Tuberculosis. Mrs. A–, aged twenty-seven, had severe

Cough for over a year, with purulent expectoration, considerable pereussion

dulness in the left clavicular region. Temperature 100, and pulse 95. I

diagnosed incipient phthisis. Under treatment two months of Phenic acid.

Health completely restored, and getting fleshy.

CASE III. Katie C–, aged seven years. Called and found her suffer

ing with diphtheria. High fever, diphtheritic deposits covering the fauces

and extending over the uvula. 1 gave a few doses of Mer. bijod., but the

false membrane not yielding, I prescribed Sulpho Phenique as a gargle of

Which to take a teaspoonful every two hours. In an incredibly short Space

of time the false membrane was removed, and the patient made a quick

and complete recovery.—Dr. L. Hall of Minneapolis Minn. in M. C.

*m-mam,

THE VALUE OF SOYME”TOMS IN PRESCRIBING.

GEO. E. GORHAM, M. D., ALBANY, N. Y.

The careful therapeutist is fired with a blinding zeal by the striking suc

cess which he obtains from prescribing remedies whose pathogeneses cor

responds to the totality of symptoms present.

So great is the success from thus prescribing that some of the more

enthusiastic symptomatologists would have us wholly guided by the symp

toms in making all prescriptions.

But it is only after we have made a correct diagnosis and know the

pathology that We can select the proper class of remedies. The symptoms

peculiar to each case Will enable us to select from this class the remedy

potent to cure.

In diseases of the nervous system do we especially find symptoms which

mislead us. It is here we find rebellious nerves; pains of all kinds quite

remote from the existing trouble.

A Seemingly sound tooth, yet carious, may give a facial neuralgia.

Severe Vomitings, coughs, headaches and back-aches often have their

CauSe in a morbid condition of the OS uteri.

Neurasthenia with all the pains which the sufferer endures in every part

of the body may have its cause in an irritable condition of the prostatic

urethra. *

Convulsions and epilepsy may be caused by a contracted fore skin.

The fruitless attempts to cure disease when the remedy is given to cor

respond to the Symptoms alone, regardless of the physiological and

pathological Condition is clearly shown in the following cases; they proved

Of unusual interest to me and taxed my patience and prescribing skill to

the utmost ; I give them in detail:

In June, 1881, a bank clerk, aged twenty-eight, came to me complaining

Of pains and Soreness of the chest, sensation of great weakness and ima

bility to endure physical exercise. He was despondent and fully believed

he Would Soon die of the consumption. Examination showed nothing
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except a slight naso-pharyngeal catarrh, but he presented an interesting

array of nervous Symptoms. As soon as he began work at his desk in the

morning, a Wild, restless feeling came Over him. He described it, “A feel

ing as if I could not keep myself down.” It would occasionally come on

With a nervous aura, and then he would greatly fear he could not keep con

trol of himself. While this condition remained he did all work rapidly;

had constantly to make an effort to keep self-control and to “keep himself

down,” as he expressed it.

There seemed to be great nervous tension. This would pass off about

noon, to be followed by prostration. A short walk would so prostrate him

that he could with difficulty stand, While his respiration and heart’s action

Would be greatly agcelerated.

With the prostration he complained of the greatest sense of faintness

and a Sense of constriction and oppression of the chest. This symptom

was persistent and gave the patient much discomfort.

I recognized his trouble as nervous exhaustion and prescribed at differ

ent times Cod liver oil, Maltine and wine and such other articles of nour

ishment as I thought would restore his strength, giving at the same time

the Seemingly indicated remedy. Arsenic was indicated by “fear of death,”

“great weakness,” dyspnoea, etc. Cactus was given for the mental symp

toms, depression and sense of constriction of the chest : Nux for the gen

eral hypochondriacal mood, great irritability and peevishness. Other reme

dies which seemed indicated at times, Ignatia, China, etc., were given with

no effect.

I Suspected in this case some abnormal irritation of the genital centers as

the cause of the trouble, and questioned closely in regard to the condition

Of the genital system. He insisted that he was all right. Examination of

urine showed no excess of phospates or urates. Digestion was fairly good

and to prescribe a change of climate and rest, with the remedy covering

most of the symptoms was all I could do. This was done and the patient

took a trip west for two weeks, only to return worse than ever.

I then went back to the sexual system for the cause of the trouble, but

he was positive of no spermatorrhoea, no excess of any kind. I demanded

an inspection of the Organs and found there a congenital phymosis and a

Severe balanitis.

The foreskin was contracted firmly upon the glans penis; the whole glans,

excepting a little about the meatus, and the mucous membrane of the fore

skin was one excoriated Surface, discharging thick grayish pus.

The foreskin was slitted up an inch and one-half and the free edges of

the mucous membrane and foreskin were brought together by sutures.

Union was complete by first intention. Argent nitras, gr. 1 to oz. was

applied to the excoriated Surface which healed in ten days. The nervous

Symptoms immediately began to disappear, the patient gained in strength

and weight, and in six weeks he was perfectly well. Six months have now

elapsed, and there has been no return of the nervous symptoms, and he

attends to his daily work without fatigue. No remedies were given after

the operation.

Mr. F. who had been for six months under the care of an eminent sur

geon and had received various kinds of treatment unsuccessfully, presented
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to me in April last the following symptoms: Aching pains and soreness of

the knee joints, no SWelling or redness but severe pain. Pain in the tuber

ischii with extreme Sensitiveness and soreness. At times, drawing, aching

pains in the lumbar region and lancinating pains of the chest. These

Seemingly rheumatic pains had been diagnosed and treated as rheumatism.

There Was frequent urination with slight pain on voiding. He had been

told that the urine contained oxalate of lime crystals and was consequently

Sure that he had gravel. He was nervous and much depressed; could not

endure either mental or physical exercise, and Was restless and ever chang

ing from one thing to another. He was constantly complaining of his

gravel and rheumatism and thought that the pains in his chest would cer

tainly lead to consumption. The pulse was frequent, the hands cold and

moist. Upon examination I found the urine to Contain amorphous urates

and prostatic Crystals. Passage of the sound showed hyperatesthesia of the

prostatic urethra. There was also an irritable excited condition of the

Sexual Organs, with frequent erection and occasional nocturnal emissions.

The patient was Wakeful and emaciated ; the chest showed no symptoms of

disease. Nux and Bryonia seemed to cover nearly all the symptoms and

the two remedies were given alternately in 3x dilution, but without benefit.

At his next visit I ignored all symptoms except those relating to the pros

tatic urethra, and prescribed Thuja in the 3x dilution. From this we got

decided aggravation, so that the patient returned next day with bitter com

plaints of burning and smarting pains when voiding urine. Thuja was dis

continued for two days and then given in the 12x dilution with prompt and

permanent relief of all the abnormal symptoms of the urinary and sexual

Organs. The pains in the knees and the Soreness of the tuber ischia began

immediately to abate. The patient gained fifteen pounds in Weight, and

his nervous troubles disappeared.—A. H.

B.E.LLADO N NA PRO VING.

Patient injected per rectum one and a half drachm of the fluid extractbell.,

for pains caused by internal haemorrhoids. In about two hours complained

of vertigo and pain through temples; face flushed. In three hours showed

slight signs of delirium ; complained of mouth and throat feeling very dry :

delirium assumed a malicious form, contrary, extremely nervous; Wanted

to run away; eyes protruding, brilliant and conjested; pupils greatly

dilated. Patient complained in early stage of poisoning, of feeling ex

tremely weak.

I first saw him (adult, thirty-five years old) about ten hours after using the

drug. He was then quite delirious; did not recognize his most familiar

friends nor family; constantly muttering and desiring to move from place

to place; hallucination of vision, constantly reaching out as if trying to grasp

some object. Urine voided every twenty or thirty minutes. Pulse, 98.

Gave Tincture Opii., ten drops every fifteen minutes for about one hour

and a half. In two hours went to sleep, slept soundly till six o'clock next

morning, Woke up quite rational, and made rapid recovery.

NEW TACOMA, W. T. W. COPPS,
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News of the Week.

J. J. Kleckner, M. D., has removed from Tipton to Newhall, Iowa.

O. H. Vilas, M. D., of this city, has returned from a summer visit to

Wisconsin.

J. S. Mitchell, M. D., of this city, has returned from Nantucket where he

has been spending the summer. -

J. H. Kimball, M. D., of Litchfield, Ill., was married Sept. 5th to Miss

Jennie Tartt, of Edwardsville, Ill. Ring out glad bells.

The American Public Health Association will have a grand rally at Detroit

Nov. 13th to 16th. It will pay physicians well to attend its sessions.

L. S. Ordway, M. D., has removed from Hot Springs to St. Louis where

he takes the chair of obstetrics. We wish Prof. Ordway more than ordi

Anary Success in Obstetrics.

College Openings.—The opening of the Chicago Colleges promises to be a

big thing this year, and all who can should attend them. See advertisements

for time, place, etc. When in the city do not fail to call and see The Central

JHomoeopathic Pharmacy, 133 & 135 Wabash Ave.

C. M. Beebe, M. D., of this city, was married to Miss Dewey in grand

style Sept. 6th. We wish them joy and success. Dr. B. was recently

elected IDemonstrator of Anatomy in the Chicago Homoeopathic College.

He shows his good sense by selecting a live subject.

Thos. Hoyme, Esq., father of Prof. T. S. Hoyne was killed recently at a

railroad disaster in New York. In his death Homoeopathy loses a warm

friend. He was a Trustee of Hahnemann Medical College and Hospital,

and an active promoter of various philanthropic enterprises.

Omaha Clinical Society.—A meeting of the Homoeopathic physicians of

Omaha was held Friday evening, August 31, at the office of Dr. Amelia

Burroughs, for the purpose of discussing the feasibility of organizing a clin

ical Society. Dr. Dinsmoor being appointed chairman the subject was

broughtforward and met With hearty approval from all present and the Omaha

Clinical Society Was Organized. Officers elected : President, C. M. Dins

moor, M. D.; Vice president, O. S. Wood, M. D.; treasurer, J. Ahmanson,

lM. D.; Secretary, Amelia Burroughs, M. D.; censors, Drs. O. S. Wood,

J. M. Borglum and Amelia Burroughs. The object of the society is “for the

advancement of medical Science and the establishment and maintenance of

a free dispensary,” which has long been needed by the poor of our city. It

is our intention to meet Once a month, members presenting papers to each

meeting for discussion. At the next meeting, papers will be presented by

C. L. Hart, M. D., G. H. Parsell, M. D. and A. Campbell, M. D. Dr. G. H.

Parsell was appointed a committee of one to secure the incorporation of the

Omaha Clinical Society after which the society adjourned to meet at the

same place Thursday, September 6, at 8 P. M.

AMELIA BURROUGHS, Secretary.
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O N THE TREATMENT OF FAOIA L PARALYSIS.

BY C. BARTLETT M. D. PHILADELPHIA PA.

In addition to the administration of the proper remedy, electricity is an

important element in the treatment of facial palsy. The current selected

must vary according to the exigencies of the case. When the faradic

Current fails to elicit a response in the paralyzed muscles, We should use the

Slowly interrupted galvanic current, and continue its use until the faradic

Contractility has been restored. The current employed should be of suffici

ent strength to excite muscular contractions, and no stronger. Short

sittings, of five mintes’ duration. are better than long ones. The positive

electrode should be placed Over the nerve as it emerges from the Stylo-mas

toid foramen, the negative Over the motor-points Of the individual muscles.

In the Archives of Medicine for February, 1880, Dr. Seguin describes what

he calls the “Intra-buccal method of faradizing the lower facial muscles.“

One of the electrodes used in this method consists of a long insulated inter

rupting handle, surmounted by a brass ball. This is applied to the various

motor-points on the inside of the mouth, the other electrode being applied

Over the stylo-mastoid foramen. All of the facial muscles below the malar

bone and the nose can be reached by this method. Owing to the mucous

membrane of the cheek being continually moist, there is less resistance to

the passage of the electric current to the muscles, Consequently a Current

of less strength is necessary. The paralysis of the Orbicularis palpeorarum,

by preventing the proper closure of the lids, exposes the eye to irritation

from the dust floating in the air, thus giving rise to considerable pain.

Various devices have been employed to obviate this. It has been reco

mended that the lids be closed and retained in that position by strips of ad

hesive plaster. Others have suggested that the eye be covered with a shade

or bandage, but the pressure required to keep the eye closed under such

circumstances is so great as to be very uncomfortable. Where the eyelashes

are long and firm, the lids may be kept closed by means of hair-Sutures. In

some cases, where all the above measures have falled to give relief, the

pains in the eye have been so great as to require the lids to be stitched to

gether. When the conjunctiva is markedly inflamed, the application of hot

water, either with or without boracic acid, will give marked relief.

The constant stretching of the affected muscles, by the traction of those

on the healthy side, retards recovery somewhat. To obviate this, Dr. Van

Bibber, of Baltimore, has suggested that a hook be placed in the angle of

the mouth, the other end to be fastened to a circular india-rubber band

which is fastened back of the ears. This should be worn, if it does not in -

convenience the patient too much. In the few cases in which I have tried

this device, it has had to be abandoned on account of the annoyance to

which it gives rise. If the case comes under observation early in its course,

it will be well to envelop the affected side of the face in raw cotton.
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In the short limits of the present paper it will be impossible for me to

even mention all the remedies which may be indicated in facial palsy.

Concomitant symptoms or constitutional peculiarities may lead to the se

lection of any one of the remedies of our materia medica. I will therefore

Only speak of those which suggest themselves as being the most frequently

useful.

Rhus tox. will be found suited to those cases arising in individuals of a

rheumatic diathesis, as a result of exposure to damp winds. Trousseau

and Philips, in their works praise it highly in various forms of paralysis.

Causticum, when the right side of the face is affected. It is useful When

the facial palsy is associated with muscular twitchings, or with Coutracture

of the affected muscles.

Belladonna, like Causticum, will come into play when the right side of the

face is affected. In addition to the facial paralysis, there is a neuralgia

of the fifth pair of nerves.

Hypericum is a possible remedy in those cases where the paralysis has

resulted from traumatism affecting the nerve ltself.

Ruddock recommends Aconite, either taken alone or in alternation With

Gelsemium. Either of these remedies will be good, each in its propersphere ;

Aconite, in the very beginning of the trouble, after exposure to strong Cold

winds, in rhumatic patients. As in the case of Belladonna, neuralgia of

the trigeminus may be present, but differing from that remedy in that the

left side of the face is the one generally affected. There is redness and

heat of the face, together with occasional tingling, crawling, or numb Sen

Sations.

Gelsemium is indicated in those rare cases where facial palsy has followed

one of the acute diseases, as diphtheria. It is more frequently indicated in

cases of facial neuralgia, associated with twitching of the muscles supplied

by the seventh pair of cranial nerves.

Kali hydriodicum will prove beneficial in cases having a syphilitic origin.

When the disease is secondary to other troubles, a cure can only be obtained

by directing our medication toward the totality of the symptoms present in

each case. If the paralysis has been caused by disease of the internal or

middle ear, we think of Silicea, Hepar, Mercurius vivus, Tellurium, and

Aurum.

If by pressure of tumors of the parotid gland, malignant or otherwise, or

by pressure of enlarged lymphatic glands, Conium, Hydrastis, Baryta jod.

Calcarea carb., Calcarea jod., Iodine, Sulphur, Arsenic, Iodid. of Arsenic,

and Graphites.

If by periostitis, affecting the aqueductus Fallopii, Aurum, Asafoetida,

Silicea, Mezereum, Fluoric acid, Ruta, and Rhododendron.

Eacial paralysis of cerebral origin will call for Causticum, Baryta Carb.

Arnica, Rhus tox., etc.—H. M.

JKEYNOTE FOR DIGITALIS.

BY J. S. SKELLS M. D. ALBION PA.

Lay the palm of the hand upon the left chest over the infra-mammary

region ; if now you feel the apex of the heart striking against the chest
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walls or against one of the intercostal spaces, then Digitalis is the remedy

required. Do not mistake a tumuluous rolling, tumbling action of the

heart, which may be S0 strong as to shake the whole chest, for the pecu

liar action above described. The two kinds of heart-action may exist at

one time in one person, and then Digitalis is one of the remedies. I use

the mother tincture, five to ten drops dissolved in a teacupful of water,

and a tablespoonful three times a day. This is my “guiding symptom”

for the use of Digitalis in fever.—H. M.

SANGUINARIA IN DISEASES OF THE NOSE AND

TH RO_4 T.

BY GEO. W. WINTERBURN, PH. D., M. D., NEW YORK.

Sanguinaria has an important influence on the nasal mucous membrane.

I have seen it cure a number of fluent coryzas. It seems to act best in cases

which affect particularly the right nostril, and are accompanied by much

Sneezing. Such cases often yield quickly to inhalation through the nose

Of the dust arising from shaking a small quantity of Sanguinaria in a bottle;

the inhalation to be repeated at intervals of three Or four hours.

Periodic coryzas of all sorts, from rose-cold to autumnal catarrh, if pos

Sessing the characteristic conditions for Sanguinaria, will be cured by it.

These are copious, acrid, burning. Watery discharge from the nose, causing

an indescribable rawness of the Schneiderian membrane, with loss of sense

of smell, frequent sneezing, all the symptoms worse on the right side. If

the conjunctiva be similarly affected, or if intestinal disorders alternate with

the nasal symptoms, Sanguinaria is specifically denoted.

Non-syphilitic Ozana will often yield readily to Sanguinaria. In these

cases it is always necessary to cleanse the nose thoroughly at least once a

day, in order that the medicine may come in direct contact with the ulcer

ated tissue. When possible to command the regular attendance of the

patient, I prefer to apply the medicine personally, by means of a spray pro

ducer.

Nasal polypi are either hyperphlasiae of the mucous lining (mucous polypi),

or a proliferation of connective tissue (fibrous polypi), or a growth of a jelly

like substance (gelatinous polypi); and they occur in frequency in the order

named. In the first and last varieties Sanguinaria is an excellent remedy,

especially in the former. The freshly powdered root of Sanguinaria, may

be used as a snuff, several times a day; but I much prefer the Nitrate of

Sanguinaria. This substance is too pungent if used in full strength ; and it

should be thoroughly triturated with nine parts of granulated sugar. Even

then it is apt to cause unpleasant burning in the nostrils. The following

case nicely shows its usefulness:

Miss M. R. B. aged nineteen, a healthy, apple-cheek, English girl, had

been troubled with an uncomfortable feeling in her nose for more than a

year. There was at all times a sense of fullness in the right nostril, but in

damp weather it seemed completely occluded. An examination showed a

mucous polypus adherent to the septal membrane, nearly filling the arch of
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the passage, and hanging downward into the posterior nares. The internal

administration of Teucrium and the Iodine of lime produced no apparent

effect. She was then given an ounce of the Nitrate of Sanguinaria. first

decimal trituration, in a two ounce bottle, with orders to shake the bottle

and Snuff the dust thoroughly up the right nostril, every three hours. " he

effect was slow, but in the end most gratifying. In two months the polypus

had entirely disappeared, and the nasal membrane was healthy and has

remained SO.

I have never had a case of polypus in the ear to treat; but in the mucous

Variety I should certainly begin with the Nitrate of Sanguinaria. There is

no question that this remedy not only removes the growth but cures the

tendency (dyscrasia) that produced it. How much better this is than rudely

tearing the tumor off, by means of forceps, leaving a lacerated and diseased

membrane, as the basis for a new growth. Better certainly for the patient :

although the physician will not receive as much praise from the patient’s

friends, for Skillful therapeutics, as the surgeon would for dextrous manip

ulation. There may be even doubts that there was any polypus, unless it

can be shown in a little bottle.

It may be merely a curious coincidence, but I have never been able to

Cure polypi in the left nostril with Sanguinaria. There is a peculiar right

sidedness running through the pathogenesis of this remedy and its analogue

Chelidonium. Both affect the right side of the head, the right nostril, and

right lung, the liver, the muscles on the right side of the back, and the right

heart.

In diseases of the buccal cavity you will occasionally have use for San

guinaria. Epulis, from its analogy to polypus, you will remember in this

connection. That simple but annoying trouble, gumboil, when not caused

by Caries is controlled by this remedy ; as is also general inflammation of

the gums (gingivitis), when they become swollen, spongy, and bleed easily.

Toothache, when the pain is aggravated by cold drinks and relieved by

Warm, may be cured by this remedy. In all these conditions I use the third

Ciecimal trituration of the Nitrate of Sanguinaria.

Passing back to the Softer tissues of the pharyngeal cavity we meet a

Similar ulcerative condition, which yields to the same treatment.

The Ordinary idiopathic, catarrhal sore throat, involving frequently the

entire mucous membrane of the pharyngeal cavity, is withont doubt often

mistakenly diagnosed as diphtheria, on account of the tough whitish exuda

tion which sometimes appears on various parts of the fauces, especially

about the tonsils. Even epidemic of simple sore throat occur, and these are

still more likely to confound the inexperienced or careless physician ; but

the fact that these cases are not followed by paresis and albuminuria is a

sufficient index of their true character. There are many remedies for this

condition, and among them Sanguinaria. This remedy is specifically indi

cated when the throat feels as if it had been scalded by drinking something

hot. The throat is dry and tense ; the dryness is unrelieved by drinking, and

the tension causes a Sensation as if the throat Was about to split. Drawing

cool air over the heated membrane (breathing With the mouth open) gives

the patient great Satisfaction. These disagreeable feelings are all worse on

the right side. In cases of this sort I have seen a mild gargle of Sanguinaria,
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one grain to the ounce, rapidly disperse all the uncomfortable sensations.

Follicular sore throat, the form SO common among clergymen and Others

who use the voice unduly, is more frequently a pharyngeal than a laryn

geal complaint, although old cases are apt to involve both organs in a com

mon misery, no matter which was the seat of the original lesion. Although

by no means so frequently called for as some other remedies, Sanguinaria

will cure this condition when the membrane is red and shining, and the

burning pain seems to extend backward and downward from the pharynx

into the stomach. The presence of the symptoms indicated just now when

speaking of ordinary sore threat will also confirm the propriety of using it

here. If possible I like to apply it by means of a spray producer, and I have

a particular penchant for the Nitrate of Sanguinaria, rather than Sangui

marin ; although either will answer.

Chronic catarrh of the throat is apt to run on to ulceration if neglected ;

but all ulcerations of the throat are by no means catarrhal. Speaking gen

erally, we meet three forms of chronic ulceration of the throat ; the superfi

cial catarrhal ulcer, the deep, flabby scrofulous ulcer, and the Well-defined

syphilitic ulcer With elevated, serpiginous edges. Baptisia, Hydrastis,

Stillingia, and Sanguinaria cover, I think, all the variety Of condition likely

to occur. The general symptoms of the patient will determine the adapta

bility of either in any given case. The following case of catarrhal form

shows the action of Sanguinaria and the symptoms indicating it : Miss S.

M. A., aged twenty-seven, school teacher, had been troubled with catarrhal

pharyngitis for some years. The throat, when she applied for treatment,

contained six or seven superficial ulcers, the largest about the size of a sil

ver five-cent piece. She complained of a great dryness in the throat, which

was actual and not merely sensational, as the tissues were brighter in color

than natural and glistening. Although she was not thisty, yet the burning

feeling in the throat made her desire to drink frequently ; hot drinks

relieved the sensation for a few minutes, but cold water intensified it. The

tongue also felt as if burnt, and was covered with a whitish Slime. She

remembered that at the first she had been sore only on the right side ; and

now the majority of the ulcers were on that side of the median line. She

Was Subject to periodic suck headaches, which always began in the nape of

the neck, and extended over the head, and finally settled in the frontal

Sinuses. I gave her some powders Sanguinarin 2, of which she took two

each day. The medicine not only cured her sore throat but her headaches

also.

I do not think that Sanguinaria is ever indicated in malignant diph

theria ; but in some of the milder forms, it will, like Phytolacca, prove to be

the true remedy. The subjective symptoms have been already stated ; the

diphtheritic membrane is semi-translucent and gray1sh.

MERC. COR. IN BRIGHT”S DISEASE

The following case is certainly remarkable.

WESTMINSTER, Md., July 26, 1883.

DR. J. C. MORGAN. Dear Sir: Since last I saw you here in Westminster,I

have had another case of Bright's disease under my care. And as the result
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of treatment so far has been very satisfactory to all concerned and greatly

exceeded my expectations, I thought I would send you an account of it to

do with as you see proper.

D. F. S., M. D., class of 1882, Homoeopathic Medical College. Philadelphia,

about four months ago was taken with severe facial neuralgia, great Weak

ness and prostration, tongue heavily coated white, obstinate constipation,

no appetite and “felt bad all over.” the urine normal in quantity at that

time, but it was not tested. The right side of face was very much swollen

and he had most intense pain.

He had taken all the remedies he could think of but no relief followed.

The last was Bryonia 3x. I gave him. Rhus 3x every four hours, and it

relieved the pains in about forty-eight hours. About one week later, I called

to see him and found him still in bed, and Worse ; was very Weak, tongue

coated yellowish-white, great thirst for large quantities of water, had had

no action of bowels for five days, told me he had the “rheumatism” in his

right shoulder joint, said it “pained awful,” but would not let me look at it,

as he was afraid for anyone to touch it. I ordered an enema, prescribed

Bry. 30th, and told him to send me word how he got along, as it is too far

for me to visit him often. Two weeks afterward his brother came to See me

and told me his brother’s shoulder Was dislocated and that a large abscess

had formed on the shoulder blade. I was naturally astonished and did not

believe it was possible the shoulder was dislocated, as the patient Was a

physician and ought to have known it himself, besides he had not been out

of bed from the time the neuralgia occurred, and it was not dislocated at the

time when I saw him, there was absolutely no previous history Or anything

to point to such a lesion,

However, down I went to see him, found it was dislocated. Sub-clavicu

lar variety. Adhesions had formed and with great difficulty another physi

cian (an Allopath who had incidently called in) and myself reduced it after

we had etherized the patient. We opened a large abscess on the dorsum of

the scapula below the spine, which contained nearly one quart of pus. I

noticed there were some dropsical symptoms present at the time, puffiness

about the eyes, other Symptoms about the same. I gave him China 6, every

three hours, and he rapidly got stronger and in every Way apparently better.

After one week I called again to See him and found him passing large

quantities of urine which was perfectly clear and colorless, face and limbs

swollen and pitting on pressure. Bowels regular, appetite very good, abscess

nearly well, was walking about his garden. Examined the urine, found it

highly albuminous; also found casts. I ordered Apis 3x every three hours,

but after he had taken it. One week there was an apparent increase in the

dropsical symptoms. More albumen was eliminated, and then he studied

up his case himself, concluded to stop the Apis and take instead, Merc. cor

3x, every four hours. Under Merc. cor. the ensuing week, he rapidly

improved ; less albumen, dropsy disappeared ; better in every way. Next

week he took Merc. COr. 6X and got a proving of it ; more dropsy and mole

albumen. Stopped taking it for a few days, then he took it in the 2004h

onedose per day. In two Weeks albumen again less in quantity; no dropsy.

Is now taking two doses per week of the 1000th, having noticed a slight
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increase of the albumen, and he is in my opinion, nearly well, as there is but

a trace of the albumen present.

A novel feature in his case is that he used albumen as a food as much as

possible, he used to eat the whites of eggs and other albuminous food. His

theory was to supply albumen as fast as it was eliminated, as we give Cal

Carea or Silicea to patients who are deficient in those things. The books

advise us not to use albumen in Bright’s disease and to avoid all articles of

food containing it.

To-day the doctor was in to see me and looked remarkably well. Whether

he will continue well is for the future to tell.

I am glad to call your attention to this case to show the value of Merc.

COr. also do you not think the albuminous diet contributed to the cure?

We think he dislocated the shoulder tossing about the bed while he had

the neuralgia, as he was very restless. FREDRICK KLINK.

September 15. I saw him about three weeks ago and he was then taking

the Merc. Cor. 1000th Once a week and said he could detect no albumen.

He also told me he intended to start on a trip to New York State, and was

going to get a higher potency, and take it once in tWO weeks. He looked

well and said he felt well in every way. At this writing he is away.

F. K.

Society Department.

THE D FIFT IN MEDICIN E.

SCOPE OF THE INTERNATIONAL ASSOCIATION.

(Continued from Page 135.)

An instance is related by Prof. Boulli, of Turin, where the tooth of a

rattlesnake (Crotalus horridus) had been preserved in alcohol for thirty years,

and afterward exposed for sixteen years to the weather, after which he

punctured with it the Skin of an animal, causing its death in one hour. But

a fine opportunity was lost in not testing the alcohol in which the tooth had

been placed as to its poisonous effect on animal life, as well as the tooth

itself; there is little doubt but that it would have been found to have been

equally poisonous, though probably defying the finest chemical test.

This experiment would go far to prove that although alcohol may possibly

act as an antidote to snake poison after it has entered the circulation, it

will not neutralize or destroy it without a medium through which to act,

and the question then arises, how do pois0ns antidote each other? It can

not be by the direct action of the one on the other, else this change would

occur out of the system as well as in it. It must be then that the alcohol

acts on, or forms a chemical union With, the properties of the blood for

which the virus has an affinity, thereby changing the sanguineous fluid to

such an extent that the force of the poison is exhausted, as a fire goesout

for the lack of more combustible material. We are further led to believe

this from the toxical effects of the two poisons. It is well known that

alcohol destroys the oxygen, or red globules of the blood, generating car
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bonic acid in its stead, producing that dark, bloated, purple appearance,

Which is seen in hard drinkers, and there can be little doubt but that snake

poison does the same, from the rapid tendency to decomposition, discolora

tion, and gangrene in cases where death has occurred from it, and it is Very

probable that it is in this way not only that poisons antidote each other, but

that medicines cure diseases. A case is related as having occurred in Italy

Some thirty years ago, where a man, bitten by a rabid dog, and ill of hydro

phobia, Was repeatedly bitten by the poisonous viper; and although the case

terminated fatally, it is said the symptoms were entirely changed, and that

he died more from the poison of the snake than from that of the dog—an

instance of fatal aggravation, if you like, from too low a dilution too often

repeated.

Now, this was Homoeopathic only so far as the law of similars was con

cerned, but it illustrates nothing new. For, in a poem published in Sanscrit

fifty-six years B. C., the author says, “It has been heard of old time in the

world that poison is the remedy for poison.” And when we reflect that this

was written nearly two thousand years ago, and that the opinion was then

said to have been “old in the world,” it certainly looks like disputing the

right to antiquity with the princple, contraria contrariis.

A milligram of Mercury in solution in twenty quarts of water will

kill fish in a few seconds, and yet this proportion is so small as to

defy the most delicate chemical test. Atmosphere containing the one

million two hundred and fifty thousandth part of sulphureted hydrogen,

inhaled by a horse, will kill him in a very few minutes. The animal

economy is a strange piece of mechanism of which far too little is known.

Man is usually considered the grandest work in the scale of existences,

and yet his anatomy, as wonderful as it is, will bear no comparison with

that of the worm he crushes beneath his feet, or the tiny insect that

floats like a useless mote in the summer air. In the human subject we

find three hundred and Seventy muscles, yet, JLyonet, who devoted his

whole life to the observation of a single species of caterpillar, discovered

in it four thousand. A COmmon house-fly is said to have eight thousand

eyes and some butterflies have twenty-two thousand. The motion of a

gnat's wing is six hundred thousand times in a minute, but the dimensions

of the muscles that impart this rapid motion who can measure, or the size

of the innumerable parasites that it is said find a home beneath the

fimbria of those wings with ample space to range at will. We are far

from knowing everything, far from being able to give an explanation

for every phenomena. Witnessed. If we could do so there would be little

left for the researches of the coming ages. We are not obliged to

answer all the objections urged against Homoeopathy. Our premises taken,

our conclusions are legitimate, and it remains with our opponents to

prove them to be incorrect. The smallness of the dose is one of the questions

most generally raised, and that, we think, has been pretty fully answered.

It is custom and prejudice that makes many SO reluctant to admit that

it is the quality and adaptation of matter, instead of its quantity, that

produces the desired results. And this projudice is by no means confined

to the Allopathic School of practice. I doubt if greater skeptics can be

found anywhere than are to be met with among so-called Homoeopathists,
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men who probably never made a Homoeopathic cure in their lives, and who,

should they witness one, would be astonished beyond measure and as

ready as any one to attribute the result to other causes than the medicine.

Low potencies and crude drugs suppress symptoms in the same way, and

the prescriber who, in his therapeutics, has never risen above them, has

never breathed the refined atmosphere of pure Homoeopathy. Previous to

Hahnemann’s time, while many were willing to admit that invisible causes

were capable of producing visible effects, so far as causing disease was

concerned, no one seemed to conceive that microscopic remedies might.

also Cure.

Because of this widespread skepticism or lack of knowledge, in and out

of our ranks, of what really constituted Homoeopathy, the charge Over

and over again has been made by its enemies that all Our old landmarkS.

were obliterated, or that we ourselves were beginning to see and to admit

that Hahnemann’s teachings was all a fallacy. But there is not and

never has been any such admission made on the part of his true disciples

and of the future of Homoeopathy we have no fears, though it is humiliating

to be obliged to admit that misguided fanatics in our ranks, either from

ignorance of what constitutes Homoeopathy, or from personal ambition for

distinction, have led us so near the picket-line of the enemy that Some

desertions have already occured, and others are calling for a truce which

savors much of compromise. In view of this state of affairs, on the 16th day

of June, 1880, we raised the old flag, around which forty years ago battles

were fought and victories won. Eighty stalwarts have already rallied to its

defence, and the recruiting stl|l goes on. We now have enrolled soldiers

from England, Italy, and Spain, and they are coming from every civilized

country on earth, not enlisting for one or for two years, but for the war or

for a lifetime.

THE OBJECT OF THE ASSOCIATION.

At the first meeting after Our Organization, Owing to the absence Of the

secretary and treasurer with all the papers, names of members, etc., and

without any order of business, and with few by-laws or resolutions by

which to be governed, the first year of the existence of the Association might

be said to be well-nigh lost. At the Second meeting, the condition of things.

was but little better. No officer, except the president, being in attendance

vice-president, secretary, treasurer, and the chairman of every bureau being

absent—and with no order of business it was hard for the president to bring

order out of chaos, or to proceed. With any system. But many valuable paperS.

were presented. the authors of which, with few exceptions, were not present

these were read and discussed, and new members and officers, with the

exception of the president, were elected for the ensuing year.

Some of the members who were not present thought the re-election of your

president was a mistake. Of coulse, this was a mere matter of opinion, there

was no precedent, for or against this; We were merely making a precedent,

making history, and it is not at all likely that everything we might do would

be entirely satisfactory to every member, or any thing we might say

meet the approbation of those Who could not be received as members,

and the teaching and practice of Whom make the organization of this

Assoiation necessary. The idea has been circulated with a good degree
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of industry by those who would gladly see its dissolution, assisted as they

claim by one or more disaffected members, that there is a widespread dissat

isfaction in our ranks growing out of Words spoken by your president at our

last meeting, to wit: That if the distructive policy as mapped out by some

of the leaders of the American Institute was henceforth to be its govern

ing principle, I could see no good reason Why we should not sever our con

nections With it, and that my re-election after expressing these sentiments

amounted to an indorsement of them by the Association. And a great

amount of Capital was sought to be made on this account. But it is not

fair to assume that your president's re-election was in any sense owing to

his views on this subject, neither do I believe that it should or would defeat

the election to the presidency of any memberwho entertained similar views.

And after a years reflection your president is not disposed to retract any

thing he may have said in relation to this subject.

The American lnstitute was Organized the Same as the International ASSO

ciation, to perpetuate and disseminate the inductive methods of Hahnemann.

Had it continued to do this, the Organization of this Association would

have been a Superfluity. If any member still believes it is now following

its original intent, then his line of duty to him must be clear merely to

follow Where it leads and to oppose whatever he may conceive to be antag

onistic. So far as I am acquainted with the views of the members of this

Association, it is With feeling of deep regret that they conceive the necessity

for such an Organization exists, and Willingly would they see it disband did

they believe that the best interests of Homoeopathy as Hahnemann taught

it, would be promoted thereby. But every year the necessity for its exist

ence seems to become more and m0re apparent, and more and more do we

feel Sad in view of this fact, for We have not now, neither have we ever,

entertained any but the kindest feelings toward the American Institute

either individually Or Collectively, and gladly would we see it, with Or with

out our aid, pause on its road to ruin and return to its first love. But if it will

not do this, but take the advice of one of its members, to turn us all out

because, he says, we “hang like a ball and chain on the limbs of the Institute

obstructing its plogress;” though he does not make it clear whether the

disgrace is to be attached to the ball and chain, or to the wearer or follow

the lead of another member, and have us placed in, a separate apartment or

bureau, denying to us even the name of Homoeopathists —if this policy is

to be adopted we may clearly see that our Association was not organized a

day two soon, and any such action on the part of the Institute should serve

as a stimulus to every member for renewed efforts to preserve intact that

inheritance left us by Hahnemann and his early disciples. There can be

no fears that that truth can ever die, though a diamond may be dimmed

while marble is polished ; but if Our Association does not prosper and our

c use succeed, it will not be because we have not truth on our side, but be

cause we do not defend it with that zeal and energy which is the element of

success in any and every undertaking. Every member should feel that he has

a duty to perform, a duty that he owes to himself, to Homoeopathy, and to

humanity, and instead of absenting himself from our meetings, entering ob

jections, and creating dissensions, he should be present to give his counsel

in correcting or preventing mistakes.

It has also been urged that Our ASSOciation has fallen short of accomplish
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ing the end and aim of its organization. But national or international

influence is not gained in a day, character and reputation are of slow growth

the education of the people is a great work. It is impossible to compute the

amount of influence in this direction we have already accomplished, not only

with the laity, but with physicians as well. Whoever thinks nothing has been

done should obtain a report from the pharmaceutists as to the increased

demand within the past year or two for high potencies. Physicians promi

nent in the profession are buying and using them, and honest investiga

tion usually results in honest conversion; and as our paramount object was

to give strength and influence to Hahnemannian Homoeopathy, we are not

discouraged at what three years have accomplished. Besides, the amount

of abuse we have within the same time received from the Eclectic wing of

our school only convinces us more and more of the necessity and justice of

Oul COUlrSé.

As for your president, he is not sorry that his term of office is nearly

closed ; it has been attended with more honor perhaps than either thanks,

pleasure, or profit; but for none of these has he labored, and has not there

fore been disappointed. His every act and word in regard to the Assocsa

tion has been, as he supposed, for its best interests. It is not at all to be

presumed that every one can see things in the same light, but my endeavor

has been as far as possible to avoid petty jealousies, and prejudices with

out consulting others as to what language I should use, though with no

intention of giving offense to any, I have on all occasions spoken the truth as

I understood it, and henceforth will be glad to WOrk for the Success Of Our

cause in any capacity that may be assigned me, knowing that there is no ex

cell-nce without labor, and that if we fail it will not be so much from labor

wrongly directed as from no labor at all, or only that which exhibits itself

in words. No true Hahnemannian lives that I would not gladly take by the

hand and welcome to membership. Homoeopathy as represented by this

Association is my friend. and if its opposers or its enemies, receive little

sympathy or little mercy at my hands, it is not that I love them less, but

that I love Homoeopathy more. No man would rejoice more than I to see a

union of all schools of medicine, but it would have to be upon the platform

as laid down in the Orgamom of Hahnemann. As for a union. On any other

basis, no Homoeopathist has ever harbored Such a thought. We are much

obliged to the medical societies of other schools for their kindness in per

mitting their members to consult with us, giving as a reason that in doing

this it gives us the opportunity of becoming better acquainted with their

mode of treatment, which they think we will then be likely to adopt ; but

they forget that our familiarity with their treatment is one great reason

why we are Homoeopaths. We therefore regard their propositions to meet

us in consultation as entirely gratuitous, and presume that with or without

their society resolutions, they will in the future, as in the past. always con

sult with us whenever they are invited to do so. And in conclusion, I can only

express the hope, that no diversity of opinion about minor matters and no

personal difficulty will prevent any and every Hahnemannian, where ever he

may be. from joining us, not by any means for the purpose of being antag

onistic to any other medical organization, but for the far higher and nobler

purposes of an interchange of thought for the welfare of the afflicted, and

for the perpetuation of the art of healing as taught by Samuel Hahnemann.

C. PEARSON.
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“HOMOEOPATHY, SCIENTIFIC MEDICINE, ExCELSIOR.”

Communications are invited from all parts of the world. Concise, pointed, practica.

articles are the choice of our readers. . Give us of your careful observations, practical

experience, extensive reading, and choice thought (the great sources of medical know

edge). On any Subject pertaining to medicine.

BROWN SPOTS is evidently a very indefinite term. It may mean a

bronzing of the Skin, an excess of pigment, a yellow saddle for example or a

deep brown color in circumscribed Spots. Are not the supposed liver spots,

chiefly confined to the chest and associated with jaundiced eyes, are not

these due to uterine trouble confined to the face, chiefly nose and forehead,

while those due to urinary disorder may be general but chiefly about the

eyes. The retained bile acids and the uric acids may cause discoloration,

but in uterine cases what is the cause? Are we not here taking things for

granted. All uterine cases &O not have “brown spots,” therefore we should

look further and deeper. Sepia Often Cures. but Sepia is a liver and urinary

remedy as well as a uterine One. The modus operandi of the cure is the

problem before us. “Brown Spots” are evidently more than skin deep. For

their varieties and treatment. Some Standard work like Kippax on Diseases

of the Skin should be consulted.

THE FIRST COLD SNAP had a peculiar effect upon the people. The first

decent of cold and frost, September 7, was not followed by any bad results.

It was dry and cold. That was succeeded by a very warm close atmosphere

which ended in a low barometer with rain and a sudden northeaster. This

was damp. Now the effect was very marked. Few people escaped. Whether

there was an extra electrical condition We do not know, but the northern

lights were most brilliant, at the same time the moon was moving towards

the full when the appetite is Supposed to be at its best. Singular that most

of the complaints were abdominal, enteric. Several cases were pharyngitis

and bronchitis. With the sudden change and moist air was a high wind,

(Sept. 16.) Did this increase the amount of Ozone º The conditions were

favorable as near as can be ascertained. Do these profuse painful watery

discharges indicate that the cholera epidemic wave is affecting us already?

Will there be a change in the genius epidemicus and What will be the prevail

ing remedy or remedles we shall be curious to learn. These are practical

problems of Serious moment.

A PRACTICAL OBSTETRICAL PROBLEM.–The uses of the liquor amnii as

discussed in our last issue by Dr. Sanders, p. 167, et Seq, is a very practical

topic. The relation of the quantity, color and consistence to child develop

ment is interesting. He states that the reaction is acid while phyisologists
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give it as alkaline. Whether it is or no can be easily decided. If acid

what Would be the effect upon the child? Possibly it is in some instances

as in a case related by Dr. Potter, of Maquon, where the child was literally

parboiled.

The effect of a large amount upon the child can only be solved by the

report of many cases. Is the child always small and feeble when the water

is in excess? What has been the observation of our readers? Why does

the amount vary? Is there any relation of food or exercise or rather lack of

it to the water ?

How can we determine before rupture if the waters are in excess. Does

the amount not vary with wet and dry seasons or years? Has temperament

any bearing upon this water question? Is not the OS as a rule better

developed (with extra tissue) when the uterine contents are excessive and

early ruptive hastens delivery in these cases? These are some of the practi

cal problems that will interest our obstetrical readers, from whom we should

like to hear—as well as to receive facts from all.

*=s===s=sºms

Consultation Department.

CASES FOR COUNSEL.

CHRONIC CATAR,REI-CAN I BE CURED.

I am a chronic sufferer with catarrh and a chronic sore-throat, pharyngitis.

I am constantly troubled with dropping in the posterior mares, my throat is

full of Small ulcers containing mucus, and streaks of mucus are attached to

the posterior wall of the pharynx. The Salivary glands are too active, as I

am constantly swallowing the Saliva which gathers in my mouth. I am

continually hawking and spitting the mucus from my throat and that which

collects in the posterior nares. Now and then I have a dull sensation in the

pharynx, no particular pain, seldom troubled with any headache and then

never severe. My bowels are quite regular, occasionally not as free as they

Ought to be probably from the want of exercise. I have been suffering for

years; I am very much discouraged, feel very unlucky as regards my suc

cess in life as well as in society. Have been taking medicine for years off

and on ; have tried most of the remedies as I thought them indicated, most

in the 3x potency. I have never given any a very long trial as I always felt

it was doing no good ; the Mercuries all seem to increase my salivary trouble.

I am now trying the Biniodide of Merc., 200x once a day. Nelson recom

mends the Proto-iodide mer., lx for heavy mucus discharge passing through

the posterior nares into the throat. This seems to be very strong for me

and I have not tried it as yet. I have often tried it in the 3x, but have
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found my Salivary trouble increased, the same with the 6x potency. I have

read several articles on catarrh in THE UNITED STATES MEDICAL INVESTI

GATOR, but could get no satisfaction Out of them. I have now come to that

stage of affairs where I think I want some help. Name the remedy, potency,

dose, and the frequency thereof and how long I shall take it before I quit.

I failed to Say that I wake up in the morning with a bad taste in my mouth,

tongue often dry without thirst, a feeling of weakness in the left breast

With a palm in the left pectoral region very often, but not constant. Going

up stairs takes my breath and makes my heart beat, never otherwise. I

have been a singer for many years, but not now for some months, do not

know if my trouble dates from that time or not. I think you have a fair

history of my case and you will be doing me a great favor by assisting me.

C. C. B.

CASE OF CHILLS.

A Mrs. L. fifty-five years of age and have never enjoyed perfect health

from Womanhood have suffered from dysmenorrhoea till it ceased two years

ago, have never had children. February 1863 had a long severe illness taken

Suddenly with a pain at my heart running back to left shoulder, abdomen,

stomach much swollen, was very low for a long time. Since that time have

had these chills, coming on at any time at irregular intervals, Sometimes

eight during the day, no fever, suffering great pain in my womb and just

above the groin. I suppose ovarian, sometimes difficulty in urinating, do

not suffer as much as formerly with distress in womb, but these chills are

more frequent formerly when they were coming on her countenance would

be ashy gray, under jaw would suddenly full, slightly purple around the

mouth, pain intense and weakness of limbs, have Suffered much from

nervous prostration, had many very sick spells or chills come on after

exercising, sitting in a draught, handling damp clothes, getting in a cold

bed, any exciting cause whatever. Have been confined to my bed often for

weeks, for days my hands, head and limbs were in constant motion, in 1881,

Was sick months under medical treatment and was relieved of much suffer

ing, but it all never affected or cured these peculiar chills. I have pain low

down in bowels, before they come on feel very weak in my limbs and back,

have a very chilly sensation, dull pain in back part of my head and neck,

yawn constantly, voice changes, has a hollow sound, like catarrh nose, runs

excessively, fever after it, inclination to urinate, slightest change of tem

perature in a room is sufficient to bring them on. T. E. R.

REPLIES TO CASES.

On page 137 of THE UNITED STATES MEDICAL INVESTIGATOR you

describe a singular ear case. If the meningeal blood vessels are enlarged

So as to press upon the auditory nerve the trouble is mechanical, medicine

useless. If of a nervous Or inflammatory origin, consult Alumina, 3X to 30x.

Causticum, same potency, and Glonoine 6x to 30x. If amenable to medi

cine these will help you out. If the suppressed hamorrhoids were the cause

then try the remedies which the suppressed diseases Would demand.

GEO. W. STEARNS.
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On page 138 of THE UNITED STATES MEDICAL INVESTIGATOR you ask

for diagnosis, prescription and prognosis of a case of “Brown Spots and

Headaches.” If these broWn spots are same as “bronzing” of the skin, they

indicate disease of the Supra-renal capsules and the remedy is yet to be dis

covered. If a humor then give Iris ver, tincture to 30x. It cures eruptions,

as well as sick headaches. Follow with Thuja oc. 3x to 30x if the Iris fails,

and finally Dulc. 3x to 30x. In one or all of these remedies there is a

chance for success should there be no kidney trouble behind. If so study

Apis mel. GEO. W. STEARNS.

A. M. B. returns his thanks to these many friends who prescribed for his

sneezing, but none seemed to strike his case, until he commenced Lache

sis 1000, and stopped the use of tobacco, and for eight weeks did not sneeze

any. FI. M. B.

Book Reviews.

DR. PRICE’s TIME TABLE is a folder recording the hour of “chills,”

and the hour of fever without chill when intermitting. The regularity and

prominence are graded by different type. Price, five cents. Supplied by

Duncan Bros.

A PRACTICAL TREATISE ON IMPOTENCE, STERILITY AND ALLIED DIS.

oRDERS OF THE MALE SEXUAL ORGANs. By Samuel W. Gross, M. D., Phil.

Henry C. Lea’s Son & Co., Chicago, Duncan Bros. 8vo. ; pages, 176, price.

25 CtS.

This is a second edition of a good Work. Dr. Gross thinks that the male

is at fault in one-sixth of the cases of sterility. The treatment given is,

chiefly surgical, with the exception of the most general of empiricism. The

book Will well repay careful perusal. *

HAHNEMANN MEDICAL COLLEGE AND HOSPITAL OF CHICAGO sends Out a.

neat Catalogue for its twenty-fourth annual announcement. It is the most

breezy of them all. The faculty are most of them men of international

reputation and give an excellent course. They have good clinical facilities.

Which are used to the utmost.

VENEREAL AND URINARY DiseASEs. By T. S. Hoyne, M. D., Chicago -

Halsey Bros., Duncaa Bros., 8vo pages, 125, price, $1.25.

This work by Professor Hoyne is made up of lectures delivered in Hahnne

mann Medical College on venereal diseases, including syphilis in all of its

phases and gonorrhoea. To these are added concise outline indications for

remedies in impotence, onanism, spermatorrhoea, albuminuria, cystitis, dia

betes, dysuria, enuresis, haematuria, retention of urine, calculus, strangu

ary, etc. The hints for the use of remedies is the best part of the work,

showing that the author has had a large experience with this class of

diseases.
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News of the Week.

Query.—Is vaccination a cause of diptheria P

Suppurative otitis.—Kali phos., is Valuable in suppurative otitis.

R. L. Hill, M. D., has on account of health gone back to Oakland, Cal.

|Wanted.—The UNITED STATES MEDICAL INVESTIGATOR of January 1,

1880. Send to Duncan Bros.

Diphtheria.--Dr. Holbrook, of Baltimore, speaks in the highest terms of

Mitrate of Sanguinania 3x and 6x for diptheria.
\

Baptisia 1& has been used successfully by Dr. Scherzer for convulsive con

traction of the Oesphagus and cardiac Orifice.

Amtimon, crud. is a grand 1 emedy for rheumatism in the feet, when the

Soles are so sensitive that patient can hardly step on them.

The Beaver Co. (Pa.) Homoeopathic Medical Society meets the third Thurs

day of each month. P. D. Liscomb, President, Wm. Raymer, Secretary.

Semi-lateral Sweatings. Jaborandi, besides Nux and Pulsatilla produces,

and therefore cures semi-lateral Sweatings. Left half of body was covered

with a cold perspiration.

Badiaga.-Hering says that this remedy is useful in the complaints of

adults who had manifestations of scrofula in their youth. In Russia it has

a reputation for the cure of piles.

Salicylic acid in corms and bumioms is highly recommended. It may be dis

solved in collodion and applied on raw cotton, or applied by a camel's hair

brush once a day for a Week or more.

INervous aphonia.--Dr. Hale has used Oxalic acid 6 in nervous aphonia,

with cardiac derangement. The only other remedies which appear to have

these two conditions combined or alternating are Hydrocy. acid and Coca.

Syphilis.--Dr. Guntz, of Dresden, uses three and a half grains Bichro

mate of potash to 600 grains water per day for chancre. This may be con

tinued for weeks with nothing detrimental to the general system. Its

effect is wonderful.

New Remedy for Tape worm.—Dr. Edwin Freeman recommends pelletier

ime, the alkaloid of pomegranate bark, for the destruction of taenia solium.

The advantage of it is, a Small dose will do the work and a delicate stomach

can accept it without the nausea attending the old method.

Oacalic acid colic.—Pain in upper part of abdomen in region of navel,

coming on two hours after eating with much flatulence and bitter and sour

eructations; worse at night ; is aroused about 3 A. M., and kept awake by

it. Burning sensation from throat down. Oxalic acid 3, an hour after

meals.

Armica in coughs and newralgia.--Dr. Cate finds Arnica of great Service in

a violent spasmodic cough, attended with herpes of the face. In neuralgias

that have their origin in disturbance of the par vagum, Arnica is an import

ant remedy.
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GENEVA Ky., Sept. 28th, 1883. –It seems that I have placed a stumbling

block in the readers way of THE INVESTIGATOR, about “Sore Eyes,” which

is at present an epidemic here. I will give you my treatment locally.

Aconite eight drops, Camphor ten drops, Morphine One-fourth grain, Sul

phur zinc four grains, Aqua 23. Drop in the eye two drops every one-half

to one hour and the proper remedy internally. I always cured in from

twenty-four to forty-eight hours the worst cases. I have given you the

kernel. JNO G. FESSENGER.

CHOREA.

BY J. CRESSWELL LEWIS, M. D., PHILADELPHIA, PA.

This is one of those maladies that require hard study to understand

thoroughly and like some others, when we think we have a good knowledge

of It some new case will present showing marked differences from previous

Ones. We are all aware of the "fact that it is not One of the most common

diseases of early childhood but is observed most frequently between the

periods of second dentition and puberty. Girls are more apt to be attacked

and generally those children that are not of vigorous constitution and

growth. It is an undecided question as to whether this disease is akin to

rheumatism or not. Certain it is, that some eminent authorities have noticed

a marked, decided connection or perhaps (we might say) co-existence of the

two diseases, but others of high standing confidently deny any relationship.

It generally makes its appearance slowly, comes on gradually, and hence We

are often called upon when it is rooted firmly in the system.

The symptoms of this malady are not constant, each case presenting its

individuality. The disease affects the muscles that are normally under the

control of the will called voluntary muscles. The twitching may be con

fined to one set of muscles, or may be general. Excitement often, We may

say, invariably, makes the symptoms worse, while fixed attention to any sub

ject has a tendency to quiet the patient. Sleep causes a cessation of the

symptoms. A child may be in constant motion the whole day and its Wak

ing hours be harrassed by the fearful contortions and grimaces it is subjected

to, but when sleep comes, it comes as its only friend and the little sufferer

is given a few hours of quietude.

We have in some cases, endo or pericarditis, also irregularity and inequal

ity of the hearts action, with an apex murmur. These murmurs may be

Owing to some involvement of the muscular apparatus belonging to the

valve. Again, we must remember that anaemic conditions, arising from

systemic diseases, may induce them, hence until we are certain as to the

cause we muust not attach too much importance to them. Sometimes the
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murmur is permanent, showing evidence of mitral involvement and is fol

lowed by dilatation of the heart.

West, in his admirable work on diseases of children, cites a case of a girl

nine years old who had chorea and Some slight affection of the mitral valve.

Dilatation of the heart supervened with alarming rapidity, and threw the

chorea completely in the shade. She died suddenly five weeks after admis

Sion into the hospital and the heart was found to be enormously dilated.

Sometimes this disease follows diphtheria and Scarlet fever. We well

remember the case of a little boy five years old who had an attack of diph

theritic croup, and who after much anxiety and trouble recovered, but was

left with choreic symptoms. So badly was he convulsed that he could not

keep still one moment. He recovered under general Faradization and the

administration of Cup, met. 6x. Fortunately this is a disease not often fatal,

but in prolonged cases the patient is apt to become dull and listleSS.

We might ask ourselves “What is Chorea?”

Rosenthal gives as good a definition as we can find and we will quote

him. “Chorea minor consists of more or less continuous muscular contrac

tions and associated movements, which occur without disturbance of Con

sciousness, especially under the influence of voluntary motor impulses and

without any apparent aim in view, that is to say, with inco-ordination.”

Thus We see we have a disease not affecting the Separate motion of mus

cles but preventing co-ordination in the movement of certain Sets of mus

cles, thus producing irregular, convulsive contortions which are always

made worse by an effort of the will to correct them. Chorea is often the

result of hereditary irritability of the co-ordinating apparatus in the brain

as well as in the spinal cord. Now it is not necessary that the parents should

have chorea in order to transmit it to the children. The chorea in the child

may be the result of other nervous affections of the parent. Such children

show symptoms previous to the onslaught of the disease that will warn us,

perhaps, of its coming. They are often exceedingly precocious, inclined to

want everything done for them quickly and become irritable without any

CallS62.

Those English physicians that contend chorea and rheumatism are closely

allied, even produced, as some say by one identical cause, give the charac

teristics of the urine as proof, resembling as it does the urine of rheumatism.

There is high specific gravity, considerable urea, urates and Oxalate of lime.

The cerebrum is often affected in this disease, as is shown forth in the

symptoms produced by irritation of the motor cranial nerves, by the con

fusion of ideas, difficulty in articulating properly and the exhibition of men

tal affections. We must also remember that chorea. COmes On in the course

of apoplexy, softening of the brain and kindred diseases. To illustrate this

We may cite the case of a lady seventy-five years old, or thereabouts, who

has been under our treatment for four years. She evidently has softening

of the brain and at times is so convulsed by choreie contortions as to be an

object of pity. The right arm is continually in motion and even when she

lies on it the force of the muscular contractions is so great as to raise her

body from the bed. The old lady, at such times, cannot articulate distinctly.

In patients that have died where chorea was complicated with the Other

existing diseases, exudations have been found encircling the vessels of the

brain and in the gray matter.
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The spinal cord is also deeply affected in chorea, in fact, is the chief seat

of trouble. West says chorea is produced by irritation, direct or indirect, of

the cord. We may have chorea without any cerebral symptoms and then

again, the disease may be the result of trouble In the brain transmitted

through the cord. The trouble in the cord is with the posterior columns, as

is proven by the pathological changes seen in them.

There are some causes which operate to induce chorea in those children

of a nervous temperament. Blows on the spine or head, fright, excitement,

indigestion, improper food, the irritation of dentition, worms, are each a

Sufficient cause to induce the disease in those predisposed.

We have treated several cases produced by blows or falls on the head and

Spine. The irritation from intestinal worms is another cause, that until

removed, will keep a patient at a stand still. In April 1883 we repored in

the Medical Call a case of a little girl whose chorea was caused by

ascarides and which case was not relieved until they were gotten rid of.

The prognosis is more favorable in idiopathic chorea than in those cases

Complicated with or depending for their origin on (according to the differ

ing views of authorities,) rheumatism or pericarditis.

Chronic movements manifesting themselves locally, as in the face, for

instance, are more difficult to control than when the disease is general, and

are even apt to be permanent, going through life with the afflicted party.

We can recall two examples of this, one a member of the bar of Philadelphia,

whose head and face are constantly in motion, producing distressing

grimaces ; the Other a physician, whose mouth and one eye are twitching

continuously. The average length of time for curing Ordinary cases of

chorea is from One month to four. Relapses are frequent, but in the gen

eral run of cases, the relapse will not be as severe as the original attack, and

We should not be discouraged by a reeurrence of the severity of the Symp

toms after a supposed cure. Such an Occurrence, by those who meet many

CaseS of chorea, is almost certainly expected, notwithstanding SOme reports

to the eontrary. The treatment of this affection is satisfactory under Our

mode of practice.

The remedies we have used with the greatest success we will enumerate :

Pelladonna.--Where we have evident trouble with the brain or meninges

of the cord accompanied by inflammatory symptoms. The motions of the

body are often backward ; boring the head in the pillow ; grinding the

teeth; moaning; injected eyeballs; flushed face.

Cima.--Where we have verminous symptoms. Peevish ; restless at night ;

picking at nose; urine turbid; appetite almost ravenous; face pale ; Sharp

pains in the abdomen ; noctural enuresis; twitchings in arms, legs and face.

This remedy we generally give in drop doses of the tincture or sometimes

we prefer Santonine, the active principle of the drug, in grain doses.

Cuprum met.—Beevishness; headache with vertigo; face convulsed ter

ribly; eructations; vomiting, accompanied by pains at the epigastrium :

dark urine with a yellowish sediment; pain in the arms and legs With a

numb sensation ; Cramps in the Calves.

Nua, vomica.—This remedy we have found to be of service in boys more

than girls. The features will be distorted terribly; violent movements in

arms and legs accompanied by a trembling of the Whole body; Where con

stipation is persistent; Sleepy.
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Zinc val.—This drug is not paid enough attention to in our books. It is a

grand remedy in neurotic cases and in chorea where it is accompanied by

Soreness and pain in the course of the large nerve trunk, as for instance, the

Sciatic, We have had remarkable success with it, curing some cases that have

been extremely stubborn.

These remedies do not complete the list of those applicable to this disease

but are those We have had the most marked success with.

Gymnastics have been used with great success by such authorities as M.

Lee, M. Blache, and Mr. West.

When this treatment is instituted, the children are as a rule, able to go

into the gymnasium and exercise without assistance, in ten or twelve days

after Commencing, under the nurse’s care. Cures have resulted on an

average of thirty-five days, while under the same care without gymnastics,

the average time is six weeks two days, Massage, faithfully performed, we

have found of advantage. Electricity has helped us in our treatment of

several cases of this disease, sometimes the Galvanic more frequntly the

Faradic current being used.

One thing is imperative in the course of the treatment, which is, to keep

away from the child all annoying personages or things.

There are some people who are particularly obnoxious to every child,

whose description is not exactly possible and yet whom children with their

keen instincts and insight, hate and fear. This class of necessity, must be

kept away from the patient. Only necessary attendants need be around

and those must be of the most discreet character or else recovery is sure to

be retarded or be only partial, the child being left with one of those forms

of permanent local chorea that hang to them throughout life.

• A SES FROM PRACTICE.

BY O. E. PRATT, M. D., ONEONTA, N. Y.

The following notes transcribed from my case book may be of interest:

1. Mr. J. L. M. hydrocele of seven years standing. Used various remedies

without benefit. Have aspirated contents of sac about every three months.

IFinally prescribed Oxydendrum arborum tincture, ten drops three times

daily for four weeks. Four months have passed and no indications of

return, evidently cured.

2. Mr. J. W. aged seventy years, chronic purulent cystitis with hypertrophy

of prostate, unable to Void urine except through catheter. Prescribed

Ammonium chloride ten grains thrice daily and Washed out bladder once

daily with Biborate of Soda, one ounce to two ounces each of water and

glycerine, using two teaspoonfuls of the solution to a gill of warm water.

After continuing this treatment for a few weeks success rewarded our efforts,

prostate so reduced that patient could void urine readily, pus in urine dis

appeared and patient regained his usual strength and life again a pleasure.

3. Spasm of diaphragm. Miss A. V. has been an invalid for fifteen years,

principal trouble seems to have been bronchitis. Found her suffering from

clonic spasm of the diaphragm. Her respirations were 200 per minute, with

an occasional intermission long enough to allow her to take a long breath.
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This condition had lasted twenty-four hours and she was in a state of com

plete exhaustion. Administered a small powder of Moschus 3x which

relieved her in five minutes. These attacks have recurred about once a

week since but one powder of the same remedy has been sufficient to abort

them. She stated that three years ago she suffered with the same affection

and found no relief, it finally subsided of itself after having lasted three

months and nearly wearing her out from sheer exhaustion.

DROPSY CURED BY KALI CARBONIOUM.

TRANSLATED BY A. MCNEIL, M. D. FROM THE ALLGEMEINER ZEITUNG.

Another enemy against which we are tolerably powerless, and against

Which we are sometimes necessitated to employ the infusion of digitatalis,

is dropsical swellings as a result of heart disease. A recent case has how

eVer, taught me that our medicinal treasure has a remedy which can accom

plish Something. It relates to a six year old rachitic boy in whom occurred

in Consequence of a light and transient rheumatism of the joints, a failure

of the valves and hypertrophy of the heart. After I had used a number of

What appeared to be suitable medicine in both high and low dilutions and

triturations, I was under the necessity on account of the increasing Opdema

Which began in the forehead and the ascites to try digitali. I perscribed

Digitalin 3d trit, as much as rested on the point of a small knife, three times'

a day. The heart became quieter and the oedema disappeared except in the

forehead. But as usual the improvement was only temporary. As soon as

the medicine was discontinued eight or ten days the swelling again increased.

Finally it entirely ceased to benefit and the oedema spread over the entire

Surface of the body, but particularly in the scrotum and the collection of

Water in the abdominal cavity increased rapidly and consequently the dys

pnoea also. Under these desperate circumstances I resolved as no other pal

liatives promised benefit, to try a Homoeopathic remedy, (better late than

never) but it is strange a Homoeopathic physician had not thought of that

before. On comparing the case and the drugs I chose Kali carb. It had

the heart symptoms, the oppression and the dropsy, of the skin and abdom

inal cavity. I prescribed at first the 6th, but changed to the 30th as soon as

its beneficial effects ceased. At first every four hours a dose, afterwards

three times a day, then every three or four days. After using it about

eight days, an increased flow of urine was observable, which kept increasing

so that at first the oedema of the scrotum then that of the other parts of the

body and at length the ascites gradually decreased. Now, after about four

months use of the remedy continued at increasing intervals, all the dropsi

cal symptoms and at last the obstinate occlema of the forehead have entirely

disappeared. The deathly paleness, in fact transparency of the boy, has

given place to a healthy color of the face. His almost intolerable obsti

nancy and his resort of appetite have gone, he has again begun to grow

and his movements are more energetic. The urine both in quantity and

quality is normal. The heart trouble is of course unchanged, yet its move

ments are less stormy and are regular, I will rejoice if my colleagues will

try this remedy in a similar calamity and have as favorable result.
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THE CLIMATE OF WEST TEXAS ON THROAT AND

LUNG COMPLAINTS.

BY C. E. FISHER, M. D., AUSTIN, TEXAS.

As autumn approaches and heavier clothing becomes more bearable and

comfortable to him who suffers from disease of the respiratory tract, the

question naturally arises in the mind of the sufferer and his friends, What

effect will the winter have upon him P “Where can I go to escape the

chilly blasts and ice forming weather of a northern latitude P’’ is a question

of no mean importance to one afflicted with any form of pulmonary com

plaint, or With an affection even of the nasal, throat or bronchial mucous

membrane. The necessity of passing the fall, winter and spring months

away from a climate in which pulmonary disease has made a commence

ment is conceded by medical men everywhere. Thousands of pulmonic

invalids throughout the north and east have been hurled into eternity years

earlier than would have been the case had they availed themselves of the

advantages of a change of climate in the earlier, or even in the late stages

of their complaint. Climate offers greater benefits to chronic lung and

throat cases than any other agent known at the present day,and it is greatly

to the credit of the medical profession of America that this fact is being so

generally recognized and so often acted upon. The number of pulmonary

invalids who now spend the winters in the south is greatly in excess of a

few years since, and this increase is out of proportion to the probable in

crease of consumptive disease. Physicians are doing their duty, and

patients are learning what is in store for them when a change of climate is

made imperative.

I may truthfully say that it is the favorable experience which thousands

have had within the last decade, which is so augmenting the number of in

valids and persons of pulmonic habit who are seeking the benefits of the

Salubrious and health-restoring influences of the climate of Western Texas.

When the writer came to this state more than eight years ago prompted by

an eagerness to be rid of a troublesome and most serious case of chronic

bronchitis and Ozaena, the number of pulmonary invalids visiting this por

tion of Texas for their health, Was small indeed When compared to the thous

ands who flock to this Eldorado of the southwest now. Then they came

singly or by the stage load, now hardly a train or any line of railroad but

that brings from a dozen to One hundred every day during the winter sea

Son. It is estimated that from three thousand to five thousand pulmonary

invalids spend the Winters Within a radius of one hundred miles of Austin,

the capital city, perhaps fully One half of that number going to San Antonia.

whose visitors have been more thouroughly advertised than have those of

any other single point.

This increase in numbers of throat and lung patients visiting Texas is

due to the fact that Our experience of several years past has demonstrated

the superiority of this climate, placing it without an equal in the United

States at least, so far as permanency of results and proportion of improve

ment in cases where permanent results cannot be hoped for with reason, is

concerned. The question of the beneficial influences of the climate of the

western portion of Texas is placed beyond doubt by satisfactory cures hav

ing followed in so large a proportion of cases as to give it its present envia

ble reputation.
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The class of cases which may reasonably hope to obtain permanent benefit

from a residence here is chiefly catarrhal, especially as relates to the throat,

nose and bronchial tubes, and, I may say also, those cases of well known

Consumptive history and habit, which have not advanced beyond the first

Or the early part of the Second stage of destructive lung disease. Nasal

Catarrh, even to ulcerative affection of the nasal bones and loss of smell,

With offensive discharges of thick yellow or greenish matter, or with the

formation of thick incrustations in the anterior and posterior nares is fre

quently cured by the climatic changes—unaided by medical treatment. I

have witnessed the most happy effect frequently in this class of cases com

ing among us from the north or east, and experienced myself a most satis

factory and perfect cure of an offensive and tedious Ozana within six months

after my removal to West Texas.

Bronchitis with or without bronchorrhoea with constant” dry or moist,

racking and teasing cough, debility, lack of energy, loss of appetite and

Other troublesome and serious symptoms yields readily in a large propor

tion of cases, as will be attested by those who have had the joyful experi

ence, and who may be found scattered throughout every city, town, Village

and hamlet in this and neighboring counties.

Asthma, humid or cardiac, is also among our list of curable complaints,

and I think I can safely say that the qualities of our atmosphere will at

Once Strike a reading and thinking mind as those most likely to prove of

benefit in this most troublesome complaint. The altitude of Austin is

about 540 feet above sea level. Thirty miles northwest it is 500 feet higher,

200 miles further it is more than 3,000 feet above sea level, and the altitude

gradualiy increases until the Rocky Mountains are reached. With this

elevation we have a southern latitude and a dryness of atmosphere not found

in any other part of the United States. As one writer has aptly said (and he

Was a consumptive invalid), “There is something inexplicable about this

Texas atmosphere, it makes you eat like a horse and helps you to digest all

you eat. Invalids are the terror of boarding house keepers in this country.

If you ride or drive five or six miles in the country you feel like you had

taken a strong stimulant. A bucket of stagnant water hung up in a tree

for a few days becomes as sweet and as pure as if it had just been dipped

from a Spring. Game will keep for a week or two hung up without Salt.”

Is there a better atmosphere for asthma anywhere P Of consumption it

muay Well be said that greater caution is necessary in promising lasting

benefits from this or any other climate, if the disease is of the tubercular

Variety. With hereditary history, and if it has passed beyond the first, or in

cipient,Stage. Even though prudence would justify caution in speaking of

the monster which destroys more of the human family than does any other

Single chronic disease, I may truthfully say that permanent cures follow a

permanent residence in West Texas in a very fair proportion of cases of

even Well advanced lung disease. Instances are within my immediate

knowledge Where more than twenty years have passed over the heads of

men still living—whose cases were pronounced hopeless more than two de

Cades Since. Particularly in the haemorrhagic form of lung complaint does

longevity Supervene upon a residence in this climate. In chronic pneu

Inonia or the cheesy degeneration of Neimeyer, with hectic symptoms, night
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SWeats, etc., unexpected results follow in a share of cases, but it is in this

form particularly where recovery is not apt to occur here or elsewhere.

Business men, mechanics, professional men, students and others who

have night and morning cough, debility, loss of appetite, pains here and

there throughout the chest with occasional tinging of the sputa with bloody

streakings, can do no better than to join the vast army who are living

monuments to the life prolonging and health restoring atmosphere of the

health belt of the Löhe Star State.

To Our professional brethren we say, you have a duty in this matter. You

owe it to your patients and to yourselves to acquaint yourselves with the

facts in regard to climates and to advise your pulmonic, bronchitic, asth

matic Or Catarrhal patient to seek a change in the earlier stages of his com

plaint. Send your pulmonics, dyspeptics and hypochondriacs to Western

Texas and you...will have done the best thing possible for them. Keep them

at home and do all you can professionally and your skill will not compare

in results with that of the atmospheric influences of the climate of this por

tion of Our state.

INTERMITTENT FE VER.

BY C. HOYT M. D. CEIILLICOTHE OHIO).

I find Ipecac a grand remedy in chills, especially where nausea and vom

iting are prominent symptoms. Many times parties from the country send

for the same medicine to “break” the chills, and it is impossible to get a

clear history of the case. In such cases I nearly always send Ipecac, and

tell them to report again if that does not cure. In a large number of cases

it will prove to be the right remedy and will cure the case promptly. It is

certainly much wiser to pursue this course than it would be to send Quinine

as some do for lack of positive indications, as the Ipecac can do no harm

and will cure many more cases than Quinine. I think Ipecac is one of our

most frequently indicated remedies in chills. I have failed to keep a record

of many of my cases, or I would report some cases cured by this remedy.

I rarely find a case of chills that can be cured by Cinchona in Homoeo

pathic doses, and I very Seldom give it for ague. I do find it the remedy for

many cases that are undoubtedly of malarial origin. Such patients complain

of headache of an undefined character, but especially marked about the oc

ciput and back of the neck. The pains change localities often, and the

patient can hardly tell What part of their head hurts the worst. They look

sallow and complain of feeling tired all the time, and any little exertion

causes them to perspire. They complain of pains 1n both sides, in the

region of the liver and Spleen. Also of inability to eat on account of feeling

so full all the time, or after eating a very little; and they belch a great deal

after eating. They are chilly much of the time, and they desire to keep

near the fire. The bowels are not very costive, but still do not move with

their accustomed ease and promptness. Such cases as these are promptly

cured by Cinchona, and Which if allowed to go on would doubtless soon

result in genuine shakes.—Med. Adv.
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EXPERIENCE WITH INTERMITTENT' A ND REMITTENT

FE VER.

BY J. P. KESTER, M. D., GOBLESVILLE, IND.

As the period of the year is here when ague in all its multifarious form

is liable at any moment to exhibit itself and confront the younger members

of the profession, I thought a brief repertory of remedies for this and other

malarial diseases would not be amiss or inappropriate.

When called upon to prescribe for “ague,” without seeing the patient, or

being able to elicit but few, if any, of the characteristic symptoms from the

messenger, thus compelling me to prescribe, as it were, in the dark, I always

prescribe Nux v. and Ipecac alternately, and generally with good results.

The one (Nux) being specifically a spinal Irritant, the other, (Ip.) affecting

the pneumogastric nerve Centres.

CLINICAL CASES.

CASE I. In a case of chronic ague of long standing, and one which had

been much abused and aggravated by the almost constant use of Sulphate

of Quinine was effectually cured by Arsenicum 6x, given at intervals of

twenty-four (24) hours.

CASE II. Patient complained of chilly feelings alternated with flashes of

heat, also congestion to head. Remedy, Ars. 6x and Sulphur 30x the latter,

one dose in a day. Large doses of Quinine had also been given to this patient.

CASE III. A child five years old, female, fair complexion, lymphatic

temperament, was brought to the writer on the fourth day of February last;

had had third day ague for Over a year. Allopathic treatment had been

administered without stint or reserve, especially Quinine. Objective symp

toms being all we could be governed by. Such as an Oedematous condition

of the eyes, face, with pale countenance, blue margin beneath the eyes and

on the lips, hands, finger nails looking blue, bowels and feet; general lassis.

tude and weakness, great thirst, drinking but little at a time, but often.

l?rescribed Ars. 3, twice a day. Heard nothing of the patient nor the effect

of the remedy for about two months, when I chanced to meet the child’s

father who stated to me that the child had but one chill after commencing

the treatment. And further, that the Child in every way was much better

In health than it had been for a long time.

In many cases of ague, Natrum muriaticum in alternation with Sulphur

is an excellent treatment. China. With its characteristic Symptoms must not

be forgotten or its merits overlooked by the novice in medical Science.

BILIOUS FEVER (SO-CALLED.)

Symptoms. Gastric derangement, vomiting of bile, great debility accom

panied with a boring headache. Give Belladonna at the onset. Aconite

cannot be favorably recommended in these cases. During the greater part

of the disease give Mercurius vivus, Or, which has a much larger sphere of

action and much resembling Merc. give Bryonia. In cases of unusual

Secretion of bile we have a very Suitable remedy in Pulsatilla. Should the

disease degenerate into what is termed mucus fever, we should have recourse.

to Antimonium crudum.

Verat. alb. must be thought of as a Suitable remedy in cases of copiou.

vomiting and diarrhoea.
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Nux takes a high rank in bilious fever. The difference between Nux and

Bryonia is, in Bry. the patient lies quietly, the mental and sensorial func

tions are inactive. Nux has excessive irritability of mind and senses,

strength rapidly decreasing, Bry. pale complexion. Nux, bright, red com

plexion, With yellowish tinge.

*.

**-*

Gynaecological Department.

THE USE OF AR NICA AFTER LA BOR.

We have in Arnica an invaluable remedy in the practice of obstetrics.

The pathogenesis of the drug is well represented by the conditions we find

immediately succeeding labor. The strained, bruised and torn tissues with

a more or less degree of echymosis of blood fluid, a ready relief by the timely

use of this medicine. It also possesses marked antiseptic qualities and here

exists its power in destroytng septic influences that arise to a greater or less

degree in very many cases. Whether it be that the so-called milk fever is

due to the establishment of lactation, i.e., the disturbance of the system in

Consequence of this function or whether it is due to the absorption of septic

matter in the Wounded surface of the womb or whatever lacerations that may

Occur, One thing is certain, that under the influence of Arnica, this fever is

absent in nearly every case, aud those in which it does occur, suffer but

little.

During the seven years I have engaged in practice, I have constantly used

it, and I have yet to meet the first unfavorable result following cases of

either obstetrics, miscarriage or abortion. As soon as my patient is delivered

and all Secundines properly removed I give Arnica 3, in water every two

hours until the third day, and my results have been so uniformily successful

that I attribute much power to the drug. I have had but little complaint

of after pains and have often noticed a marked relief in multiparae who

after former labors suffered Severely from that cause. After miscarriages

when the most alarming symptoms threatened and for a time prevailed, I

have seen them disperse in a few hours as if by magic. A few weeks ago I

assisted a neighboring practitioner in an autopsy following a violent case

of traumatic peritonitis and metritis, brought on by a procured abortion.

Conditions very analagous indeed to puerperal peritonitis. The autopsy

was held at 8.30 P.M., at 12.30 the same night I was called to a case of labor.

With my hands still strong with the odor of the autopsy which the frequent

use of diluted Carbolic acid did not affect. I performed the Office of

Accoucheur, each time before I placed my hand to the Vagina I washed my

hands in Carbolated water and yet thirty hours after I could detect the odor

of the autopsy on my hands. As was my custom I gave the woman Arnica

and no unfavorable results whatever followed. I must confess I was

exceedingly anxious over the case for three or more days, but can only say I

never had a better getting up. The Carbolic acid no doubt did a good service

but I feel I mnst give considerable praise to the virtures of Arnica. Had we

no other use for this drug than the One indicated in this article it would be of

inestimable value to us. A. A. LOVETT.

EATON, Ohio.
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A SINGULA He OASE.

I thought I would drop you a history of a curious case, and its curious

treatment. Mrs. — aged probably twenty-seven, applied April 28th for

relief of amenorrhoea. (Said lady is a beautiful blonde, married ten years,

had two children.) I gave Apis mel. 2x three hours, summoned July 3, to

attend her, as she had miscarried. Foetus passed about six weeks old well.

I gave Cinnamon tincture 4 gtts in 43 water, teaspoonful each hour, haemor

rhage controlled. She gained gradually till August 13 ; when she had

attacks of cold sweating, early in the morning. 1 gave Calc. 30, two doses

per day, gradually growing worse, till August 23, When she became very

cold. (She had regular spells of haemorrhage each two weeks, and was sub

ject to them each time of menstrualinsus.) I was called and gave Verat.

virid. tincture gtts 20, aqua 63. Teaspoonful each hour. I came home three

fourths mile, and in two hours I was recalled, 7 P. M. I ran down to her and

found the room full of women, crying, and her husband and friends rubbing

her cramped and stiffened limbs, and the patient in a deluge of cold clammy

sweat, with imperceptible pulse, and talking to her family, in regard to dis

posing of her things, and care of her children, and instructions in regard to

her coming funeral giving the portion of scripture to preach from, etc.

Beside the bed was a stand upon which stood a quart bottle of liquor, which

Was two-thirds to three-fourths empty, and I found it to be a fair article of

rye whiskey. They had given her over a pint of the stuff before I arrived,

and were applying it freely to her limbs, with Capsicum powder added. Here

was a pretty how-to-do case truly. Presently she quit talking and

became colorless, hands cler.ched, arms flexed, toes Cramped down on soles

of feet, her legs flexed on abdomen, and lower limbs crossed over nates,

while she seemed to just ooze out cold water. Now the eyes seemed motion

less, and glassy. It was evident death was fast taking possession, and my

chances slim to do anything. I gave however, Strychnine 2x, two grains

and stopping all handling of her person, had a warm woolen blanket wrapped

around her then I gave Cuprum metalic 2x in grain doses one-half hour ; of

course I had the room cleared out all except the husband, a sister, and one

other, an old lady nurse. Toward midnight the limbs relaxed a little, but

the sweat seemed to melt right out till now our blanket was soaked ; had

another hot one applied, 11.30 gave Strychnine 2x, one-half grain, one dose,

in one hour gave Cicuta Virosa 1x, gtts 2, in teaspoonful of water, no sign of

life, but the respiration ; pulse gone, heart beat scarcely perceptible, what

shall I do. He gave up and the father and two children retire to another

room where their sobs and anguish are still heard, oh for the beacon light of

Hahnemann, or Hering, or Dunham, or Pearson ; but there I was with my

dying patient, and reputation at Stake, One o’clock, and still no reaction,

but she was not dead yet. I now select Verat. and Cuprum, and give Verat.

first, in water, in one-half hour Cuprum acetate, and so on. At 3 A. M., the

limbs relaxed, the water stopped pouring from her, and I left Verat. the 3,

to be given alone, and came home ; at noon, following day hamorrhage

occurred till syncope took place. Surely the undertaker is bound to have

her. I stopped all other remedies and gave Ergotin 2x, (What I ought to

have given at first,) when the haemorrhage ceased, and she gained right
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along, and during three days use of Ergotin she is able to sit up to the table

with her little family, and to walk around the room rapidly gaining, who

was once so near the gates of death Was Snatched almost from the grave.

Ergotin covered the case almost complete.

A good Surgeon dentist will find a good field in this place, we have no good

On 8. O. J. LYON.

BATAVIA, Iowa.

Correspondence.

OLIMATOLOGY.

LETTER FROM SOUTHERN CALIFORNIA.

EDITOR INVESTIGATOR : Pursuant to arrangements I continue my let

ter, the first part of which appeared in the Feb. 3d number.

The climate of California is like the multiplication table. In general, the

Pacific coast is milder than the Atlantic. Descending—or ascending, for

the individualizer succeeds best—to particulars, we find the state divided

by mountain ranges, cut up by hills, swept by trade winds, drenched by

rain, chilled by fogs, smothered by dust, burned by the sun, exhausted by

magnificent distances, but, best of all, we find it also abounding in shel

tered nooks, where the wind is a soft and gentle breeze, the heat moderate,

the evenings comfortable, dust unknown, fog seldom seen, in short, places

Where Sensitive persons can find as perfect climate as mortals are likely to

know, and all the time be within an hour or two of cities and civilization.

It is therefore of great importance for invalids or susceptible people to

Select the right spot. Ordinarily, a person going into a new state for climate

thinks that if one locality is not suitable he must go several hundred miles

to find another, but here, as just intimated, a radius of ten miles may in

clude as many grades of weather. The seeker after climate, and particu

larly the person with weak or sensitive lungs, must consider wind, fog and

altitude. In this part of the state, temperature is of less importance as it

is likely to be warm enough anywhere if there be not too much wind and fog.

As to Wind, take for example the square of county bounded north and

east by mountains, having San Bernardino near its northeast corner; a little

northwest of the town is the Cajon pass through the mountains, while to

the Southeast is the San Gorgonio pass, the route of the L. P. R. R. It is

easy to imagine that these two gateways are utilized by the Wind in its wild

Sweep through that part of the country. It will also be seen that the corner

thus cut off, namely, to the northeast of San Bernardino, being fenced by

mountains on two sides, is comparatively free from wind. In this inclosule

are several of the “Colonies’’ for which California is so famous. To men

tion one would give it undue prominence, and lack of space forbids a review

of them all. In general, it may be said of any place, that the older it is the

better, as the trees are larger and the shade more abundant. There are

many other places. I give this merely as an easy example.

Mot only does the wind sweep across the corner through these tWO paSSes,
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but going south and west it is felt more or less throughout much of the sec

tion mentioned above, less as we near the coast.

The trade wind reaches Los Angelos about ten o’clock and continues till

sundown. This is a bracing breeze, more or less pronounced according as

one is on high and exposed grounds, or sheltered by buildings and trees. It

is variable in force, seldom stopping entirely for even a minute during the

spring and summer. This wind is the greatest blessing of which the climate

can boast. The sun always shines and with great force, but the combina

tion of wind and shine gives a condition in which a person can work out of

doors with comfort. Of course, the air is as pure as good circulation can

make it, and, with the Sunshine, affords a climate at once mild and bracing.

Furthermore, the temperature and violence of the trade wind vary with the

distance from the coast. Thus another element enters into the invalid's

choice of an abiding place. During the night there is generally a very gen

tle breeze from the mountains toward the Ocean. This is often almost

imperceptibla, but its existence shows how well the air is stirred up. The

only time, therefore, without a breeze is from six or Seven to ten o'clock.

No more about wind for I must be brief. Next a word about fogs.

They roll in from the ocean with the last hours of the trade wind, show

ing along the entire western horizon as a bank of leaden clouds, reaching

Los Angelos about sundown, and soon becoming so dense as to totally

obscure an electric light a quarter of a mile away; next morning everything

is drenched; plants and leaves are loaded down, floors are wet, and the face

feels a mist like fine rain. I was completely deceived at first, thinking it

to be raining. As will be readily Seen, these fogs compensate in considera

ble degree for the lack of rain, and I presume my readers are saying it can

as easily be seen that they are bad for invalids. Granted that a sensitive

person is best off indoors during a fog, still, there is another idea which

will modify the conclusions of dwellers in rainy countries, namely, the fog

does not rise from moist ground, but comes from the Ocean, Over dry land,

through dry air. It is, therefore, an atmospheric, rather than a terestrial,

phenomenon. When the sun looks upon it the air is soon cleared, and not

a vestige of moisture remains to chill the most sensitive. Thus the air is

wasted and dried as well as circulated to and fro, and so is seen to be theo

retically, as well as practically, pure, fresh, mild, bracing. I have not yet

iearned that the fogs are detrimental to health, particularly after a few

week’s residence. Moreover, they do not come every night, and are not

often so dense as described above. People tell me of staying out in them

with perfect impunity.

The other thing for invalids to consider, altitude, needs but a word.

There are places, public and private, at all heights, in all temperatures, for

all prices. No universal rule can be given. Persons coming to this state

for health will doubtless prefer to consult resident physicians for informa

tion as to their own particular needs. I certainly advise them to do so, for

I see now how imperfect my knowledge was before coming here.

On the whole it will be seen that I am recommending California for lung

diseases, but let it be borne in mind that I mean Southern California. To

live in San Francisco and some Other places, a person nuust be impervious

to weather. Although a residence of less than a year is scarcely sufficient,
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-x:

to found an opinion upon, it may serve to lay a corner stone, and to show

that there is some truth in the little I have learned. I will give a few cases,

brifly, which have come under my notice.

1. English lady, aged forty came to Pittsburgh, Pa., at time of marriage;

returned to England just before birth of third child ; gastric fever follow

ing confinement, and this left her with a cough which developed or accom

panied all the signs of consumption. In about a year she was so emaciated

and Weak that her husband was obliged to carry her in his arms. Dr. Skel

ton, One of the most prominent physicians in London, said she could not

live three months, and that a change of climate might prolong her life, but

Could not restore her; was carried on board ship, came to Pittsburgh, staying

three months, no improvement; went to San Francisco and down the coast

to Los Angelos, was so weak that for ten or fifteen days she had numerous

fainting spells. There had been no improvement since leaving England;

after a couple of week’s rest she began to improve and continued rapidly, so

that in less than a year she was strong and well and has remained so to this

time, having seven healthy children.

It Will, of course, be noticed that there was no heredity in this case, still,

the effect was remarkable.

2. Young man, patient of C. Wesselhoeft, Boston. Haemorrhage from

lungs, in bed six weeks, upper half right lung dull sound; ordered west,

Went to mountains north of San Bernardino, elevation nearly 25,000 feet.

In three months great improvement, lung nearly or quite clear, no symp

toms of return. Came to Los Angelos, led active life—writing, walking,

Singing, etc., and thus far, two months, is still improving, voice and

Strength almost normal.

8. Clergyman in Missouri. Took cold one winter, nearly recovered during

Summer, Worse next winter and lost voice entirely, after which, for a year,

he could speak only in a whisper and was considerably debilitated. Came

to this country and went into active work in the mountains—keeping bees I

think—giving more attention to his general condition than to any part. He

became stronger and in nearly a year his voice retured, recovering its full

power in a year and a half and remaining normal.

Dr. A. G. Cook, with whom I am now associated in practice, and who has

resided in this part of the state for ten years, says:

“The gravelly red loam soil with south exposure, sufficient distance from

the ocean with contiguous green foliage for the eyes, acting as a sedative

for the nervous system, give a climate best adapted to promote an equable

distribution of the circulating fluids, increasing activity of surface capil

laries, thereby diminishing the internal congestion usual in chronic cases,

just as particular localities, soil, etc., favor the orange, almond and raisins,

grape, whereas in other localities quite near they cannot be grown with

SlloCeSS.

Case B. from Massachusetts, incipient affection of right lung; heredity

habits of out-door life favorable to abeyance or recovery, but location was

too near the coast soil impregnated with Salt and alkali three feet to surface

Water. There was much salt grass about the location upon which by 3 P.

M. Clear days, much moisture collected so that in summer days his feet were

often dampened by Salt grass moisture. The case steadily declined to the

end.
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Case L. with same symptoms and worse cendition, located under the best

Conditions of Soil foot hills, protection of mountains few miles from sea

Coast and now, the sixth year, seems a hearty man Save the phthisical ten

dency. A number of like cases have come under my observation.”

A longer residence Will, of course, bring new ideas and may modify,

though I think Will not radically change those above expressed.

LOS ANGELOS Cal. O. B. BIRD.

Consultation Department.

CASE FOR COUNSEL.

PREMATURE DISCHAF.G.E.

Will some practitioner who has had some practical experience in similar

cases give us some hints in the following case :

A young man. Well developed physically to all appearances, has had an

exemplary life since boyhood, at about thirty years of age married, always

supposed himself strong and well, found he was impotent, has a perfectly

natural desire, erections firm, everything seems perfect until he makes the

attempt when he will have a premature discharge, soon before he can effect

an entrance. With the discharge the passion all leaves and the man is

Weakened, and feels relaxed and exhausted. This feeling will pass off and

he will feel well again, and only knows of his weakness when he makes.

another attempt.

He is a man of more than ordinary energy and has always been steady and

industrious. During his youth, like many others he practiced masturbation

to Some extent, and since has had occasional emissions perhaps once a

month. His strength is and has been good. During the summer months he

Suffers from considerable nervous prostration, but this he is able to over

come by his indomitable energy. He is subject to the “blues” looks on the

dark side, and is dissatisfied with his position in life. Yet his energy rises

above this all and he is making a good business success.

Conium, Calc. c., Phos. ac., Ferrum phos., Sulph. and Nux v. have been

faithfully tried during the last nine months without effect. These generally

in the 30x. He is now taking Calc. c. 1 cm.

Let us have some good advice on this case and we will give its effects.

A. A. LOVETT.

Book Reviews.

THE FAMILY HOMOEOPATHISTS OR PLAIN DIRECTIONS FOR THE TREAT

MENT OF DISEASEs. By E. B. Shuldham, M.D., London: E. Gould & Son,

Chicago, Duncan Bros. Price 50 cts.

This is the sixth edition of a practical little work. The list of remedies

are twenty-four and the directions for their use are concise and pointed.
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A PRACTICA TREATISE ON ELECTRO DIAGNOSIS IN DISEASES OF THE

NERVOUS SYSTEM. By A. Hughes Bennett, M. D. : New York, J. H.

Vail & Co.: Chicago, Duncan Bros.

This work is one that goes over the old ground of apparatus, anatomical

knowledge and methods of applying electricity and then launches out into

the electrical reactions in health, injuries and diseases, especially in paraly

sis and closes with practical illustrations of the value of electricity as a

method of diagnosis. It will be seen that its scope will interest the expert

rather than the general practitioner who uses electicity more as a mode of

treatment.

The one string that this author harps on throughout, is that of muscular

contraction even the galvanic current is used solely for that purpose, perhaps

because the disease that he is diagnosticating is paralysis in one form or

another. Every physician is aware of a long train of often obscure condi

tion that exist before paralysis is ushered in. This author does not enter

that field. He does not even touch upon that obscure condition known as

spinal irritation, nor give any points as to anaemia or hyperamia. Perhaps

because the interrupted current gives none which is the one constantly

referred to in this work. The work however, fills this field intended and fills

it Well. The publishers maintain the reputation of their predeceSSOrS.

News of the Week.

The Western Rural is an able and reliable farmer's paper, edited by our

Sensible friend, Mr. George. He runs off an extra lot of September 22, so that

each one of our readers and their friends can get a copy. Send to 150

Dearborn St. Chicago, for copies.

D. Haggart M. D., of Indianapolis reports another case of gun shot

Wound and recovery. This time it is in the brain. If Dr. H. can save all

the wounded, as he has the two unusual cases reported he ought to be pro

moted to the position of surgeon general.

Bedside Urinary Tests.--Dr. Oliver has invented a handy system of urinary

tests. He evaporates the testing fluids formerly used upon chemically inert

filtering paper. By the action of the urine on bits of paper thus prepared,

he successfully and accurately tests the urine of his patients, both qualita

tively and quantitatively.—Lancet.

The Asylum for Feeble Minded Children for lllinois, may possibly be filled

by a Homoeopath if our physicians take action in the matter. Get your lead

ing men and legislators to favor this move. Dr. C. R. Mills, of Lincoln, is

spoken of as successor to Dr. Milburn resigned. We know that our reme

dies can do much for these feeble minded little folks and Homoeopathy

should be given a fair show. Equal rights again.

Electricity in Joint Affections.—Dr. Jeffry claims that electricity is only

good in cases of chronic arthritis, and is contra-indicated in acute and sub

acute forms. In using electricity, fix the + pole of a continuous current

battery of twenty to forty elements, either on the sides or on the upper or

lower portion of the swollen joint; move the pad, which represents the –

pole over the cutaneous surface. It is especially in affections of the joint,

produced by wounds—the puerperal state, or by blenorrhagia after the acute

symptoms have all died away, that the treatment will be efficacious.
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Clinical Medicine.

THE TREATMENT OF SCROFULOSIS.

BY JULIA HOLMES SMITH, M. D. CHICAGO.

The curative treatment, Some one has well said, must begin ab ovo, and it

is rare, indeed, the physician is consulted concerning the things that pertain

to the getting of a healthy child. An old fashioned author writes: “One

Of the most important points in the selection of a husband or wife should

be that he or she is free from Scrofulous taint, and thus Secure one great

means of not generating Scrofulous children. Inter-marrying among blood

relations should be avoided, and children should not be brought into the

World when the father is Well advanced in life. Sexual excesses must be

avoided, if one would not have scrofulous off spring, and copulation during

pregnancy will effect a disposition to scrofula in the child. These things

the doctor does well to break to his patient, that so he may do his part to

insure the health Of the nation.

Very sensible rules I trow, and yet, of a million men and women how

many will heed P. The longer my experience, the less faith have I in preven

tive measures. The doctor may as well save his breath to cool his porridge

as advise men and women to any course of life which does not harmonize

with their inclination. Our work will come after the child is fairly in the

World, and indications of disease present themselves. Sore eyes, a tenden

Cy to chafe in the groin or under the arms, little pimples on the face, and

Sores behind the ears, tell the most stupid mother that something is wrong

With her child, and she demands “something for the blood.” Now is the

doctor’s golden opportunity. If the mother is unhealthy, wean the child.

giving it, if it can be afforded, a healthy wet nurse; if not, artificial food

which must be carefully adapted to the individual ; tell the anxious mother

of the difficulty in store for her darling if the impurities are not driven from

the system. She will thus readily carry out a system of hygiene which

must consist of culture of the skin, bones, muscles, and of the very brain

itself.

What shall be done for the skin P I am quite averse to the theory that ail

ments can be washed away, and for the culture,of the skin would suggest only

the bathing needful for cleanliness, and daily inunction with cocoa butter

or olive oil, with massage, so that the action of the skin, both absorbent and

excretory, may be perfect. Sunshine, too, is valuable, and the little scrofu

lous patient should be stripped in a warm room with all the blinds open,

and left to play for an hour With the genial sunshine, clothing the body with

its glorious health-giving warmth and light. Our hospitals will never be

perfect until the upper floor has a glass roof and sides, so that the patient

may have the benefit of sun baths. It seems to me that the Homoeopaths,
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Who have, SO to speak, spiritualized drugs, should be among the first to avail

themselves of the source of light and heat as a curative agent. Especially

should this be done in our children’s hospitals. Who will begin P

Food Comes next to sunshine and fresh air, and one would suggest to the

anxious mother, as soon as breast milk ceases to be enough, an avoidance

of the starchy foods, and reliance upon good coarse bread, mutton, beef,

eggs, cream, fresh butter, and a due allowance of salt. Like all animals,

children need salt, and one of the best lessons a child’s cravings ever taught

me Was the use of Natrum in the intestinal ailments of a scrofulous patient.

The symptoms in this child, tWO and one-half years old, were frequent

attacks of nausea after eating, With Sour cructations, diarrhoea, tenesmus,

which made him fret for half an hour sometimes after stool, the abdomen

bloated, and pressure around the umbilicus causing pain; there was sweat

about the head, and the feet perspired badly. Of course, I gave Calcarea

carb., and then Silicea—high and low potencies—but with no permanent

result. The mother one day said “Charlie will not keep his hands from the

salt cellars : yesterday he wet his little finger and put it in the salt and

licked it off, crying when I toºk him down from the table and washed his

hands.” Out of the mouth of this babe I got my lesson, prescribed Natrum

muriaticum, 6x trit, four times a day, and in twenty-one days the child Was

reported as having passed ten days without sickness. At this date, the

little fellow being now five years old, there has been no return of the

trouble, and he seems a healthy child.

Arsenicum iodatus is a valuable remedial agent in digestive and intestinal

ailments of Scrofulous children. I use it in the 12x trit. When there is a

tendency to take cold, the lips are sore in the corners, and there is a Corro

Sive character to the discharges, which makes the anus Sore. The Iodine in

the combination quiets the irritability in the intestinal glands, and by its

Catalytic effect enables the Arsenic to heal the intestinal membrane.

Mercurius iodatus meets the needs of Scrofulous patientS When the glands

about the neck are hard ; there is emaciation and diarrhoeic stools filled

with mucus and blood. This remedy is curative in the 30x trit.

Sulphur iod. 200c has done me good service by making other remedies

act. I give six pellets every seven days for some weeks, meanwhile using

any other remedy the case seems to demand ; frequently, when all the

Symptoms seem to demand Calcarea, or Silicea, or Kali, I could get no

results, when two or three doses of the Sulphur iodatus, by a magic of its

own, made the constitution more responsive, and health resulted.

Concerning the brain Symptoms of scrofulous children, and appropriate

remedies, I can only Write by the book, so tö Speak, since my Observation

has been very limited. The one remedy which has served me well in the

headaches of children Who are nervous and Sensitive, describing the pain

as “though a nail was driven in my head” is Natrum muriaticum.

It seems to me that the encephalitis which has the cheesy deposit, and

which has its origin principally in the cerebellum is a close kinsman of

scrofulosis, andthat if with the remedies for the inflammatory conditions We

availed ourselves of Iodine in some form and Calcarea phos. We might find

good results. Cod Liver Oil, so prepared as to be easily assimilated by a

delicate stomach—“Scott's Emulsion” seems to me the best—should be part
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of the daily food of scrofulous children, who through faulty nutrition are

unable to endure brain Work.

The mother should be warned against over-stimulating, by late hours, or

many lessons, even by too much play, the little brain which seems already

too great for its frail body.

RECTA L ULOERS.

RY L. J. INGERSOLL, M. D., DENVER, COL.

Probably no diseases are more painful and exhausting, more irritating, or

farther reaching in their effects upon both body and mind than those which

attack the rectum. In itself however, the rectal ulcer is not so painful, but

is very prostrating in its general effects. Though this ulcer is the one single

parent of almost every disease which is located in the rectum, and though

there is so little said or positively known about it or its treatment, I Wish to

Confine myself to this one subject as much as possible, and in doing So shall

be guided solely by my own experience. The rectal ulcer may be situated

anywhere within the recturm. Generally they are found from one to three

inches above the internal sphincter ani, but occasionally higher or lower.

They are generally upon the posterior wall of the rectum, less frequently

upon the anterior and still less frequently upon the lateral surfaces. When

posterior, the ulcer is of course between the rectum and the spinal column

and generally near the coccyx or just above in the fossa of the sacrum. The

appearance of the rectal ulcer is exceedingly variable depending Somewhat

upon age, size and form of ulcer, the general health of the patient, and

whether or not there is a haemorrhoidal condition of the rectum. A major

ity of the ulcers before treatment has changed their appearance are Very

much inflamed around their whole margin and the lower border highly Con

gested and of a turgid, blue black appearance. The cellular coat, which is

abundant in this locality is very much infiltrated, so that the tube about the

ulcer Seems filled with a soft flabby mass having irregular folds and depres- '

Sions. This soft yielding mass drops into the examining speculum So as to

quite hide the ulcer itself, but by passing the probe curved near its point up

past this soft and yielding tissue it readily enters the ulcer and can thus be

diagnosed and explored. This swollen mucous membrane and cellular tissue

give to the edges of the ulcer a puffed elevated appearance and these borders

approach each other so as to come quite together over the center of the

ulcer, leaving only a depression or line denoting the entrance into the cavity

below. Sometimes however, there is none of this infiltrated tissue, the ulcer

itself being like an open cup, having smooth, oval, well defined edges. But

generally the lower border of the ulcer and for some distance below is espec

ially infiltrated and studded over with numerous hard, dark points, the Size

of a pea, larger or smaller. " hese are portions of the haemorrhoidal vein

highly congested and varicosed.

Soon after the commencement of a proper treatment this congestion

begins to subside, the flabby mucous membrane and the infiltrated cellular

tissue about the ulcer and in the lower portion of the rectum Settle down

into their former firmness and thickness. At the same time the elevated
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edges of the ulcer gradually recede so that when the congestion is well

allayed, the edges have so separated as to expose the ulcer proper in all its

hideousness. dº

* These ulcers differ very much in form. Some are quite round and if of

recent origin are shallow. Some are long like an incised wound and vertical

With the bowel. Others extend around the bowel something like the worm

of an auger, just cutting through the mucous membrane and cellular coat,

involving one-third, and in some cases now under treatment, fully one-half

of the circumference of the tube. One extremity of an ulcer like the last

named is apt to be posterior, and the other under one of the Ovaries, if a

WOman, and between the two extremes is a small canal, hence the pains in

OVaries Ortesticles, up over the margin of the hips, along Pouparts ligament,

and above. When an ulcer has pierced the muscular coat of the rectum, it

begins to burrow rapidly, is henceforth aggressive and may then assume any

form. Some burrow downward and may terminate in a fistula, either open

ing external near the anus, or the sinus may work its way back into the

rectum or the ulcer may be very long and narrow reaching down to Or across

the lower sphincter and so terminate in a club shaped fistula. Why I can

not tell, but some ulcers burrow upward almost parallel with the ectum,

others burrow both upward and downward. They are therefore of many

forms, and from quite small to the size of a hens egg. It is very difficult to

tell in any given case just what causes this ulcer, for the reason we have

never seen one produced. It seems to me however, in most cases there is

a predisposing cause, as a weakened digestive and assimilative system, or a

Condition of nervous prostration. In either case the body is not properly

nourished. In this weakened impoverished state, it cannot resist the excit

ing cause which may be an obstimate constipation itself, induced by any

Cause as a torpid rectum or glandular system. Or the exciting cause may be

a hard undigested substance Which in its passage through the bowel bruises

and wounds the inner coats of the rectum scraping off a small portion of the

mucous membrane, thus leaving the cellular coat denuded and wholly

unprotected. An inflammation is thus set up which is still further increased

by each succeeding hard stool, until the muscular coats yielding to repeated

pressure are broken through and the rectal ulcer is the result. Again this

ulcer may originate in a difficult labor. As the advancing head passes the

coccyx the rectum is for some time very tightly compressed and for the time

the circulation is also cut off. This pressure may be sufficient to wound the

mucous coat of the rectum and as the first stool after labor unaided by a

carthartic is generally hard and large as it passes the point that was com

pressed and bruised in labor, it irritates and inflames still further the

injured point until this slight abrasion begins to burrow into the cellular

tissue and thus the rectal ulcer becomes an established fact. I believe this

a very prolific cause among mothers. Multitudes date the failure of health

from a difficult labor.

Another fruitful cause of these ulcers is doubtless found in the frequent

use of strong purgative medicines which acting profoundly upon the lower

bowel, produce violent tenesmus of the rectum. Some ulcers have evidently

been produced by horse back riding or by falls upon the fundament.

My observation has convinced me that whatever debilitates the digestive



THE UNITED STATES MEDICAL INVESTIGATOR. 219

or nervous system, whether it be improper food, or sleeping rooms, or want

of proper exercise, a “hard sickness,” irregular habits, excessive use of

stimulants, including. Coffee and tobacco, or a latent struma or any other

cause by which the body becomes debilitated as a whole may be the predis

posing cause of an ulcer in the rectum. The exciting cause may be those

just mentioned with Other more hidden causes not yet known to us.

If the ulcer is large it has existed for a long time, for usually it is of slow

growth, especially in the earlier part of its existence. From their appear

ance and effects they seem never to become inactive Or indolent, but seem

rather to quietly progress and with the persistence of a growing cancer, day

by day eats farther in and deeper. It seems first to consume the vitality of

the person so that he cannot tell why he has so little strength and endurance.

Because the effects of the ulcer are SO varied and are felt at Such remote

points, as stomach, bowels, kidneys, brain, spine, Or lower limbs, even more

plainly than in the rectum he cannot himself locate the origin of his ail

ments. With the loss of vitality and strength and endurance, is a loss of

power to regain these, and so after a time most persons gradually lose flesh

(I have now a number of persons under treatment who are in good flesh and

yet are very great sufferers from rectal ulcers.) and though in middle life,

look thin, even bony, and prematurely old. The skin seems too large and

Wrinkles form about the neck and Outer corners of the eyes. All this indi

cates that the blood does not build up the body as fast as the destroyer tears

it down. Without good digestion there cannot be good assimilation, With

out which there can be no rich blood anywhere in the body, and the power

to make it being gone, weakness and decay take the place of strength and

growth. Soon after the beginning of the ulcer the food partly digests and

partly putrefies or decomposes, hence the pain and the accumulation of gas

in the stomach and bowels, and the alternating constipation and diarrhoea,

each becoming more and more.obstinate as the ulcer enlarges. And so Step

by step the whole digestive system and its accessories, the glandular system,

together with the assimilative, are all involved in a general and a progres

sive derangement. This is indeed the beginning of physical and mental

WOéS.

If the ulcer has burrowed upward and backward toward the spinal column

and is impacted with hard faecal matter as many of them are When first

found, there will be very great weakness in the Sacral region With pains

here and along the upper borders of the hips, up and along the back, and

'probably urinary derangements. There are darting pains down the limbs

like sciatica, felt especially in the “calvés.” The knees give out Suddenly

when ascending stairs. The irritation of the cord may extend to the brain

and give origin to all kinds of headaches. The poor sufferer cannot endure

much excitement or exercise. There is often a gloomy foreboding as of

some impending personal calamity. The thoughts are Confused, the

memory clouded, the very brain tires quickly, the mind cannot grasp and

hold business matters. As the work of destruction goes On there is an

unhappy change in the feeling and disposition of the patient. He is fever

ish, morose, ill tempered, sleepless or has dreary unrefreshing Sleep. In

this condition he cannot resist well the encroachments of disease or readily

throw off acute attacks and hence his slow recovery from slight sicknesses
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These ulcers lead to many and very difficult complications. They produce

perforations into any of the neighboring cavities. They do not kill at once

like pneumonia or typhoid fever. They run through the years steadily but

effectually breaking down the health and constitution, and until the ulcer

is effectually treated and its progress checked there can be no return of per

manent health. In many, I may truthfully say multitudes, of cases the ulcer

has become SO large, has involved and destroyed so much of the lower bowel

and the surrounding parts, and the patient has become so much reduced in

consequence of its ravages, that a cure is absolutely impossible.

Under the effects many of the symptoms of rectal ulcer were necessarily

given SO but few more need be added. Haemorrhoids, fissure and fistula Sel

dom exist without an ulcer. The bowels are never normal, they are at times

large, inflated, burdensome, sensitive, torpid or too active, with a desire to

remain long at stool though accomplishing but little. There is much

mucous, like the White of an egg thrown off at time of stool and often mixed

with blood and pus. Sometimes there is only a burning uncomfortable feel

ing in the rectum or anus, and a morning diarrhoea with much flatulence.

There is sometimes great pain after even a thin stool, low down in the

rectum, the patient can hardly tell where it is. It is very annoying like a

dull toothache. These pains extend into the night and prevent sleep. And

so with the loss of appetite and digestion, assimilation and sleep, what hope

is left the poor patient. I am not “riding a hobby.” This rectal ulcer is a

fearful, relentless disease, and most frightfully common. What I have

written is not the picture of an excited imagination. All these effects and

symptoms I have Witnessed repeatedly during my Special practice. So truly

is the rectal ulcer the destroyer of happiness and health and life, that
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No. 1, ULCER AND FISTULA.—Ulcer impacted as most round ulcers of the rectum are

before treatment has changed them. The dark line is a fistula connecting with the ulcer

—a bad case, but curable. This case did remarkably well while under treatment, and

until he left the city. -
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wherever it gets a start unless checked by a proper treatment, it may well

be called the great destroyer. J_ike the hungry grave it demands all even

life itself and will not be satisfied until it has laid its Victim away, and yet

it gives nothing in return, not even a hope. Multitudes not knowing the

cause of their miseries welcome death as a release from sufferings, and joy

fully accept the grave as a Sweet resting place. It takes away the fresh

ruddy complexion and Spreads a Sickly pallor Over the Once plump cheek.

It takes away the cheerful happy disposition and leaves a gloomy dread of

the future. It takes away the vigor and strength and hopes of manhood,

and leaves one prematurely old. It takes away Courage, and leaves fear

and distrust.

For a more distinct idea of these ulcers examine Cuts one and two which

represent the more usual forms of rectal ulcers, so far met with, though

they are of every conceivable form. No. 1, represents an ulcer and a fistula.

The ulcer is egg shaped, has destroyed the Walls of the rectum as seen in

cut is impacted with hard faecal matter as most round ulcers of the rectum

are before treatment has changed them. The dark line is a fistula connect

ing with the ulcer. It lies posterior to the rectum and close upon the Sacral

nerves. It was found in a lad fifteen years old. He was very much pros

trated by it, but did well, both in his general health and as regarded the

ulcer, while under treatment. He went to Salt Lake and there died of con

sumption of the bowels, which was without doubt induced by the rectal

ulcer. Cut No. 2, represents a very fashionable form and location of the

No. 2 represents the more usual form and location of the rectal ulcer. The light border

around the dark center shows the inflamed, Swollen edges of the ulcer. The dark line

in the center is the opening in to the ulcer.



222 THE UNITED STATES MEDICAL INVESTIGATOR,

rectal ulcer. This ulcer was also impacted. The light border around the

dark center shows the inflamed swollen edges of the ulcer. The dark line

in the center is the opening into the ulcer. Such an ulcer often extends

down over the sphincters and ends in a fissure, which is always exceedingly

painful. Let me sum up as concisely as possible the more prominent symp

toms of rectal ulcer. Almost invariably there is chronic constipation, or

just a morning stool, insufficient in quantity of hard lumps, mixed with

mucous like the white of the egg, much flatulence, sometimes also more or

less blood and pus. a desire to remain long as Stool as though not through,

often go to closet but no stool, pains in and about hips, down the limbs and

in the knees like little electric “shocks,” back Weak, sudden prostration of

strength after stool, or quick exercise, fickle appetite, slow and imperfect

digestion, eyes bright and anxious with Wrinkles at the outer corners, mind

is dissatisfied and gloomy, quickly excited then depressed, troubled unre

freshing sleep, dull headache, uterine and Ovarian neuralgias, great itching

about the anus, as of insects creeping through the parts. This is only a partial

list of symptoms but is sufficient. &

It is difficult to point out a general and yet à Successful treatment. Each

case must be individualized and treated according to the general Condition

of the patient, and the appearance and symptoms of the ulcer itself. You

must treat your patient as well as his ulcer. Treat the two in conjunction

and wisely. I am daily treating (and I do not speak thus to boast but only

to show that I am doing something in the line of which I have Written.)

from five to fifteen persons for rectal ulcers. There is now Scarcely a day

that some patient, who has been a sufferer for years from unknown causes

does not speak in the most gratifying terms of the good results of this treat

ment in his case. I have received great benefit from Nux VOm., Phos., Sul

phur, Hepar sulph., Lyc., Ars. Arnica, Silicea and Belladonna, all in the

30x. Iodoform, Calendula, Hamamelis, and Hydrastis in combination or

alone as local applications always varying the form and Strength to Suit the

appearance of the ulcer and condition of the patient.

Before leaving this subject I think it well to give a more concise view of

some matters pertaining to ulcers of the rectum, their situation and relation

to important parts, so that at a glance it may be seen how pains and com

plications may arise at points very remote from the ulcer itself. To do this

properly, I must ask attention to the anatomy of the parts affected directly

by the ulcer, more particularly the peritoneum and those nerves thrown off

from the lower extremity of the cord. On first receiving a patient I examine

him as carefully as possible so as to determine his constitutional treatment.

In most chronic cases one or more ulcers in the rectum are found to exist.

The stomach, bowels, liver, lymphtic and nuesenteric glands and the absorb

ants are all very apt to be deranged through their Corelation as really one

digestive and assimilative system. Then the Spinal cord is in most cases

irritated by the close proximity of the ulcer or hamorrhoids to the nerves

which come down from its extremity and found Very near the edges of the

sacrum and coccyx, next the uterus, ovaries and possibly the bladder and

kidneys are involved through the peritoneum. In most cases these three

systems, namely, the digestive vegetative and that part of the nervous sys

tem which depends upon the cord are all deranged and more or less diseased

as by sympathy. &
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*

Look at this subject more closely. The whole of the posterior surface of

the bladder is covered by peritoneum, which also Wraps about the ureters

and partially covers the kidneys holding them in place. In women the

uterus is situated between the bladder and rectum. Its fundus is convex

and covered by peritoneum. The anterior and posterior of the body of the

uterus are also covered by the same protecting folds. The six ligaments of

the uterus are formed of peritoneum. The fallopian tubes, ovaries, and

their ligaments, and the round ligaments and their nutrient vessels and

nerves are all enclosed in this same maternal mantle. The upper fourth of

the posterior surface of the vagina is separated from the rectum by this

same peritoneum. We approach the rectum and find it to be the terminal

part of the large intestine. It is cylindrical in form from five to eight.

inches in length, its upper portion is almost entirely enveloped by periton

eum. lt lies back close to the sacrum and coccyx as for a support. Its

anterior portion above the inner sphincter is separated from the vagina in

woman only by its own coats and those of the Vagina. The peritoneum dips

down in a fold between the upper One-fourth Of the Vagina and rectum. The

bowels also both large and small are covered by peritoneum. You will thus:

see by following out this examination that the peritoneum covers more or

less of all the viscera found in the abdominal and pelvic cavities, as liver,

spleen, pancreas, stomach, intestines, large and small, kidneys, rectum,

uterus, ovaries, vagina, ureters and bladder. Now from this cursory view,

it can be readily seen how an ulcer in the rectum, from one to two inches in

length, if longitudinal, or one-half inch in diameter if round, or an ulcer that

extends around the rectum, like the bit of an auger, as so many of them do,

destroying one-fourth, or one-third or even more of its entire circumference,

thus coming in direct contact with the peritoneum, not only inflames it at

the point of attack or location but sends its irritating influence, radiating

outward until all the parts which communicate with the rectum, or are

covered by the peritoneum are sympathetically involved. Through this

medium also the uterus and Ovaries are made especially sensitive and neu

ralgic, particularly at the monthly nisus. Sexual intercourse may become

painful, or very exhausting, urination frequent and the catamenia irregular

as to time, quality and quantity. Look next at the nerves which are approx

imately near the ulcer. Notice the Sacral and coccygeal plexus, made up of

the lumbo Sacral, the anterior branches of the three upper sacral nerves, and

a part of the fourth. After supplying the different parts of the pelvis and

adjacent muscles these unite in One large, broad cord and passing out of the

pelvis through the great Sacro-sciatic foaman is known as the “Great

Sciatic Nerve.” See the relation and position of these nerves to the Sacrum

coccyx, rectum, and all the viscera and contents of the pelvis. Remember

how close to these five pairs of nerves which come down from the extremity

of the spinal cord, which make up the sacral plexus of which the great

sciatic nerve is simply an extension, these ulcers and other diseases of the

rectum are situated. Generally the ulcer is in the posterior wall of the

rectum, but anterior and close upon the Sacrum and coccyx in close con

tact with the nerves above mentioned. In such a case the ulcer would lie

between the two sets of nerves Which issue from either side of the sacrum.

This is why the patient has so much pain and weakness, a gone feeling in



224 THE UNITED STATES MEDICAL INVESTIGATOR.

the very extremity of the back, hips, loins and all through the pelvis, up

along the cord into every part of the brain, or down the limbs. By such a

view of the rectum, though so short, it is not difficult to see how through the

coats of the rectum itself, or through the peritoneum, in whose protecting

folds so much of the contents of both abdomen and pelvis finds shelter, or

through the nerves in such close proximity to the rectum an angry “rodent”

ulcer may consume like a hidden fire, or fret and chafe the whole nervous

and digestive systems until the whole person is sick or in pain. Then too

through these channels communication is constantly had with every part of

the body by which difficult and very dangerous complications often arise. I

have often had patients who in the beginning of their treatment for rectal

ulcer, felt pains, like electric currents, darting through the uterus, OVaries,

vagina, bowels, hips, along the spine, in the forehead, or neck, (one case

down the right arm.) down the limbs, or were nauseated and faint in the

stomach. And these symptoms continued until the inflammation had Well

subsided and the ulcer began to fill, when all these painful conditions ceased

and the patient rapidly regained health and strength. These pains Were Set

up by simple touching the ulcer, in examining for it, or in treating it,

though carefully done. Excitement, rapid exercise, in work or Walking

often has the same effect. Hence the sndden Weakness and exhaustion

which so often attends an evacuation of the bowels, of those who have an

ulcer, Or any other rectal disease.

O

IO WA FREE FOR ALL.

EDITORS INVESTIGATOR: From the way “straws are pointing,” the

beginning of the end is approaching, i. e., the State Board of Health of

Iowa wherein occurs the following: “our Board cares nothing for theory or

practice,” and in another place he says, “we do care for treatment.” “The

Board is composed of all the schools, and is free for all to report observa

tions.” I notice also the recent “ resolves.” Of the regulars and the

“ whereas '' of the Homoeopath down in Alabama, while I have recently

read the item in the Ottumwa paper of “a physician reports the birth of a

fe mail child.” (a new species probably; the details of the course of labor

in said accouchment we should like to hear.) While Michigan people are

standing out for the right, Illinois with many other states are acting for

self preservation in regard to “the regulation of the practice of medicine.”

Iowa seems yet the “free for all ” in the practice of medicine and surgery.

PHere “Buchanan men” can find a congenial home, and Ingin doctors, Can

cer doctors, Eclectic (as a register will show) doctors with the sect known,

who claim to have the power of God Almighty, and are called Rubbing doc

tors may find a free for all in Iowa; the state which has sent eminent legal

talent to Congress and sustains one of the largest Universities under

Methodist control. While Iowa is proud of her reputation abroad for her

educational facilities and rejoices in the work of a Harlan, Grimes, Sanndu)

and General Sherman, she is blinded to the fact of physical degeneration,

set up by illegitimate free for all doctors. It would seem that physical pro

tection, or more regard to Security from groSS treachery upon the public
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health should find some position in “the science of government.” Instead

we find a free for all. The only requisition (I believe) being to “register

before the Clerk of the county wherein he practices.” It is about time the

Board “does care for treatment,” and the sooner they relate that treatment

with a legal theory and practice the sooner will “Toad oil” men, “Root and

yarb” doctors, “Faith rubbers” (whose faith is in proportion to the fees

and those who deliver women of fe-mail progeny, find another field of opera

tions. It is singular that a people possessed of such grit as Iowa would be

imposed upon by such mountebanks; men who refused to do anything con

Servative to health, who set up the cause of disease, who fight down in the

eye of public patronage, methods of Segurity against morbid conditions

Which are destructive to human life, and stranger yet, some of them get on

the staff of the Board of Health, but then, its a free for all, “we don’t care

for theory and practice,” but “we do care for treatment.” The people who

require a candidate for School teacher to pays a rigid examination, and also

those who contemplate the business of law to stand a criticising test of

their qualifications, will send Johnny for the doctor who cannot show any

instrument of qualification, and place the life of a child or other member of

the family in their medical care, and when the patient is placed in the grave

the doctor—God save the mark—offers the consolations to the grieving ones,

and the insult to God—that it was God’s will. Let medical reform be the

topic of our legislative halls, and investigation the right of all, and such

legal measures may be secured as Will renovate the medical atmosphere of

lowa as will free her of all, or free of all, except progressive, wide awake,

onscientious physicians. O. J. LYON.

O

PLUMBUM IN CONSTIPATION.

BY ALFRED C. POPE, M. D., LONDON, ENG.

The Plumbum patient is usually a thin, spare man, melancholy and mis

erable, with a sallow and earthy-like complexion, a white, pasty coated

tongue, the Sense of thirst impaired; appetite absent, but a good deal of

thirst ; frequent eructations, with Occasional vomiting, hiccough and nau

Sea ; the epigastrium is tender ; the umbilical region the seat of a charac

teristic pain, giving a sense of contraction and twisting which is somewhat

relieved by pressure, not, as is a similar pain, caused by, and consequently

indicating Colocynth, entirely relieved by it. Pain of this kind radiates over

the entire abdomen. The rectum is the seat of tenesmus. A finger passed

within the Sphincter is immediately grasped. Constipation is extremely

obstinate, resisting the action of purgative drugs; the faeces, when passed,

are in the form of small, round, dark balls.

The chief indication for the use of lead in constipation is the constant

presence of a spasmodic, or colic-like pain, with abdominal distension.

The retention of the faeces appears to arise from a persistent spasm of the

rº.uscular structure of the intestine, rather than from actual paralysis.

*



226 THE UNITED STATES MEDICAL INVESTIGATOR,

Surgical Department.

BEMEDIES IN MORBUS COXA RIUS.

I have divided the remedies for hip diseases as they have reference to one

or the other of the three stages. The most important for the first stage are

Aconite, Belladonna, Calc. carb., Lachesis, Mercurius, Phytolacca, Rhus

tox.

For the second stage, Arsenic, Bry., Colocynth, Iodium, Kali. iod.,

Mercur., Posph, Rhus., Staph., Silicea, Stram, Hepar sulph., Sulph.

Eor the third stage, Arsen., Calc. phos., Carbo veg., China, Colocynth,

Rali carb., Lycopodium, Phosph, Silica, Sulph.

Aconite in the beginning of the disease, with full pulse, hurried or inter

mittent; great restlessness with thirst ; dryness of the mouth ; the pain

follows the tract of the cervical nerve ; tearing, drawing pains ; in the

formative stage it frequently breaks up the disease, so that no other remedy

is required.

Belladonna.—Burning, stinging pain in the joint ; the child shrinks from

the mildest pressure ; sudden appearance and disappearance of pains in the

knee; thigh and leg feels weak and lame, with tensive pain and pressure

in the joint; weakness and stiffness in the articulation, with indisposition

to walk, owing to increased pain ; SWelling and sensation of heat over the

hip joints; pains worse in the afternoon and evening, and when in a warm

room ; tendency to congestion in neighboring Or distal parts, drowsiness, or

inability to go to sleep; disposition to glandular Swellings.

Calc. carb.-In the first stage when there exists marked scrofula or Gach

exia; in cases where the disease moves along slowly; the pains are fixed

rather than shifting ; increase at the Slightest movement and diminish

when at rest : numbness in the hip and thigh ; limping gait; walking on

the tips of the toes; Worse at nights and mornings, from change in the

weather; better by warmth of the room and in bed; in children of large

head, open fontaneles, pale, Waxy complexion ; abdomen hard and bloated,

with inclination to diarrhoea.

Iachesis, in any stage, if the aggravation occurs every afternoon with

regularity; an aggravation of general malaise after Sleep ; a notable offen

siveness of the alvine discharges, even of a natural consistence ; previous

abuse of mercurial preparations; lacerating pains in the hip; a sensation

of drawing in the lower limbs ; pain and tension in the leg as if it were too

short ; lacerating pains in the bones of the leg; SWelling of the hip joint;

great weariness in Walking in the last stage, after discharge has taken

place when the sinuses look of a dark bluish color.

Mercurius.—In the first and Second Stages; Worse at nights ; restlessness

and inclination to sweat ; tearing pain in the hip joint, Worse during motion

limbs feels stiff when walking ; involuntary twitching of the limbs; pain in

right thigh as if bruised; Sweats much from slight exertion ; pain always

worse when warm in bed; Cachectic System; Cân be given with advantage

afterBelladonna; Cramplike condition of the toes.
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Phytolacca.-Sharp, cutting, drawing pains in the hip ; leg drawn up, can

not touch the floor; heavy, dragging pains from hip to knee ; hip disease

after Mercury, or in syphilitic children.

Rhus toac.—In first and second stages ; pain in hip joint on pressing upon

the trochanter; pain in the knee, and worse at night, or from over-exertion

involuntary limping; spasmodic pains in the limb when stepping out; worse

from cold or damp weather; stiffness and lameness in the joint when quiet,

disappearing after moderate motion ; pain in the joints, worse on entering

a room from the open air ; sensitiveness to cold, open air; evening fever

with diarrhoea ; bruised and drawing pains in the thigh.

Arsenic.—In the second stage, when the child is emaciated, restless and

exhausted ; constant thirst for small quantities of water during febrile

action ; pain back of great trochanter extending down the thigh posteriorly;

pain somewhat relieved by flexing the knee ; in irritations of the alimentary

canal, with general depression; derangements of the nervous system; de

bility with general sinking of strength ; lancinating pains in the hips, thighs

and groins.

Bryonia.--Stichings in the hip joints, like needles piercing the part ;

drawing in the lower limbs; lancinating pains from the hip to the knee;

laceratings in the thighs on movement; in chronic inflammations of the joint

structures: great Stiffness in all the joints in the forenoon, rather than the

afternoon ; pains aggravated in a warm room and when sitting ; down ag

gravation from evening till midnight.

Colocynth.-Pain in the joint as if screwed in a vice ; lancinating pains

from the hip to the knee; in the stage of irritation of the structures of the

joint.

Iodum.–Sharp, tearing, intermittent pains in the acetabulum, increased

by movement of the joint.

Mercur.—See first stage.

Calc. Carb.—In protracted, chronic cases in the second stage ; pains in

Creased on slightest movement ; pain less when sitting or at rest ; paiu as

from Suppuration within the joint; numbness in the hip and thigh; limp

ing gait, or Walking on the tip of the toes; worse at nights and mornings ;

worse from cold ; better by warmth and drawing up the limbs in cachectic,

scrofulous children: the disease resulting from an injury in a scrofulous

System.

Calc, phos. in the third stage to limit suppuration and the distruction of

bone, and to promote new organizations; stinging, itching, burning pains

in Small spots; sore pain in hip joints; in scrofulous and cachectic children.

Hepar sulph. in the third stage, in strumous patients, where the suppur

ative process has not been arrested by Mercury, or where suppuration seems

inevitable ; to hasten the formation of aboesses; buttock and posterior

thighs painful when sitting : caries of the hip Joint.

Carbo veg. in excessive prostration in the third stage; the ulcers have a

livid appearance and emit a fetid color, ichorous, offensive, blackish, dis

Charge ; great prostration of the whole system.

JKali carb. in the third stage with Crampy, tearing pains in the hip ; a

feeling of bruised pain in the joint ; twitching of the muscles of the thigh

dull pain in the side of the knee when walking and especially when extend

ing the limb; great tendency to start, especially when touched.
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Phosph. in the third stage, fistulous ulcers, with callous edges, secreting

a thin, foul pus; wounds and arcolae livid and blue, and bleeding at the

slightest touch ; hectic fever.

Silicea, in the third stage, with suppuration and caries of the bones; fistu

lous Openings discharge a thin, fetid pus with bony fragments forcing their

Way out ; pale, earthy complexion; glandular sweelings; every little sore

is apt to Suppurate and form new sinuses.

Sulphur, in all stages in psoric, or persons of cachectic constitutions.

If the patient does not endure well the recumbent or sitting position,

Splints may be employed that while they will permit motion, at the same

time keep up extension. The most important of these are the splints of

Davis, Thºmas, Taylor, Sayre, Knight, and Shaffer, or Barwell’s. Atten

tion must be given to dietetic and hygienic influences; sea bathing, sun

light and fresh air.—Dr. E. C. Franklin in M. C.

Consultation Department.

CASES FOR COUNSEL.

CASE I. Lady, light complexion, slender, spare habit, fifty-four years of

age. Has been for three years troubled with red spots singly and in groups

upon both feet, which are very painful causing a sensation when she walks,

as if the feet were bruised. These spots are entirely beneath the skin and

not raised at all. Come out first a fiery red, very painful, in from twelve to

twenty-four hours fade to a dull red when the pains cease also, left side worse

located mostly on the arch, instep, and ball of the foot, also the soles. Will

itch considerably at times, (a burning itching.) Always aggravated in

foggy weather and high cold winds. Pressing with the finger on the spots

leaves a white spot which grows red again from circumference to center.

Powels regular, and no other trouble except an occasional Soreness of the

ends of the fingers and an aching (constant) in the small of the back.

CASE II. Married lady, never had any children. Always been sick from

girlhood with womb trouble and leucorrhoea. Is now fifty-two years of age.

Three months ago had a heavy gate fall and strike her left foot obliquely

across the joint of the large toe (at the union of the first metatarsal with the

first phalangeal bone. A dislocation inward was the result and I think also

a longitudinal fracture of one or both both bones at the joint, for the gain,

has been very slow. I put the parts in place and kept them So with Splints.

She can now walk wth crutches but cannot bear her whole weight on that

foot, and when stepping upon it there is a pricking pain under and through

the injured part. The whole foot and leg is also weak. There is perfect

movement in the joint and no perceptible deformity but the motion in the

joint is more limited than normal.

CASE III. Just got Well from a severe attack of pleurisy fever, is now

weak all over, hacking cough, menses regular but very scanty and pale,

and after the menses she has spells of bearing down pains. Has a leucor

rhoeal trouble also, cold chills, every breath of cold air affects her. Is light
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Complexioned, cheerful, and about thirty-five years of age. Drinking hot.

drinks or applying hot cloths aggravates the pains.

Will some of your readers help me in these cases at their first opportunity.

PROVINCETOWN, Mass. W. W. GLEASON.

Book Reviews.

ELEMENTS OF HISTOLOGY. By E. Klein, M. D., T. R. S. : Phil. Henry C.

Lea's Son & Co.: Chicago, Duncan Bros. p. 352, 16 mo. $1.50.

This is an elementary manual on histology and gives in compact form all

that many students and practitioners will care for on this new branch. It

Will serve as a very useful stepping stone to the study and for those who do

not Or cannot go into the practical details, is the best we have seen. It is

an epitome Of histology and more. The author ranks with Beal, Stricker,

Frey, and other well known authors. A valuable feature of this work is the

elaborate and accurate illustrations.

ARCHIVES OTOTOGY, VOL. XII. NO. 2. Page 169. The most influential

journal of its kind published, says: “Though mainly intended for the

laity, this little book contains in a condensed form some information which

the practicing otologist will find of value. He will be particularly inter

ested in the description of the mechanical aids to hearing. All the forms

of ear-trumpets are described and figured and the principle of their action

explained, as well as the audiphone, dentophone, audinet and osteophone.

A description of the telephone is added. This is one of the few popular

books which has a value and a raison d'etre.”

GRAY'S ANATOMY. Phil. Henry C. Lea’s Son & Co.: Chicago, S. A. Max

Well & Co., Duncan Bros. Half morrocco, new edition, $7.50.

Another edition of Gray, that grand old work comes to us more full, com

plete and picturesque than before. There is not much change in the text,

but a few additional clear, fine illustrations light up some of the dark

Corners of anatomy. As a specimen of book-making this imperial octavo

Volume Will bear off the palm. But the book is not perfect—and what book

ever Will be. The want to our mind is not in the get up of the book, but in

the Order of its arrangement. For twenty years the writer has studied

anatomy, and perhaps may be allowed to be critical. The earlier editions

of Gray began with the skeleton while this one begins with a description of

the fluids. The drift of the later editions is towards histology or minute

anatomy. Fox continental students familiar with biology, physiological

chemistry and history, this may be the best method of presenting anatomy,

but for American minds it is far from Satisfactory, making anatomy the

hardest of studies. The addition of landmarks in the last few editions was

a move in the right direction, but this does not go far enough. Anatomy is

Susceptible of division into three parts. 1. General and segional. 2,

Descriptive, and third, minute and development. Gray could be easily re

modeled after this plan and thus simplify this first great study.
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News of the Week.

Pee Bills.-Will our readers send us a fee bill of each state please.

DUNCAN BROs.

No Eaccuse.—For some time we have received this excuse, “Could not send

money for so small, amount.” Now there is no need of this as the Postal

Notes or the American Express orders cost a very trifle and everyone can

get One. Or if you cannot get these, send stamps we can use them.

B. R. Stout, M. D., of Jacksonville, Florida, is on a visit of a few weeks

to his old home in Chicago. He reports some good openings in the south.

Ashenthe, N. C. 3,500, needs a good Homoeopathic physician. Address H.

C. Hunt, Charlestown. S. C., has only one, Dr. Cleckley, wants help. Florida

has many small points but the state is full of retired physicians on orange

groves. He promises our readers some facts on Florida climate and how to

make the most of it.

Strangulated Hernia.--Dr. W. Finkelstein gives the following as his method

of reducing strangulated hernia : place patient on back, knees flexed. If

inguinal, support the scrotum on a pad or pillow. Over the hermial Sac

Pour a few drachms of the following mixture : Ether One hundred parts;

Oleum hyoscyami twenty parts. This obviates the burning that Would

otherwise occur. Cover with a folded cloth, and repeat every fifteen minutes

until the coil of intestines become mobile when generally they will slip back

of their own accord. Dr. Nussbaum recommends deep anaesthesia by chloro

form as the first step. *

The Chicago Homoeopathic Medlcal College.—The opening exercises of the

Chicago Homoeopathic Medical College took place on the evening of Sept. 26,

1883. Prof. R. N. Foster,M.D., the newly elected President, made the open

ing address in which he gave a welcome to the students and showed the

prospects of the college to be very promising for the ensuing year.

Prof. W. F. Knoll, M. D., gave the annual address. The Chicago Quar

tette furnished the music. After the literary exercises a banquet was given

to the students and friends of the college in the Dispensary room.

Hahnemann Medical College.—The twenty-fourth regular winter course of

lectures in this college was inaugurated at the hospital amphitheater on the

•evening of Tuesday, Sept. 25. The room was crowded With the alumni,

students and friends of the institution. Over one hundred and seventy-five

students had matriculated up to that date. The exercises Consisted of

music by Nevans’ band, an address of welcome by the President, A. E.

:Small, M. D., and an instructive and interesting address on “Medicine and

Surgery,” by Prof. G. A. Hall, M. D.

After the exercises the Trustees, Faculty, students and friends repaired

to Martine's Hall on Twenty-second street, where the new students were

introduced to their instructors and their fellow class-mates. A collation

Was also served to all present.

The prospects of the college are very encouraging and without doubt the

class will be considerably larger than last year.
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Consultation Department.

OASES FOR COUNSEL.

CHILLS AND FEVEH.

Can’t you put in your next issue a sure cure for chills and fever. No

sweat, sometimes night sweat; chill varies from 11 A. M., to 3 P. M. After

chill commences and has run about twenty minutes, fever begins in head.

Chill lasts one hour, fever three hours; no appetite. Scanty, orange col

Ored urine ; have tried several remedies, none cure. J. G. G.

CASES FOR CONSUILTATION.

CASE I. Constant disposition to clear the throat. Nothing is raised, but

feeling as if a valve was opened and temporarily relief afforded.

CASE II. Disposition of cuticle of hands to peel off and reform and peel

off again. Itching at night of different parts of body, especially hands,

feet and scrotum. Sores on ankles that itch terribly on removing bandages.

A person of good habits except smoking. Have tried Sulph., Rhus.,

Nitric acid, Merc. Sol., Urtica urens, etc. F.

JR EPLIES TO CASES.

CHRONIC CATARREI.

C. C. B. can be cured. If he will take Mercurius viv. or Sol. 30th, he will

be cured. Notwithstanding he has several times taken Mercury. Let him

take two powders and then wait till its action is exhausted which will prob

ably be in a week. Then take one or two powders of a higher potency, say

-the 60th Or 100th and so on. *

T. E. R.'s case of chills has one symptom characteristic of Hepar sulph.

viz., the great sensitiveness. As he says of his patient, “slightest change of

temperature in a room is sufficient to bring them (chills) on.”

A. MCNEIL.

Allow me to make a correction or two in my answer to Consultation

Department. Third line from top of page 175 should read bay rum. Fifth

line after the word suppuration, should read bathe the eyes with, etc., and

ninth line should read, I would use Sepia.

For Consultation, page 172, same issue, Dr. H. DeCrow, keep your patient

trom eating SO much salt and give Muriatic acid, high.

J. W. M. I am not a sage but will name one remedy and you can do as you

like about it. (Cina.) High. J. D. G.
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H. D. C. advises the following prescription for “Brown spots and Head

ache. B. Podophyllin grains x. Soda sulphite, grains xl. M. Fl. Chart."

No. 20. S. One every four hours for five days. Let us look at this. In

twenty-four hours the patient would get three grains of Podophyllin. Turn

to the United States Dispensatory, 15th edition, pages 1141 and 1233, and

See that the dose of Podophyllin is from one-eighth to one-half a grain. But

H. D. C. Would give in twenty-fonr hours six times the maximum dose of

the Allopaths. What could be the result? Death. I It might be well for H.

D. C. to conceal himself behind initials for he might otherwise be arrested

for manslaughter.

J. W. M. wants aid in a case of intermittent. There is nothing in his

description or rather lack of description which would not apply to twenty or

thirty remedies.

Dr. De Crow asks for aid in a case of coccydynia. If the doctor will take

down Guernsy’s Obstetrics and turn to the appendix. But perhaps he

has’nt that work. If he has not (1 pity his patients.) He will find that he

mentions thirty-six drugs that may be indicated. Each of these has its own

clearly described symptoms. He then gives an extract from “Hering's

Analytical Therapeutics,” with sixty. The doctor has given nothing that

Would not apply to half of these. Please give us the totality of the symp

toms. Then we can give you information that will enable you to have the

end of Mr. S's back bone sound and well. If the doctor was out squirrel

hunting and was told that there was a squirrel up a tree would he elevate

his rifle at the top and fire. Oh no 1 He would look about from one branch

to another till he saw the animal. Then he would bring up his rifle care

fully and run his eye along the sightstill they were on a line with the rodents

forehead, then not till then would he pull the trigger, and if the gun and

ammunition were good he would be rewarded with his game sure. And he

would not need a gun that scatters, but one little pellet will do the work.

Yerbum sapere. A MCNEIL.

[We object to friend McN. or any other sharp shooter lecturing our pre

scribers. This is not the lecture department. If an Eclectic or Allopath gets

in a stray short of big pills Our readers are not obliged to Swallow it. But

don’t go off squirrel shooting when other game can be found. This is a

game of old sledge so follow suit or trump. If you get tired we will wake

up Ad. Lippe, Pearson, H. M. Paine. and Taylor, of Indiana, and have a

regular war dance. But while advice is wanted let us give the best we can

and pass on. Next.—ED.]

On page 195 of “THE UNITED STATES MEDICAL INVESTIGATOR,” I find

the following query, “Chronic Catarrh, Can it be cured? I should like to

answer positively in the affirmative, but I will be guarded in my prognosis

and suggest the following treatment, viz.: Kali bich. 3x, four grain, pow

ders one-half hour before meals and at bed time, and for local treatment I

would advise the use of castile soap powdered, Snuffed freely up each

nostril twice a day night and morning and continue treatment for one month

and report results. R. T. MARKS.

I enclose a bit of advice to an anxious brother, who has catarrh. It would

be a great satisfaction to correspondents if those Who give advice could ever
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know whether or not it was of benefit. It is a practical and very useful part

of this journal, in my opinion, those questions and anSWerS.

C. C. B. may find comfort in learning that the Writer Was Several years

since afflicted in the same manner and after repeated disappointments in

trying to cure by internal administration of remedies, cured himself by local

treatment. Catarrh is a local inflammation of the mucous membrane of the

upper air passages, and a fair reputation for success in treating cases of this

disease has been acquired by the following plan : *

Use Warner's Nasal Douche to cleanse the mucous membranes With a

luke warm solution of salt and water, teaspoonful of Salt to a tumbler full

of water, night and morning. The use of this instrument is attended With

a little difficulty at first but even the most nervous person can with a little

perseverance soon learn to use it easily. It consists of a curved hard rubber

tube terminating in a rounded end with perforations. The perforated end

is introduced behind the soft palate. At the other extremity is attached a

short flexible tube and rubber bulb. The bulb is filled with the Saline Solu

tion, the perforated end introduced, into the throat, bend the head Over a

wash bowl squeeze the bulb and solution and mucus will come pouring Out

by the natural exit the nostrils, instead of going down the throat.

Apply with a camels hair brush to the throat and behind the palate every

night, a Saturated Solution of Tannin and Glycerine.

Insufflation of powders of various kinds depending upon the individuality

of the case, used after the douche are valuable. Hydrastin is often useful.

Hydrarg. ox. rub. twelve grains to two drachms of powdered Acacia and

two drachms powdered sugar, gives relief very generally. Mildly astringent

powders such as experience proves best suited must be persevered in, and all

best applied by the insufflater. If improvement does not continue Satisfac

torily, a weak Solution of (one or two grains to ounce) Potassic permangan

ate, used with the dpuche will often work like a charm. The above strength

may be gradually increased if necessary. All applications by the douche

must be warm or hot. Internally I have found the tincture of Collinsonia

two to five drops at a dose, taken three or four times daily very useful.

The War cry in treating catarrh is patience and perseverance. No other

disease except perhaps uterine diseases acquires such pertinacity as this. It

is liable to aggravation from slight causes and a little fresh cold will often

bring a relapse after an apparent cure, but time will tell and C. C. B. need

not be discouraged if he will take the advice of “one who has been there.”

T. N. TILDEN.

In answer to A. A. Lovett’s request for advice in “case for counsel,” I

would suggest to give two doses of Phosphor (cc or higher) at two succeed

ing evenings, and then wait for the effect for a few weeks and if there is

the slightest improvement, give no more medicine as long as it continues.

A cold sitz bath may also be of service once daily. B. EHRMANN.

Dr. Lovett’s case of impotence in THE INVESTIGATOR of Sept. 27 is one

of frequent occurrence. The patient requires only Nuphar lutea, 3 to 6, for

six or eight weeks (see Hales’ New Remedies) to be followed by Phosphoric

acid, but the latter drug will not act in the form of medicated moonshine,

and must be given in twelve to fifteen drop doses of the diluted acid. That

made from the glacial is by far the best. Forbid coffee and tobacco, and

you will cure the case. MCC.
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Materia Medica Department.

MATERIA MEDICA NOTES.

Ustilaga maidis, tall, slim, fair women at climaxis. Pain in the left

mammary region between menses. Ovarian congestion and burning.—The

Medical Advance.

Cainca, weight and fulness in the loins; urine scanty; opdema of face,

and fulness of eyelids.—Physicians” and Surgeons' Investigator.

Sodium nitrite, in five, ten, and twenty-grain doses, caused acceleration of

the pulse, most distinctly after the largest dose. The prover experienced,

within a few minutes after taking the two larger doses, a feeling of fulness

of the head and eyes, accompanied by a throbbing sensation. There was

also a slight, almost doubtful, flushing of the countenance. It struck the

experimenter that the effects of the Sodium nitrite was similar to those of

Nitro-glycerine, and Amyl nitrite, and he surmised that possibly it is the

Nitrous acid which accounts for the agreement.—Practitioner.

Cyclamen, administered by Dr. Pope, cured membranous dysmemorrhoea.

The case was peculiar in that there were none of the severe pains usually

present in this disease. He was guided to the drug by profuse, black men

strual flow, characteristic of Cyclamen, and prominent in his case; and also

by the fact that one prover had menstrual flow black, clotted, and membran

ows.-Homoeopathic Review.

Medicinal Plants of Ceylon.—The seeds of the Randida dumetorum are

used as an emetic along with Ipecacuanha. The plant belongs to

Cinchonaceae.

Sethia acuminata, is much used as a vermifuge. The juice of the leaves

is mixed with sugar and castor oil; or it is mixed with the dried and pow

dered leaves. It has no disagreeable taste, and SO is easily administered.

The Vernonia anthelmintica is used to expel ascarides.

The Coscinium fenestratum, is such a good antiseptic that it will preserve

meat for several weeks. It has been successfully employed as a lotion for

foul ulcers.

Waleria indica promises to be of inestimable value as a preventive offer

mentation. The natives Of Ceylon use the bark to arrest the alcoholic fer

mentation of the juice of the Jaggery palm, Caryotaurens.—Phar. Journ.

and Trans., and American Journ. Pharm.

SODAº . SULPHITE.

I wish to call your attention to Sulphite of Soda, a drug that has proved

of great value to me in my practice, and one that has not, I think, received

due attention from Homoeopathists. I know of no provings of this remedy,

and what is known respecting its therapeutic Value can be told in few words.

My first use of Sulphite of Soda was in July, 1880. Mrs. L. was attacked

with typho-malarial fever, and during the first Week no remarkable symp

*
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toms appeared, but at the conclusion of seven days from the onset of the

disease, the patient began to complain of nausea, which seemed to be con

stant, day and night. . I gave her lpecacuanha, high and low, without the

slightest effect on the nausea. Arsenicum album, Nua, vomica, Tartar emetic

and several other remedies were given without benefit. The patient was

extremely prostrated and perspired profusely. I was much surprised that I

could not alleviate the condition of the patient, and to add to my troubles

the friends were uneasy and were beginning to be very much alarmed

lest the woman might die. I noticed that her tongue was broad, pale and

dirty looking, and I had read that many Eclectics regarded such a tongue as

indication for Sulphite of Soda. I accordingly procured some of the drug

and made a trituration, using about equal parts of Sugar of milk and Sulph

ite. A powder was given the patient with marked benefit, and nausea being

much relieved by the first dose. In a short time the nausea entirely disap

peared, the prostration bacame much less, the tongue lost its peculiarappear

ance, and the patient Was Soon Convalescent. The medicine seemed to

control the nausea perfectly, and I think I never perscribed a remedy that

acted more promptly or gave more relief. After the use of the Sulphite

Other remedies had their usual effects.

I did not know When I gave the drug that it would relieve the nausea, but

I thought it might improve the general condition of the patient. I gave it

because I did not know What else to give, as the usual remedies had failed

to relieve.

A few Weeks afterwards I had another case With the same continual

nausea, with an occasional vomiting of frothy or yeasty fluid. In this case

the Vomiting resembled a regurgitation, the yeasty fluid coming into the

mouth with very little effort. The patient was very weak, and the entire

body bathed in perspiration. I found the tongue broad, pallid and dirty.

and I perscribed Sulphute of Soda, as in the first case, with prompt and de

cided benefit. I find that this remedy has been used by the Allopaths for

the vomiting of yeasty fluid, which often contains two microscopic fungi,

Sarcina ventriculi and torulae cerevrisio.

It is claimed that the acid contents of the stomach sets free Sulphurous

acid, which destroys the fungi, and that upon Sulphurous acid alone depends

the virtues of Sulphite of Soda. Whether this be true or false, many cases

Of yeasty Vomiting have been relieved by this remedy.

It has also proved of benefit in the sore mouth of infants caused by a veg

etable parasite. One drachm to an ounce of water applied freely to the

mouth, will often relieve these cases in from twenty-four to forty-eight

hours. It has been used in purulent infection, erysipelas, hospital gan

grene, malignant pustule, and Snake bites, with marked results. I have

found the large doses of the Allopaths unnecessary in the cases I have treated

never having given more than three or four grains at a dose, while the Allo

paths give as much as sixty grains three times a day. Much of the relief

may come from its chemical action, but I can hardly believe that chemistry

can explain all its therapé utic effects. The small doses that I have perscribed

would seem to indicate that the drug might be as Homoeopathic as Baptisia.

and other remedies of the same class, that seem to act asanti-Zymotics, and at

the same time as surely Homoeopathic to the symptoms they cure. Whether
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chemical or Homoeopathic in its action, or whether partly chemical and

partly Homoeopathic, I intend to use it until I can find something better

for the conditions it relieves. The drugs should be kept in a Well stoppered

bottle, as it soon changes into Sulphate of Soda when exposed to the air.

From my own use of this remedy, and from what I have been able to find

out about its use from the experience of others, I have arrived at the follow

ing conclusions:

I. That Sulphite of Soda has its sphere of action as clearly marked as

that of any other remedy, and that outside of that sphere it is useless.

II. That a broad, pallid, dirty tongue is its chief indication, and that

when the tongue is red, red-edged with fur in the centre, or covered with

fur all over, while the body is red, or red papillae project above the coating,

it is worse than useless.

III. That yeasty vomiting is a strong indication for its use, or long con

tinued nausea without vomiting, if the characteristic condition of the tongue

be present.

IV. That it will often prove of value when sarcinoe ventriculi and toruloe

cerevisio, are present in the fluids vomited.

W. Thatthe effects of Sulphite of Soda and Sulphurous acid are not iden

tical, though in some respects similar.

WI. That it is not of benefit as an anti-Zymotic, in Scarlatina, measles,

or other similar diseases, on the theory that it is an antidote to the blood

poisoning, but that it is good when indicated by special symptoms, and only

then.

VII. That it is most frequently indicated in malarial, typho-malarial,

and rhumatic fevers, and that large doses are not needed.—Trans. Hah.

Med. Ass. Of Iowa.

Clinical Medicine.

‘HOMOEOPATHIC, FE VEH. REMEDIES.

BY A. C. COWPERTHWAITE, M. D., IOWA CITY, IOW.A.

At this time I desire only to call your attention to a few of the leading

peculiarities of some of the most important remedies used in the treatment

of fevers, especially noting Such similarities or differences as may be most

striking, and which serve best to enable us to diagnose as between the indi

cations as for the one or the other.

Probably there exists no field of therapeutics in which greater or more fre

quent errors are committed. One physician perscribes Aconite in all fevers,

regardless of indications, While perhaps another may use Gelsemium or Ver

atrum in the same manner, when it may have been that either was the proper

remedy, or that Belladonna alone was indicated. Ishall only mention five rem

edies: Aconite, Baptisia, Belladonna, Gelsemium, and Veratrum viride, rem

edies which are so often confounded in the mind of the prescriber, but each

of which has most distinct marks of personality Which need not be mistaken.
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In the first place Aconite, the prince of antiphlogistics, so called, with its

excessive restlessness, anxious tossing about, and full, hard and frequent

pulse, gives evidence of its great value, especially in the beginning of inflam

matory fevers ; yet it is seldom, if ever needed, in the beginning of a typh

oid or malarial fever, from the fact that the Class Of Symptoms above dis

cribed seldom occur at Such times.

On the one hand, if We note the action of Gelsemiwm We Will find a remedy

not only sometimes applicable in the beginning of inflammatory fever, very

often in catarrhal fevers, but equally as often indicated in the beginning

of malarial and typhoid fevers, being of especial use in the first stages of re

mittent or an intermittent. The Symptoms most Often indicating Gelsemium

are either chilliness, With languid aching in back and limbs and a sense of

fatigue, or, if fever be present, instead of the anxiety and restlessness of

Aconite, we get a drowsy, languid condition, the patient desiring to be quiet

and be let alone, With great prostration of the Whole system, the pulse

being full and quick, but not very hard. Thus it may be readily seen that

there is no excuse for confounding the pathogeneses of Aconite and Gelsem

iwm, as is so often done, the one covering an entirely different class of

symptoms from the Other.

Very often where Aconite or Gelsemiwm are used, Belladonna is the true

remedy. Here the type is more of the true congestive or inflammatory ;

therefore we get a flushed face, throbbing carotids, hard, full and bounding

£ulse, with a tendency to delirium. Belladonna is more frequently indica

ted in the fever stage of Catarrhal and malarial fevers than Aconite, but less

than Gelsemium, a violent throbbing headache, together with the flushed

face, being most often the guide for its administration.

Veratrum viride is a remedy not often indicated outside of pneumonia, yet

of great value where it is properly Selected. It seems to act something like

Aconite and Belladonna combined, or COvering a sphere of symptoms lying

between those two important remedies, yet reached by neither. Its chief

I might say exclusive, range is in inflammatory fevers, the pulse and res

piration being the chief indications of its use. There is a loud, strong

beating of the heart, giving a full, hard, frequent and incompressible pulse,

seeming as though the heart Was a mighty Corliss engine, whose giant throbs

could not be overcome, while at the same time the respiration becomes diffi

cult, slow and labored, often, 1... piloumonia falling from 40 to 16 per miliute.

With these symptoms present Veratrum viride is the true Homoeopathic rem

edy, and its favorable action will almost invariably astonish the careful

prescriber. The indiscriminate use of Veratrum in very material doses of

the tincture or fluid extract in pneumonia is a most reprehensible practice

and should not be tolerated in the Homoeopathic School. Let those who so

Hong for the flesh-pots of Egypt return to their first love, and no longer sail

under false colors by claiming to be What they are not.

JBaptisia covers an entirely different class of symptoms from those we have

noted under the remedies already mentioned. Its range of action is not

wide, but covers the most grave and important conditions, owing to its dis

organizing and decomposing influence upon the blood. It is especially use

ful in the first stages of adynamic fevers, its greatest usefulness being in

those forms of fever which have already assumed, or threatened to assume,
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a typhoid condition. But here, as elsewhere, the routinist makes a grave.

mistake in perscribing Baptisia in all cases of typhoid, regardless of the

symptoms. The indications for Baptisia are plain and unmistakable, and

its use never Warranted unless these are present. In the first place, the

appearance of the face, which is flushed, dusky red and hot, with a besotted

expression, being very characteristic, and to my mind often a sufficient in

dication in itself for the use of the drug ; but in addition we may also find a

dullness and confusion of mind, the head feels large and heavy, sordes appear

on the teeth, the tongue is dry and brown down the center, while the pulse

is full and rapid, but soft and easily compressed. With such symptoms

present, Baptisia may be perscribed With the utmost confidence. In fevers.

as in elsewhere, it must be remembered that the totality of symptoms form

the sole basis of prescription. Let the materia medica, then, be your gnide;

study it faithfully, and you will be rewarded, for it will certainly prove a

lamp to your feet and a light to your path.--Trams. Hah. Med. Ass of Iowa.

***===

SPASM OF OHSOPHAGUS.—OROTALUS.

BY S. P. BURDICK, M. D., NEW YORK.

Mrs. S--, aged about thirty, Suffered for many years from a peculiar

affection which seemed to be hysterical in origin. About nine years ago

she began to have difficulty in swallowing any solid substance. This grad

ually became worse so that deglutition of any solid substance became quite

impossible. Her soup even had to be strained so as to remove all meat

fibre and solid particles. During this time she was under the treatment of

various physicians, but received no apparent benefit.

About five years ago the late Dr. Ad. Reisig treated her with considerable

degree of success, so that she could swallow a few semi-solid substances.

She, however, relapsed after his death, and so continued until October last,

when she came under my care. After studying her case closely, I selected

Crotalus as promising more than any other remedy. She received Crotalus

200, and made slow but marked improvement for five months, at which

time she was perfectly Well. †

When she came under my care she was greatly emaciated, but she now

eats freely of any description of food, and is plump and in excellent health.

—Am. Hom. t

A HSENIOUM CHILL TIME) T.A.R.L.E.

A study of this table tells more than is apparent on its surface, e.g., we

notice that Arsenicum has a 1 to 2 A. M., aggravated although the 1 to 2.

P. M., A. is most marked. Singular Arsenicum is also again put down as

having a chill at 10 A.M., 3 P. M., 5 P.M., 6 and 12 P. M. While the fever

without chill of Arsenicum is recorded at 2 A. M., and 4 and 10 P.M., as well

as at 1 to 2 P. M. It looks as if time was not very Valuable with Arsenicum,

in fact, the time is only one element in a selection, but often a most import

ant. One.
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A N OLD NEURA LG IC HEADACH. E.

Case. Mrs. W., confined twelve years ago. Since which time to within a

few months has been under Allopathic treatment. Her trouble started

with a neuralgic pain in right small toe. From there it went to left iliac

region, thence to left side of head. Here it stayed for eight years. It then,

attacked the right side of the head and lasted four or five days of every

month, more especially at the menstrual period. The attack would com

mence with cold chills commencing at second dorsal vertebra, and running down,

the spine, but no pain. Hands and feet cold as ice. Menses regular but

Very painful.

Examination showed uterus five inches deep, and three inches wide, veins:

large and blue. Diagnosis, reflex neuralgic headache from subinvolution of

womb. Remedy, locally, cotton tampon Saturated with the following

preparation : Glycerine five parts, Fl. ext. Witch hazel one part. Inter

nally, Capsicum 30x four drachms, and Strych. Val. 3x. morning and night.

The lady has had two menstrual periods since commencing the remedies

with no return of the pains. She has gained seven pounds in weight, and

last examination showed womb to be three and one-half inches in depth.

I secured this family by a meat bit of practice. One evening her son came.

rushing for me, (this was before I treated her other trouble,) and sail,

“Mother is dying.” Arriving there I found her screaming from pain. The

black contents of several pint bottles bearing the label of a neighboring

Allopathic physician showed what her treatment had been. I soon diagnosed

earache, and a teaspoonful of Warm Water containing five gtts. Aconite,

tincture dropped into the ear gave relief in one minute. This has gained

for me eight rich families. Homoeopaths, take courage We will gain the

golden door knobs! CH. KOIER.

CHICAGO, Ill.

SOME OLINIOAL • NOTES.

Shingles or Zona.-Rhus tox., Apis mel., Belladonna, Ferrum and Mer

curius low. Use dry starch of pulverized gum arabic and Morphia.

Cover the Zona with some musqueto bar and dampen or wet them; dust on

the gum arabic, starch and morphia if much pain.

}roup.–I wish to mention a Specific for croup in most all stages. I have

never known it to fail in a single case. See what father Hahnemann says.

about this remedy in croup, Jahr's New Manual, Vol. ii, page 725. Angina.

membranacea, croup with Sopor Stertorous breathing. and wheezing with

open mouth, and the head drawn backwards; the child starts up—kicks

about, is on the point of Suffocating ; turns black and blue in the face, after

which, cough, with rattling breathing set in again; suffocation and paralysis

of the lungs appear unavoidable. Acon. Spongia Hep. S. Besides give Cup.

sulph, as an emetic used in vain until the fourth day. Two doses of Sam

bucus saved the childs life. In this country two drinks of the elder tea with

a teaspoonful or a half of paregoric Cures all cases with or without the

paregoric, but the old women must have a hand in the cure, and I let them

whenever it does no harm. Try it. I hope some brother will use it in

diphtheria. J. A. HENRY.
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A CASE OF SEXUAL WEAKNESS.

How TO APPLY THE ELECTRIC BRUSH.

DEAR INVESTIGATOR: I send you a case described as follows: A man

of mature years, the father of several fine children, when fourteen years

old, began to masturbate; after SOme months, the seminal secretion began

to appear. The thrill was vivid, but extremely transient in this act, but

quite wanting in (a few instances of) Sexual intercourse. To prolong it,

endeavored to retard the process. Took (Allopathically) Digitalis and tinc

ture of Iron. On taking a sea voyage, was sea sick. The drugs were at the

same time stopped. From this time, during all the subsequent years, the

thrill has been entirely or nearly wanting in the sexual organism, and the

erections have been increasingly short and emissions premature and even

caresses being sometimes productive of a copious discharge, without

pleasure. * * *.

HAMILTON, O., Feb. 14, 1883.

Consulting Dr. Mallory as to the Electric Brush, he replies as follows:

DEAR DOCTOR:—Yours of the 10th last was duly received, but owing to

the excitement attending one of the greatest floods that has ever visited

this country, and having a large practice to look after I have delayed

answering until now. The case you have so graphically described is, to say

the least, a very remarkable one, and I have never in a practice of thirty-five

years met with a case like it, yet I Would expect good results from elec

tricity and of the three kinds Galvanic, Franklinic and Faridization. I

should certainly prefer the latter and would use the Faradic Brush, as the

most efficient Way of administering it. I would prefer Faridization because

of its general tonic action and continuous amount flowing as it does from

six hair and metalic bristles. I will simply give you one case out of many

I have treated with the brush. One year ago an old man came to my office

with a woe-begone countenance saying he was completely broken down in

his sexual Organs. Said he was only seventy-five years old, was the father of

fifteen children, had his second wife who was thirty years younger than

himself, and wanted me to restore his lost power. I tried to dissuade him

from making any effort, but he refused to be put off and I used the Faradic

Brush six successive days for twenty minutes at a time, when he disap

peared and I saw nothing more of him until two Weeks ago when he called

again and said he wanted me to give him another treatment as the first had

been entirely successful, and he had performed sexual intercourse ever since.

I used it again for two days and have not seen him since and suppose he is

all right again, but I will not dwell longer on this subject. You will dis

cover I am an enthusiast on the Subject, and it is a common saying that an

enthusiast has not a legal mind. I regret that I am sixty-one years old, as

I have no doubt the younger members of the profession will witness

grander results from Dynamic Electricity than was ever dreamed of. Fra

ternally, H. MALLORY.

HAMILTON, O., Feb. 21, 1883.

Consulting Dr. Mallory as to the electrid brush, he replies as follows:

DEAR DOCTOR: I am just in receipt of yours of the 19th inst. In case

Such as you have stated I would apply brush to Scrotum passing around and

*A
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down right and left inguinal region to perineum keeping up a rapid frictvon.

By rapid friction patient will bear full strength of battery, let this be done

for fifteen minutes, daily. It is best for patient to use the brush, otherwise

the physician would become charged with the electricity himself, which

might not be desirable. Moisten the parts before using the brush. If the

physician uses the brush he must hold brush in his right hand and with his

left take the patient at a point through which he desires the current to pass.

º H. MALLORY.

EHA. H.NEMAN N HOSPITAL BURNED.

Of all places to have a fire a hospital is the worst. The Hahnemann Hos

pital was the scene of a serious fire October 5th, but, owing to the coolness

and prompt action of Drs. Wade and Foster, the house physicians, no lives

Were lost and none of the patients received any serious injury. About

7:30 o'clock these two gentlemen were making their rounds and had found

all quiet until the former smelled the fire as he passed from the long wards

in the rear building to the main portion fronting Groveland avenue.

He ran into the dispensary and found the smoke breaking through the

floor from the basement below. Dr. Foster was at Once informed, and the

first move was to place the patients in that part of the building out of reach

of the fire. There were only five of them in immediate danger, and they

were carried across the street to a boarding-house next to the college build

ing. The remainder, who were able to help themselves, were transferred to

the wards in the rear, and so disposed of that they could leave the building

by the rear entrance, in case the back part took fire. Dr. Wade ran up to

the second floor and opened a closet door which led under the sloping floor

of the clinical amphitheater and found all that portion of the building a

mass of flame. By this time the patients were all cared for and the depart

ment Was On the Scene.

The fire had made such headway, that as Soon as the Marshal arrived.

there was a call for three more engines and then the work of drowning the

fire out without allowing it to spread began. The building is a three-story

brick, the clinical amphitheater occupying a large part of the two upper

stories.

It had almost completely gutted the two upper floors of the building, and

the first floor was a total wreck, the roof immediately above the amphithea

ter was burned through, and all the furniture in the entire building is a

total loss.

The first floor of the burned portion was taken up by the hospital offices, a

few rooms for private patients, and the dispensary-room. The hospital

medicines, dispensary apparatus, and the entire stock of surgical instru

ments were stored there and are a total loss. The second and third floors

were mainly taken up by an amphitheater that would seat four hundred

students and it is completely burned Out. The remainder of the Second

and third floors were taken up by the private offices of the different pro

fessors in the college, which were all furnished by their occupants and were

completely burned.

There Were about thirty-six patients in the hospital, all told. Of this
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number there were only ten or twelve who could be called helpless, the

remainder ranging through all the catalogue of trifling illness and conval

escence. The entire number were quietly and comfortably provided for long

before midnight, Again, too mućh stress cannot be placed upon the praise

due Drs. Wade and Foster and their assistants, for the manner in which

these unfortunate people were provided for. Every one agrees that there

was no panic ; the patients were Cooly assisted into the back wards of the

rear building, and those taken across the street were carried upon the mat

tresses of their beds. The first arrivals on the outside were greatly excited,

but the craze did not communicate itself to the inmates of the building, and

the fire was as devoid of any calamity as if it had been an empty barn.

The loss upon the building will undoubtedly reach $6,000, and may go

above that figure. The loss in the dispensary will probably be about $2,000,

as the contents of that part of the building will be now utterly worthless,

for the portion that escaped the fire will be Just as badly injured by the flood

of water that has been poured Over it. The remaining furniture in the

building is almost a total loss. It consisted of the equipment of the public

and private Offices and the furniture of the amphitheatre, which was com

pleted at a cost of $109.

The building was insured for $9,000, equally divided, between the Shoe and

Leather Company of Boston, the Commercial Union, and the Prescott.

There was not a particle of insurance upon the contents of the building, but

the loss falls partially upon the individual members of the college faculty,

so that the loss in this direction to the college proper, including the dispen

sary equipment, will not exceed $3,000.

There can be no doubt that the fire originated with the heating apparatus.

The building is warmed by a double set of hot-air furnaces, and these are

located directly under the dispensary room. A large set of flues lead up to

the amphitherater and smaller flues to all other parts, and this fully accounts

for the presence of the flames almost simultaneously in all parts of the build

ing. Every one about the hospital agrees that the fires that were run all

day were very heavy, and during the afternoon there were several com

plaints on this score. The furnaces undoubtedly set fire to the wood work in

the basement and then the heating apparatus Was nothing more than a

means to aid its Spread.

In thirty days the building Will be restored. Clinics are not interfered

with, as they go on at the college building, under Some slight disadvantages.

The furniture was not insured but kind friends have assured the trustees

that they will cheerfully contribute when the new furniture is needed.

Neuralgia Department.

SPINAL I HERITATION.

Case 10,665.-December 4, 1882. Girl, eleven years of age. When eight

months old, she had whooping cough for four months. After recovery from

the cough, her back seemed weak. At eight years of age, she complained

of her back a great deal.
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The Spine is sensitive to pressure in the dorsal region; the bowels are reg

ular; the appetite fair complains of much pain in the limbs before going

to sleep, and morepain in the spine at night; talks considerably in her sleep;

Coughs a good deal; the complexion is pale and the general appearance is

delicate.

Sepia, 6, four doses a day, hot water bag to be applied night and morning

to the spine, from the dorsal to the lumbar region.

December 18.-Improved. Treatment continued.

This case continued to report better as long as heard from. It was being

Watched by Dr. Cheeseman of the class, who brought it to the clinic. There

is no record of its ultimate condition.

The case before you represents one of a large class that will frequently

fall under your observation. There are certain symptoms in this casewhich

I Wish to call your particular attention, and the first and most important

Symptom is the peculiar tenderness elicited by pressing upon the spinous

processes of the vertebrae. You will have noticed that when pressing upon

the dorsal region it drew out expressions of pain from the patient. This is

"a characteristic Symptom and one nearly if not always present in this class

of cases. I say nearly, because in some cases I have found certain general

Symptoms that pointed to this disorder when I have not found the Sensitive

neSS; but the Sensitiveness did in time appear. This, however, is perhaps

the Only exception to the presence of this peculiar symptom.

Other symptoms in this case to which your attention should be directed

are the peculiar, general, run-down appearance of the patient, indicating a

lack of nutrition, resulting in general weakness. Also the pains appear in

Certain other parts of the body than the back, and that perhaps tender points

may be found in the region of these painful places. In this case, there is also

a, Cough, Which probably comes from the same cause as the pains, for we have

no appearance of organic disease of the lungs.

Another point to which your attention is called is the age of the patient.

This disease generally appears in young females. This, however, is not a pos

itive rule, for it sometimes occurs in persons of thirty-five years or above.

I have, at present, in my private practice one case of a lady above forty, and

the Case is well marked in all its features. It may also appear in men, but

as exceptional in them as is hysteria. There is perhaps one form in which

it appears in men that is rather more common, and that is the form that

follows slight concussions of the spine.

The tenderness of the spine may be confined to a single point; or it may

effect several vertebrae in different parts of the spine. In this case, we find

it in the dorsal region. It may, however, appear in any region of the Spine,

in the cervical, the dorsal or the lumbar, or in any combination of different

parts. The whole spine itself, in some cases, shows the same tenderness.

The most frequent seat appears to be the dorsal. The particular localities

Of the painful parts are usually just over the spinous processes of the verte

brae, and may be more &ircumscribed or more diffused. Sometimes the

space between the spines will show the tenderness. This tenderness may

be elicited in various ways. Sometimes the gentlest pressure will produce

it, at other times only deeper pressure, and in many cases percussion may

be required. It is also elicited by passing a hot sponge over the points. The

faradic current will sometimes develop it.
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The character of the pain elicited by the pressure on the tender points or

by the examination of the tender points may vary considerably. It may be

Superficial and sharp, ceasing after the pressure is removed, or it may be

deeper, heavier, and leave a lasting ache. It is not frequent that slight

motion of the muscles of the back will cause it, though I have seen a few

Cases in which this result took place. It is more frequent, however, that the

Continued motion of the muscles which receive their nervous supply from

the particular part of the spinal cord affected will cause pain more or less

Severe in the Sensitive region, as, for instance, where the upper dorsal and

cervical region is involved, the use of the arms, as in doing up the hair, will

cause a Severe aching in that part of the spine. This also applies to other

regions of the spine. Fatigue is quite apt to develop or increase the pain.

In many cases, the patientis wholly unaware of any tenderness about the

spine, and denies that there are any tender points in it. Where other symp

toms point to a possibility of spinal irritation, you should not fail to make a

careful examination and ascertain for yourselves the presence or absence of

this tenderness. This is especially true of those cases which only respond

to the deeper pressure. In many cases, the parts are so hypersensitive that.”

the patient is only too painfully aware of the tenderness; even when leaning

back against the back of a chair or other object that brings any pressure

upon the spine, the pain will be at once elicited.

Aside from these particular symptoms, we find a host of others, and these

vary greatly in the various cases and according to the region of the spine af

fected. The patients are generally of a peculiar neuropathic constitution,

in this respect resembling those affected with hysteria. In fact, the disease

has many resemblances to hysteria, and by many authors has been classed

as One of its manifold forms. It does, however, comprise certain definite

features which entitle it to be considered as a distinct disease. There are

in many cases symptoms which undoubtedly should be classed with those

of hysteria. Spinal irritation will perhaps be found more common in fami

lies of a hysteric diathesis. Both of these conditions may perhaps be ex

plained by the fact that in these peculiar constitutions we find nervous sys

tems that are not well balanced, the equilibrium of which is easily disturbed.

In the one case, it may develop into more pronounced hysteria, in another

into spinal irritation, and perhaps in a third into a combination of the two.

Here we find the same hereditary conditions that exist in many other nerv

Ous diseases, the constitution ready to take on Some nervous derangement,

the particular form of disease perhaps controlled by other circumstances.

In this case we find ill-health, dating back, in a remote Way, to a severe

attack of whooping cough ; and we have quite a long history, if not of pos

itive ill-health, at least of the lack of pronounced robust health, a condition

in which the patient, if not sick, is not positively well. We find also the

continued cough, and We See that the nerves of the chest Spring from this irri

tated region of the spine.

This is not an uncommon history in such cases.” My friend, Dr. Pennoyer

communicated verbally to me the history of a lady patient supposed to be

afflicted with a grave disease of the lungs, but who, as careful examination

demonstrated, really suffered from spinal irritation, the cure of which re

sulted in the disappearance of her cough. We may hope that in the little pat

ient before us a similar result will take place ; that the cough is a nervous

Cough and not an orgaſsic disease of the lungs.
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As We find chest symptoms appearing here, we will find other symptoms.

appearing when other parts Of the cord are involved. Thus, if the irritation,

is in the upper part of the cervical region, we will find pain about the head

and neck; aural symptoms, such as ringing in the ears, perhaps some deaf

IneSS ; asthenopia, flashes of light, muscae volitantes, pains in the eyes; ver

tigo, insomnia, and other cerebral symptoms. In many cases, these will be

SO Severe as to raise the suspicion of organic disease Within the cranium,

and this more especially unless the examination is carefully and exactly

made.

If the irritation of the spinal cord is seated in the lower part of the cervi

Cal region, we will find pains about the arms and shoulders, combined often

with muscular weakness, but never with positive paralysis; the weakness

Will only amount to paresis.

Some of the Conditions which occur when the dorsal region is involved

have already been spoken of ; but we find intercostal neuralgias are frequent

in these cases.

We will also find the heart functionally involved, but we don’t find spasms.

Or paralysis of the muscles innervated by these nerves.

When the irritation is lower down, in the dorsal or upper lumbar region,

we will find the stomach involved and frequently a whole host of dyspeptic

Symptoms present. In not a few cases, the patient has long been treated

for dyspepsia, Without any Suspicion that the seat of the difficulty was in the

Spinal Cord.

When the lower part of the spine is involved, we get symptoms referable

to the uterus and ovariés. and which extend into the legs. There are but

Slight vesical Symptoms.

As in many cases various points of the spinal cord are affected, we may

have all sorts of combinations of the above Symptoms. You can readily See.

how various these cases Will appear, and that very different symptoms can

Often be traced to spinal irritation. In all these conditions the symptoms.

point to a depressed state, and never to exaltation of function.

While very many of the symptoms point to the sensory side of the nervous

system, the motor does not entirely escape. We see this in the motor weak

neSS and the readiness with Which the patient becomes fatigued. It, how

ever, does not reach a stage of paralysis.

The condition of the patient varies much from time to time, according to

circumstances. In many cases, there is a more or less pronounced anaemia

present, and the general weak condition of the patient that this would imply.

The patient, suffering from pain and often from sleeplessness, from a poor

appetite, and from general irritability, it is a constant State of Valetudina

rianism. In many cases the Suffering is sufficiently great to compel patients

to keep their beds. Because of their Weakness, fatigue is produced by even

slight exertion. At best, any demand for continued exertion Will prove too.

severe a tax, their symptoms being So easily aggravated as to unfit them for

the active duties of life. If it be a school girl, she will soon be obliged to

discontinue her studies, or if an adult, to resign even the Ordinary duties of

life, and at least spend her days in no harder work than lounging on a couch,

(To be Continued.)
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News of the Week.

J. B. Foss, M.D., from Warren, Ill., to Crete, Neb.

A. J. Richardson, M. D., from 141 East 83d street, to 39 East 83d street,

|N. Y.

Prwritus ami.--Dr. Steele, of Denver, says Quinia sulphate rubbed up in

Hard, as much Quinine as the lard will hold is a sure cure for pruritus of

‘either anus Or Of the vulvae. Others claim the same virtues for the use of

Balsam Peru. Dr. Carson claims great virtues in this trouble for Camphor

‘Ointment. A drachm of Camphor is finely powdered and dissolved in not

too much Spirits of wine and then rubbed up in one ounce of lard.

Dr. Adolph Fellger sailed July 11th, via the steamship Elbe, for Bremen, for

a trip of three months. As Dr. Fellger has labored continuously (and most

successfully) in Philadelphia for thirty-six years, he both needs and deserves

a rest ; and none could be more appropriate than a visit to the “Fatherland.”

Prior to his departure, Dr. Fellger was entertained by some of his pro

fessional associates. Gentlemen from New York and Boston were invited

to join in this tribute of respect and affection to our honored colleague.

Lacerated Perineum.—Barrett's Operation for perineal lacerations strikes

us as worthy of trial. Believing that the usual method of applying stiches

puckers the perineum, he adopts the following substitute : The vagina is

exposed by means of a Sims's speculum applied by an assistant to the anter

ior vaginal wall. With a short Straight needle, he then introduces inter

ruptured sutures from the innermost end of the laceration to the vulva.

"These are not removed, but are allowed to slough off. [How would carbol

ized catgut do PJ Externally he introduces one or two silk sutures, merely

as a matter of form.

An Erythematous Eruption from Chlorate of Potassium.—Stelwagon records

the case of a patient suffering from mucous patches of Secondary syphilis

for whom tablets of cholorate of potassium of five grains each were pre

scribed. Four days later a fiery erythematous and papular eruption made

its appearance over the back and neck. There were no subjective symp

toms. The possibility of mercury having produced this eruption was care

fully excluded. The eruption disappeared two days after discontinuing the

drug, but reappeared or, three other occasions, when the chlorate of potas

sium was administered for experimental purposes.—N. Y. Med. Record.

Enlarged Glands.--Dr. Golding Bird's method is to remove the gland by

permeating it with chloride of zinc. To do this, cleanse the surface of the

gland to be treated with a Solution of salt. A zinc electrode must be passed

into the substance of the gland, and the silver electrode inlaid upon the pre

viously blistered surface. The negative pole should be placed over the

most prominent—the positive about three inches away. Keep moving the

positive reophore in a circle around the negative quite slowly, usually from

five to six minutes. The number of cells to be used will vary, but should

never cause an inflammatory action as evidenced by a bluish-white tint

under the negative pole.

()
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Clinical Medicine.

on DIPHTHERIA AND ITS TREATMENT.

BY H. K. BENNETT, M. D., FITCHBUH.G. MASS.

In the treatment of diphtheria vera. I think all or any of the Mercurial

preparations should be totally discarded. In cases where the Mercurials such

as Cyanide, Iodide, Proto iodide, etc., have proved curative it is in the so

called catarrhal forms where the exudation is mucous deposited upon, and

not incorporated into the mucous membrane as diphtheria vera always is.

The One remedy par excellence in true diphtheria is 'JKali bichromicum, first

to third decimal trituration. I make use of gargles or spray by means of an

atomizer. I use for the purpose of dissolving the deposit, dilute alcohol or

aqua Calcis. Sometimes I use Chlorate potassium in the diluted alcoholic

solutions, especially when the deposit is being removed by the suppura

five process. The deposit is always removed by the process of dissolution

or Suppuration. Milk for nourishment and oftem stimulants are used. Much

milk is always needed to fortify the system against sceptis which is a danger

ous complication and are frequently occurring.

In diphtheritic croup I use same remedy continuously internally and cause

the patient to inhale often hot steam and steam from slaked lime. Never

change the Kali for any other remedy in true diphtheria or diphtheritic

CrOup.

Last June I had a very severe case of diphtheritic croup. Several other

physicians besides myself saw the case and considered it hopeless. By the

bersistent treatment afore mentioned, the child made a perfect recovery and

is now living in a state of perfect health. Other cases treated same Way

with like results. -

ENLA RGED PAROTID GLA NDS.

BY J. CRESSWELL LEWIS, M. D., PHILADELPHIA, PA.

F. N. aged eight years, came to the dispensary of the Homoeopathic Med

ical Society of the 23rd ward, Philadelphia, on Jan. 25th, 1883. Five weeks

before he had had an attack of parotitis. He was one Of a numerous family

of children, and his mother being sick, he was allowed to run Out before he

was entirely recovered, and in consequence, had a greatly enlarged,

indurated parotid gland, of the right side. We prescribed Mercurius Sol.

2x trit. in Water, three doses a day.

On February 1st, the gland was softer and smaller and he had not as

much difficulty of swallowing. On February 8th he was better and When he

presented himself on February 15th We discharged him cured.

This case is not a peculiar one, but we note it in order to bring out the

action of Mercurius Sol. the pathogenesis of which strikingly points Out its

applicability to enlarged, indurated glands, the parotid glands particularly.

This little boy’s was swollen up wonderfully and the recovery under the

drug without any other application Was Satisfactory and prompt.
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Where we have such indurations, we have often noticed how slow they

Were to become reduced in size even when the remedy had been selected

With the greatest care. Suppuration follows in some such cases, although

not frequently, and if there is no suppuration, we may have closure of Steno's

duct, as a result of the inflammation in the surrounding parts. The rapid

diminution in size here was marked. Sometimes we have used Iodine,

painted on the enlarged gland, but have never seen much good follow the

application.

Parotitis generally runs its course in from three to five days. Sequelae, as

enlarged testicles or mamma are rare in young children, but are seen

oftener When the disease has attacked older ones. Children over seven years

are attacked much more severely than younger Ones.

THE IMPORTANCE OF A SINGLE SYMPTOM.

BY AD. LIPPE, M. D., PHILADELPHIA.

The importance of a single symptom becomes apparent when we detect,

in a patient a single characteristic symptom corresponding with a single

characteristic symptom observed in the proving of a drug. To illustrate

this position I will, first, quote a case from my case-book in which an objec

tive symptom indicated the truly specific remedy.

This case was one of very malignant “ship fever.” The patient had been

sick nine days when I found him in the morning, lying on his back, per

fectly unconscious: eyes wide open, glaring, and fixed on the ceiling, pupils

dilated ; cheeks red and hot ; mouth wide open, lower jaw hanging down ;

tongue and lips dry, black, and cracked ; picking of bed coverings; pulse

200. The pathological condition was most certainly approaching paralysis

Of the brain.

The unconsciousness in this case reminded me first of Bell., Hyos.. Mur.

ac., Opium, Rhus, or Stram. The eyes indicated Bell., Hyos., Opium, Or

Stram. The tongue and lips of Ars., Opium, or Rhus. The picking of the

bed-clothes of Arn., Ars., Hyos., Opium, or Stram. The hanging of the

lower jaw of Ars., Jyc., or Opium. Not being able to select a remedy, I

further examined the patient and found that he had passed urine involum

tarily all night, but this symptom again left me to choose between Arn., Ars.,

Bell., Hyos., or Rhus; but upon still further examination I found .on the

sheet of the patient a large deposit of red sand, resembling brick dust

deposited from the urine involuntarily discharged. Here was the objective

symptom characteristic of the case and of the remedy. I now concluded to

give Lyc., therefore I dissolved six pellets of the 200th potency in half a

tumblerful of water, and had a spoonful, every two hours, put into the Open

mouth of the unconscious patient. When I saw him again, at 2 P. M., I

found him with his eyes and mouth firmly closed in natural sleep and in a

very heavy perspiration. He finally recovered fully, and enjoyed perfectly

good health for many years.

In this case the single characteristic symptom was a guide in the selection

of the curative remedy, but not in the diagnosis of the disease. If this sin

gle symptom had been a guide in the diagnosis of the disease, it would 70t

have been a guide in the selection of the curative remedy.
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To illustrate further the position assumed that one single symptom is very

important, let us refer to the frequently recurring symptom, “sinking at

the epigastrium” This symptom standing alone and by itself is of no

importance whatever, neither characterizing a remedy or an abnormal Condi

tion of the system. Whether caused by a disturbed condition of pneumo

gastric nerve, or of the uterus, or by nervous depression, the symptom by

itself, or the supposed cause, will never assist us in finding the curative

remedy. *

As far as Our Observations have been able to enlighten us, this symptom

has been successfully removed by the following medicines: Alumen, Ambra

Baryta, Digitalis, Ignatia, Kali carb., Lobelia, Lycopodium, Petroleum,

Oleander, Sepia, and Veratrum.

The important single symptom in this connection under Alumen is that

the sinking sensation is aggravated after eating, while under Baryta it is

relieved by eating. This symptom is on record in Hahnemann’s Chronic

Diseases: “Sensation of weakness in the stomach, which disappears after

eating.” The important single symptom under Ambra we find thus in Hah

nemann’s Materia Medica, Pura : “She must lie down on account of giddi

ness and a sensation of weakness in the stomach.”

Under Alumen and Baryta we find one conditional symptom,the aggrava

tion and amelioration after eating. Under Baryta, we find one concomitant

and One conditional symptom, the combination of the sinking feeling With

the condition of being obliged to lje down.

Digitalis has the characteristic symptom so often confirmed in practice and

given by Hahnemann in his Materia, Medica Pura : “A Weakness of the

Stomach, as if sinking away and as if life would vanish.” Later it was

observed that this sensation of weakness generally occurred “after eating.”

Under Ignatia, we find in Hahnemann’s Materia Medica, Pura : “A pecu

liar sensation of weakness in the upper abdomen and in the pit of the

Stomach ;” and “drawing and pinching in the lower abdomen, descending

into the rectum like pressing, with qualmishness and sinking in the pit of

the stomach and paleness of the face (after forty-eight hours, two days before

menstruation).” And again : “Debility, as from weakness (sinking),

around the pit of the stomach ; he feels qualmish and must lie down.”

Under Kali carb., we find in Hahnemann's Chronic Diseases : “Pressure

in the stomach with rumbling, sensation of emptiness and eructations.”

Under Laurocerasus, we find pain in the stomach, like fainting ; feeling

of weakness in the stomach.

|Under Petroleum we find in Hahnemann’s Chronic Diseases: “Sensation

of emptiness in the stomach, as from fasting.”

Under Lobelia, we find : “Feeling of weakness of the stomach, or in the

pit of the stomach, extending through the whole chest.”

Dnder Oleander, we find in Hahnemann’s Materia Medica Pura : “Sensa

tion of great ermptiness in the pit of the Stomach, with a fullness in the

abdomen,” and it has been observed that this sensation of emptiness in pit

of stomach has been relieved by drinking brandy, often accompanied by

nausea.” gº

Under Sepia, we find in Hahnemann’s Chronic Diseases: “Emptiness in

the stomach (sensation of) with nausea as Soon as she thinks of any food

that might be offered to her.”
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Under Veratrum, we find in Hahnemann's Materia Medica Pura : “Sen

sation of Weakness of the stomach, with an internal sensation of coldness in

the region of the stomach and a light pressure.”

The importance of a single symptom in connection with this much per

plexing Sensation as “sinking at the epigastrium,” weakness at the pit of

the stomach, is very obvious. We find that Alumen and Digitalis have an

aggravation of this Sensation after eating ; that Baryta has an amelioration

after eating ; that under Oleander brandy relieves ; that under Kali carb. is

accompanied by eructations; that under Ignatia this sensation has appeared

two days before menstruation, accompanied by pale face and qualmishness,

Which caused the patient to lie down; that under Sepia the sensation was

increased by thinking of food. The sensation is strongest in the pit of the

Stomach under Digitalis, Ignatia, and Lobelia; under Digitalis the sensation

is SO intense that he feels as if life would vanish.

Many cases will be met in practice in which these symptoms are present

With the Sensation of sinking at the epigastrium ; yet at times other reme

dies Will have to be looked for to find symptoms corresponding with the

peculiar characteristic symptoms of the patient.

A single symptom is all-important if it is the characteristic of the medi—

cine,Corresponding with the characteristic symptom of the case to be treated.

Inasmuch as We no longer treat diseases, or supposed diseased conditions

giving rise to them, but as we treat patients, it is no longer our duty to find

the Single symptom as a guide in diagnosis. It is our task, however, to

find the Single characteristic symptom both of the patient and of the remedy.

If We first get a clear idea of what constitutes the characteristics of medi

cines, we lnvoluntarily adapt ourselves to the easy finding of the character

istic symptom of the patient. The characteristic symptoms of a medicine

go through all its pathogenesis like a red streak. We find, for instance,

that all the symptoms Aconite is capable of producing on the human system

and therefore is able to cure, are accompanied by “anxiety” and differ

in the restlessness which is caused by “anxiety” under Aconite from

the restlessness which is caused by “anguish” under Arsenic. Aconite

has no characteristic pains. The burning and stinging in internal organs,

tearing in external parts, and tingling in (fingers, Oesophagus, and back)

external parts, Aconite hasin common with many other drugs; if, for instance

a patient complains of tearing in external parts, as in acute rheumatism,

yet lies perfectly quiet, afraid to move, and if compelled to move suffers

much pain, no experienced physician could think of administering Aconite,

simply because the accompanying fever indicates inflammatory disease,

but he would give Bryonia, if the other symptoms also indicated it. On the

contrary, if the patient is very anxious and restless, not afraid to move, but

tossing about, which he declares he can not help, although it increases his

pains, no one would give Bryonia, but Aconite, if otherwise indicated.”

The “anxiety” of Aconite may be termed a general characteristic, like the

“anguish” of Arsenic or the constant aggravation of all the symptoms after

sleep under Lachesis, Or the amelioration in open Cold air under Pulsatilla ;

the amelioration the cold air alone being equally characteristic of Iodine, or

the aggravation at 3 A. M. under Kali carb.

Besides these general characteristics which go through the whole remedy
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we observe special characteristics, as under Kali bichr. that all the mucous

discharges are stringy, or under Phosphorus that the cough is aggravated

in the cold air.

The singla symptom, which becomes all-important in a case, may comprise

the kind of pains experienced, as under Apis “the burning, stinging pains;”

or it may comprise the locality, as wrist and ankle under Ruta ; or the direc

tion the pain or disease follows, as from right to left, below upward, from

the inside outward, or vice versa ; or the condition (of amelioration or aggra

vation), as in the amelioration from heat of Arsenic, the amelioration from

cold of Iodine; or from concomitant symptoms, as the great, unquenchable

thirst, the great desire to drink large quantities under Natr. mur., or again,

the thirstlessness of Pulsatilla.

The single symptom hecomes all-important in some well-known diseases,

as, for instance, in whooping cough. * * * * Yet the true physician

has first to choose the proper remedy, and then to administer it properly if

he hopes to be successful in this, as well as all other diseases. The charac

ter and peculiarities of the cough alone do not indicate a remedy. It is

indispensably necessary to inquire further, and first ascertain at what time of

the day the cough is aggravated. What else aggravates the cough P What

are the concomitant symptoms ? What is the character of the expectora

tion ?

And in this manner it will become apparent that as to time the Drosera

aggravation is after midnight; that the cough returning every day at the

same hour may indicate either Lycopodium or Sabadilla.

Under the conditional aggravations it will become apparent that if

pressure on the larynx aggravates the cough, Cina will be indicated ; or

that if walking fast brings on or aggravates the attack, Sepia will cure ; or

that if hasty eating or drinking causes an attack, Silicea will cure ; or, with

regard to the expectoration, that if the great quantity of mucus which threat

ens to suffocate the patient is difficult to expectorate, and if raised at all is

tough and stringy and hard to detach, etc., Coccus cacti is the remedy.

All these single symptoms become important and will enable the practi

tioner to select the curative remedy ; the name of the disease never will, as

no medicine has ever produced or can produce whooping cough, but only a

cough similar to whooping cough. The cough produced by Mephitis, for

instance, has been very similar to whooping cough, but was not whooping

cough and can only cure in those cases where the concomitant symptoms

correspond with Mephitis.—Am. Hom. Review.

This paper was written twenty years ago, and after that long lapse of

time its author is more than ever convinced of the great importance of the

single symptom. The single peculiar symptom, expressive, as it were, of

the characteristic individuality of the Sick and not necessarily belonging to

the form of disease of which he suffers, if also characteristic of a proved drug

becomes very frequently a guiding Symptom, Will very often lead us to com

pare the symptoms of the sick with the symptoms of the drug presenting that

guiding symptom, a remedy which probably escaped our notice without it,

and if the similarity between the Symptoms of the sick and the provings of

the drug becomes apparent, then and then only has this single guiding

symptom been profitably utilized. Later on it was claimed that this single
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symptom, when present both on the Sick and in the provings, would

absolutely demand recognition and Was erroneously termed a key-note,

and this erroneous interpretation of the importance of the single symp

tom opened the way for great and fatal abuses. And now for an illustra

tion : We find, for instance, in that excellent work on Diphtheria by Dr.

Gregg, a case of diphtheria cured by Lachnanthes. The indications for the

use of Lachnanthes were—the stiff neck the patie nt had. A cure followed.

The deduction from this observation of a Cure would be that a stiff neck in

diphtheria is a key-note for Lachnanthes in that disease. This is, of course,

poor logic, and later experiênce illustrates it. In a case of diphtheria we

lately published this very painful stiff neck Was a very prominent symptom

and the clinical experiment has shown that another case of diphtheria

where this stiff neck was present had been promptly cured by Lachnanthes,

that in the stiff neck following not unfrequently diphtheria and scarlet fever

Lachnanthes has very often cured it. In the case alluded to, all and every

symptom of the patient suffering from diphtheria, also the stiff neck, were

covered by Kali bichr., and the stiff neck was cured with the other very

grave symptoms of diphtheria. Kali bichr. has probably never been given

for wry neck before, and now if in a case of diphtheria this stiff neck occurs

we will have to take into consideration the similarity of the other symptoms

of the patient, having this guiding Symptom to make us compare Kali bichr.

and Lachnanthes. Again, We find under Lachesis, as a very characteristic

symptom, throat and cough Symptoms worse after awaking. The clinical

experiment demonstrates that Kali bichr. and Aralia have the same symp- '

tom, and we will now, knowing that this great aggravation after sleeping

is not a key-note for Lachesis, not be easily disappointed when we carefully

compare also other remedies causing and curing this single important symp

tom. The lesson We are taught is, that a single important symptom alone

should not be termed a key-note, but a guiding symptom.—Hom. Phys.

Neuralgia Department.

(Continued from Page 245.)

SPINAL IRRITATION.

What we may ask, is the pathological anatomy of these cases P Some

authors, and especially Dr. Hammond, insist that it is an anaemia of the pos

terior columns of the spinal marrow. This however is by no means proven,

and other authors, of equal reputation, give the Opinion that it may be either

anaemia or hyperaemia of the cord. As the cases do not terminate in death

opinions must be settled from physiological standpoints. The clinician,

rather than the physiologist, must furnish the settlement of this vexed ques

tion. I am of the opinion that either condition may be present, and possibly

both, at different times, in the same case. The starting point of the disease

in my opinion, must be found in Some molecular ehange which takes place

in the cord, and the anaemia or hyperaemia follows that condition; and

though these conditions may aggravate the disease, they are not to be con

sidered as its starting point. In Some cases they may appear at an early
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stage, and especially when the disease is reflex in its origin. That it is

sometimes reflex, Iam well satisfied, for I have found it where it has followed

peripheral disease, and have watched its rise and progress, thus demonstrat

ing to my satisfaction that peripheral organic disease preceded the Spinal

irritation. r

Sex and age as causes of this condition have already been referred to.

Another, and not uncommon, cause is some form, often slight, of spinal

concussion. This concussion may be so slight as to be easily forgotten by

the patient. One case that I recall now, occuring in my private practice,

on having her attention called to the matter, recollected a fall on an icy

pavement ; and when improvement had begun, in two or three instances She

suffered relapses from some jar or fall. The fall need not be necessarily on

the back, nor the back be directly injured in any way a jar alone being suf

ficient. In other cases, the straining of certain muscles, or at least the re

peated straining of them, is sufficient to develope the condition. One case

that I have under treatment at present, of a seamistress, is the result of Over

work, and more particularly from running a sewing machine ; and this case

while it is slowly getting better, has proved an obstinate one to reach.

All debilitating influences, of whatever nature, may develop this disease

in such constitutions as are predisposed to it. It not unfrequently appears in

connection with diseases of the sexual organs, and the abuse of those organs

either natural or artificial, is accredited, not unreasonably, in many cases,

with being an effective factor in the etiology of the disease. In short we

may include among the causes of the disease, either direct or remote, any

thing that debilitates the person, nor must we forget that mental conditions

have an important bearing with all this class of patients. The importance

of the re-action of the mind upon this disease, Was Well illustrated by a case

that fell under my observation some time ago, Where the patient had nearly

recovered from a previous attack, When from a slight mental shock, the re

sult of the death of a neighbor’s child, she relapsed and was laid upon a bed

of suffering for some months.

This disease may be diagnosticated from Other diseases, bearing more or

less of a general resemblance to it, both by its particular symptoms and gen

eral course. While, no doubt it becomes complicated with hysteria, it still

may exist independently of it. The hysteric patient is more subject to emo

tional disturbances and the hysteric paroxysms more easily develop under

such influences. While the hysteric patient may develop tenderness of

the spine to pressure, it is not usually so circumscribed as in spinal irritation

and frequently the symptoms seem to have a mental Origin. Pressing upon

any part ofthe back, and not following definitely the course of any one nerve

will cause pain in the hysteric patient. The pain is more diffused in char

acter and more whimsical in its general behavior. In short there is a gen

eral hysteric condition that will raise a Suspicion as to the character of the

symptoms which point to this disease. Hysteric patients are much more

apt to have such symptoms as they are led to expect by the physician or

attendants.

In meningitis there is more cramping of the muscles, more pain on move

ment of the back, more holding of the spine in a fixed position during move

ments and more anaesthesia or hyperaºsthesia in the Course of the affected

Del VeS.
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In myelitis there is a sensation of a cord tied about the body; a more

steady progress of the disease; with the vesical symptoms, either retention

or incontinence of urine; and paralysis Sooner or later taking place. Aggra

vation of the pain upon pressure is not as great in either meningitis or mye

litis as in Spinal irritation, while from motion it is greater. In organic dis

eases, objective symptoms appear Sooner or later, while in spinal irritation

the symptoms remain almost entirely subjective in character.

. The prognosis of the disease is favorable so far as life is concerned and, I

may add, as to its curability; but it will often prove obstinate as to time. In

many cases, speedy and favorable results may doubtless be obtained, but in

others the results will not be so brilliant. I would impress this upon your

minds for the reason that some of the authors write as if a rapid cure was as

easy a matter as the demonstration of a geometrical proposition to the math

ematician. and as certain. But, in practice, I am sure they have failed, as

well as some of the rest of us who claim less. Still, the cases are curable, and

with patient and well-directed treatment, where you can command the en

vironment of the patient, you can count on success. Relapses, however,

are very frequent, and you will find it unprofitable to be to positive in your

promises of cure in a given length of time.

In the treatment of this disease, attention should at first be given to the

general condition and surroundings of the patients. They should be placed

under such conditions and restrictions as will tend to develop their general

health. There should an endeavor be made to bring this up by all general

measures to the best State possible. If able to be about, they should take

gentle exercise in the open air, with frequent rests, always stopping short

of exhaustion. The diet should be chosen with reference to its blood-making

powers and nicknacks forbidden. The use of stimulants has been advised

and in Some cases will, no doubt, be found useful, but in Others their value

has seemed to me to be Over-estimated.

It is unneccessary to say that all emotional disturbances, all mental anx

ieties, should be avoided as far as possible. A succession of mental disturban

ces, whatever may be their nature, will often render all treatment of no avail.

It is therefore sometimes necessary that the patient should be removed from

such disturbing influences. The expression of much anxiety, by over soli

citous friends and acquaintances. as well as their frequent visits, should be

forbidden. School girls should be taken from their studies and given the

privilege of getting well. All disturbances of the various organs of the body

which may re-act reflexly, should of course be removed, if possible.

When the patient is thus put in the best possible hygienic condition, we

may then consider what other and more directly curative measures shall be

adopted. Of these, the application of either hot or cold to the spinal column

is among those that merit attention. The best method of application is

what is known as the spinal ice-bag. The case, above referred to, of Dr.

Pennoyer, was greatly benefitted by the application of broken ice in a spinal

bag. A case that I have under treatment at present has been materially

helped by putting as hot water in the bag as the patient could bear applied.

This application quiets the pain and enables the patient to obtain rest that

before was impossible. Cold, in this case aggravated the symptoms, and a

single application sufficiently demonstrated that it would do harm ; while

heat, thus applied, has proven beneficial. In most cases the desire of the



*

Tºłłº. JNFTED STATES MEDICAL INVESTIGATOR. 255.

patient will enable you to determine which is the better, but in all cases it.

should be first tried in a cautious way, and in case of aggravation from either

application, the other should be resorted to.

Electricity has been used with advantage in these cases. The patient may

receive general faradism for its tonic and stimulating effects, and have the

galvanic current applied through the spine. I have been unable to decide

on any rule by which the direction of the current can with certainty be de

termined beforehand. Ordinarily, I should place the positive pole near the

painful points, but in Some cases the negative may produce better results.

The current should be continuous, without interruptions. The first applica

tion should be generally not too prolonged, and be considered as experimen

tal. In some cases, hydropathic treatment may prove of benefit.

Of the remedies that may be mentioned are, Agar., Bell., Cocc., Dig. Fer.,

Gels.; Hyperic., Macrot., Nua, vom., Puls., Sil., Sep., Strych., Sulph., Tarant,

—Clinique. H. B. FELLOWS.

Consultation Department.

CASES FOR OOUNSEL.

CASE FOR COUNSEL.

Will some of your readers advise me as to treatment in the following case.

of rheumatism :

Young lady about twenty-five years of age, mild easy disposition, not

very robust, but never had any severe sickness. Never had rheumatism

before. O

Last spring first noticed that she was a little stiff in moving after resting.

This has continued ever since. A few months ago she noticed some swell

ing of the joints. The knees, ankles and toes, elbows and fingers, are joints

mos, ly implicated, the swelling is only moderate and there is no pain except

the stiffness on moving which is So great at times as to almost prevent

movement altogether. Temperature about normal. Pulse slightly acceler

ated. Appetite good. No cravings nor dislikes. Bowels and menstrual

functions all right. No thirst. Sleeps well. The tendency is toward

deformity. The fingers are already somewhat contracted. The stiffness

and swelling seem to shift back and forth between the fingers and knees.

There is some numbness of the arms. Heart all right. Feet more apt to be

swollen in the morning than at night. Her mother's brother had rheuma

tism at the age of six years and became So deformed that he was helpless

the rest of his life; and a sister of this boy died young from heart difficulty

resulting from rheumatism. Please advise soon. T. S. J.

REPLIES TO CASES.

THAT CASE OF SPINAL IRRITATION.

We tried the Electricity thoroughly for one month. It roused him up in

two ways. First, it made him Very hungry So it seemed as if he could not

get enough. Second, it aroused his Stubbornness. If he could not do as he
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bleased he became angry and rather inclined to be dangerous. It became

necessary to confine him somewhere and he was sent to the asylum.

He is under Allopathic treatment and is losing his mind rapidly. The .

doctors in that institution say it is paralysis of the brain, no prospect of any

improvement.

Eor Dr. A. A. Lovett's case for counsel in THE MEDICAL INVESTIGA

TOR Sept. 27th. He will probably find a cure in Dioscorea villosa. 12th. to

20th., once or twice daily. It is capable of doing wonders in that line. Let

us hear again. M. H. C. WOODRUFF.

If Doctor Lovett will use Digitalin 3x in doses of three or four grains

twice a day for a week or ten days, and then once a day, think it will cure

his case for counsel, reported in THE INVESTIGATOR Sept. 27, 1883.

S. S. DELANCEY.

In your journal of Sept. 27, page 213, of Dr. A. A. Lovett's case of sper

natorrhoea, I may say, that I just cured a case of several years standing by

the use of Hydrastis canadensis 1st. centesimal dilution. Hydrastis 2d., will

answer as well. I had given several of the remedies detailed by Dr. Lovett

in my case in vain. I will treat my next case of the kind with great confi

dence. Have used Elaterium 1x in Cases of malarial fever with invari

able success. Have used it also in dropsy as recomended by Dr.—of Kansas

Without SucceSS SO far. J. B. WOOD.

Book Reviews.

MEDICAL EDUCATION and the regulation of the praqice of medicine in

the United States and Canada.

This pamphlet or work of 192 pages is issued by the Illinois State Board of

Health. We supposed that this work eminated from thebureau of education

at Washington, but was surprised that our state board should assume

national functions and regulate every state and its medical institutions, as

well as those of our own state. Notwithstanding, this work makes interest

ing reading. It gives the medical laws of all states and the requirements of

all the colleges. This was obtained by a circular addressed to all the schools

‘asking the (1,) conditions of admission of students. (2.) Branches taught

these include (l,) anatomy, (2,) physiology, (3,) chemistry, (4,} materia medica

and therapeutics, (5,) theory and practice of medicine, (6.) pathology, (7.)

surgery, (8,) obstetrics and gynaecology (no paºdology) (9,) hygiene, (10.) med

ical jurisprudence, (forensic medicine,) (3,) length of terms, (4,) attendance

required, (5,) dissections, clinics, etc., (6.) time for professional, instruc

tion. It seems that a number of colleges fell short and are on the black

Hist. After each school is a list of the matriculants and graduates and then

comes the per cent. The per cent. of the Canada Colleges is from 2 to 30

per cent. The average is 25 per cent. In the United States the per cent. is

33.2 Allopathic to 36.2 Homoeopathic. This would indicate that Homoeo

pathic teaching and requirements were not so high a grade as in the Allo

pathic schools. The Homoeopathis schools in Illinois graduated 41.2, in

Iowa 27.2, in Massachusetts 27.5, in Michigan. 29.8, Missouri 26.8, New York

29.4, Ohio 43.6, Pennsylvania. 35.3. For the past three years Pulte has
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graduated 45 per cent. of students. Cleveland 27.7. Of the Chicago colleges,

Hahnemann for six years has graduated 44 per cent. of the lots and the

Chicago Homoeopathic 27 per cent. *

A MANUAL OF PATHOLOGY. By J. Coats, M. D. : Philadelphia, Henry C.

Lea’s Son & Co.: Chicago, Jarlsen, McClurg & Co. Duncan Bros. p. 818.

Leather. Price, $6.50.

This work emanates from a Scotch author, a professor of pathology in

Glasgow. It covers Imuch the same ground as Wagner's Pathology. It gives

(1,) the general pathology of the general diseases, and (2.) the special pathol

ogy of the special diseases of the special organs and Systems.

This book suggests the question that has been agitating pathologists for

some years. That is, whether a fever is a disease at all, usually it is only

one symptom and should one symptom name the disease? Before the days

of pathology a simple fever perhaps meant something, but now it is looked

upon generally as incident to a special pathological condition. The time

will come in the estimation of the pathologist when all diseases will.have a

pathological basis. But now comes the etiologist and insists on recognition

and demands a malarial fever, but for the life of him he cannot tell us what

‘his malaria is. Whether it is a Worm, a fungi, animal or vegetable, a gas Or

a myth ; who can tell ? Nosology is undergoing a steady change from year

to year.

In the old days of theorizing there were fevers without number, e.g., lung

fever, worm fever, milk fever, child bed fever, teething fever, etc., but

recently the number of fevers grow less and less.

This work is concisely written in that plain matter of fact, style so peculiar

to the canny Scot. It gives the latest ideas and discoveries gleaned from

all sources that brings the work up abreast of the times and is profusley

illustrated. It is unquestionably the best pathology of to-day.

Society Department.

A NNUAL MEETING OF THE MEDICAL SOCIETY OF

NORTHERN NEW YORK,

The Medical Society of Northern New York, held its thirty-second annual

meeting in the City Hall, yesterdays October 17, 1883. The President, Dr.

P. W Mull, of Ghent, Columbia county, opened the meeting promptly at

half past ten o’clock, with a few timely and pertinent remarks.

There were present in attendance physicians and members of the society

residing in the counties of Albany, Columbia, Rensselaer, Washington, Sar

atoga, Montgomery and Greene.

The following reports, papers and communications were presented. read

and accepted for publication:

The report of the Secretary, Dr. H. M. Paine, setting forth the importance

of increasing the prestige and influence of the society, and pointing out the

methods to be employed for securing these ends

The report of the Treasurer, showing receipts $40.00, and expenditures

$65.00.
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The report of the committee on drug proving, in which the desirability of

pursuing original investigations in this department was strongly advocated.

A highly interesting and instructive lecture, illustrating the method of

examining sputa and secretions containing bacteria, particularly the bacillus

of phthisis, by Dr. William Hailes, of Albany.

A paper entitled “Common Sense in Therapeutics,” in which two natural

methods of cure were described, either the destruction of germs by large

doses of medicine, or the removal of the constitutional diathesis by compar

atively small doses, by Dr. George E. Gorham, of Albany.

A paper on the “Inoperative Status of the Old Code,” and advocating the

largest liberty of medical opinion and action in all medical matters, by Dr.

C. J. Farley, of Fort Edward.
-

A minute description of the history of a case of acute ophthalmia of more

than usual severity and obstinacy, by Dr. George S. Munson, of Albany.

A paper describing at length the history and treatment of a similar case

of ophthalmia, by Dr. George S. Norton, of Brooklyn.

A paper, entitled “Post-Partum Treatment,” in which indications for

remedies found serviceable, in an experience of eighteen years, were suc

cinctly stated by, Dr. E. Hasbrouck, of Brooklyn.

The following were reported by Dr. C. J. Farley, of Fort Edward :

A case of pleuro pneumonia; an obstinate case of crusta lactea ; a case of

phlegmonous erysipelas; a case of puerperal fever; a case of cardiac dropsy

a case of scirrhus of the bladder; a case of nursing Sore mouth ; a case of

sick-headache; cases of malarial fever.

A paper, entitled “Mercurius cor. in the treatment of Albuminuria.” by

Dr. E. Hasbrouck, of Brooklyn.

A paper, entitled “Ante-Partum Treatment,” which contained many use

ful and practical suggestions relative to the treatment of diseases and condi

tions frequently met with in practice, by Dr. H. M. Dayfoot, of Rochester.

A paper on epidemic malarial fever in Saratoga and Schenectady counties

by Dr. W. E. Rogers, of Rexford Flats.

A paper on “Hot water and the rubber bandage in sprains, injuries and

chronic inflammation of the joints,” by Dr. M. O. Terry, of Utica.

A paper on the use of “Hypericum perfoliatum in the treatment of head

ache and spinal irritation,” by Dr. George E. Gorham, of Albany.

A description of a case of fibroid tumor and of the Operation for its re

moval, by Dr. H. S. Paine, of Albany. •

A brief outline of the pathology of pneumonia, with a criticism of its

treatment, as recomended by Bartholow and Others, in which is pointed out,

from a physiological point of view, the danger arising from the immoderate

use of opium and quinine, particularly of the latter in cases of bronchial

and pulmonary congestion and inflammation, by Dr. M. O. Terry, of Utica.

A case 6f varicose ulcer, by Dr. W. W. French, of Ballston.

I)r. A. P. Hollett, of Havana ; Dr. A. M. Dayfoot, of Rochester, and Dr.

E. Hasbrouck, of Brooklyn, were elected to honorary membership.

Dr. W. E. Milbank, of Albany ; Dr. A. C. Hanor, of Chatham ; Dr. A. D.

Iillindall, of Fort Edward, and D. Lewis, of Fort Edward, were elected to

membership in the Society.

The officers elected for the ensuing year are : President, Dr. C. M. Mosher,
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of Easton ; vice-president, Dr. C. J. Sarley, of Fort Edward; secretary and

treasurer, Dr. H. L. Waldo, of West Troy.

A resolution was adopted providing for holding meetings of the Society

on the first Wednesday in May, at Troy ; on the first Wednesday in August,

at Saratoga; and on the first Wednesday in October, at Albany; the time

and place to be changed, if necessary, by the Secretary.
#

A NOTHER A NNUAL GATHERING.

The second and ual meeting of the Homoeopathic Medical Society, of the 23d

ward, was held at the residence of Dr. N. T. Jerman, Holmesburg, Oct. 17;

president in the chair. The society went into an election of officers, with

the following result:

President—Dr. N. T. Jerman: Vice President—Dr. C. Weaver, Fox Chase,

Secretary–Dr. W. C. Powell, Phila. ; Censors—Drs. R. C. Allen, N. May,

and J. M. Beyea.

Dr. N. May was appointed essayist for the next meeting, which will be

held at the residence of Dr. H. A. Schultz, Bristol, Bucks county.

The members, with the invited guests, repaired to the Washington Hotel

where an elegant and sumptuous dinner was served, which entertained the

participants pleasantly for Over an hour

Dr. Bartholomew acted as toastmaster, and in a neat speech, introduced

the Speakers. *

The first toast was to Hahnemann. This was responded to in silence by

standing.

“The Veterans of the Twenty-third ward,” responded to by Dr. May.

WHAT HAS BEEN DONE.

The next toast was, “The Homoeopathic Medical Society, of the 23d ward.”

Dr. J. C. Lewis, in his response to this toast, gave a synopsis of the work

performed by the society, during the past year.

That it has also been the means of doing much good in the community,We

will hope to show in our annexed report of its proceedings and Workings.

During the year, we have met in all sections of the ward, viz.: Frankford,

Holmesburg, Tacony, Fox Chase, and Bustleton, and once at Bridesburgh,

25th ward, at the residences of the members living in those localities. We

have had one accession to our membership, in the person of Dr. J. M. Beyer,

of Bustleton. We have had essays on the following subjects, by the phy

sicians named :

“Spermatorrhoea,” by Dr. Reynolds, of Bridesburg, “Menstruation,” by

Dr. Cornelius, of Philadelphia. “Typhoid Fever,” by Dr. Richard Lewis,

deceased, President. “Diseases Simulating Pregnancy,” by Dr. R. C. Allen

of Frankford. “Chorea,” by Dr. J. C. Lewis, of Frankford. “Pneumonia,”

by Dr. W. C. Powell, of Philadelphia.

At the meeting last November, it was deemed expedient to postpone the

reading of the papers prepared, and discuss the treatment of diphtheria,

which was prevalent in our midst. This course was also pursued in the

following months, Jan. Feb. and Aug., 1883. This is a feature that we can
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not put aside, viz.: the interchange of opinions on prevailing diseases, and

their treatment. In April, owing to the death of our president, we held no

regular meeting.

During the year, several interesting pathological specimens have been

exhibited to the society by its members.

At the November meeting a preamble and resolutions were offered by your

humble Servant, looking to the formation of a dispensary in Frankford

under the control of the society. The society acted favorably on the subject

and money Was raised by the members, from the community, a room rented,

furnished, and stocked with medicines, and the good work commenced. To

show what has been done, we will give the number of perscriptions given

Out in every month, from December, 1882, when we first opened the dispen

sary, until September, 1883.
º

1882—December, 13. 1883—Jan., 70; Feb., 75; March, 153; April, 101;

May, 93; June, 79; July, 93; Aug., 78; Sept., 56.—Total, 811.

Considering all that has been achieved during the past year, we may truly

Say We have been, individually and collectlvely, highly benifitted by having .

membership in the society. We launched out in this interprise with no

experience in such matters, but have succeeded beyond Our most sanguine

expectations.

During the year, death, with his unsparing hand, has visited us and taken

our late president, Dr. Richard Lewis. In respect to the memory of our

late president, the Society attended the funeral in a body, and bad engrossed

and framed, a set of resolutions that were presented to the family. Such

acts of kindness and consideration cannot be too highly appreciated.

The fourth toast, “Homoeopathy vs. Allopathy—is the pellet more potent

than the pill? a was ably responded to by Dr. R. C. Allen.

Then came the toast, “The Physician” which wasresponded to by Dr. C.

Weaver. His address was brief and confined chiefly to the subject of the

duties and responsibilities which physicians owe their patients, and the

duties and obligations which the patients should pay to their physicians.

The following toast, “To the memory of our late president, Dr. Bichard

Lewis,” was responded to by Dr. W. C. Powell, who paid a warm tribute to

the life and Work of the deceased.

The next toast was, “The Surgeon,” responded to by Dr. D. B. Umstead.

The doctor compared the present advanced position of the art, to the crude

and barbarous practice of ancient days. He attributed much, if not all, of

the rapid advance in the art of surgery, in the past few years, to the intro

duction of ether and chloroform.

Rev. J. H. Boggs, of the Hermon Pres. church, Frankford, responded

to the toast, “Woman : her relationship to the medical profession.” His

remarks. which placed a high estimate upon the Worth of woman's efforts

to alleviate the sick, were beautiful. He believed, however, that her sphere

of usefulness was in the capacity of nurse, which was an exalted position,

Second in importance to that of the physician.

Other remarks of an entertaining character were made by the Rev. J. H.

Wood, Frankford Rev. Thos. Kirkpatrick, and the Rev. Mr. Marsch, both

of Holmesburg. At a late hour the happy company parted.
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Correspondence.

MORE ALLOPATHIU PLAGARISM.

EDITOR OF THE INVESTIGATOR: Under the head of Therapeuctical

Notes page 395 of the “New York Medical Journal” of October 6th., 1883 I

find the following, “Rhus toxicodendron as a remedy for rheumatic inflam

mation of the sheaths of Nerves and Tendons.”

Thomas Gifford M. D. (an Old School physician) of Laurel, Indiana recom

mends Rhus toxicodendron as a curative agent of the greatest certainty in

Some forms of chronic rheumatic affections of fibrous tissue. (Oh what a

mighty discovery is this.) Read on ye Homoeopaths and learn still farther

Of the potent effects of this drug in rheumatism. After a learned diserta

tion on when to gather this wonderful herb and how to prepare it (Garbled

in full from our Homoeopathic Pharmacopoeia) he farther states that “the

liquid there obtained should be kept in well corked colored glass bottles.”

"Now my beloved Homoeopathists hold your breath and read on. “This is

to be diluted with pure deodorized alcohol on the decimal scale (Italics are

mine.) Two drops of the third dilution taken night and morning will act

beneficially within forty-eight hours on the rheumatic form of the disease.

When the pains have abated somewhat, one dose at evening until the cure

is complete.” And then this scientific observer makes the following remark

able statement. “This may look like small dosing but I have found One

Case where it was too large and one where it was too small. In the case

referred to marked Rhus poisoning occured on the third day.” The reader

of that article if he be an “Old School physician” will swallow its teachings.

emanating as it does from one of their own profession as a wonderful dis

covery in the science of therapeutics, but we find in another portion of the

same journal, Dr. Didama quoted as saying in defense of the American

Code of Ethics, “That he considered a consultation with a Homoeopath

with a person who believed in the efficacy of the so-called dilutions as con

miving at a fraud.”

I have read somewhere a statement, “That a house divided against itself

cannot stand” or words to that effect if this be true I shall soon expect to

see the “Old School House” take a tumble, for great are the wars and dis

cussions raging Within it. R. T. MARKS.

CASE OF THYMIC ASTHMA.

BY C. E. CHASE, M. D., UTICA, N. Y.

MY DEAR DOCTOR : * Knowing that you are a first class authority on dis

cases of children I take the liberty of writing to you in regard to a certain

case, and would be very glad to have your opinion in regard to its diagnosis.

I have seen but one similar case, and think it can not be a common disease.

In the latter part of July I was called upon to attend a woman in confine

ment in the absence of her regular physician, and found that she had been

delivered about an hour before my arrival, and owing to the ignorance, of

the attendants, the child (female) was still lying by the mother in the midst.

of the discharges. I removed the child delivered the placenta and left. A

few days ago, as I have some little reputation as a doctor for children, I
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was called to see the child. The mother said that for several days the child

was very cold, and that little was done for it as the physician said that it

would not live. It recently began to develop a difficulty of breathing,

Which Was Supposed to be asthma, and has steadily increased until the

mother is getting quite alarmed about it; the child appears healthy and

well developed, complexion clear, appetite and digestion good, it is very fat,

especially about the neck and under the chiff there are rolls of adipose tissue

and Some fullness of the front of the neck, there are no enlarged glands that I

could discover about the neck unless it is the thyroid. Inspiration is perfectly

clear but expiration is attended with a loud-noise of a wheezing, grating

character, or Stridulous respiration; it is not paroxysmal but constant, though

Some days it is Worse and it is aggravated at night and when lying down, so

that the child loves to be propped up in bed ; the obstruction to inspiration is

So great at times that the face has a blueish cast, the child throws its head

back and seems much distracted for breath; the breathing is loud enough to

be heard all over the room and at night often prevents the mother from

sleeping. gº

There is no history of coryza or bronchitis and the lungs seem full from

Secretion.

Have you seen similar cases 2 What would you diagnose the case ? It

seems to me to be a paralysis of the vocal cords, perhaps from pressure of

the enlarged thyroid. Could it be done by exposure at birth P What of the

prognosis I am giving Arsen. at present provisionally. &

It is a very interesting case to me, and I would be glad of your opinion.

[The case is a unique one of thymic asthma. See Diseases of Children.

*Calc. iod. ought to work relief. If the asthmatic symptoms get worse, Bell.

high will help.——ED.]

*

News of the Week.

Married.—September 29, 1883, Dr. J. I. Groves, of Gibson City, Ill., to

Miss Grace F. Groves, of Rossville, Ill.

Foetal Heart Beat.—Dr. Budin in the “Progres Medical” reports a case of

ºpersistent beating of the foetal heart after the medulla oblongata had been

thoroughly destroyed. (It did’nt beat long.)

Beware of Sneak. Thieves.—A deaf and dumb Sneakºthief is traveling over

the country stealing books of value and easy sale from physicians offices

He claims to be a geologist and is gathering geological reports and relics.

Having been victimized myself I know whereof I speak. A PHYSICIAN

Dr. C. E. Ehunger, formerly house surgeon of the Homoeopathic depart

ment of Cook County Hospital, and Miss Ella Long, of Quincy, Ill., were

ouietly married Tuesday afternoon, October 16, at the residence of the

brides parents. The Doctor and Mrs. Ehinger will be at home, 407 W.

Madison St. Chicago, after November 1. May joy and success attend them.
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Obstetrical Department.

, OBSTETRIC NOTES.

A LA RGE UTERS AND OS AND DELAYED LABOR.

In your issue of September 22, page 195, you ask if delivery is hastened by

developed os, with excessive uterine contents, etc. I have just had a case,

(third child, previous labor and rapid not exactly demonstrating excess,)

where the os was much more fleshy than common, (or Swollen,) very open ;

abdomen large; uterus distended in pelvis ; bag of waters, six days later,

ruptured by turning Over in bed, at night ; labor came on next day and pro

gressed so far as to bring the vertex into view during pain. No further

progress. Forceps, at 11.30 P. M., delivered a large boy. J. C. M.

A NTTE. PARTUM THEATMENT.

º BY HERBERT M. DAYFOOT, M. D., ROCHESTER, N. Y.

It was evidently intended that pregnancy should be a normal condition.

yet many a woman dates the beginning of her physical ills from the com

mencement of gestation. Whether this is due to the violation of the laws

of her being, the habits of modern life, or the influence of heredity, the fact

remains the same and the resources Of the physician are often taxed to alle

viate the suffering which the condition entails. At other times through

ignorance or diffidence the pregnant Woman struggles bravely through to

the bitter end without a murmur, either shrinking from asking relief or

doubting that it could be obtained. The question then arises, can we do

anything to mitigate the ills and discomforts of gestation, or rob childbirth

of any of its terrors? The field for investigation is a broad one, the records

scanty, the means at Our Command limited and the value of them still

undetermined, but the results Sought for of so much moment that a slight

practical contribution may be pardoned even if no new light is given. In

recalling my experience of sixteen years active practice in which I have

enjoyed at least an average amount of obstetrical experience, I find that

fully seventy-five per cent. of the cases of dystocia have been in which my

professional Services were first demanded at the hour of labor.

When consulted from the commencement of pregnancy, I am confident we

can do much to make life worth living, during the long months of gestation,

and so without apology or comment I outline the course of procedure I

usually adopt for a few of the more Common ailments, using a case or two

by way of illustration.

Morming sickness.—Among the sympathetic derangements of pregnancy,

none are more common or more productive of distress and discomfort than

nausea and Vomiting, usually termed “morning sickness.” Here we have

found our remedies of signal benefit and can generally secure an alleviation

of the symptoms if not complete relief. I have employed for this condition
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‘Ipecac, Nux vom., Iris vers., Creasote and Arsenite of Copper and have rarely

had occasion to feel the want of other medication.

One of the worst cases I ever saw came to me from Old School hands after

the regular line of treatment had been exhausted and a grave prognosis

given. I found the patient unable to retain the slightest nourishment with

continuous retching, profuse salivation, fetid breath, loss of sleep, profound

exhaustion with a quick thready pulse. Creasote 3x was exhibited with

the happiest result, and Iris vers. 1x completed the cupe. So marked Was the

effect in this case that almost the whole neighborhood was converted to

Homoeopathy.

In a few obstinate cases I have resorted to the application of Belladonna

to the os, Iodine or the ice bag to the epigastric region. I would also advise

milk peptonized by Fairchild’s pancreatine in the way of diet.

Ptyalism.—This very distressing accompaniment of pregnancy has baffled

the skill of our best physicians. So eminent an authority as Playfair after

giving the resources of the dominant school states, “they may all be tried

in turn but none of them can be depended on with any degree of confidence.”

Homoeopathy however, offers a soverign remedy in Jaborandi. Its peculiar

action on the cutaneous and glandular secretions is well known and calls

attention to the drug in this affection. After taking one and a half drachms

of the fluid extract, my friend, Dr. Spencer expectorated three pints of

Saliva in two hours. In order to obtain its therapeutic effects we use it in

five or ten drop doses of the first decimal, three or four times a day. lts

action is prompt and decided.

Constipation is a very frequent accompaniment of pregnancy, often being

present in women who have never before suffered from it. Nux vom. at

night, and Sulphur in the morning, the sixth decimal trituration of each

together with a proper diet, generally gives relief. In my experience this

old and favorite prescription is more frequently indicated than any other

but in some cases you will be obliged to make a close study of the case and

select your remedy according to the totality of the symptoms. As an acces

sory I have seen great benefit from an injection of sweet oil per rectum at

might.

Prwritus when caused by an acrid leucorrhoea often yields to the sitz bath,

vaginal injections of warm water and castile soap, the topical application of

a solution of borax and the exhibition of Sepia 12x. If dependent on

ascarides a wash made from an infusion of tobacco gives relief. At times a

preparation of Almond oil and Chloroform is an excellent palliative. When

the pruritus extends beyond the vulva I have found the Bromide of Potas

sium in generous doses useful by administering the general hyperaesthetic

Condition. Of the nerveS.

Albumimuria. —The presence of albumen in the urine of a pregnant Woman

is always a source of anxiety to the watchful physician, the risk is by no

means slight and the complication a grave one. It has been estimated that

49 per cent. of primiparae who have albuminuria die from morbid conditions

traceable to the albumen, while it is generally admitted that puerperal

eclampsia is one of the most dangerous complications of pregnancy.

Whether the conditions be due to the pressure of the gravid uterus or a

super-albuminous stasis of the blood, or both, the patient requires the closest
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SuperVision, while a trace of albumen exists in the urine or any unusual

phenomena show themselves. The remedies we have come to depend on in

this complication are, Arsenicum, Apocynum, Benzoic acid, Apis, Mercur

ius Cor. and Plumbum. In addition we use the sitz bath. Sometimes dry

Cupping over the loins with a light easily assimilated diet of which milk

forms the basis. Perhaps I may be pardoned if I detail a case to the point :

A lady from another state came to our city to be under the care of a promi

nent gynaecologist. She was treated secundum artem with pessaries, etc., for

Six months, but at the end of that time she was frankly informed by her

physician that he did not know what was the matter with her. She naturally

Sought assistance elsewhere and I was consulted. After a thorough examin

ation a positive diagnosis of pregnancy was given and the patient returned

home. She soon decided however, to come to the city for her confinement

I was called soon after her arrival and found a condition of anasarca, her

lower limbs Oedematous, her hands and arms somewhat swollen, and a slight

infiltration about the eyes. I examined the urine and found it loaded with

albumen, of course with this state of affairs I was quite anxious about my

patient but under the influence of Arsenicum, Apis and Mercurius cor. the

albumen slowly disappeared from the urine till there was not a trace left.

The face and hands returned to their natural condition but the limbs

remained Oedematous till after confinement. In due time she was delivered

of two fine children and made a good convalescence. I may remark, how

ever, that the nurse intimated. I was so anxious to make good my diagnosis

I had rather overdone the business.

General directions.—When consulted before delivery it has been my habit

for several years to recommend a general line of procedure, varied only

When unusual morbid phenomena demands special attention. The regimen

is about as follows: Daily, gentle and agreeable exercise in the open air

and a moderate share of housework, the amount to be gradually diminished

as term approaches. The use of the sitz bath should be resorted to at the

beginning of the seventh month, taking one bath a week and gradually

Shortening the intervals until the month previous to labor, when a daily

bath may be taken. The temperature of the water should be about 90°

and the best time just previous to retiring. The duration of the bath may

be from ten minutes to half an hour. The diet to consist largely of vege

tables and fruit, avoiding pastry, coffee and highly seasoned food, alcoholic,

narcotics and other stimulants. Theinunction of sweet oil or vaselipe is fre

quently of Service for the relief of abdominal distension in the latter months

of pregnancy, and lastly the exhibiºn of Macrotin 2x night and unorning

after the seventh month.

That this course of treatment faithfully carried out will place thepregnant

woman in the best possible condition for delivery, has been demonstrated to

mysatisfaction time and again. An isolated case proves nothing but frequent

repetition carries conviction. While I could multiply cases, I will close with

the history of one of a recent occurrence. A mother of three children,finding

herself pregnant the fourth time, invoked my aid against a repetition of her

former difficult labors. I gave her instruction and medicine, and awaited

her confinement.
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She Was awakened from a sound sleep and hurridly sent her husband for

me, but before he could reach my residence the child was born. I arrived

just in time to remove the placenta and secure my fee. This lady assured

me her entire labor consisted of two pains. Her recovery was pārfect, in

fact I had the greatest difficulty in keeping her in bed the required time,

While to-day her child is the healthiest and happiest specimen of its size in

the city.

THE USE AND ABUSE OF PESSARIES.

BY J. MATTEIEWS DUNCAN, M. D., LL. D.

I feel that I do not myself know the straight, scientific road to the clean

and sweet drops of truth I would like to present. Consequently Ishall deal

much in negatives; not this way nor that is the right one. Now, in the

present great abundance of contorted bits of wood, and metal, and vulcan

ite and What not, called pessaries, my advice is: Think twice before begin

ning the often baneful practice of using any instrument. Many a Woman

has suffered from, many a woman has died of, a pessary; but most pessaries

are nearly inocuous for evilpr for good. They are always harborers of dirt,

keep the mind watching the part, liable to decay, and are undesirable addi

tions to the contents of the pelvic excavation, and, if they are efficient,

must, of course, cause more pressure—though perhaps on different parts—

than that caused by the organ or organs which they keep in an altered posi

tion. You sometimes see what are called galvanic pessaries, whose object

is to act otherwise than mechanically, giving a Homoeopathic dose of gal

Vanism. These pessaries are used in amenorrhoea and in virgins, and to all

this kind of meddling there are strong objections, medical and moral.

Look upon pessaries as a surgeon looks on a truss, not medicinal otherwise

than as a mechanical means of procuring healing, comfort and safety to

your patient.

Of Virgins, I may say that there is very rarely occasion to examine for

displacement, and examination can generally be done quite satisfactorily

per rectum. You get the knowledge of the condition of the pelvic viscera

that you want, and that is all you should require. If you find only a minor

displacement, you had better let it alone, not even trying a pessary. It is

Only in Very rare, complicated cases with distinct mechanical indications

that a pessary should be tried or used. I do not remember using one on any

ground Whatever in a virgin.

Intra-uterine or stem pessaries are the only instruments you can rely on

for straightening the uterus or keeping a flexion undone. They do this as

a male bougie straightens the urethrá. Some kinds have an outside or

pubic part by which the straightened uterus is fixed ; but the oldest kind

and the most recent respect the mobility of the uterus. They have been

three times introduced into practice within this century, but the practice

has never flourished. Many modifications have been ingeniously devised

with a view to perfect them, but in vain. They are far more injurious and

dangerous than the conditions they are intended to modify.

The evils of intra-uterine pessaries have led to great ingenuity in attempts

to undo flexions and keep them undone by vaginal—not intra-uterine instru

ments. This attempt is often successful in retro-flexion which does not
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occur as a congenital rigidly fixed condition, and can be dealt with just as

a retroversion is managed. But the curious things are anteflexion pessa

ries, and in regard to their giving relief, I meantime express no opinion ;

but I do say that if they give relief it is not by undoing the flexion and

keeping it undone—keeping the womb straight. I have seen most kinds of

anteflexion pessaries as placed by their inventors, and too often replaced

and replacca, but I have never seen one materially modify the flexion. I

have myself never used one, and have no intention of doing so. There is

another bad and too common practice, which I must not omit to mention

here: that is, what is called straightening or putting up the Womb or replac

ing it time after time by the probe or finger. This has no other effect than

to irritate the organ, for the displacement recurs immediately after the

probe or finger is removed, as the practice itseif ShoWs.

It is not a simple matter to Judge of the part taken by a pessary in reliev

ing or removing painful symptoms. A kindly doctor makes an amiable

patient anxious to please him and ready to express a sense of relief which

may not be real. Besides, you will find many patients alarmed at the idea

of having a displacement, and, believing the pessary undoes it or cures it,

wear an instrument with satisfaction and even pleasure, although it gives

them new pains or increases what they had before. In such difficulties

how are you to be guided ? The difficulty is almost insuperable if your.

patient has become possessed by erroneous notions of the importance of

displacements, and you must take care to prevent the adoption of such

notions.

What, do you expect from a pessary 2 You may replace a descended or

retroflexed or retroverted uterus and keep it replaced by a pessary, and you

may so relieve or remove pains. You cannot cure a displacement, though

sometimes you can substitute one displacement for another: that is, for

example, change a retroversion into an anteversion. No doubt, a displace

ment may sometimes be, in a sense, cured—as when an adhesive perimetritis

ends in tying a uterus up to the higher part of the Sacrum. But all kinds

of minor displacements are incurable by any kind of instrumental treat

ment. Remove the instrument and the displacement is just as it was before,

or there is a new alternative one, and this however long the instrument may

have been in place.

Displacements sometimes disappear. Thus a woman with chronic inflam

mation of the cervix, and probably also relaxation of the vagina, gets rid

of these conditions and then the uterus ascends from its descended, and

perhaps flexed, position. A woman with a bulky uterus—perhaps contain

ing a small fibroid—becomes aged; the uterus becomes lighter and lighter,

and the upper vagina contracts and the descended uterus ascends. Any

change in the constitution of the abdomen which increases its retentive

power will raise the uterus higher, destroying displacement, and such

changes in the abdomen may result from enlargement of the base of the

thorax, or from changes in the quantity and disposition of fat.

I have already said that a pessary often cures by its effect on the mind.

A patient recently said to me: “You have quite cured me. I can walk

now ; but not without that pessary.” And She was not altogether pleased

when I told her she had no pessary—that I had removed it months previ
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ously without her being aware of my having done so. I had omitted to tell

her. Had she known she had no pessary she would have found pains arise

from walking, and all this without any desire to be untrue.

A pessary often gives relief, even when small, and having no discoverable

function—doing nothing. Of the occasional occurrence of such cases I do

not doubt, and I am quite unable to explain them. It is of such cases I was

thinking when I told you that practical success must overrule theory, or

take the place of a failure in theory. It is quite common to find a pessary

give relief in what may be called a flexion, because that feature of the case

is most striking, without the pessary changing the flexion. In such cases

the pessary may maintain a diminished degree of descent, and may prevent

increase of descent on walking and may save a tender part of the uterus

from pressure on sitting. There is no diffitulty in explaining such cases;

but to comprehend the action of the pessary you should think of the case

as One of descent, not of flexion, and this is true of almost all—if not all—

cases of flexion.
-

As a matter of fact, I find the majority of versions and flexions—as Ob

served in practice and treated by pessaries—have their whole conditions of

displacement quite unaltered by the pessary, even while in.

One of the best examples of relief by the pessary is observed in the ante

version (by probe) of an engorged retroverted and descended uterus. Here

a Well-fitted Hodge is comforting and curative, maintaining the antever

Sion, elevating the uterus, or preventing descent on walking or standing,

and preventing relapse into retroversion or retroflexion by keeping the pos

terior laquear of the vagina pressed against the sacrum. . . .

Another notable example of relief is seen in descent with tendency to

cystocele, when the irritation of the cystocele pushing at the orifice of the

Vagina is most annoying. In such, a suitably sized Hodge, or India-rubber

ring often, by its anterior limb, just catches the cystocele and obviates the

tendency to protrusion through the os vaginae.

For each case your pessary must be specially adapted : a flat, a boat

shaped, or a double-curved, and it must fit the patient in size and contour.

Nothing can instruct you in this but bedside experience. Occasionally you

have to try more pessaries than one to find the most suitable. Sometimes

a woman whose case you expected to relieve by pessary can bear none—of

Whatever kind.

A pessary, if it is to be useful, will give relief at once, and will need very

little attention from you. If you are frequently fitting and re-adapting,

you are almost Surely doing more harm than good. A Well-fitted pessary

may be worn for months without being attended to. You must take care

that the pessary does not cause ulceration and cut the Vagina, and you

must have a new one placed when the former one gets decayed.

! You will find it hard to get any good from a pessary unless you have a

fair amount of perineum to support it. A pessary will be inefficient if the

vagina is not long enough and capacious enough to allow of its action with

out strong pressure on the vaginal wall.

In flexion or versicn without descent of the whole organ you can do no

good to the version or flexion by a pessary; you have no basis or fulcrum to

work from —Medical Times and Gazette.
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** HOMOEOPATHY, SCIENTIFIC MEDICINE, EXCELSIOR.”

*

Communications are invited from all parts of the world. Concise, pointed, practical

articles are the choice of our readers. Give us of your careful observations, practical

experience, extensive reading, and choice thought (the great sources of medical knowl

edge), on any subject pertaining to medicine.

TEXAS AS A HEALTH RESORT.-A patient of the editor who hails from

Texas on reading the article “Dakota as a Health Resort” was very much

amused at the paragraph “ The inhabitants at or about a health resort must

be taken into account. Disagreeable and dangerous people can mar and

destroy a health resort. Some portions of the Southwest while excellent

locations for the sick, are not yet available for these reasons.”

She stated that northern Texas is filling up with intelligent and

hospitable people, that the living is all that the most fastidious or exacting

invalids could wish, that the weather is dry, mild and most delightful in

winter. They are below the rainy belt. Snow sometimes falls but does not

lay. Frost they have very little, still they do have ice water. The season

is about two months in advance of this section of the north. They begin

to seed in February so that after Christmas is a good time to visit Texas.

Pinally she promised to send the Indians to the mountains, and keep the

cow boys in the back yard and have the revolvers and bowie knives hid

while ye timid editor visited Texas, particulary the northern portion of the

state. She said the sick would have to travel SouthWest “a right Smart” to

find “the disagreeable and dangerous people” referred to. Of northern birth

herself and a long resident of Texas she says that the climatic effects are

well given in the article by Dr. Fisher of Austin.

A SAD STORY.—We recently chronicled the birth of a promising medical

journal, The Homoeopathic Leader. As its name indicated, it was something

different from the rest of the journals. It had an expensive illustrated

frontispiece, had poetry and was more on the order of the great popular

monthlies. Now we are informed that it has died a premature death. The

reason given is that the editor had not time to give to it. “Time is money,”

and the inference is that it died like many an infant, from neglect. Neglect

from those who should have rallied to its financial support. It takes more

than an editor to run a journal. It takes many subscribers. In our ranks

these are limited. Why, have we not 7,000 or 8,000 Homoeopathic physicians?

Yes, but the largest part of them take Allopathic journals. An agent of a
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leading Old School journal told the writer that one-half of their subscribers

were Homoeopaths I What did they get for their $5.00 annually. A lot of

glittering generalities, by a lot of professors, intended for a lot of students.

We had our assistant closely scan its pages for months and all that time in

number after number we did not get a practical suggestion. How are these

journals kept afloat. By a system that our profession would howl against;

most wildly. They have agents all over the country who visit the gullable

doctors (one-half Homoeopaths) and Weedle them into subscribing and every

year they are presssed into taking “the leading medical journal” that does

not contain as much medical nutrition as the fabled Homoeopathic Soup. A

journal with a small list that duns its subscribers at arms length is

neglected and finally ceases to exist. When will our profession rise above

their present groveling, admiration of everything Allopathic? An Allo

pathic journal with 10,000 subscribers with half Homoeopathic, shows a screw

loose somewhere. Of course the publisher can afford to give $25,000 in

commissons to get such a list for he makes it four times Over in advertising.

Could we go among the Allopaths and get subscribers and sell our books we

would not complain. But how are we received, ask your Allopathic friend.

We sent some sample copies among them two years ago and have some racy

letters for our trouble. “Don’t send me anymore of your d-d quackish

journals,” was the burden of them.

Limited by our numbers, limited by legitimate advertising, voluntary

limited by a tardy and unappreciative profession and its place usurped by

the enemy, (who is a malicious aggressive foe,) is it any wonder that Hom

opopathic periodical literature flourishes—but a day? How is all this

explained? Easily enough. First, there is the old undercurrent of admira

tion for authority, that Outranks the appreciation of similia. Second, our

profession are ready to pick up a good thing wherever found so they are

ready to search everywhere. Buy everything and read anything. Third,

there is a deep and Wide Spread belief among us that the Allopaths are

our superiors in diagnosis, pathology, etc. Dr. Jones in the back woods is

compared with Dr. Expert. A journal filled with lectures increases that

impression among our ranks and file. But it is not true. Fourth, our pro

fession are not only liberal, but charitable, to a fault. They are too ready

to do anything that Will please the regulars who steal our therapeutic

weapons under a raking fire of abuse. The remedy is simple. A little more

back bone and independence. Stand by our institutions and our literature.

Let Homoeopathy be first in the hearts of our profession.

How WILL YOU WOTE 7–November is the great month for voting. We

believe in voting. This journal that is issued for the Homoeopathic profes
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Sion by the Homoeopathic profession comes for an expression of opinion.

We are urged to enlarge it to the size of the Allopathic weeklies and enlarge.

the price to correspond. That will be double the size and make it $5.00 a

year, cash in advance. (The printers Will not allow us to wait to the end of

the year.) The success the past year has been more than we expected.

The weekly visits have been well received and the amount and value of

the medical material put into the hands of its readers has been large and

far beyond the small price of the subscription. A larger journal demands,

more time (that is money,) more attention (more money,) and will double

the expense as well as value ; all that means much more money. Can you,

afford to receive 100 per cent. more medical help for two-thirds more expense

to you ? In plain English, shall we increase the size of this journal and

increase the price to $5.00 for 1884? Medical journals are the cheapest liter

ature published. We contend that this journal is the cheapest of all because .

it contains the most practical matter in the Smallest Space, carefully selected

for Homoeopathic readers. We take the cream where we can find it.

We are not politicians coming to plead for you to vote one way or the

other. We simply come with this plain business proposition: Shall we dur

ing 1884 send you twice as many useful facts, twice as many practical hints,

twice as many available suggestions, twice as much every day experience

for your special benefit as a Homoeopathic physician, for the small sum of

$5.00 in advance. The only ballots will be bills. Send a $5.00 or a $3.00 for

1884. The polls are now open. There will be no objection to you voting for

yourself and a student or friend. “Vote early and often” so that we can

make Our contracts for 1884 SOOn.

$9

Book Reviews

THE LAW OF SIMILARS, its dosage and the action of attenuated medicines.

By C. Wesselhoeft, M. D. : Boston, Otis Clapp & Son : Chicago, Duncan

BrOS. 50C.

This is a couple of lectures delivered in the Boston University School of

Medicine and quite clearly answer many of the questions brought out by

the study of Homoeopathic therapeutics. We commend it to those not

versed in the action of remedies. The principles underlying our system

should be Well understood.

LECTURES ON FEVERs. Delivered at the Chicago Homoeopathic Medical

College with a few additional lectures. By John R. Kippax. M. D., etc.,

Chicago: Gross & Delbridge, Duncan Bros. p. 460, price $4.50.

On the receipt of any new book the question comes.up, shall we review

the book, the author or publisher? Shall We commend it and them or shall

each “pass under the rod.” The old tactics of the critic crops out with all
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their malevolence in the review department of many a periodical. It is

often difficult to do a work justice. The author may be a friend or a foe,

and few can endure the bias. It is sad to read “spleen” all over a review.

It is unjust to the many readers to unduly praise or condemn. It is a

swindle to let the publishers influence the reviewer. To get a flattering

notice the book must meet the mind Of the reviewer and the author and

yyublishers must be special friends. This book throws another problem in

the scale. It is a course of lectures which will be received at once with bias,

as the reader is a friend or not of the School represented. But all these

aside, let us get at the book for it is many a day since the profession was

treated to a special work on “the fevers.” The fevers here treated are

simple continued, intermittent, remittent, pernicous, typho-malarial, hay

typhoid, yellow, cerebro-spinal, influenza, typhus, relapsing, Small pox

chicken pox, measles, German measles and Scarlet fever.

Granting that the author is correct in his classification, then the Work

must be judged by its standard which is that of lectures. It is not treatises

on these diseases and should not be compared with such exhaustive ones

as for example, “Panelli on Typhoid Fever,” Boeinghausen on Intermittent

Fever, etc. This work is in fine a description of the above diseases tersely

presented as would be expected from a professor in the lecture room. The

treatment, however, bears the evidence of careful Selection. The part on

the eruptive diseases is the best.

HELPs TO HEAR. By J. A. Campbell, M. D., Professor of Ophthalmology

and Otology, etc. Chicago: Duncan Brothers. Price 75 cts.

Archives Otology, Vol. XII, No. 2. Page 169. The most influential jour

nal of its kind published, says of Dr. Campbells little book, Helps to

Hear. “Though mainly intended for the laity, this little book contains in

a condensed form some information which the practicing otologist will find

of value. He will be particularly interested in the description of the

mechanical aids to hearing. All the forms of ear-trumpets are described

and figured and the principle of their action explained, as well as the audi

phone, dentophone, audinet and osteophone. A descriptiun of the tele

phone is added. This is one of the few popular books which has a value a

raison d’etre.”

Consultation Department.

CASES FOR COUNSEL.

ANTI-FAT REMEDY.

Will some one please give the best remedy for obesity ? Do you know

Anything about the patent anti-fat remedy? Please give us your experience

for the relief of corpulent individuals. B. C.

INSOMNOLENCY.

CASE. Editor daily paper. Could not sleep. Opiates powerless. Ignatia

cured in three doses. During the menopause, this remedy in the tincture is

an admirable soporific for ladies. Do you know anything better P
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e DUTOBILE NIPEPLES.

Has any one ever seen a woman with two nipples on each breast out of

which a child was suckled. I have a patient who is thus blessed and as She

is so well provided I don’t know but what we may expect her to have plural

births at some time. H. M. B.

REPLIES TO CASES.

If H. DeCrow has not found a cure for his case of coccydynia let him try

Cocculus 3x dilution. I cured a similar case of sixteen years standing. Only

my case was a female with fair skin, dark brown hair, black eyes, and fleshy.

Hers was brought on, or at least came on soon after giving birth to a large

headed child which pressed greatly on that bone.

We have had no prevailing diseases this summer or fall, except two weeks

in August, dysentery yet readily yields to Merc. Cor. During August it

was dry and hot. Highest temperature 93°, lowest 56°, mean 74.5°. Pre

vailing wind, northwest. Total rain fall 1.50 inches. At this time distress

ingly healthy. J. K. EBERLE.

For the case of intermittent fever reported by J. W. M. in THE INVESTI

GATOR for September 15, page 172, I would suggest a study of Arsen alb.

and Puls. Give them high, 6x or higher. There are hardly enough symp

toms given. Why does not every one report cures, (if any ?,) it would make it

much more interesting, and would encourage a more thorough study, and

better prescriptions. {} GEO. T. GREENLEAF.

For Dr. Woodruff’s case. Gelsemium 1000, three powders in twenty-four

hours, then Wait its action.

Eor O. T. E. I cured one case almost identical with yours, with Aurum

met. 3rd, two doses a day for two months.

For A. A. Lovett's case. Give two doses of Nux wom. 1000th, six to twelve

hours apart and await its action two Weeks. If not better repeat the same

way. Stop the use of liquor, or tobacco to excess, coffee and spiced food,

and excessive use of meat W. W. GLEASON.

In reply to W. W. Gleason, to his case No. 1, in THE INVESTIGATOR,

. October 6, if he will study Conium mac. he will find his remedy in his other

eases, the diagnosis are not clear enough, let him try the Conium and report

in THE INVESTIGATOR. A. J. MILLER.

Dr. Lovett’s case of impotency is in my opinion one demanding hygienic

and not medical treatment. The impotency arises not from physical causes

but from mental. There is a lack of confidence owing to his mind being

excited at his first few attempts after marriage. Anything that will Over

come this fear and lack of confidence Will enable him to complete the sex

ual act satisfactorily and then he Will be all right. Too long delay by dally

ing and caressing should be avoided, by having his partner ready at his first

advance to her. One or two glasses of Wine will probably give him this

confidence and after the first he will laugh at his fears. Another point, it is

also well for the patient, after an attempt successful or not, he should not

defer too long before trying again as in this way the emission will not take

place so soon. A. MCNEIL.
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Clinical Medicine.

EXPERIENCE WITH SODAE SULPHITE.

In THE INVESTIGATOR of October 13, page 234, there is an article upon

this remedy, to which I would add my experience having used it in numer

Ous cases with beneficial results.

The symptoms I have found it to relieve are few, but when present its

action is immediate. The broad, pallid dirty tongue, also where there is a

constant sour taste in the mouth, With no Sour eructations as is generally

present. The nausea is also a symptom. I have known it to help, but it

must be constant I think to call for this remedy. º

Dr. Hempel in Baehr’s Therapeutics, vol. II, page 462, says: “In

erysipelas of the extremities I have resorted to a weak watery solution of

Sulphite of Soda as an external application. The effect has been to blanch

the skin, alleviate the itching and burning, and, in conjunction with the

proper internal treatment to shorten and moderate the course of the dis

ease.” I will give a case to illustrate : Mrs. A. aged thirty-seven, English,

arriving at Castle garden, New York, on a very rainy day, getting very wet

and sleeping in her wet clothes, she took a severe cold. I was called in

nearly four months later, patient said she had been complaining ever since

her arrival in this country. She was now complaining of an eruption on her

limbs and hips which upon examination proved to be erysipelas. She was

now three months pregnant, Rhus tox. 3x was given her. The next day as

I was going by I was called in. She said, “I must give her something to

allay the incessant itching and burning.” I left her a few powders of about

two drachms, one to be placed into about a pint of warm water aud used

externally. Rhus tox. being continued. The relief was immediate, no

further treatment being required until after her confinement, it appeared on

her ankles when the wash alone femoved the condition and has not since

returned.

This is only one of several cases I have had like result in. Rhus poison

ing has been very successfully treated by me the past Summer by its use,

generally giving the indicated remedy internally and using the Sulphite of

Soda either finely puſverized or in solution externally, it blanches the skin

and it has appeared to antidote the poison, it passing away in every case

within a few days, though I have employed it in Severer cases than I have

had occasion to treat heretofore.

In typhoid fever I have never had much occasion to use it. In one case,

Mr. D. aged eighty-one. The fever had progressed, although the indicated

remedies had been given faithfully, Carbo veg. being the last remedy given.

Knowing that Eclectics use Charcoal and Sulphite Soda, equal parts, in such

cases to advantage, I gave five grain powders of Sulphite soda and Carbo

veg. 1x trit. to be taken in alternation. The change in the case was imme

diate, patient made a rapid recovery and is now well. sº

The preperation I prefer is the granulated Sulphite Soda made by Lloyd

Bros. of Cincinnati. Let us have the experience of others in the profession.

EALLS WILLAGE, Conn. B. C. G.
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RANQUET, SONG.

This song was sung at the banquet of the American Institute of Homoeo

pathy, at its 40th anniversary, at Niagara Falls, and is Worthy of being com

mitted to memory and sung at the close of every medical banquet.

AIR-" Auld Lang Syne.”

When the following lines are sung, the members are requested to rise :

Come. brothers, grasp each other’s

hands,

Stand up in friendly line,

And let us, ere departing, sing

“The days of auld lang syne.”

CHORUS.

The days of auld lang syne, my boys,

The days Of auld lang Syne,

And let us, ere departing, sing,

The days of auld lang Syne.

Who loved the dear old Institute

In days of auld lang syme.

Chorus.

Let not the work they nobly did.

In later years decline,

But let the light shine grandly out

From days of auld lang Syme.

Chorus.

Goºght, good-bye, my brothers

3.I .

Let memory combine

The happy meeting of to-night.

With the days of auld lang syne.

Chorus.

WM. TOD HELMUTH.

We’ll think of all those noble men,

Whose memories still Shime,

Niagara Falls, June 21, 1883.

HOMOEOPATHY IN CONGRESS.

[We gladly give place to the following, and urge the active co-operation of

Our readers.—Ed.]

OFFICE OF THE CHAIRMAN OF THE COMMITTEE ON LEGISLATION, AMERI

CAN INSTITUTE OF HOMOEOPATHY.

1706 Green St., Philadelphia, July 13th, 1883.

DEAR DOCTOR: The committee, for the current year, is constituted as

follows (Vacancies will be filled when suitable names shall be suggested):

John C. Morgan, M. D., Philadelphia, Chairman.

Maine.—J. H. Gallinger, M. D. Concord,New Hampshire; F.W. Halsey,

M.D., Middlebury,Vermont; H.E. Spalding, M.D., Hingham, Massachusetts;

J. C. Budlong, M.D., Centredale, Rhode Island; C. S. Hoag, M. D., Bridge

port, Connecticut; T. L. Brown, M.D., Binghamton, New York; ClarenceW.

IButler, M. D., Montclair, New Jersey; Hugh Pitcairn, M. D., Harrisburg,

Pennsylvania ; William Owens, M. D., Cincinnati, Ohio; A. I. Sawyer, M.

D., Monroe, Michigan; Moses T. Runnels, M. D., Indianapolis, Indiana;

George F. Roberts, M. D., Chicago, Illinois; Lewis Sherman, M. D., Mil

waukee, Wisconsin ; Arthur A. Camp, M.D., Minneapolis, Minnesota; R. F.

Baker, M. D., Davenport, Iowa; Philo G. Valentine, M. D., St. Louis,

Missouri; Charles M. Dinsmoor, M. D., Omaha, Nebraska.

Kansas.—Ambrose S. Everett, M. D., Denver, Colorado; Tullio S.Verdi,

Washington, District of Columbia ; C. H. Lawton, M. D., Wilmington,

HDelaware ; Elias C. Price, M. D., Baltimore, Maryland; J. W. Hobson, M.

D., Richmoud, Virginia; Morgan J. Rhees, M. D., Wheeling, West Virginia.

North Carolina.—H. M. Cleckley, M. D., Charleston, South Carolina;

Frank H. Orme, M. D., Atlanta, Georgia ; H. R. Stout, M.D., Jacksonville,

Florida; William L. Breyfogle, M. D., Louisville, Kentucky; Louis D.

Morse, M.D., Memphis, Tennessee; Wm. J. Murrell, M. D., Mobile, Ala

bama :
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Mississippi.-E. A. Murphy, M.D., New Orleans, Louisiana; L. S. Ord

Way, M. D., Hot Springs, Arkansas; C. E. Fisher, M. D., Austin, Tex, s:

C. B. Currier, M. D., San Francisco, California; Oregon, Nevada, Arizona.

Many of the above-named gentlemen have already distinguished them

selves by energetic and successful efforts to secure the rights of our school

under State and national governments. Their membership in this commit

tee forms both a guarantee of vigorous work, and an encouragement to all

to make such canvass of his own field, that our aggregate force may prove

irresistible in the forty-eighth Congress; the object of our work being still,

as heretofore, the enactment of a law securing our equal rights in the

United States medical service, civil, military, and naval, from which we are

now excluded.

The plan of campaign now most approved, and which will be adhered to

for the present, is to separately organize the physicians and laity of each,

and every Congressional district of the United States, so as to bring all possible

influence to bear directly, by writen or printed petitions, letters, resolu

tions, etc.,"upon the member-elect in the said district. The most important

of all influences is the political. In every district live the men who make

and unmake Congressmen ; these, above all, must and can be rallied to our

support. They, in turn, are usually under obligation to certain citizens

(sometimes to the physicians themselves), and these citizens must be

induced to exert themselves to accomplish the purpose. Not unfrequently,

the member himself is a patron of Homoeopathy; and either on his own

account or on that of his wife and family, a Staunch supporter of our cause.

We need, however, more than support, in Congress; we must have engineer

ing and championship—earnest, acute, persistent. Who shall be our cham

pions?

In other instances one of our physicians may happen to be the chairman,

or at least an influential member of a political committee. All these are

levers which, in season and out of season, directly and indirectly, the dis

trict managers must employ, during Vacation, and also during the season,

to insure Our Success. To you, my dear doetor, is Committed the work for

organizing all these forces within your assigrfed boundaries. To your own

good judgment and vigor will be due the praise of whatever advantage shall

be gained. * *

Much will finally depend upon the co-operation of our friends in Wash

ington during the session of next winter; but the result is infinitely more

to be determined during the vacation of Congress by the immediate neigh

bors and constituents of members. If their supports is not now secured it

may never be, for the ruts of Congressional routine and the inertia of

official and social life at the capital, as Well as its ancient conservatism in

all matters of human progress,Soon Wear out enthusiasm at best, and never

suffer it to be kindled during the term, where it has not been previously

lighted. Therefore, now is the time to secure the pledge of every member;

and thenceforth, by every means, he must be kept in mind of it continually

until our bill has passed both houses, and been signed by the president.

Senators are to be secured in each state, by like influences; and the execu

tives as well. “Political punishment,” for indifference or hostility to our
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just claims, let us hope, will not be needed in any case ; but when needed it.

Should be unsparing; and to those true men Who sustain our cause a corre

sponding return of Support is due, one may well say, regardless of party

affiliations, at this juncture.

The newspaper press is an essential agency. Every local editor, however.

large or small his paper, should be fully informed in the premises, and his

enthusiasm maintained to the end. The quid pro quo is not to be forgotten.

“One good turn deserves,” etc. Statistics are here very important, particu

larly those relating to the taxes paid by Homoeopaths, the public recogni

tion of our school in various quarters, state and other; and those showing

the practicability of appointment of surgeons of our school; the fact, that no

jar whatever need follow their entry into service. It is well known that

duling the civil war many such proved valuable and efficient officers, whose

Service not only saved numerous lives but failed to create any inconven

ience. The small number who might now enter could easily be assigned

to duty where most wanted, without duplicating the surgeons or the drug

Supplies at any one post ; and it might as well be understood that all

Homoeopathic drugs proper can, if need be, be easily furnished at the

private expense of the surgeon himself, as was done during the late war in

Various instances; or again, from the “ hospital fund,” i. e., the saving of

sick men's rations. Either plan is practicable. Further information may be

obtained of the chairman if required.

Dr. Tullio S. Verdi, of Washington, D.C., for years the vigorous chair

man Of this committee, Will conduct the work at the capital; and the

present chairman, after consultation with him, desires to adopt his em

phatic and urgent suggestion that we must beware of present failure which,

he believes would cripple our efforts for years to come; and that we must

Summon public opinion to demonstrate beyond a peradventure its approval of,

and demand for, our equal recognition in government appointments. The

time is fortunate ; the Civil Service Reform bill, now a living law, has

... established the principle of equal rights for all; and it only remains to

make the obvious application to physicians, as equal citizens, and to do it

With irresistible force so that neither the executive, the senate, nor the

house of representatives will for a moment gainsay or evade it.

Finally, our young men should be urged to a personal test, by duly prepar

ing themselves, and by formal application for examination and appoint

ment. All required information will be cheerfully furnished by the chair.

man, and the force of the American Institute of Homoeopathy shall be

applied..to secure justice in every such case.

The following is the text of the joint resolution presented and referred

in both Houses of Congress a year ago, and now in the hands of the Senate

Committee on Military Affairs (Senate Resolution, No. 97, of July, 1882).

“JOINT RESOLUTION, relative to schools of medical practice in the

United States’ and to the graduates thereof.

“ Resolved, by the Senate and House of Representatives of the United States of

America, ºn Congress assembled, That it shall be a misdemeanor, punishable

by a fine of five hundred dollars and dismissal from office, for any officer of

the United States government, civil, military or naval, to make discrimina

tion in favor of or against any school of medical practice, or its high legal
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diplomas, or its duly and legally graduated members, in the examination

and appointment of candidates to the medical service in any of the depart

ments of the government.

“SECTION 2. That all such examinations shall be open to the attendance

sand witness of all physicians, citizens of the United States; and that duly

certified copies of the complete records of all the details of said examina

tions shall be placed on file in the office of the Librarian of Congress, sub

ject to the inspection and use of members of Congress.

The Senate Military Committee is composed of Hons. John A. Logan, of

Hlfinois, Chairman; J. Donald Cameron, of Pennsylvania ; Benjamin Har

Tison, of Indiana; William J. Sewall, of New Jersey; Joseph R. Hawley, of

Conneticut; Francis M. Cockrell, of Missouri; Samuel B. Maxey, of Texas;

La Fayette Grover, of Oregon; Wade Hampton, of South Carolina.

Members of committees having charge of our bill, in both Houses, should

receive particular attention, as the fate of the measure is largely in their

hands, and dependent upon their recommendations.

[The committees of both Houses will doubtless be changed in the coming

session of Congress. . Wherever possible every member of Congress should

be appealed to either personally or through some friend. Only by personal

appeal can We hope for Success.-E.D.]

News of the Week

Drs. Eaton dº Hawley, office, No. 120 W. Seventh St., Cincinnati, O.

Removals.-Drs. Buddeke, have removed their office to 265 Main Street,

Memphis, Tenn.

Locations.—I know of several good locations for Homoeopaths. Must be

Sober and industrious. Will give all necessary information by enclosing

stamp for reply; want to help the cause. JNO. G. FESSENGER, M. D.

Geneva, Ky.

Dislocation of the Hip-joint.—DT.Vance in the Cincinnati Lancet formulates

the following rules for reduction of hip dislocations.

1. Place the limb in the position it occupied the moment it forced its way

through the capsule, thus carrying the head of the femur opposite the

opening through which it occurred.

2. Manipulate the limb in such a manner as to relax the untorn portion of

the capsular ligament. *

3. Draw or push, elevate or depress the head of the femur in such a

manner as to carry it over the brim of the acetabulum, exercising this force

by proper movements of the extremity, directed by the grasp the surgeon

has on the leg, at the same time so moving the limb as to keep constantly

relaxed the untorn portion of the capsular ligament.

Haemorrhage from Wounds.—In addition to ligation and torsion of blood

vessels for controlling hamorrhage from wounds Maclaren employs two

methods—suture and pressure. In the suture he uses'fine threads of Various

materials, sometimes hair. In pressure, a pad made from absorbent cot

ton. He considers the sticking plaster the Worst possible thing to use, as

the pressure and moisture with the heat and exclusion of air almost Surely

promote Suppuration.
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Clinical Medicine.

MERUUFY IN THE TREATMENT OF DIPEITHERIA.

BY GEO. M. OCKFORD, M. D., VINCENNES, IND.

It is astonishing how many physicians have discovered a single remedy

that is applicable to the treatment of diphtherla. One has discovered that

Sanguinaria fills the bill; another prefers Kali permanganate ; another says

Carbolic acid is the remedy par excellence; another extols the virtues of

Chloride of lime, and so on through the list. Kali bichromicum has many

advocates, and in certain localities it certainly does seem to be just the thing

for producing a cure in all forms of diphtheria. In the October 20th number

of THE INVESTIGATOR, a writer would utterly discard all the Mercurial

preparations and place his Sole reliance upon Kali bichrom. Now that may

do for the district in Which he lives, but to apply that rule to every epidemic

Of diphtheria in the country would mean a much larger per centage of mor

tality than, if in many instances, Mercurius protoiod. or Merc. biniod. was

used. If there is one remedy that is Homoeopathic to the diphtheritic form

of inflammation it is to be found in Mercurials. In the mildest forms of

Mercurial poisoning, we observe the whited or dirty looking exudation

peculiar to the disease, while in the severe forms, the fibrinous infiltration

destroys the whole thickness of the mucous membrane and from the com

pression exerted by the exudation, a large portion of the mucous membrane

slough off, leaving a deep ulcerated surface. This same fibrinous infiltra

tion occurs in true diphtheria, and the membrane is never exfoliated except

through the process of disintegration. The process is essentially a localized

gangrene, and the action of Mercury in poisonous doses corresponds with

that Occurring in diphtheria. Yet I do not believe that Mercury is indi

Cated in every case of diphtheria, but it can safely be said that it has proved

Curative quite as often as the much Vaunted Kali bichrom. The latter is

undoubtedly a good remedy, but its sphere of action is far greater in the

Croupous form of diphtheria than in cases in which the pharynx alone is

involved. There is no specific for diphtheria and in the most malignant

forms of the disorder, scarcely any remedy is of any avail in arresting its

ravages. One thing about it should always be borne in mind and that is

that the type and malignacy of the disease varies iu different localities, and

that While in certain districts every case of diphtheria encountered may

have the Seal of death upon it, and result in death under the very best med

ical and dietetic management, in ether places, all cases although presenting

formidable symptoms invariably tends toward recovery. The diet of a

diphtheritic patient always needs attention. Plenty of easily digested and

nutritious food, as well as a moderate supply of stimulants are demanded.

The disease has its origin in defective nutrition, and to effect a cure this

must be improved. As a rule, those patients who take plenty of nourish
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ment recover, but aversion to food, and a total inability to receive nourish

ment constitute one of the worst features in diphtheritic patients and nearly

always indicate a fatal termination. *

CASE FROM PRACTICE.

ARSENICUM FOR SWOLLEN LIP,

Perhaps the following may be interesting to some of your readers:

Mr. H. C. came under my care with his lower lip so swollen as to disfigure

Very much. Has been subject to attacks of the same affection once in ever

two or three years. His gums were spongy, fiery red, and bled easily when

touched. Had lost several teeth which had loosened and come out them

selves. These were the symptoms present when he came under my care,

with the exception of a pulse of 60 to the minute and temperature of 99.

Upon inquiry I found that he was troubled with spells qf diarrhoea after

eating heartily, accompanied by fainting fits, and thirst for cold water in

small quantities, and profuse irritation, at times almost colorless, followed

by scanty, fiery red condition of the same, and cold feet. He stated that

whenever he took a dose of physic, he would have fainting fits when it

operated. Was subject to restless discouraged spells when he would as soon

die as live, but most of the time very cheerful and a reputed joker. In for

mer spells the swollen lip had lasted several months. I gave him two pow

ders of Arsen. 1000th which cured the whole condition. The next night,

after taking the powders he said was a troublesome one to him upon

account of the feeling “as if insects and spiders were crawling over the bed

and biting his face,” he could see them plainly.

This man had probably at Some time in his life taken Mercury in excess,

for which I consider Arsen. an excellent antidote, as is Bell. for Opium, and

Crot. tig. for Rhus tox. In the report of the above case I would lay stress

on these symptoms: º

1. Diarrhoea with faintness and thirst for small quantities of cold fluids.

2. Profuse, colorless, followed by scanty fiery red urine. -

3. Scorbutic tendency from previous use of Mercury. W. W. GLEASON.

A SI NGULAR CASE—APIS RESPONSIBLE.

In reading the article on page 209 of THE INVESTIGATOR with the above

eaption, I scarcely know whether to admire the writers candor or to blame

his ignorance, for I cannot decide whether he intends the article as a cont

fession or a history. He says that he “gave Apis mel. 2x three hours,”

summoned July 3, to attend her as she had miscarried.” Turn to Allen's

Encyclopædia, Vol. I, Apis mel. symptoms 523. “Miscarriage at the second

month, (from drop doses of the 2d dilution,) 524 Máscarriage at third month,

dose not stated. 525 “abortion in the fourth month, with very copious

haemorrhage in a young, perfectly healthy, recently married woman, during

a mild attack of fever, for which Apis 6, was given.” 526, “should be given

to pregnant females with the utmost caution.” Is giving the 2d decimal

dilution using “the utmost caution.” But she lived, and on August 23 when

he gave Verat. viride tincture, gtts. 20, aqua 63,” teaspoonful each hour.”



THE UNITED STATES MEDICAL INVESTIGAT.J.B. 281

After getting as far as I can understand from his statement, three doses,

she was taken with symptoms that certainly looked as if death would fol

low. Her “limbs were cramped and stiffened and she was in a deluge of

cold clammy sweat, with imperceptible pulse,” and preparing for death.

Tortunately the friends had more sense than the doctor and were giving her

whiskey and cayenne pepper internally and externally. She had already got

a pint. “She quit talking ar.d became colorless, hands clenched, arms

flexed, toes cramped down on soles of feet, her legs flexed on abdomen, and

lower limbs crossed over nates, while she seemed to just ooze out cold water

Now the eyes seemed motionless and glossy.” Turn to Allen's Encyclopæ

dia again, Vol. X, in the pathogenesis of Veratrum viride, and compare with

the case in hand. That the patient was brought to the verge of death by

the Veratrum administered to her by Dr. Lyon's direction will Scarcely be

doubted by any one who reads the above pathogenesis. Then to remedy his

own work he gave her at one dose the fiftieth of a grain of Strychnine

developed by two triturations and after a little while still more Strychnine.

The doctor then draws a pathetic picture of the almost widowed husband

and motherless children, and he sighed “for the beacon light of Hahne

mann, or Hering, or Dunham, or Pearson.” He certainly did not get any

sympathy from either the illustrious, dead or the living, for they never did

such work. The doctor finally stumbled on a remedy and the patient

recovered. But not till the death of her unborn child had been caused and

herself brought to the very gates of death and her constitution permanently

injured.

I have called attention to this case in order that the doctor and others may

avoid such errors in future. A. MCNEIL.

MERCURY IN PERIOSTITIS.

BY W. H. SHERBINO M. D., BELLEVEUE, MICH.

Pirrie in his System of Surgery, page 288, article Periostitis, makes the

following assertion : “It seems strange that Mercury, a predisposing cause

of periostitis should prove a remedy; yet that it does so, is an ascertained

fact. Bichloride of Mercury answers well, and may be given in doses of a

tenth of a grain twice or thrice a day either made into a pill, or in solution

in Sarsaparilla.”

On the above treatment, Mr. Lawrence remarks : “I have seen, in so many

instances, the pain in that disease continue unrelieved in Spite of pretty

active employment of antiphlogistic means " * * and have so constantly

found it yield only to the full influence of Mercury on the system, that I

own myself to be at a considerable loss to account for the opinion enter

tained by many, that inflammation of the periosteum and affections of the

bone are actually brought on by the use of Mercury. It seems to be very in

consis'ent that one and the same remedy should be capable of decidedly relieving

inflammation of a certain teacture and that when employed for other purposes, it

should actually produce inflammation of that very teacture.”

Inconsistent indeed l It seems strange that such men as Pirrie, Liston

and Lawrence should labor through life seeking and propounding great
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ideas, and still could fail to see, through the impenetrable darkness (for dark

ness brings out all the beauties of light) the great light—the law of sim

ilia. Nearly all of the cases of periostitis are caused directly or indirectly

by Mercury

l’eriostitis, when characterized by bone pains; stinging, boring and gnaw

ing in bones at night, accompanied by swelling, redness and excruciating

pain, aggravated at night and from warmth of bed, yield readily to Mercury.

There may also be present, boring, aching and stinging in periosteum; night

SWeats; drawing pains in periosteum at night, while sweating and while in

bed. These symptoms and many more are daily met with in old, badly

treated cases of syphilis and when Mercury has been used injudiciously.

Were it not for this fact Mercury would be a still better remedy; for where

it has been used in large doses either for syphilis or not, its action has been

destroyed as a Homoeopathic remedial agent. Were it not for this, Mercury

I believe, would be of more use than any remedy in our whole pharmacop

poeia Or materia medica. *.

CASE OF POISONING.

IEFFECTS OF CARBOLIC ACID AND IODINE.

Last Friday noon I was called to the case of a two year old child who had

drank an unknown amount of a solution of Carbolic acid and Iodine. A

teaspoonful of castor oil was given before I arrived which was three-fourths

of an hour after the accident. Found the child suffering terribly from the

caustic effects of the solution. I immediately stirred about two tableSpoon

fuls of starch in a teacup of water, and gave the whole. Had to induce

vomiting by tickling the fauces with a feather, and not until I had given

the fourth teacupful did the starch-water return from the stomach

unchanged. The pulse was 150 and very irregular. Temperature began to

rise, and respiration impeded on account of swelling of the tongue and

glottis. Urine partially suppressed. The cough immediately began to be

croupy. Gave Aconite and Apis alternately every half hour.

At 6 P. M. the difficulty of breathing grew rapidly worse, and the case

presented all of the symptoms of the advanced stage of membraneous

croup. At 8 P. M. the respiration became so difficult that tracheotomy

seemed to be the only measure that could afford relief. Accordingly assist

ance was called, but while waiting for the arrival of my colleague the

breathing became slightly easier, and we decided to defer the operation a

little longer. Instead of growing worse, as we anticipated, the child con

tinued to improve slowly until Sunday evening, when the cough became

dry and spasmodic and respiration more difficult. I now gave Aconite and

Spongia.

TThe next morning found him greatly improved. Bowels were constipated

but were moved freely by eastor oil and enemata. "

It is now four days since the accident. No solid food has been eaten. On

account of the difficulty of swallowing, but milk is readily taken and retained.

Wherever the poison touched the skin it looked as if scalded, and the

wn incous membrane of the buccal cavity has exfoliated. No serious effects

seem to have been produced upon the stomach.
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*

We have about the usual amount of sickness at this season of the year in

Rockford. No epidemic diseases, but a few sporadic cases of typhoid and

Scarlet fever. F. K. HILL.

COMMON SENSE IN THERAPEUTICS.

BY G. E. GOREIAM, M. D., OF ALBANY, N. Y.

Read at the annual meeting of the Medical Society of Northern New York.

In studying the law of reproduction in the animal or vegetable kingdom,

we find that two factors are necessary to produce, from one, another of its

kind, namely: For the first factor, in the plant, the seed or germ ; for the

first factor, in the animal, the egg or ovum. For the second factor a

genial soil for their development, which in the vegetable consists of heat,

light and moisture, and the salts extracted from the earth. In the animal

especially mammals, the protection, warmth and nourishment supplied by

the body of the parent mother. With these two factors a plant can be

grown or an animal reared. If we take away either one, the other is power

less to reproduce its kind.

What is true of plants and animals is also true of many diseases. We

have the seeds, or, in other words, the disease producing germ, which we

call the exciting cause, for One factor; and a genial soil for its development,

which we designate the predisposing cause, for the second factor.

These seeds have regular periods of incubation, after which they develop,

grow into maturity, then decay and die. The kind of disease, like the

plant, depending wholly upon the kind of seed used. The development

depending much upon the Soil in which it grows.

Much may be said showing the analogy between the growth of vegetable

Seed and the Seeds of disease; how each produces its own kind, how each

has its limited time of incubation, and how each is dependent upon certain

laws and conditions for its growth. We have stated that two factors are

necessory for the growth of animals and vegetables, and also for the develop

ment of disease, and that if one factor is wanting, the other becomes inert.

Hence it must follow that if, in treating disease, we destroy one factor, the

disease does not develop.

Viewed in this light two distinct methods of treatment can be recognized

as successful and scientific, namely: That which kills the seed or germ,

and that which removes the predisposing cause, or the favorable condition

for the development of the seed or germ. I believe diseases are daily

treated, successfully too, by each method. *

It is proven beyond all doubt that vaccination removes the predisposing

cause, the favorable condition for the development of small-pox in the

human system. It is the rule that patients have scarlatina, measles and

many of the infectious diseases but once, for the reason that that condition

of the system which is favorable to the growth of the disease germ has been

eradicated. On the other hand, no One can doubt that, if the disease germ

of small-pox or scarlatina is not applied to the patient, he will never have

the disease. To prove my assertion that diseases are successfully treated

by each method, let me state a few facts bearing on this point. Scabies, for

instance, being a parasitic disease is quickly and permanently cured by the
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germicide, Sulphur. Apply the Sulphur, kill the germ, and the disease,

once so troublesome, is at an end. Intermittent fever, although we cannot

see the germ, is no doubt caused by a vegetable parasite, and Quinine, a

powerful germicide, is its destroyer. Salicylic acid in rheumatism, Mer

cury in syphilis, Salycilate of Soda in typhoid, all work upon the same plan.

It is plain to see, and therefore easy to believe the effects. But the treat

ment of the predisposing cause is not SO plainly seen, and therefore not so

readily believed and understood. It is none the less true, however, and it

is successful and scientific. Thus, the removal of the predisposing cause,

is effected by virtue of the law of “similars”—a law once doubted, but now

acknowledged both in theory and practice by many of the most careful and

scientific therapeutists of the medical Schools of the present day. Bartholow,

Ringer and Phillips tell us that small doses of Mercury will cure a bilious

diarrhoea; that Ipecacuanha will cure Vomiting or a mucous cough. The

fact that Small doses of Digitalis will prove a stimulant to the heart is as

well known as that large doses will depress its action. The late Dr. Beard

said, that there was no opiate which would so quickly allay vesical irrita

tion as Small doses of Cantharides. Who does not know that large doses

produce irritation and stranguary. Hundreds of medical men whose honesty

and ability can not be questioned, tellus of unmistakable curative results ob

tained by prescribing in small doses the remedy which, 1ſ given in large

doses, would produce similar symptoms.

How this is done, what the modus operandi is, we do not know. Neither

do we know why vaccination prevents the patient from taking small-pox.

We know that we introduce an agent which will produce a similar set of

symptoms, and the effect of its operations, in the system are such that the

small-pox germ does not develop.

In prescribing according to the law of similars we select drugs, which

have the power of producing a similar set of symptoms, as for instance,

Cantharis in cases of stranguary and Ipecacuanha for vomiting.

We do not know the etiology of peritonitis, meningitis, dysentery, croup

or pleumonia, therefore can not apply the germicide. But by carefully

directing our efforts to the removal of the predisposing cause, in other

words, the second factor, and Selecting from such drugs as Aconite, Arsen

icum, Mercurius, Phosphorus, Bryonia and Spongia, applying each accord

ing to its pathogenetic indications, we obtain as successful results as when

we apply the germicide in ague or itch. *

I ask, Mr. President, if this is not a rational view of therapeutics º Shall

I call my brother physician aquack because he cures ague with Quinine, and

I cure the same disease With Natrum muriaticum, Ipecacuanha, Nux vom

ica or Eupatorium?

Another point I am told that some of the old members of this society

have withdrawn because the name “Homoeopathic” has been omitted from

its title. Is there nothing in the science of medicine, but Homoeopathy or

Allopathy? Would that the blending scales of illiberality might drop from

the eyes of medical men. Would that adherence to sects and creeds and

dogmas, might have less influence, and that all medical men might without

rejudice, become earnest seekers for truth.
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Who shall be first to find the undisputed bacteria that producing diphthe

ria, and also its germ destroying drug 2 Who first to tell us how to erad

icate the predisposing cause of phthisis or Bright's disease? Here are

unexplored fields for the greatest and best, where bright laurels will be won

during the next decade; while, on the other hand the contestants for

ereeds and pathies, codes and potencies will have been forgotten and

$rampled out of sight by the steady march of medical science.

Medico-Legal Department.

INOPERATIVE STATUS OF THE OLD CODE'.

BY C. J. FARLEY, M. D., F.T. EDWARDS, N. Y.

Nearly two years have elapsed since the Medical Society of the State of

New York revised its Code of Ethics. A change was made from the old

Adamantine rule (which recognized nothing but regularity) to a more

liberal and honest profession, allowing consultations with physicians of

Other Schools.

At its last annual meeting an attempt was made to recind or annul what

was done at the previous meeting. A failure in this regard continues the

new Or revised code in force. dº

“I believe that a Code of Ethics is all a humbug,” says Prof. Helmuth,

and I agree with him.

A code of ethics will not control those who are not in some degree, at

least, guided by a spirit of honor, or manliness in their relation with their

fellows. No prescribed rule can curb dishonest intentions. It matters not

to what school of medicine the physician may belong, the true instincts of

a gentleman will become an infallible guide in his professional associations.

Have we not seen our profession dishonored by whimsical and partisan

anotions.

The community will not be slow to recognize an educated conscientious

and honest physician.

Ability will not fail of appreciation. Who can doubt, but many of the

so-called Old School physicians at the present time, believe in the law of

similars.

If they do not make open confession they practice in part at least, in

accord, with such a law. What means their miniature pocket case, filled

with pellets, parvules and triturations? Many of them acknowledge small

doses of medicine oft repeated to be more effective than massive doses. I

am acquainted with a fully-fledged Allopathist so-called, who follows this

line of treatment in a majority of cases. He goes still farther, not hesitat

ing the least to counsel with the Homoeopathist. For this unlawful and

ungentlemanly conduct, the society to which he belongs, never thought

best to call him to account.

The provisions of the code of ethics, say one bearing upon the ultimatum

of “contraria contrarius” in the one hand, and “similia similibus ” on the
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other has practically became a dead letter. The only practical ethical code

in medicine as in other professions, lies in gentlemanly conduct. Prof.

James says, “when the other side have settled their code differences, we

can shake hands with them on the ground of Codeless manliness.” No law

or rule can be considered operative that does not contain modicum at least,

of common sense. Practically the code of ethics as formerly considered,

did not contain this element. As far as my Observation goes, its pains and

penalties remain unobserved.

In the village of Fort Edward where I reside, and the same is true of the

adjacent villages, Sandy Hill and Glens Falls, the members of the two

schools consult together whenever their associated services are required.

In fact the Homoeopathists seek Old School counsel rather than Homoeo

pathic, and the same rule applies to a great extent, among Old School

physicians.

Is it not in a certain sense true that every physician is a law unto himself.

Our labor Supplies us with our daily bread, and no restriction can bar an

honest and legitimate livelihood. • It is the duty of the physician to use

any and every means at his command to relieve the sick, and this, too, in

as safe and Speedy a way as possible, whether his method of treatment.

bears a distinctive name or not.

One has said “our duty is to heal the sick, and we have a right to seek

everywhere for healing agencies, and having found them, to make use of

them without the slightest regard to creeds and professional dogmatism.”

Let us be consistent, conscientious, truth seeking physicians. Theory is.

but dross. Truth is the apple of gold. This we are seeking.

} Correspondence.

JMIEDIUINE IN MASSAOHUSETTS.–GOES IO WA. ONE! BETTER.

MR. EDITOR: Dr. Lyon boasts of Iowa as being “free to all,” so far as

the practice of medicine is concerned; still they have to “register” before

the clerk of the county. Now here in Massachusetts we have no such

“tom-foolery.” If one wants to practice medicine (?) here, all they have

to do is to go at it. Open an office, get a medicine case made so as to show

what it is, rush into the street cars and soon get out again, perhaps with

the names of three or four persons and their residences and number on a

piece of paper, and hold it where all near can see it, and they can soon

advertise as a specialist. Brass makes more show than brains anywhere. So.

you see Massachusetts beats Iowa one point, and we lead the world. We

have a man by the name of Butler who has gone into the “show business,”

and with a little piece of skin taken from an alligator's tail, makes more of a

stir than Barnum made With Jumbo. You may look for him out west soon

A. M. CUSHING.

P. S.—Don’t tell any one that every one who wishes can practice here, for

now we have all the quacks driven from Vermont and New Hampshire.

C.
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* HOMOEOPATHY, SCIENTIFIO MEDICINE, EXCELSIOR.”

Communications are invited from all parts of the world. Concise, pointed, practica &

articles are the choice of our readers. . Give us of your careful observations, practical

experience, extensive reading, and choice thought (the great sources of medical knowl

edge), on any subject pertaining to medicine.

Q.

THE MISSION OF MEDICAL JOURNALs does not seem to be clearly under

stood. One and another nearsighted mortal gets in high dudgeon because a.

crude suggestion gets into this journal. Nothing but pure high diluted

Homoeopathy will do for one. If anything less is printed, he orders his

journal stopped. He seems to forget that hundreds take a journal for the

Wheat.

If Homoeopathy is true all other forms of practice must fail as a rule. A

hint now and then may be dropped that may help as an expedient only, or as a

Homoeopathic prescription for a given case, but its universal use will and must.

fail and the disgusted one will of his own sweet will ask for a better way. It,

is most amusing to see how such side issues and raw practice captures and

nettles some and forthwith the editor or offending party gets a blow in the

face, as if that was the courteous thing to do or Would help the matter.

The only way to meet Allopathic practice or Eclectic expedients is to show

the better way. Most physicians are honest, do the best they can and are

ready to learn. If Homoeopathic practice cannot outshine all other kinds

then it ought to be put under lock and key at once. Homoeopathy is pure

gold, and no amount of amalgamating it will dim its lustre in the severe

wear of every day practice.
sºmsºmºsºmmº

Consultation Department.

CASES FOR COUNSEL.

CASE OF NEURALGIA IN THE LIMBS.

I Send the following case for Counsel : J. M. aged sixty-two consulted me

last winter in regard to severe neuralgic pains in limbs. They first came on

fifteen years ago after walking all day in deep snow; but having on rubber

boots did not get wet. That evening the pains came on and have continued

to do so for fifteen years. The pains are of a stinging burning character and

always confined to small spots, usually one spot. The points usually selected

are, one about the center of pouparts ligament, one on anterior aspect of

thigh about four inches above Superior margin of patella, one on inner aspect

of the knee joint, one about midway on anterior aspect of leg, one about

center of instep and may be on any of the toes. When the pain is confined
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to one of these spots it lasts about twelve or fourteen hours, when there are

several painful points it usually lasts from four to ten hours. Pain usually

eomes suddenly and goes in same way. Always sleeps well when not in pain.

Appetite and digestion good, is quite irritable. Chews and smokes exces

'sively. Drinks tea but no coffee. Bowels irregular, sometimes constipa

tion and sometimes diarrhoea. Is troubled with bleeding piles, which are

never painful. Has taken a great many different kinds of medičine, both

regular and patent. Sometimes has a Sensation of great pressure passing

down both limbs which he describes as if both limbs would burst. The feel

ing passes from above downward. Is very Sensitive to changes of tempera

ture, but can endure heat better than cold, dislikes fats. It requires quite

an effort to begin to void urine, but after it starts it passes off freely. Had

always been healthy until this trouble came on. There was a painful point

just below the heart during last attack. The pains come in either limb, but

never both at Same time. Have given Nux, Rhus tox., Bryonia, Arsenicum,

Ham., Colchicum, Gels. and Sulphur. At one time under Rhus and Sul

phur he was free from an attack six weeks, but pains came on again and

they had no effect. Have given high and low. Will some of the readers of

"THE INVESTIGATOR suggests a remedy. F. J. M.

CASE OF GONORREIOEAL RHEUMATISM.

I have a patient that has given me a great deal of trouble, and don’t seena

$o be getting any better. I wish some of the readers of THE UNITEB

STATES MEDICAL INVESTIGATOR would help me out as soon as possible, as

I don’t want the patient to go into Old School hands, the case is as follows:

“Mr. S. aged twenty-three, has been suffering with gonorrhoeal rheuma

tism for the last three years. It mostly effects the hips and knee joints, both

of the knee joints are swollen (almost twice their natural size,) there is no

discoloration, nor tenderness on pressure, but the synovial fluid is very much

... increased in gravity, (dropsy of the joint.) On bending the knee the water

seems to run to and fro in the joints. The patient is very weak in his lower

limbs. Has had gonorrhoea twice and at both times the joints became

swollen, first the right then the left, there is also tenderness in the left heel

resembling a severe bruise. Has masturbated a great deal in his earlier

days, and if any sexual excitement makes him very nevous, can hardly con

trol himself, has been to the Hot Springs, Ark., and received very little

benefit. There is no pain connected with his trouble, only a sore feeling in

the joints when walking. The patient will not allow me to tap the joints.

I have tried almost every remedy-from A. to X. without any permanent

relief. There is also stricture (almost imperceptible,) has a gleety discharge

from the penis in the morning, not any during the day, only a drop in the

morning when arising. I would like to cure this case he being a young man

of means and considerable influence. Any of your readers Will do me a kind

favor by replying as soon as possible. Hoping I have given the symptoms

sufficient to prescribe by. ROBT. F. STRAYER.

MACON, Ga.
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AINS WERS TO CASES.

For M. G. McB’s Case.—Give Glonoine high, and report result.

R. E. JAMESON.

For T. S. J’s case for counsel in THE INVESTIGATOR of October 20, would

suggest Ammonium phos. low, which will probably be the remedy for the

ease. Compare supplement to Ruckert's Klin Erfehrungen, page 880. ff.

A. L. DORNBERG.

“Aching pain in the testicles.” If T. H’s case is not yet cured, give him

Rhodo. 3d, then 30th, then co. let each act for a few weeks. In addition

give him a tepid sitz bath five to fifteen minutes every night for a few

months.

H. K. L. case of “neurasthenia.” Give Sulph. 200, 1000, 5000, a few doses,

and let each act for One month. Also Phos. Phos. ac., Ars. and Staph. if

needed, all 200, or upward. Also, have him take sitz bath three times a

week, at first in tepid water, changing to gradually colder till he finally uses

*t cold. I have never failed with the above treatment in such cases. The

sitz bath work wonders.

A. F. Randall’s case of “Brown Spots and Headache,” calls for Sepia, first

low, then 30 or 200. Try it.

A. A. Lovett's case of “Premature Discharge” calls for Sulph. high, then

Calc. carb. high, then Phos. high ; let each act for one month and give daily

cold sitz baths of from two to ten minutes each. Don't fail to try the baths.

Please report the cures. R. T. HARMAN.

IPECAC IN INTERMITTENT FEVER,

In the September 27th, number, page.206, Dr. C. Hoyt relates his-success .

with Ipecac in intermittent fever, doses not mentioned. . In reply to inquiry,

he sends the following explanation.

CHILLICOTHE, Ohio, Oct. 12, 1883.-Dear Doctor: I usually use Ipecac in

the 30x potency and repeat the dose every two or three hours till time for

the next paroxysm. In strong hearty adults I sometimes use the Ipecac

3x dilution, but doubtless the 30th would do as well or better. C. HoyT.

FOR DR. W. W. GlEASON'S CASES.

CASE I. Arsenicum ; or, if this has been given, China. (Has she taken

much Quinine?)

CASE II. 1. Use envelope of wet sponge and bandage. 2. Put on a Sili

cate of Soda dressing; when firm, split in front, line with canton flannel,

turn over the edges, and attach eyelets for lacing. Encase in this boot; to

be constantly worn. Precautions: (1,) be sure to keep the sole at right

angles with the axis of the leg whilst hardening, or walking will be impos

sible; (2) the bandage must extend from the toes to the lower leg; (3,) the

great toe must be immovably fixed, along with the adjacent parts; and the

joint should be prevented from forming an angle, by suitable pads. “Physio

logical rest" (Hilton) is thus secured.

CASE III. Lp(ºppodium. J. C. M.
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Children's Department.

ON SCARLET’ FE VER.

BY DR. P. W. POULSON, COUNCIL BLUFFs, IOW.A.

Read before the North-Western Academy of Medicine, at Council Bluffs, Iowa, Sep

tember, 1883.

It may be no easy task to say something new about an old yet ever occur

ring disease, since what we know ever repeats itself. However, we are here

that each member may relate his experience."

The exanthemata are all to be looked upon as a peculiar condition of the

lymph, producing an inflammatory condition of the epidermis with hyper

aemia of the different layers of the skin. The skin swells and becomes red,

secreting serum at times, becoming Oedematous, or it produces fermented

lymph in pustule as in variola. Scarlet-exanthem comes either as a uniform

redness as scarlatina lovigata, or in places Scarlatina variegata, or it appears

in clusters filled with yellow serum, and is called Scarlet pemphigoidea et

pustulosa.

At times it appears as inflamed Cutis with elevated smaller or larger

paplliae, and is scarlet grapula, and sometimes effusion of blood in vesicle

below the epidermis.

No exanthem we think is more liable to affect the internal viscera than

the exanthem from scarlet fever and to produce the most serious complica

tions where remedies have proven of little or no avail. The success in this

disease depends upon preventing a diathesis of a reflex action of the exan

thema to internal Organs. *

I will mention some of the most common difficulties. Take for instance,

angina of the throat and fauces. In some instances it is only a catarrhal

' ' inflammation, and the pharynx looks red and inflamed, and of a peculiar

copper colored hue over the velum palati and uvula, or in malignant cases

occurring in bad subjects we find the albumen in the blood infiltrated, and

the well known grayish-yellow exudats or deposits appear on the tonsils

and fauces, and as in bad cases of diphtheria extend all through the pharynx

and nostrils, discharging an ichor with a loathsome Smell, the same as in

malignant cases of diphtheria, where Lachesis 30, Ars. 30 and Carbo veg.

15, are the best remedies, with interpolation once in a while of a dose of

Sulphur. But this is not all, as in some cases, especially in psoric and scrof

ulous subjects the parotid and maxillary glands will swell to an enormous

size and close up the jaws and stiffen up the neck, and make it even diffi

cult to administer the remedies. We find, also, here as in diphtheria, that

the kidneys become inflamed and the uriniferous tubuli Swell and albumen

escapes to a large extent in the urine. Cure this suffering with Apis mel.

Above all Canth. 30, 12yCopod. 30, will also be of the greatest service.

Where the pain of the kidneys is aching, Kreas. 30 comes in, and where the

pain extends as a neuralgia from the kidneys and all over the bowels, will

Colocynthis 30 be of service and give instant relief. In the excessive

swelling of the maxillary glands and parotids, the external application of

pork has been resorted to with little benefit, except to refleve the tension,

and give ease, but Olive oil is much more cleanly to use, and relaxes the
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tension promptly. The remedies are especially, the high potencies of

Lach. Ars., Phytolacca, Merc. protiod., and an external lotion of tincture

Phytolacca dec. The first symptom is not always easy to diagnose, as it

commences very much as its bad twin-sisters, typhoid fever and diphtheria.

The nausea, headache, vomiting and prostration, and the chilliness is very

much the same and also the high fever and temperature which continue

till the exanthem appears on the skin. In some cases it fails to appear at

all, but takes the character of slow fevers of a typhoid type, and often with

diphtheritic exudation on the tonsils and fauces; but we can during the first

stage cut the whole concern short, and relieve violent convulsions, as

the results of the retracted exudat to appear externally, and it can be done

with the wet sheet. All Homoeopathic physicians should be students of

Hydropathy, and especially read Dr. Carl Mundes book of Hydropathic

treatment of scarlet fewer with water alone. The method of packing is

simply: Take two blankets, one dry sheet and one wet sheet, doubling the

sheet around the shoulders, if it is too long, and allow the patient to remain

in the pack for three hours, and perspire profusely. This will conquer the

fever by bringing the exanthem to the epidermis. w

Mr. D's oldest boy was delirious from a retracted exanthem, and becam

at last hard to manage. I packed him, and three hours after he was

rational and his Skin as uniformly red as any Indian's. He recovered on

Lach. 30. The fever will continue with more or less exacerbations until

the rash appears. The exanthem does not appear as in measles, first on

- the face, but the flushed cheeks and burning skin will soon reveal the

eruption on the neck, and gradually all over the body, and especially at the

joints, thighs and over the abdomen. During this state we find also more

Or less gastric condition of the patient. The tongue is white and thick

coated, or it is very red, of a straw-berry color and with elevated and

inflamed papillae. - --

In such cases severe diarrhoeas often sets in, where packing and Verat

rum album does the good curative work. During the stadium flores centio We

have very little to do. It lasts generally about five days, and the child is

restless from itching all over from during the last of the former state of

eruption and two or three days into this state. Some recommend the skin

to be greased with pork or lard to allay the itching and protect the skin

from the corrosive influence of the air, but I prefer pure vegetable Olive

oil as inunction over the itching part of the body. If the eruption during

the previous state has not yet entirely been shown on the surface of the

body we will find pretty sick patients, as in such cases there scarcely is

any disease, which does more depredation on the internal Organs, and is the

Cause of many chronic diseases. As mentioned, the urine Contains much

Qf epithelial cells and considerable albumen, but it is not all. The sequelae

attending Scarlet-fever are legion, and the most of them can best be pre

vented during the stadium prodromorum, or during eruptions by using the

wet packs, Which cuts all difficulties and dangers short, and makes a play

thing Out of an otherwise very serious affair. :

The last stadium desquamatio is counted from the fifth or sixth day

after the entire appearance of the exanthem, and it will last from one to

ten weeks under ordinary circumstances, and theentire disease will beat
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an end in a little over three weeks or so, from its commencement. But not

§O under Hydropathic treatment, during the first stadium of the disease,

as then it will be cut not less than one to two weeks shorter, and it will, in

fact, not last more than seven or eight days. If I had my choice to treat

Scarlet fever either with water or with medicine, I should in every instance

not hesitate at my choice, but say, keep your remedies, and I will treat it

with water alone, and the same words I must confess in regard to typhoid

fever and diphtheria, and twenty-five years practice has about convinced

me that my theory is correct.*

In fact these three diseases runs so entirely into each other, that it is

very difficult to write about one without touching upon the others. I have

treated children of one family, where one had the scarlet fever without

exanthemata. The other had the fever but without eruption. The third

had the diphtheritic angina of a malignant type, When the fourth was down

with scarlatina maligna typhosa. Nobody can convince me that it was fonr

different diseases, as it was only deviations from the same fundamental

cause, and needed all a corresponding treatment. In the scarlatina angina

et diphtheritis, I depend mainly on the Lachesis 30, and Ars. alb. 30

Sometimes Sulphur 30 and Carbo veg. 30, and Phyt. decand. 15, is of benefit

to use, and I never omit the abdominal neptune bandage from 60° water.

and the throat bandage from 70° water, and also the wet pack as long

as the fever lasts. In the diet during scarlet fever, I differ from those physi

cians who recommend beef tea and whisky slings, etc., and sponging off in

alcohol. Such a proceeding ends generally fatal, and then it is the Lord who

takes the children away from their parents, and I have heard these deluded

people say, “Oh, the doctor did all that could be done, he was sitting at

the bedside all night and gave the medicine every half hour, and whisky

and beef-tea every hour, and sponged the child four times in alcohol. All

was done that could be done, but the little fellow died anyhow. The Lord

wanted the child, and we had to give it up, and the doctor fought hard

enough, etc.,” for what—to kill the vital hold on nature, and force the little

soul in an unnatural way from the body—but as Moliere says in his immortal

play, “The Doctor:”

First consulting doctor.—What does it matter, if a soul get torn from the

body in a regular manner, he has no reason to complain, as it is better to

get into heaven on a scientific plan, than be dosed by a quack.

Second doctor.—But could we not try it?

Third consulting doctor.—Irregular warfare would be as bad as irregular

treatment. If a battle is lost in a regular mode of fighting, then nothing

can be said against the general, but if we even should be able to save this

patient by any irregular treatment, our reputation would suffer, and faith in

our science would be lessened. “I propose not to let us try anything but the

old regular treatment, and let him at least die scientifically.”

The diet during scarlet fever is very simple and consists in toast water,

milk, oat-meal, arrow root, farina, tapioca, and for growing children, also

coin-starch, when they are past four years of age.

During the typhoid scarlatina the wet pack is absolutely necessary, or the

most patients will die and all hard well water given must have been boiled.

The immense prostration and coma indicate the sinking vitality attended

* Wasse F und H. m. oec pathy in verein thun als ein allein .



THE UNITED STATES MEDICAL INVESTIGATOR. 293

with twitchings, jerking and convulsions, and the cold wet sheets is the best

friend to revive, and to relieve the hot dry skin and icy feet, and relax the

eontracted capillaries and give a chance for the outlet of the carbon gases

which charge the body, and eventually otherwise will replace the eruption

for purple looking ecchymosed spots, and intestinal ulceration and diarrhoea.

Muriatic acid 12, Rhus tox. 15, and Ars. alb. and Carbo veg. 30, are the

best remedies, and not to forget Bell. 3 and Lach. 30 during the comatosa

to alternate with. The only case of scarlet fever I ever lost at Council

Eluffs was in angina maligna Scarlatina diphtheritis with infiltration of the

parotid, submaxillary and lymphatic glands. It was a daughter of Mrs.

Smith, about six years old and a very scrofulous child. The swelling of

the neck was enormous and attended with violent coryza. The most

shocking discharge from the nostrils and mouth. The swelling extended

into the larynx and along the eustachian tubes into the internal ear, and

the tympanic membrane. It was in the stadium desouamatio, When

the skin was peeling off on the neck and body, and she would scratch

herself incessantly. Olive oil was applied externally. We put gloves on .

her hands, but she got them off, and in one night she did the work. leaving

a bloody surface as big as half dollars in several places on the neck and body.

I believe she inocculated the exanthem into the blood, as the places turned

black and gangrenous and she died.

Among the final sequelae of scarlet fever, dropsy and deafness, may be

the two most frequent. We have infiltration, where the cervical glands

Suppurate.

We have a purulent exudation when the synovial membranes inflame and

also, where the pleura and pericardium become affected of the exanthem.

There is also a third affection from the virtues of the disease, and it is of

the kidneys, which swell and cause albuminuria and dropsy. This is a

dangerous kind of effusion and much more so, than the other form without

discharge of albumen. A sequela of dropsy, which comes from impaired

nutrition and pressure of the liver on the vena porta, corresponding to

spleenary enlargement and cardiac irregularities from deposits of the

specific poison or product of the disease. Here is the Cannabis, Apis and

Canth. of service, and where , much pressure on the kidneys exist, also

Terebinth 12.

It is a fact, that the most difficulty in therapeutics is definition. The

general Outlines can ever be had, and also the general most important.

remedies, when detailed must be left to the individual judgment of the

practitioner, Of that good reason, that all constitutions differ, and every

expediency differ from any previous. This makes the practice of Homoe

opathy no rule, and when a late writer in Scientific Science Monthly classes

Homoeopathy among “ quackery” and being no science at all, he did not,

know Our endless details and specifications and in fact knew nothing about

what he pretended to be dissecting by his pen.

I have mentioned the treatment as we went along, and I will recommend

the Students to consult our materia medica in each individual case.

My remedies are generally found to be Apis mel. 10, Ars. alb. 30, Baryta,

carb. or mur. 30, Bell. 30, Carbo veg. 30, Cupr. 30, Gels. 3, Atropine sulph,

30, Hydrocyanic acid. 30, and Lachesis 30 is the par excellence remedy, and
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worth more than many combined. Lyc, 30, Mur. acid 30, Rhus tox. 30,

Sulph. 30, and Verat. alb. 15, in diarrhoeas during the second state of scarlet

fevers. In Scarlet fevers and diphtheria and typhoid fevers we have alike

the infiltration and diminution of the albumen in the blood, and the car

bonization of the fibrin. With remedies it can produce such a result, and

we have the Snake poisons, the Mur. acid, Nitr. acid and Hydrocyanic acid,

sand Ars. alb., and host of others according to the symptomatological and

pathological indications.

The reason Why milk and not beef-tea is the standard drink is, that beef

tea is in Croup, where the membrane is exudated fibrin, what milk is in

these triple disease where the membranes and exudats are infiltrated albu

H\leIl.

The celebrated pathologist Dr. Hebra classifies scarlet fever as an acute

contagious exudat belonging to the exanthematous hyperamia of the

corium Sometimes bearing an erysipelatous character and produces albumin

•ous infiltration of the throat. After two or three exacerbations of the fever

appear generally the exanthem will flourish three days. In seven days the

acute climax of the disease is reached and after the ninth day the moderation

is going On, but the skin is for a long time extremely sensitive to atmospheric

influence. Dr. Hebra finds the hyperamia not only confined to the Corium,

but also to exist in the throat, in the kidneys and in the bladder, and the

‘malignant cases of scarlet fever is caused by the constitutional reaction

Aproves insufficient, and the exudat remains on the internal Organs produc

ing condensation of the blood, typhoid symptoms, deafness, Bright’s dis

ease, dropsy and uraemia. Death is often from paralysis of the lungs of

the glottis and the brain, violent attack of tetanic cramps. The parotid

glands disappear sometimes entirely during the disease, or shrink up to

about nothing.

I treated in 1857 a case of deafness from Scarlet fever. The patient lived

inear Copenhagen and the total loss of hearing had lasted for over twenty

years. After three weeks treatment with Belladonna atroph. 30, she was

preparing for breakfast Sunday morning, when at once after twenty-one

years silence she heard the bells ringing for church. Both knife and plate fell

out of her hand, and she commenced crying and dancing for joy. The cure

was perfect. It must have been a paralysis of the auditory nerve, as the

cure was so instant. The tympanic membrane must have been in good

condition.

Cainca. 12 potency has been used with success by SOme German practi.

tioners during ascites from Scarlet fever.

When the Old School imitate our use of Belladonna and Aconite and

‘Gelsemium and Ipecac, etc., and make new discoveries about Phos. in

hepatization of the lungs, and of Tart. em. in bronchitis among children,

these gentlemen remain Very silent about what Hahnemann told the World

for over seventy years ago, and equally stubborn about recognizing, the

therapeutic law of similia similibus, or correspondentia, but their imitations

are so crude, and betray so much ignorance,that they constantly are trap
35ing their better judgment, So their purse at last, if not honesty and love

for science and success, will compell them to attenuate and triturate and

become Homoeopaths. The ignorance of the public is the field of Allopathy,

as the system is a reminant of the dark age, but the time is fast approach

ing when the people will rebel against any heroic, barbaric treatment, at the

bedside, and the Allopaths will look at each other, not helping, smiling at

their dilutions and deluded patients, as the Romuan agurers once did at their

Sacrifices. Awde sopere!
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Medico-Legal Department.

HOMOEOPATHY IN ENGLAND.

I have been very agreeably surprised to find the mark Homoeopathy has

Tuade for itself in England. Before I came here I was under the impression

that Homoeopathy was totally unrecognized here in a legal sense, but I am

glad to find that I was very much mistaken. Although I must say, in

parenthesis, that I have yet to find the first follower of the so-called high

potency leaders of the United States. I suppose your readers know of the

Stand the Homoeopaths of Liverpool made before the British Medical Asso

‘ciation which met there last summer. They demanded the right to be

admitted to membership to that society, and their demand created a very

animated discussion at which I happened to be present. Although a very

Harge number of them showed considerable bigotry, yet I must say that as a

Whole, they showed much more liberality than their brethren across the

Atlantic. One party wanted a by-law adopted keeping out all who claimed

to believe in Homoeopathy, but this was not carried so that as far as the

HaWS are concerned the British Medical Association admits Homoeopaths as

members. But in reality, it is utterly impossible for such to get in as every

member has to be balloted for, and it requires a nearly unanimous vote.

Nearly every town in England of any considerable size has either a HomoCe

pathic hospital or dispensary and some have both. In Liverpool they have

a good hospital which is always full, and I think, two dispensaries besides.

Birmingham has a large hospital and a largely patronized outpatient depart

ment. The outpatient department is opened every afternoon from 2 to 4

except Saturday, and I have never seen less than a hundred present. At

Northampton they are also doing excellent work for the poor, as well as the

rich. And so as I said above, free Homoeopathic dispensaries may be found

in every large town, and are very much better patronized, both by those who

give money, and by patients, than are the few that are yet in operation in

the United States. In London there is one large hospital. The London

Homoeopathic Hospital, and then there are dispensaries scattered all over

the metropolis. The London Homoeopathic hospital is being enlarged and

by the time it is finished it will not be very far behind the Allopathic hospi

tal of London. By the way it was the treasurer of this hospital, Mr. Morgan,

who made the very liberal offer of £5.000, (25,000 dollars) to any London

hospital Which would accept it on the terms he offered. The terms were

that it should be used to support one or more medical wards in the hospital

that accepted it and that the patients in these wards should be treated

Homoeopathically, and that statistics should be kept as to the results. It was

to be kept up for five years. But no hospital has as yet accepted it. The

Mancét took the matter up and said that as Homoeopathy was only a hum

bug, no hospital Ought to think of taking money for such a purpose. Mr.
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Morgan wrote to the Lancet in reply, that it was for that reason he offered

the money, viz.: to prove whether Homoeopathy was merely a humbug or

whether it was what was claimed for it by its adherents. If it was a humbug

this would be a good method of proving it. If it was not then let the world

know it, and the matter rests. *

I had the pleasure of listening to the annual Hahnemannian lecture at the

opening of the London medical school, by Dr. H. Blumberg. His subject

Was “Hippocrates and Hahnemann.” Comparing the two he showed that

Hippocrates has promulgated much the same ideas as Hahnemann, but had

not demonstrated the truths or brought them before the people as the latter

has done. The lecturer claimed that the benefits derived from this great

teacher for the healing art were, (1,) the knowledge of the action of the drugs

in health, (2,) his idea about disease not being distinct entirely in antagonism

to the physiological function, (3,) his successful war against polypharmacy,

mixture of many drugs, and against blood letting, (4.) his teaching of minute

and close Observation of symptoms, physical as well as psychical, (5,) the

origin and great principle of drug selection. The doctrine of Hahnemann

has passed through all the vicissitudes of a new reform and had come out

triumphant and progressive. It had leavened and was still leavening the

principles and practices of the 200,000 medical men in the world. The

lecture throughout was both entertaining and instructive, and was a glow

ing tribute to the memory of the father of Homoeopathy. G. H. S.

LONDON.

Clinical Medicine.

JDYSCRASIC DISEASES OF THE BONES.

BY P. W. POULSON, M. D., COUNCIL BLUFFS, IOW.A.

Read before the North Western Academy of Medicine.

In diseases of bones We have ostitis, periostitis, Suppuration, caries, and

necrosis. In this paper we will consider the last three divisions above named.

The suppuration of bone and its gradual transition into Caries and necrosis

is of general occurrence in Scrofulous patients.

The periostitis from badly treated fractures, or dislocations may often

develop itself into ostitis.

The suppurative form is either the osteo-pyelitis in its acute state, or the

osteo-myelitis in its chronic and often gangrenous state, with a purulent

infiltration of the interior of the bone. This is often the cause of phlebitis

and pyaemia, and the medullary membrane becomes Vascular as in Osteo

pyelitis, and makes a very bad progress by involving the canal.

A common consequence of suppuration of bone is, the formation of an

abscess, especially at the condyles of the lower end of the tibia. At inter

vals such abscesses have very acute eruptions caused from a tuberculous

and dyscrasic diathesis, assuming an erysipelatous appearance, and ejecting

large quantities of pus from softening of previously deposited tubercles.
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The destruction of the cancellous structure is often the eause of a depra

dation upon the contiguous cartilage and the affection of the joint. These

abscesses generally occur in very dyscrasic subjects, and are, as said before,

developed from illtreated injuries. The patient will first speak of a swell

ing that will not subside, and of a tender spot which by degrees becomes red,

glazy, and oedematous, with a stinging piercing pain; this pain will disap

pear in very fine weather and return during fall and winter, and the stormy

Season of spring, is worse at night and better in the middle of the day.

These symptoms may be caused from a pressure upon the Osseous struc

ture, thickened by a chronic inflammation, from a Sack of pus, necrosed

splints of bone, or from hypertrophied Osseous tissue.

The Old School surgery has in such cases resorted to the trephine and

removing the diseased bone. This usually affords the sufferer some relief

at the time, a sort of “stop over” check for the tired traveler, but the

dyscrasic diathesis is still there doing its deadly work as before. Sur

gery is helpless in Allopathic hands. It Was IHahnelmann who crowned sur

gery with the laurels of victory over morbid dyscrasic poisons. It is his

dynamic giants of vital force, that has torn down the formidable barricades

and proclaimed the victory of life I All Surgeons should carefully study his

Chronic diseases.

The secondary aggravation following the trephining of a bone has been in

many instances a caries of the diseased part ; or a (lisintegration of the

Osseous tissue, as properly the ulceration comes under the Suppuration of

bone. Caries is an increased vascularity, softening, and ultimate disinte

gration of bone. It is disorganization of bone. The earthy matter becomes

eliminated in a granular, molecular composition of pus transuded and elimi

nated by the process of chronic inflammation from the Surrounding Organic

perfectly healthy operating structures.

The carious bone is porous, frail, gray or brownish, dark or dirty looking

Sunk into a soft mellow mass, or hollowed out into bee-hive cells which con

tain an oily fluid ; the work of ulceration has then passed into disintegration.

The caries of articular ends of bones does very often involve the joints in

the Serious affection, anchylosis, by the destruction of the articular cartilage,

especially When the patient is confined to his bed. &

The first indications and general symptoms of caries have often been

prognosed as a phlegmonous abscess or inflammatory rheumatism. The

pain is always very deep seated, piercing and aching, as a toothache in

Caries of the crown of a tooth, on exposure of the nerve, with a red hue and

SWelling of the parts covering the spot. When pus is ejected from the

crater of the disease and a probe is inserted, the bone is not alone felt

exposed but soft and impressive to the instrument.

The discharge pours out through fistulous openings, and is fetid, dark,

Sanious, mixed with granules of cones and charged very heavy with the

phosphates from the limb.

In Syphilitic Scrofulous mercurial constitutions, caries becomes a dragon

with three heads and disintegrates and erodes the bone to a terrible degree.

‘Here has Dr. Hahnemann shown us the way in his valuable work on the

chronic diseases, worthy to be studied by all his disciples. We have to seek

the pathological cause of the disaster and by the guiding light of nature,
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the symptoms find out the remedy indicated and corresponding to the path

ological first cause. I would cry out to the surgical world “Be slow, be

very slow in opening your cases of instruments.” Many lives have been

lost by the use of the knife in caries and only very few by neglecting to

remove Some large splints of loose bones. Many hopeless cases of caries

apparently condemned by the professional world have got well by change

of climate, location, air and food, a good regimen, and a proper Homoeo

pathic treatment without any interference with the knife. The disinte

grated part of the diseased bone being eliminated one piece after another, as

I have treated patients, which keep more than half an ounce of ejected

Splints from the diseased bone in their possession, and recovered entirely.

Thanks to the truth in the medicative nature, embodied in a rational Hom

Ceopathic or specific treatment. Although the Old School practitioners agree

With the New School so far, that caries arises from a constitutional disorder

and has to be treated pre-eminently as a constitutional disorder, they lack

the means, even, if they have the good will to perform the humanitarian

Work, and they resort in their most helpless condition to a paliating surgi

Cal interference.

Their codliver oils, Merc. iodides and their antiphlogistics contain their

code of resources, and getting tired of looking at the disorder and doing

nothing they conclude that operation becomes necessary. The steel teeth

. Of the gouge forceps are brought into use, and points and corners of the bone

are cleared away, and what the bone forcepts cannot do satisfactorily the

Osteotrite is called upon to perform. This instrument is made as a lemon

eraser used at lemonade parties, and by its sharp pointed lines will readily

remove the soft parts of the bone, and the resistance will tell when the

healthy structure is reached. Sometimes a healthy structure may become

Softened to some degree by a long continued inflammation, but it can always

be determined by putting the detritus or bone dust into water. If it is

carious the water will either be colored white or dirty, but if the particles

are healthy the water will always have a reddish, bloody color. As in Sup

puration of the bone also in caries must the cavity after any operation be

dressed from the botton and heal by granulation, as the bark on a tree, or by

fibrous material deposited in it, if nature and the constitution can do it at all.

I have seen cases of caries where the limbs were removed piece after piece

in successive operations, but it did not save the patient and did not even

prolong life. In other cases the Old School surgery resorted to excision of

ends of bones or joints, When they have found a diseased articulation, also

to Vesesection of a whole bone, and pre-eminently returned to their first love

called amputation.

Three great surgeons at Council Bluffs, I say great, because they all are

big men were sitting in council about what to do for Mrs. B. They had been

treating her for six months, and in that time been lancing her foot in Over

twenty different places and giving heroic internal treatment for caries of

the dorsal bones but without any result. What next puzzled their minds,

and the password was given : Amputation of the foot. Next morning two

buggies were moving slowly towards Mrs. B's house. The surgeons carried .

tWO large amputation cases. When they had alighted from their seats and

fied their horses they entered the house. The woman laid on the bed in sus
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pension, when one of the three silently poured Chloroform on a handker

Chief and stepping on his toes lightly approached the woman's nose with it.

She looked around in fright, and screamed and with such a force that all the

neighbors thought of a most foul murder. The three big ones did not know

what to say, nor what to do, but dropped their wings as fallen angels, and

said, we wanted only to have cut off her foot and say nothing before it was

over, as that woman needs to have but one foot, and he dropped his hand

kerchief and the old big one lost his bone saw and artery forcep. and the tall

big one had two long, sharp, flap making knives in his hand, but they gazed

upon him and all the neighbors made his shoulder ache from his finger ends

up and he allowed the glittering silvery cutters to slide down on the bedclothes. e &

All right, said the little big one, “if you had rather die than lose your

foot you are Welcome to it.” I would rather die, cried out the woman and

big tears streamed over her face. The three big ones looked on her with

pity, and breathed deeply three times, and packed up the instruments and

drove home.

She is now well, and able to do her own housework. Thanks to Dr.

Hahnemann’s teachings. I was called, and she improved gradually, and

after a few weeks she called regularly at my office for medicine. She walks

on her foot to-day, and when one day, one of the three big surgeons met her,

he said, he was glad for it, and I suppose too, that he was. The remedies

Mrs. B. took were principally Lyc., Silicea and Phos. acid from 30th to 20th

potency.

In regard to removing parts of bones by gouging or scraping it can be

asserted, that it has in a few instances been done successfully and large

cavities in the tibia, tarsus or fibula have been filled up readily, but the

success has always been in non-hectic subjects, and with sufficient positive

reaction and coustitutional strength and purity to rally on.

The difference between caries and the step further on to necrosis is not

very difficult. We said that caries was to be looked at as a granular disin

tegration, or the molecular death of the osseous tissues, connected with a

Suppuration kept up by the Support from the surrounding healthy tissue.

Necrosis is no such thing. It must be looked on as the death of the enºire

OSSeous tissue, corresponding to gangrene of the tissues of the skin and

muscle. While caries affects the condyles and cancellous structures near

joints, necrosis attacks the compact structures of the bone and generally in

the shaft of the long bones. At times necrosis is intermixed with caries and

simple Suppuration of the bones, as these affections pass gradually over into

each other, and Small masses of necrosed bones are often found in cancellous

structures at the head of the tibia or in the os calcis. Besides the tibia we

also have the femur and the humerus and phalanges of the fingers (in felons)

attacked by necrosis. Syphilitic, mercurial causes will affect the cranium

with necrosis and I have often had the Opportunity to treat workmen at

match manufactories suffering from necrosis of the maxillary lower and

upper bone. Dyscrasic subjects With a frequent broken clavicula are at

times visited with necrosis of that bone. The constitutional causes are of a

dyscrasic nature and a cachectic condition of the system.

It can also be caused from any debilitation of the body, either from
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exhaustive diseases; or from psoria including all forms and variations of a

diseased lymph impregnated with the germs and latent power to form the

whole brigade of skin affections and the interior crisis of suppurations in all

its different metastasis of the system. Cold, accident or exposure is only

the igniting incident and the blasting of the constitution goes on.

Low vitality is the half sister to death, and where the vital force is lost

from any cause, then gangrene pitches its tent, and necrosis builds its castle.

Exposure or denudation of a bone to the air, its periosteum lost, may lead

to its death, or necrosis, if the periostic membrane is not replaced in good

time, or securely protected against the oxygen in the air.

Whatever the cause of necrosis may be, either from the causes already

mentioned, or from exposure of bones in compound fractures of poorly Con

stituted subjects, or found by workmen in lucifer match manufactories, it

may be classed as peripheral, when it only attacks the outer lamina of the

bone, and it may be called central, when the wire layers, which surround

the medullary canal, perish off the bone and it loses its vitality. That

portion of the bone which is necrosed has been called the seqmestrum. It

looks dirty and yellow-white, and when exposed to the air it becomes brown

or black, the edges are ragged and more or less sharp pointed with an irregu

lar surface. When the rotten, half eaten up sequestrum is formed in the

cancellous structure, it is dirty grayish-black and the parts joining are gen

erally in caries, and that adjoining the caries in active suppuration. .

The process of necrosis operates in a dual manner. First the dead bone

is detached from the living bone, and next the effort of nature is Working

ceaselessly for the expulsion. Next comes the reparation, process of the

effort of nature to restore or replace the lost Osseºus substance. The symp

toms are those of caries, only more intense and painful. The skin looks

inflammatory, glazy and oedematous, and is of a purplish red hue and great

amounts of fetid bloody pus is discharged. When the large bones as the

thigh, the os femur or the os ischia is the seat of the trouble, and suppu

ration is profuse, and the waste is twice the power of assimilation, then the

patient will sink into violent night sweats; and a hectic sneezing fever will

provide a way for the escape of a tormented soul and give the long wished

for relief from that deep seated throbbing ache, which made nights such a

torture, and was partially relieved by Creosotum 15, Thuya 30, or Mercur

ius 200.

The channel from which the pus is discharged often runs along the whole

length of the bone, and it looks much as an old hollow tree and the cavity is

termed cloace, at which you can find the rough bone all destituted from

any part of periostium. I have seen acute attacks of caries occur in cases

of a long protracted character by any malarious influence suddenly to swell

the limb either the femur region or condyles around the tibia. For instance

among cachectic children and immense quantities of pus are discharged for

a time. A boy had such an attack this spring. The modus operandi by

which nature works in its spere of getting the dead bones or splints removed,

and substituting it with fresh new osseous tissue is a very interesting battle

field to observe between life and death.

Some years ago I treated a travelling missionary, who suffered from caries

of tibia just above the lower joint. Piece after piece of the necrosed bone
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was ejected during the use of Lyc. 30, and the tibia was about gone, and

presented by examination, only a thickness not above one-fourth of an inch.

I forbid the man to walk any longer as I expected the limb to break under

the weight of the body, and thought it would have by and by to be ampu

tated. One day he showed me a box filled with about an ounce of small

pieces of ejected necrosed bones. I said, do you have any more left to walk

on? He assured me that for two weeks no more pieces had been thrown off

and the pain had all gone, and the discharge had changed and came now

away in a very small quantity. The Lyc. 30 was continued, and the dilapi

dated tibia became rapidly larger by new Osseous structures made day after

day, and at last presented a stronger and more robust tibia than the one on

the other leg, which never had been affected. Lyc. 30, was the only remedy

employed, and nothing externally but bathing and the mutton tallow on

linen rags. &

The separation of the dead splints of bone is called eacfoliation, and corres

ponds to the same process in the muscular tissues, only in the bone struc

tures it requires a longer time. The inflammation makes out the line

between the living and dead bone. This line of demarcation is gradually

deepened until the dead splint is as cut off from the vital part and carried

out with the pus as driftwood is carried off by the river. In suppuration of

the bone much phosphates is carried away, and in necrosis we discover that

the pus contains two and a half per cent. Of Phosphate of lime, the average

volume of the dead bone mixed in with the destruction of the other tissue.

When life has delivered itself from dead, then vitality goes to work as dili

gent as a bee in his hive, and plastic matter is thrown out and new granula

tions made. Detachments of Small pieces of bones may also take place as

, in caries by disintegration, Or with an insensible exfoliation. The healthy

granulation below the dead bone is pushing it to the surface either through

the pus channel or by new suppuration. Small destructions are repaired by

the periosteum, and the bone is filled up with a fibrous tissue, which gradu

ally ossifies. I said before in one of my cases, that the necrosed bone when

cured became thicker and stronger than before, and the explanation is, that

when fibrous tissue is deposited in the inner lamella. Of the shaft, then

the entire part of the bone becomes greater and much more solid or consoli

dated. Reproduction takes place from various causes but principally from

the periosteum, and also from the medullary membrane, which in a necrosed

bone looks larger and more vascular than usually. The plastic matter is

secreted principally from the periosteum and filling up the cloace, is added

by the Surrounding Structures into OSSeous structure. Amputation in

necrosis is always a critical proceedure, because the ailment is a constitu

tional one, and is not cured because the local symptom is removed. I recol

lect one case of necrosis treated in Europe. The patient was amputated

four times in succession and every time necrosis would counmence again

above the stump, at last it affected the clavicle and scapula and killed the

man. We may successfully remove the external depredations of cancers,

caries and necrosis but the end is not yet, nor can it be reached by the knife.

There are cases where the bone becomes destroyed to such an extent, that

it has no power to resist the strain of the muscles and the limb becomes

shortened, bent, and even fractured, but even there is the rule not to ampu



302 THF, UN TED STATES MEDICAL INVESTIGATOR.

tate as long as life can be sustained in the Soft tissue as in nine cases out,

of ten, the patient is cachectic and emaciated and amputation would constitu

tionally be worse than none. When the separation of the sequestrum has

been ascertained, it can be removed by extraction, if nature asks for any

artificial help. Otherwise let it alone. The assistance consists in a widen

ing of the channel or if necessary, incision and with a pair of forceps extract

the sequested and necrosed bone. What has already been said about using

the gouge forceps and the trephine in caries holds also good in necrosis and

does not need to be repeated, but the resort to external means is always a

dangerous affair and to more amusement for the surgeon than for the

patient, as the cases where amputation for years arrested the diseases, are

only few comparatively on record. At the same time the Osteotrite used in

caries is of little avail in necrosis where the medullary or internal channel

generally is the seat of the disease. ”

The treatment of the Old School is by antiphlogistic means, good diet and

tonics, keeping up the patients strength, as all Surgical interference is Only

possible by a constant appeal to the constitutional support. When the

sequestrum is deep seated it is not always an easy thing to get it removed,

and to find it, we have to be guided by the direction of the channel which

discharges the pus, and incision may be necessary to extract large and deep

Seated specimen of the sequestrum, the bone or gouge forceps are at times

very serviceable. It is not advisable to remove any more of the bone struct

ture, than absolutely necessary. For the extraction of sequestrum are the

necrosis forceps the best instrument in use. The best policy would how

ever be, not to use the screw probe and force the sequestrum loose, but give

time, and remove the bone, when it is loose by the action of nature. After

the removal of the dead bone we will generally have no difficulty in healing,

up the fistula. As said before, the worst cases in necrosis, are those seated

in the femurs lower part, and amputation have oftener taken place there

than the affection of the tibia, however, about always with fatal result.

When the ilium, pelvic bones, clavicle, Scapula or sternum are affected there.

is little or nothing to do for the Surgeon, as far as Operative surgery is con

cerned. In cases of pelvic and iliac necrosis is always discovered by post.

mortem examination, that in treatment. We always must consult the first

cause or origin and use the highest dynamized remedies.

I have had the best results from 30, and 200 potency of Fluoric acid, Phos

phoric acid, Kali bich. Lycopodium, Calc. carb. and Silicea. In throbbing

pain at night has Kreos. Asafoetida and Mercurius, given relief and also

Thuja occ.200 to 1000 potency. In affection of the cranium and facial bones

is Aurum met. of great Service and above all Kreosotum 15. In night sweats.

and swelling of the periostum is the Nitric acid 30 much to be recommended.

External applications can also be added to the Constitutional treatment.

with good effect. Frequent footbaths daily once or twice, and especially

that the vertebraes were also correspondingly affected. Fluoric acid 200.

In syphilitic mercurial subjects the cranium is occasionally affected and

there is great danger of a terminatiºn in meningitis from affections of

the membranes, caused from exfoliation in Osseous plates of dead bones in

scales dropping down. Temporal necrosis Will generally produce death

from encephalitis. By necrosis of the maxillary bone is a better prognosis,
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Skin Diseases and their Homoeopathic Treatment. By

John R. Kippax, M. D., L.L. B., Professor of Principles and Practice of

Medicine and Medical Jurisprudence in the Chicago Homoeopathic

Medical College; late Clinical Lecturer and Visiting Physician to Cook

County Hospital; Member of the American Institute of Homoeopathy;

Member of the College of Physicians and Surgeons, Ontario; Author of

Lectures on Fevers, etc., etc. Second Edition. Price, $2.00

We take great pleasure in announcing that this standard work so long out

of print is now ready for delivery The cordial reception accorded the first

edition will no doubt be extended to this new edition which has been care

fully revised. The author appreciating the confidence of the profession has

re-writter, and brought it up to date at all points. It is enlarged and enriched

by plates and illustrations. In fact it is a book that standing alone on this

subject the profession will find it more valuable than ever as a valuable

reference work on Diseases of the Skin.

What was said of it :

A valuable clinical production, a “multum in parvo.” JAMES THORBURN, M.D.

Prof. of Materia Medica and Therapeutics in Toronto School of Medicine, Ont.

A clear, concise, and scientific treatise on Diseases of the Skin. Such a work adds to the

reputation of Homoeopathy. All phases of the subject are well considered. The treat

ment—local, internal, and hygienic is Specially rich for a volume of its Size. Indications

for remedies are characteristics. These often intractable diseases will be rendered more

easy of cure by means of this admirable brochure. J. S. MITCHELL, M. D.

Prof. of Theory and Practice and Clinical Medicine, Chicago Homoeopathic College.

I am very much pleased with Hand-book of Skin Diseases. It ls truly “multum in parvo.”

The section on eczema is worth the price of the book many times over. The treatment is

concise and to the point. GEO. LOGAN. M. D.

Vice. President of the College of Physicians and Surgeons, Ont.

Having thoroughly examined the “Hand-book of Skin Diseases,” it gives me pleasure

to accord it my hearty approbation. Its chief value is its conciseness, while in every

detail it fulfills perfectly its office as a valuable treatise for study and reference by both

students and practitioners, being a neat. Systematic, reliable, compact and comprehensive

work upon diseases of the skin. I shall take satisfaction in recommending this book to

the classes attending my lectures upon the Skin, as well as to the profession generally.

PHIL. E. ARCULA BIUS, M. D.

Lecturer Ón Skin Diseases in the New York Homoeopathic College.

In these days of massive books it is refreshing to read a brochure which condenses the

pith of a large work into a small compass. Such is Dr. Kippax’s “Hand-book of Skin

Diseases.” To these advantages to the busy practitioner and the Student are added in

this book excellent type and paper, and plenty of interspace to prevent the wearying of

the eyes. The classification of skin diseases is concise and very useful. This is a diff
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cult task well performed. Part II. contains the description and treatment of skin affec

tions arranged in alphabetical order. The definitions are printed in Small caps, which

brings them prominently before the eye, and helps in their comprehension. Part

III, comprises a chart of characteristics, with diagnostic, therapeutic, dietetic and

hygienic hints. The remaining three parts include a glossary, metric tables, and bib

liography of works consulted by the author, In regard to the treatment, the work is

quite comaplete for a hand-book. Under anthrax are collected indications for fourteen

remedies ; under eczema, for fifty-two, etc.—Hahnemannian Monthly.

Spectacles; and How to Choose Them. By C. H. Vilas,

M. D., Professor of Diseases of the Eye and Ear, Hahnemann Medical

College. Second Edition just out. One illustrated volume cloth $1.00.

The great demand for a plain practical Work on spectacles soon exhaus

ted the first edition, and the author has had an opportunity to improve this

new second edition which we take pleasure in presenting to the profession.

This work and Helps to Hear are companion volumes that should be found

in the library of every wide awake physician. The slur that our physicians

are not up on the Specialties is fast passing away. If it is charged against

any physician he can readily prove to the people that he is posted bya dis

play of such a work as this.

A Clinical Assistant. Diseases and Symptoms and their

Homoeopathic Treatment. By R. W. Nelson, M. D., M. R. C. S. L. Sec

ond edition, revised and enlarged. Just out. Price, $1. Interleaved $1.50.

This little pocket volume is evidently the work of a careful student and close observer,

and will prove of real assistance to the physician’s memory.—The Homayopathic Times.

Convenient for the pocket, containing a large number of valuable hints and sug

gestions for the busy practitioner.—American Observer.

Ready for the pocket and thus “a friend in need is a friend indeed. It does not over

burden you with too many remedies.”-- North American Journalof Homoeopathy. *

Take the book and add your own experience on the margins and you will have a handy,

trustworthy and practical reminder of your daily practice. We find much that is Original

and suggestive, and predict that in many an emergency it will be found a friend indeed.

—Homoeopathic New8.

The Clinical Assistant is at hand, and I am greatly impressed with it as a work of incal

culable importance to the practitioner. Its alphabetic headings and brief symptomatic

detail of disease are wouderful, clear, full and definite, and still more to be commended

is that of its suggestive remedies, with a practical statement of potencies. H. C. Cong.

A Hand-Book of Homoeopathic Practice. By George M.

Ockford, M. D., Member of the American Institute of Homoeopathy,

etc. Just out. Price, free by Mail, $2.50.

This work has already been accorded a hearty welcome by the profession.

It is excellent I have recommended it to our students.—H. F. BIGGAR, Cleveland Hos

pital Medical College.

... I shall commend the book to my classes as a neat and reliable epitome of treatment.—

R. J. McClatchey, M. D., Professor of Pathology and Practice of Medicine, Hahnnemann

Medical College, Philadelp
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The work is very well arranged for any one who wishes to try Homoeopathy on a small

scale. Our physicians will find something of the kind an advantage for reference.—The

Eclectic Medical Journal.

The mºst concise and practical work of its kind extant. It is well adaptedto the needs

of beginners in Homoeopathic therapeutics.--M. T. Runnels, M. D., " Secretary Indiana

Institute of Homoeopathy.

A very handy 12 mo. volume of 425 pages neatly bound in cloth, presenting in a con

densed form, practical descriptions of the principal diseases and their treatment for the

use of Students and busy practitioners.—American Observer.

I have looked it over carefully and find it a good book for students, and just the thing

for the busy practitioner.—G. J. JonES, Surgeon-in-Chief of Relief Associaion of the

S. L. & M. S. Ry., and Surgeon at Cleveland of the N. Y. P. & O. Rºy Co.

Please accept my thanks for the work, Which, from a cursory perusal, I can but regard

a valuable addition to our current literature.—A. E. Small, M. D., Professor of Theory

and Practice of Medicine and President of Hahnemann Medical College and Hospital

Chicagº).

I think it an excellent work, very convenient for practitioners for ready reference.

Just fills a long-felt want in my library. The classification of disease is a great help and

the indications for the remedies are very explicit.—F. Luncan, M. D., Physician to the

OSage Sanitarium.

I am much pleased with its appearance, and can see that you have spent considerable

time in revising it since I Saw it in manuscript form. I am glad to have been of service to

you in the matter.”—J. W. Dowling, M. D., Professor of Physical Diagnosis and Diseases

of the Heart and Lungs, New York Homoeopathic Medical College,

Placing the book on its merits, it will be able to hold its Own with the best of its class

yet issued. It is concise and does the author credit. I shall take pleasure in recom

mending it to “the boys” here at Pulte. Such a book means hard work and plenty of

it.”—J. D. Buck, M. D., Professor of Practice and 1)ean, Pulte Medical College, Cincin

nati, Ohio.

The peculiarity of the work lies in its brevity; there is no waste of words, and eon

siderable variety is crowded into a volume of very moderate size ; of course, it would be

folly to look, in Such a work, for elaborate descriptions of diseases, so-called, or for

minute indications for remedies to be applied in treating them ; but, so far as the writer

gees, he shows good judgment and acquits himself creditably.

Dr. Ockford has here presented to the Profession a thorough and concise compilation

on Homoeopathic practice. The symptoms and treatment of nearly all diseases are given

in brief, and the work constitutes a most reliable guide. It is one of the best hand

books on the subject with which we are acquainted. It is a good work to be possessed by

every Homoeopathic family, as well as physician.-Phys. and Surg. Investigator.

I am pleased with it, and shall give it a good showing.—T. P. Wilson, M.D., Professor

of Practice, Medical Department Michigan University. Ann Arbor.

We are particularly well pleased With the indications for the remedies mentioned

under each heading. The volume is filled with good hints and characteristie symptoms

—The Clinique.

Dr. Ockford has given in his hand-book as good a condensation of treatment as any

one can give.—Homoeopathic Physician.

DISCOUNTS.—Books.--Hereafter we will allow on all our publications—

and also on those of other American Homoeopathic publishers—a discount

of twenty (20) per cent. from publishers prices to physicians. if forwarded at

their expense. If ordered to be sent by mail, postage must be remitted with

price of books.

On English books a discount of ten per cent. from publishers prices is

allowed, or the books will be forwarded at our expense at publishers rates.

Notice.—Hereafter we shall keep in stock all medical books of all schools

and will give from fifteen to twenty per cent. discount on them. Get

our prices before you buy. With our greatly increased facilities for

manufacturing and handling medicines, books, etc., we are able to sell

cheaper than any other house Please give us a trial order.
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THE

UNITED STATES

MEDICAL INVESTIGATO R.

. A Weekly Magazine of the Medical Sciences.

EDITED BY T. C. DUNCAN, M. D.

$3.00 Per Annum for Two Large Volumes.

Jaduary 1883, we began to issue this journal every week, and the great

Success encourages us to endeavor to extend its usefulness. We hope to

put it into the hands of every wide awake Homoeopathic physician in Amer

ica. *

I could not do without THE INVESTIGATOR. It is boss, practical and a powerful ele

ment in Our literature. R. CHRISTIAN.

I like the first number of the weekly exceedingly well. Hope each number will be as

good and that the venture will be successful in every way. A. P. BOWIE.

I am glad you have decided to make THE INVESTIGATOR a weekly: for, as long as it is

kept up to its standard of excellence, it could not come too often, if it§.jº,day.

AM’L S. HCLTZ.

THE INVESTIGATOR is food for the hungry, arrests the inquiring mind, is good re

proof and counsel. Its many good qualities should commend ready pay. Thanks for

your kindness. A. G. GRIFFITH.

It is just the thing as an instructor, a stimulus to higher and better endeavor, and a

very present help in time of need—a friend indeed, hecause a friend in need,

C. D. WOODRUFF.

A Great Offer.—To every old subscriber who sends us with his own sub

scription for 1884, a new name at the regular price ($3.00 a year) we will

send him any $1.00 book or its equivelant in medical merchandise.

tº This offer holds good only until January next. Secure your man

now and select your prize early.

Free.—New subscribers who send in now will receive the help of this jour

nal the balance of this year free. *

Another Offer.—We are remembered that many physicians are alone in

their fields of labor, or without congenial associates. To those who send

their own subscription $3.00 for 1884. can select any of the following books :

Diseases of the Pancreas. Helps to Hear, How to be Plump or Teething

and Croup. Or if they prefer select fifty cents worth of medical therchan

dise instea, i.

This offer is good for the balance of 1883 only.

To Students continuing our magnanimous offer for 1884, this journal will

be sent from now wrºtul January 1885, to any student who sends us $2.00.

That will be about Sixty numbers of a practical medical journal which is

pronounced “as good as a course of lectures.” Students are expected to

Send the names of their preceptors.

DUNCAN BROTHERS, Publishers,
133 dº 135 Wabash ave., O HACA GO,
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as the sequestrum is more easy removed by it and nature, and also necrosis

of the costa gives a better chance to get at by Surgical aid, but the maln

point in treating necrosis is the constitutional treatment. When the system

is ripe for an ailment any little accident may develop the stupendous mon

ster of suffering, as when the periosteum is congested and inflamed. In

maxillary necrosis is Phosphorus 30 of value as in necrosis of the vomer calls.

for Kali bich. and Aurum mur. and Selenium for necrosis of the frontal bone.

and temperal necrosis. Kreosotum is the best remedy in syphilitic necrosis

of the cranium injections of Carbolic acid, two drachms to a quart of water,

into the fistula twice a day. Nitric acid 30, and Silicea 30, are very much to

be recommended in necrosis of the phalanges in felons or whitlow, and

external water bandages, and in fetid discharges saturated with a Carbolic

acid solution just mentioned. It Will also be necessary in numerous cases,

as in cases of psoas abscess, to keep the channel open from one end to

another end, destroy the septic membrane with Weak Carbolic acid injec

tions after previous water injections. Good result has also been experi

enced from external bandages of solution made from Hydrastis and Phyto

lacca decandra and in cases of disposition to hamorrhage and low vitality.

in the tissues from lotions of Hamamelis virginica. The Homoeopathic.

surgeon has to consult Hahnemann’s Chronic Diseases, as the best harbenger.

on news and light.

Jahr's, Ruckert's and Wolf’s assistant Homoeopathic experience in treat

ing chronic diseases, proving that the dyscrasic origin has to be reached by

our specific dynamics of medicine, and nature will secure us triumph and

an unparalelled success over the old mode of surgery. Remembering:

Hahnemann’s motto. Mach es mach, Mach es aber genaw mach I

Consultation Department.

CASES FOR COUNSEL,

WHAT WILL CURE P

Case, periodical headache. Patient a merchant, light-complected, blue

eyes, not very dark hair and about thirty-six years of age. Was formerly

engaged in civil engineering, and employed principally in the field. His

mother and an uncle have been similarly affected. During childhood the

attacks would occur at intervals of six or eight weeks. Since the age of

twenty they appear Friday or Saturday either weekly or semi-monthly.

The exception is when medical treatment Or change of location has been

followed by a delay of from three days to six months.

The paroxysms commence in the morning with a sharp throbbing pain

over the left eye, of an intermittent character. As the day advances it

gradually extends backward over the left parietal bone, and by night

becomes severe in the region of the Occiput, involving the muscles of the

neck. By the following morning it passes forward to the right eye, and is
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of a dull heavy character, continuing until evening, when it often suddenly

oeases, and is followed by a copious flow of clear urine.

During the first day he is exceedingly nervous, and disposed to constant

‘motion. Seems languid on the second and disinclined to effort. Has also

at this time a sense of muscular Soreness, involving particularly those of

the lumbar region. Changes of location have produced no prominent

results one Way Or the other. - S. J. QUINBY.

}HEYENNE. W. T.

CASE FOR COUNSEL.

I was badly hurt on January 22, 1879. Three of the ribs on right side

fractured, a bad bruise in region of left kidney, another at the lower end of

'spinal column, caused spitting blood had to micturate often, urine bloody

at first, then pus, after that passed, a brick dust sediment. *

If I attempted to walk, a numbness of the feet extending to my head,

covering fontanelles, or sinking so much SO that attendant thought I was

dying. Had two Allopaths. They said would never get well, but might

possibly stand it two or three years. Was sick six weeks.

In November took cold, had bad Cough, Could not lie down on account Of

pain in my right side, worse than wben first hurt. Recovered and com

menced practice again January 1, 1880.

Three years ago was troubled With stone; seemed to be the size of a

hazel nut. We had a great deal of diphtheria here then, was on a constant

go up to January 24th ; did a severe day's work and the next day was taken

so lame could not undress for four days. On January 25th diphtheria set in

with the other diseases. Had to micturate every few minutes, but a little

at a time, such pain seemed I could not stand it. Gravel passed off in a

brick dust and a lime Sediment. After that mucus, tough, Stringy, and

adhered to bottom of vessel. Was confined to my room five weeks. When

got well, urine normal until next winter, got cold, had another slight attack

the same as before. Have had renal calculi ever Since Was hurt. The first

passed like an electric shock, since then generally several days in passing

from kidney to bladder. * -

March 28th painless haematuria, lasted about twelve hours; about a month

after one lasting twenty-four hours, two slight attacks since, one lasting

six and the other thirty-six hours. Then entirely Well up to about a week

before October 17th was taken at 9 P.M., discharged up to 7 A. M. about two

quarts black as tar, adhered to the bottom of the vessel, and with the best

treatment and skill to be found in this section, lasted four days before all

blood was gone. Had a little fever, pulse from 80 to 90 irregular. Nointer

mits. Doctors say no heart disease. Can lie in any position and sleep

quietly. After the fourth day urine normal, some fever, pulse from 70 to

80 and full. About a week ago took cold, urine acid, and after standing,

tough and stringy masses, the same as before. Three years ago had the

best skill of the place and Tipon. All gave me up, said could not live,

symptoms all bad and such quantities of mucus they never saw, I have

been in the study of medicine over thirty-five years, and never saw any

thing like it. Generally have to press some time before the water starts,

not always; occasionally free as ever, once or twice a rather small stream.
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Have been strictly temperate, using no tobacco, stimulants, seldom tea or

coffee; drink milk with my meals, and water between meals. Have been

a hard worker, long rides over rough, muddy roads night and day, two, four,

six and as many as ten days in succession, taking rest only as I could

catch it. Now what I want is cure if there is any, and if not, help, for Idread

those terrible pains, but the hapmaturia more as it comes so suddenly, SO

excessive and weakening. Would have given treatment but this article is

much too long now. MAX.

CASE FOR COUNSEL.-WHAT WILL CURE *

Mr. I. aged sixty, tall, slim, straight, deep blue eyes, hair and beard gray.

Constitution not very strong, but has not had a days illness for twenty-five

years except as noted, formerly had dyspeptic troubles, went to a water

Cure, regained his health and has ever since lived on strict hygienic princi

ples. Three years ago an only son died quite suddenly, which was a severe

blow, and now when speaking of his death he controls his feelings by evident

effort. Has also been much broken of rest by the long continued illness of

his wife. Within a few months after the death of his son began his present

trouble: Constant headache, some throbbing in temples and frontal region,

aching most in fore part. But the most prominent feature is a Soreness of

the brain, aggravated by a jar, false step, sudden nod, turning head quickly,

when riding (jar or motion of) from grief, when tired, when sleepy. Can

go to sleep almost any time, and when reading. Cheeks somewhat red,

dark, as if from stagnation of circulation. Hardware merchant, has much

of the business to look after. June 11, gave Phos. acid, 3 and 18. June 23

Phos. ac. 18, July 2, Phos. ac. 3, July 6, Nux 3, July 18, Phos. ac. 3, 18, 28, ©

Phos. ac. 3. 18, August 14, Ign. 12, August 29, Spig. 3, 15, September 20, Bell.

3, 200, September 28, Ign. 30, October 4, Sulphur 290, three doses, Ign. 30,

October 18, Fer. phos. 6, (ala Schussler.) -

The prescription of September 29, was for these conditions: Faint aching

in epigastrium when tired, and sometimes at night. A. M., by lying down,

by eating, by full inspiration. Epigastrium a little tender to pressure.

When a boy, lifted very hard and brought on these symptoms, which dis

appeared, but returned some months after death of his son. Recovered

under Allopathic treatment, but returned the last of September, a daughter

having died a few days previously. The prescription of September 29,

being apparently without effect. I gave the Sulphur and then Ign. again

with apparently good effect, the latter train of symptoms disappearing, and

his appetite becoming good. But the headache has not improved. It is now

and then better but soon returns, as it did before taking treatment, to its

former condition, and when improvement seemingly takes place it is in the

symptom that appeared first. This is to me an interesting case and should

yield to the remedy, and now I Would like the opinion of the sharpshooters

as to the remedy. A. F. RANDALL.

ALMONT, Mich.

ANSWERS TO CASES.

For Dr. Lovett’s case. I endorse the advice of friend McNeil, but think

the cure can be greatiy assisted by giving the indicated remedy. If the
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penis is too sensitive Vaseline well laid on. as a jubricator will render it less

so and probably enable him to effect an entrance. A. F. RANDALL.

YELLOW ATROPHY AND ITS REMEDY.

The 9th No. of THE UNITED STATES MEDICAL INVESTIGATOR, present

Vol. is just at hand, and in regard to the question therein, page 137 “What

is acute Yellow Atrophy.” etc., by John H. Henry, I would refer him to

No. 7, present Vol. page 114, for sure remedy, be it Homoeopath, Allopath or

Homo-genius noxous, etc., or as pecific, in any other form of language. It

is the true remedy in all malarial or bilious affections. H. C. CONE.

J. K. M., ear case, Nitric acid or Muriatic acid are the remedies to use in

his case I think Muriatic acid may be best of the two. Arseniate of Copper

1-120 grain, One pellet four times a day, with the baked Magnesia Sulphur

every morning, Glauber Salts 12th or Thuya 3d. If warts on the body

Cimicifuga, Rhus tox, and Hyoscyamus, Mur. sulphos. JoHN H. HENRY.

Answer to case of Dr. T. S. J., page 255. The lady has “Rheumatic

Gout,” or “Arthritis deformans.” The joint cartilages are becoming com

pact bone, like ivory. The case has a sad prospect of grotesque deformity.

The most hopeful remedies are : Guaiacum and Calcarea phos., also Rhus.’

J. C. M.

Book Reviews.

Ö THE DISEASES OF THE EYE THEIR MEDICAL AND SURGICAL TREATMENT.

By J. H. Buffum, M. D., Professor of Ophthalmology and Otology in the

Chicago Homoeopathic Medical College, Chicago : Gross & Delbridge,

Duncan Bros. pp. 450. Price $4.50.

This is a work of which every Homoeopath as well as its author may be

proud. While not so small as necessarily to compel the omission or hasty

notice of very important subjects, it yet is not SO large as to render it valu

able only to the specialist. The happy medium in both respects has been

found. It is adapted equally for the busy practitioner and student.

The arrangement of the Subjects treated is methodical, and the authors

method in speaking of a disease, of dividing it into cause, symptoms, diag

nosis, complications and Sequelae, prognosis, treatment, remedies, is espec

ially happy. Students will appreciate this.

The author believes in topical applications and gives us what he knows

from his own experience to be useful. The therapeutics while ample is

brief, and to the point and compares most favorably in this respect with

other publications. There are two points we would call especial attention

to. One is on page 277, where the author expresses his disagreement with

other Homoeopathic oculists in the use of Mercury in iritis as is commonly

used.

The other is on page 32/-8 in which he describes the treatment of cataract

so as often to render surgical measures unnecessary. Coming from So good

an authority, these points deserve attention.
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SPECTACLES AND HOw TO CHOOSE THEM. By C. H. Vilas, M. D., Pro

fessor of Diseases of the Eye and Ear, Hahnemann Medical College.

Second Bdition. One illustrated volume. Chicago: Duncan Bros. Cloth

$1.00.

The proof that a book “ſills a long felt want” is the rapidity with which it

sells, and the early demand for another edition. Such being the case this

Work is surely Just what is needed.

In this, the second edition, Prof. Vilas has profited by the criticisms of his

first book, and now presents us something as nearly perfect as a book of this

kind can be. It should be on the every day shelf of every Homoeopathic

physician. e

DISEASEs of THE SKIN. By J. R. Kippax. M. D., LL.B., Professor of

Principles and Practice of Medicine and Medical Jurisprudence in the

Chicago Homoeopathic Medical College. Chicago: Duncan Bros. Second

edition. Price $2.00.

Just the book we want. Clear, concise, practical, pointed. It contains

mo theories. It gives all of the various diseases of the skin that the practi

tioner will have to treat, and what is the best of all, gives positive direc

tions for their cure. The topical applications given, are all those that have

been proved, and not found wanting. The therapeutics are very full, yet

not redundant. It will help the doctors out Of many a tight place, and will

give instruction to medical students upon a subject concerning which they

hear far too little in colleges. The nomenclature is very much simplified.

The glossary is as full as is needed by the book. In part first we have:

General Observations; The Anatomy and Pathology of the Skin; Symptom

atology; Etiology; Diagnosis: Classification.

In part second, we have, The Description and Treatment of Skin Dis

eases, embracing one-hundred and twenty-five of the “Ills that flesh is heir

to.” Both from the merits of the work, and from the fate of the first

edition, we judge no Homoeopathic physician will be without it. S.

Progress of the Medical Sciences.

The Use of Anaesthetics During Labor.—In a recent number of the “British

Medical Journal” Dr. T. D. Sarill indicates what he believes to be the main

precautions, the observation of which would render the use of chloroform

perfectly justifiable. 1. There are certain women who have a tendency to

flood at every confinement,and in Others there seems an already too great

relaxation offibre-—weak anaemic females in their eighth or tenth couſinement;

and to these it would be unadvisable to give chloroform, except for necessity.

Happily, it is not these women who suffer the most pain, but rather those

strong, healthy primiparae whose pelvis and general build approximate to

the masculine type. 2. We should not give it when labor is complicated

With severe Vomiting, with acute heart or lung disease, unless there is im
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perative call for it. 3. It should not be given to the full extent, except for

Operation, Convulsions, or spasms of the cervix, and then it is necessary

that One person should devote his entire attention to it. 4. The inhalation

should be stopped, directly we find the pulse becoming very weak or the

respiration irregular. 5. Anything which makes us suspect a fatty or en

feebled Cardiac wall should make us cautious in the use of chloroform.

Here, as in cases other than those of labor, it is not the most extensive val

vular disease (so long as it is attendcq with compensating hypertrophy) but

the atrophied or degenerate wall that constitutes the source of danger. Un

fortunately, the signs of these conditions are subtle and uncertain. Fatty

heart may be suspected by an exceedingly feeble cardiac impulse, combined

With an almost inaudible first Sound ; or attacks of dyspnoea, vertigo, and

Syncope, in theabsence of anaemia or valvular lesion ; or the copious deposit

of fat in other parts of the body, and the occurrence of dropsy without

adequate cause. A dilated heart may be suspected by Increased area of

praecordial dulness, combined with epigastric and venous pulsation, and a

Want of correspondence between the violence of the cardiac impulse and

the strength of the pulse. Pericardial adhesions also form a great source of

danger. They may be suspected when the heart's apex is fixed above its

normal position, and does not shift with respiration ; or when there is de

pression instead of protrusion of the intercostal space over the apex, giving

a wavy character to the cardiac impulse. 6. In all cases we should take

particular care to prevent the occurrence of haemorrhage after birth by giving

a full dose of ergot when the head reaches the perinaeum, by ceasing the

chloroform immediately after it is born, and by rousing the patient from her

lethargy as soon as possible.—Medical Journal.

News of the Week.

Dr. I. T. Talbot, of Boston, it seems has been quite ill from Septic poison

ing. We are pleased to learn that he is improving.

Dr. G. H. Payne has removed his office and residence from 1508 Washington

Street, to 758 Tremont Street, Boston, Mass.

Died.—As we go to press we are pained to learn of the death of Dr. M. T.

Runnel's only daughter, of laryngeal diphtheria. The doctor has our

Warmest Sympathy.

Epileptic Spasms.—Dr. Fellows, of Chicago, reports four cases of epileptic

spasms cured by OEnanthe cro. He does not always use the remedy singly,

getting better results when he puts in an “intercurrent remedy for any

irritation which may spring up and react on the nervous system.”

New York Ophthalmic Hospital.—Report for month ending October 31,

1883. Number of prescriptions, 4,198; number of new patients, 746; mumber

of patients resident in the hospital, 18; average daily attendance, 162;

largest daily attendance, 216. CHAs. DEADY, M. D., Resident Pysician.

Notice.—Any person having purchased a copy of the U. S. Pharmacopoeia

of 1880, and desiring a list of the corrections since made therein, can pro
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cure same by sending a two cent stamp to Wm. Wood & Co., publishers

56 & 58 Lafayette Place, New York.

The triennial catalogue of the Hahnemann Medical College and Hospital

of Chicago makes up a grand array of 1014 names. Some of these rank

high among the Homoeopathic fraternity. It is proposed to form an

alumni association at the next commencement in February.

Itectal Ulcer.—L. J. Ingersoll, M. D. of Denver, Colorado, gave us in

October 6th number, an excellent article on rectal ulcer. Will he please be

kind enough to supplement it by another, giving his method of examination

and diagnosis, and his treatment in full ? By so doing he will confer much

favor on many readers of THE INVESTIGATOR.

Indiana Respond. —Will you please inform the physicians of Indiana

(through this journal to send to my address their signatures. We are to

have two new hospitals in our state, and I see no reason why we are not

entitled to at least one of them. I have now a petition in pamphlet form now

ready for publication, and I want the name of every Homoeopathic physi.

Cian in the state of Indiana printed therein, to go before the senate and

legislature of Our State. Let them come thiek and fast as the work will be

in print the first week in December. J. D. GRABILL.

UNION CITY, Ind.

Brown Spots, I had some experience in “brown spots,” which so far has

been satisfactory. Am treating, at present, a case in which the pigmentary

deposit is very Soctermin, covering about one-third of the trunk and coming

well up on the neck and face. Podophyllum has always been my chief

remedy given either alone or in alternation with some other remedy. I

use it in doses from one-fiftieth of a grain once per day, to the One-thous

andth of a grain repeated frequently. The..above referred to is progressing

most satisfactorily on the one-fiftieth grain dose each day, with Arsenicum

6x twice. Bryonia and Sepia have also given me good results. A. A. L.

Homoeopathy in Australia.-An urgent request for Homoeopathic physicians

to locate in Australia is made by J. Field Deek, of Sidney, N. S. Wales,

Homoeopathy is extending rapidly. All that is wanted is Homoeopathic

physicians.

In Sidney, a city of 160,000 population, only four qualified Homoeopathio.

physicians are found. None are located in Queensland, or in New South

Wales.

Five of the principal cities of New Zealand, Wellington, Nelson, Napier,

Wanganni, Moncayeh, have no Homoeopathic practitioners. The Want is

just as great in Victoria, Dr. Irving, for years a Homoeopathic practitioner

of Nelson, New Zealand, recently died from hypertrophy of the liver. A

few ſays later, Dr. Robert Ray, of Melbourne, was thrown from his carriage

and received injuries from which he died.

War on Quackery.—A special meeting of the State Board of Health was held

on Saturday last, in Chicago,at which the president, the Hon. Newton Bate

man, L. L. D., of Galesburg, A. L. Clark, M. D., of Elgin, John McLean,

M. D., of Pullman, and the secretary, Dr. John H. Rauch, were present,

The object of the meeting was mainly to take action in the cases of a
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number of medical men against whom charges of unprofessional and dis

honorable conduct had been preferred. The charges against Dr. Frank B.

Smith, formerly of Chicago, and lately of Peoria, and Dr. Alexander Jones,

consisted not only in the claim that they were itinerant physicians, and that

they went from place to place, soliciting medical custom, but that they were

‘associated with notorious quacks and medical mountebanks or worse, Smith

being employed by “K. & K.” a firm of typical charlatans, having their

'headquarters in Detroit. Jones, it was stated, had been emulating Smith's

“example; but his present whereabouts are unknown. After a thorough

“examination of the evidence offered in support of the charges, including

written statements of various witnesses, the board ordered the revocation

of the certificates of these parties.

• Specific charges were also considered against two other physicians, both

practicing in Chicago. Written promises from both of them were read,

pledging themselves to discontinue the unprofessional and objectionable

practices, if the board would withhold action. It was finally decided to give

the secretary discretionary power to revoke their certificates if these

promises were not strictly and promptly fulfilled. -

Stethoscope (Korndoerfer's or Snowden’s) Perfected.—The manufacturer says:

This stethoscope is known to the Homoeopathic profession as “Korndoer

fer’s”, to the Allopathic as “Snowden’s. Prof. Korndoerfer suggested some

valuable 1mprovements in it, and I think he is entitled to the credit of

them.”

This instrument is composed of a Hard Wood Bell (E), with a Soft Rubber

Cup (F), two Flexible Rubber Tubes (CC), attached to the upper portion of

the bell by two Perforated Nipples at (D), two Ear Pieces (A A), of hard

Wood covered with soft rubber pads, the whole completed by a Wire Spring

(B), SO arranged as to retain the Ear Pieces firmly in position when in use.

The advantages claimed for this instrument are its simplicity, together with

the perfection and accuracy of its acoustics.

Attention is especially called to the following: 1st. The construction of

the Bell, the Perforations at (D) being so gauged as to meet accurately at

the Centre of the Dome of the Bell. By this arrangement the sounds are

transmitted with equal clearness to each ear. 2d. The Rubber Tubes are

free from all woolen or silk coverings, thus avoiding all friction sounds

arising from this source. 3d. The Ear Pieces are covered with Soft Rubber

Pads which effectually exclude all extraneous sounds. 4th. The manner of

applying the Spring Pressure to the Ear Pieces. 5th. The ready adapt

*ability to all positions of both the Patient and Physician, in this, securing

the comfort of both.
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Surgical Department.

SURGERY OF THE, NOSE.

BY S. B. PARSONS, M. D. ST. LOUIS, MO. -

Read before the Western Academy of Homoeopathy at Madison, Wis. 1883.

Our text books are so meagre on the surgery of the nose, with the excep

tion of rhinoplasty, that I have been led to present some anomalous cases

that have come under my personal observation, and the treatment adopted

for their relief, as the results were so eminently satisfactory to myself and

patients as to be worthy of every consideration. I do this the more cheer

fully as some of the deformities treated are considered as a class by nearly

all surgeons as irremediable, and therefore the victims live a life time of

disgust with themselves, every pleasure marred by the one hated defect, and

they the objects of many a smile of derision and look of impudent curiosity.
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There are very many cases similar to the ones I herewith report, through

out our country, that are bearing their cross of deformity with meek and

quiet resignation for the sole reason that they have been told nothing could

be done for them. I hope others will take up the subject and give it more

thought and study than has hitherto been allowed it.

CASE I. Was a young lady with a saddle-back nose as represented in cut I.

This was a congenital malformation, and probably dependent upon a lack
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of development in the ethmoidal plate and vomer. The septum was very

narrow and thin, and the external parts normal, except as regards size and

shape of the bridge, and an expanded appearance of the nostrils. This

arose from the nasal bones being spread out on a nearly level plane instead

of rising cone-shaped to form the dorsum. Her face and features were

otherwise handsome and this defect was the bane of her life. The anterior

border of the septum was one-fourth of an inch in height, the fossae con

tracted in height but expanded laterally at the expense of the turbinated

bones, which were hardly more than rudimentary. The vomer extended its

normal length anteriorly, but the ethmoidal plate did not project as far for

Ward as in the natural order of things. An examination of the posterior

nares gave no evidence of these parts partaking of the deficiencies existing

in the face. Although the nose was very abnormally constructed, yet its

Special function was not in the least disturbed, and odors could be as dis

tinctly and quickly perceived as in an ideal anatomically formed organ.

To remove this deformity it was certain that the nasal bones must be made

to change their relationship with the surrounding parts, and this could be

done only by separating them from the nasal processes of the superior max

illary and ethmoidal plate. This I wished to do with as little external

appearance as possible. To accomplish the purpose I had made a pair of stout

bone forceps, with narrow cutting blades, one inch long, and at right angles

with the shaft, which I intended to use for dividing the plate of the ethmoid

and Septum, and possibly the nasal bones, but in the latter I failed.

Placing the patient under an anaesthetic, I began the operation by cutting

through the posterior part of the cartilaginous septum and ethmoid plate,

mucous membrane and bone, freeing all internal connections as far up as I

could go, then making an incision in the skin one-half inch in length, down

to the bone, over and parallel with the point of junction of the lateral carti

lage with the anterior border of the right nasal bone. I then subcutaneously

dissect up the structures nearly to the nasal eminence of the frontal bone.

Passing one blade of the forceps into the incision thus made and the other

into the right nasal fossa I attempted to cut through the bone at the naso

maxillary Suture but was obliged to desist on account of the weakness of

the instrument. Introducing then a slender chisel, flatwise and turning it

On its edge, I drove it with a mallet through the bone in an upward direction

to a point Opposite the inner canthus.

The left side was now treated in a similar manner. After partially check

ing the haemorrhage, which was quite profuse, I inserted two small iron

rods, one into each nostril, as far into the olfactory tract as I could push

them, and holding them close against the nasal bones I lifted them gently

and steadily, but with increasing force, until the bones were fractured at

their points of attachment to the frontal bone. The fragments were now

elevated till the dorsum was on a straight line with the lobe and base. The

cavities were cleaned with a solution of Calendula water, the bleeding

checked, the wounds in the skin were united by horse-hair sutures, and

hollow plugs made of hard rubber, inserted into the nostrils to prevent the

sinking of the bones again into their former places, until the process of

union was far enough advanced to hold them in their new stations. The

plugs were worn constantly for two months, but removed and cleansed daily



THE UNITED STATES MEDICAL INVESTIGATOR. 313

after the first week and immediately reintroduced, and after the second

month were worn only during the day. At the end of the fourth months

bony and cartilaginous organization had firmly filled up the spaces made

by the separation of the nasal from the maxillary bones, and from the

NO. 3.

ethmoid plate, and the appearance of the nose as shown in cut II, was such

that only an expert eye could detect any signs of a previously existing

hideous deformity.

|To be Continued.]

SURGICAL EXPEDIENTS IN EMERGENCIES.

BY R. J. LEWIS, M. D.

It is the experience of every surgeon to be occasionally obliged, in the

absence of ordinary means and appliances, to devise resources available at

the moment. Such occasions bring the practical character of the Surgeon

to the test, and on his readiness for the emergency may depend the relief of

suffering or the averting of a fatal termination. His reputation, too, may,

at such times, stand in the balance of good or ill report, to be turned hap

pily in his favor, or gravely against him.

The exigencies of active surgical practice have frequently obliged me to

rely on hastily devised resources, and I trust that the record of some of them

which I recall may possibly be of benefit to the profession, and a relief to

human Suffering.

• The necessary for evacuating an over-distended bladder is liable to become

immediately urgent on occasions when a catheter is not quickly attainable,
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*

It is remarkable how often this condition is overlooked by practitioners.

until it becomes one of suffering and danger, demanding instant relief.

The continued dribbling that often occurs from an almost bursting bladder

may mislead or blind one to the grave danger. The absence of a catheter

on One such pressing occasions led me to contrive a ready means of evacua

ting the urine. The recourse was to a piece of iron bell wire, bent double

on itself, and the blunt double end passed readily through the urethral tract

to the bladder. The distention of the urethra by the doubled wire allowed

the urine to freely pass between the wires. * *

. A female catheter may be extemporized from a short piece of rye straw,

the end of which is to be closely wrapped for a short distance with thread :

or the end of the straw may have its sharpness removed by dipping into

melted Sealing wax. The stem of the Ordinary clay tobacco pipe is also

efficient for the purpose. Such crude substitutes, when oiled, are readily
introduced. e

The operation of venesection would probably be more frequently resorted to

when needed, if a proper lancet, in perfect order, were at hand; but the

critical time for relief of an actively congested or inflammed lung or brain

is sometimes allowed to pass, for want of a ready and certain method of

opening a vein. I once, on a pressing occasion, bled a patient at the bend

of the elbow, with perfect ease and precision, with but a blunt pointed and

dull pocket knife, by resorting to a simple, convenient expedient. Having

put on the usual constricting bandage to distend the veins, I first transfixed

the most prominent vein with a fine needle. Thus held securely, it was

very easy, with even the dull knife, to cut a valvular incision into the Vein,

and the blood flowed freely.

For thearrest of nasal haemorrhage, I know of no device so good as one

that may be readily extemporized with a strong piece of cord and some

small pieces of sponge. The cord is tied securely to a piece of Sponge

cut rounded, and just large enough to be forced backward through

the nostril. Then a number of similar pieces of Sponge, with a hole

through the center of each, are threaded successively on the cord. The

sponge on the end of the cord is then pushed, with a probe or dressing for

ceps, through the nostril, quite back to the faucial orifice; and the rest of

the threaded pieces of sponge are slid back, one at a time, until the nares is

tightly filled. When the patient becomes secure against a repetition of

haemorrhage, the plugging is readily removed, one piece of sponge being

withdrawn at a time, with the dressing forceps. The posterior nares may

also be easily plugged, by introducing either a slender gum bougie or a piece

of thick catgut string, with a cord attached, through the mares, catching one

end of it in the fauces with forceps, and drawing it forward through the

mouth. To the cord which follows, a piece of sponge or pledget of lint is

tied, to be drawn up into the posterior nares. -

A method of making unirritating and painless pressure Within the nares,

in cases of obstinate epistaxis, is by a piece of the intestine of chicken or

other small animal, about twelve inches long, partially filled with either air

or water. One end of the intestine is, while empty and collapsed, pushed

backward through the nares; when thus lodged, the air or water in the other

end is forced by compression with the hand from the pendulous portion, into
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the part lodged in the nares. Strong, equable compression can thus be

made, rendering haemorrhage impossible.

In a case of haemorrhage from the intercostal artery, from homicidal stab

bing, I arrested the flow immediately by making pressure within the pleural

cavity, directly on the vessel, by introducing into the wound the handle of a

door-key. The key was then turned transversely, so as to make direct pres

sure, and maintained in that position for Some hours, until there was no

more tendency to haemorrhage. The same mechanical action might be

effected by the similar use of the handle of an ordinary gimlet.

As a very efficient substitute for Esmarch's elastic bandage, I suggested

some years ago, in an article in the Philadelphia Medical Times, the use of

a bandage made from ordinary flannel, cut bias, so as to increase its elasticity.

Such as elastic bandage, from a material almost everywhere at hand, is, I

know form experience, perfectly effective.

The hemostatic action of hot water does not seem to be sufficiently known

and appreciated among practitioners. It is so effective, and can be so read

ily applied, that it may well displace from practice all other hemostatics.

Water at a temperature not beyond tolerance of the immersion of the hand

in it, which is a temperature of one hundred and fifteen to One hundred and

twenty degrees, is ordinarily all that is necessary; but in some cases not

amenable to treatment by ligature, a temperature above 160° F., the coagu

lating point of albumen, may be necessary.

The absence of a tenaculum may be well replaced by a small fish hook

secured to a pen holder.

For dislodging a foreign body in the Oesophagus, by forcing it downward,

an ordinary carriage or riding whip, knotted far enough from the end to

insure the proper degree of flexibility, may be an efficient expedient in an

emergency.

Materials for splints for the temporary dressing of fractures can be at almost

all times extemporized from the materials of wooden boxes and binders’

boards. To dress fracture of the forearm and of the leg, in a case required

to be removed to a distance from the Scene of the accident, I Once improvised

an efficient dressing by breaking into strips some ordinary palm-leaf fans,

Which were at hand, and bound them. On the limbs. ICOmmend the material

for its merits of being elastic and comformable to the shape of the limb.

Good temporary dressings can also be made from common straw, cut to

proper length and bound in layers on the limb.

For a readily made fixed dressing, a plan I have resorted to is with ordi

nary sand-paper as the material. The sand-paper is dipped into Warm

water, to soften the paper and glue, and it is then applied and retained with

a bandage. The glue of the sand paper soon gives rigidity; body and firm

ness are produced by the sand and paper. Strong fixed dressing, it should

be remembered, can be readily prepared, and with the familiar domestic

commodities of starch, or with the combination of eggs and flour.

In removing a patient with a fractured thigh or leg, the uninjured limb

can be made to temporarily act as a splint, and take care of the injured one,

by simply bandaging the limbs together. It should be borne in mind that

many fractures of the long bones can be well treated without any kind of

splints. Fractures of the femur are now generally treated with splints.
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After coaptation is effected, simple extension, by means of weights, is the

only essential. Fractures of the clavical are, I am convinced from practical

experience and much attention to the subject, the most effectively treated

by keeping the patient in the supine position of the body. with the head

alone slightly elevated, to relax the sternomastoid muscle, one of the factors

of displacements of the fragments. If this position, or a level mattress, is

maintained for only a week or ten days, the tendency to displacements is So

evercome that a mere sling for support of the arm and shoulder, or other

simple dressing, is all that is necessary.

The simplest postural method of treatment, without splints, is applicable

to the most fractures in the vicinity of joints. In fractures of the upper end

of the humerus, splints are usually of no real practical advantage, and the

injury can be well treated by position of the arm, and by support against

the thorax, maintained by adhesive strips or bandages, occasionally aided by

an axillary pad.

The usual fracture of the lower end of the radius, transverse in direction,

and produced by a fall on the extended palm of the hand, if properly reduced

by longitudinal traction and forced flexion of the wrist and hand, has rarely

a tendency to displacement, if the wrist and hand are maintained in a state

of moderate fiexion, without the use of any splint.

The ordinary splint, applied on the outside of a fractured jaw, is mechani

cally inefficient for the object, and has no advantage over an ordinary band

age or handkerchief applied to keep the part at rest.

Many surgical instruments are made after traditionally complicated forms.

Scalpels, bistouries and needles should not be crooked. I know of no use

for curved knives, and the Occasions for the use of curved needles may be

limited to a few plastic procedures in cavities. The ordinary surgical needle,

with its absurd and inconvenient curve, I long ago discarded in favor of the

more efficient, simple and cheap glover's needles. A good surgical needle

ean be readily made from an ordinary sewing needle, broken off above its

point and ground to such an oblique point as 1s given to the hollow needle

of the hypodermic Syringe.

A common gimlet is an efficient instrument for opening the mastoid cells,

in cases of abscess, when there is grave threatening of cerebral complica

tion demanding prompt action. t *

The patient use of a Carpenter’s rasp may safely substitute the trephine,

in cases of fractured skull, by cutting away an angle or edge of bone at the

point of fracture, and allowing an elevator, such as a small screw driver, to

be inserted beneath a depressed fragment.

In regard to the traditional forms given to instruments, I have inquired

of different instrument makers why the sharp, triangular point is made on

the ordinary silver probe, but it remains unexplained. I have never seen

any surgeon use this curious bayonet point of a probe, and know of no pos

Sible use for it. *

The facility with which rectal injection can be performed with large

quantities of fluids, by hydrostatic pressure, renders not essential the use of

a syringe, if a piece of india rubber tubing long enough can be obtained.

The lower bowels may be distended, in cases of intussusception, by inject
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ing water and carbonic acid gas, forced from the ordinary mineral water

bottle or siphon, fitted for the rectal tube

In cases of violent inflammation and traumatic injuries of the eye, need

ing immediate use of a mydriatic, the universally present Stramonium may

well substitute Belladonna or Atropia.

For antiseptic use, many readily produced substances may well replace

Carbolic acid. None is so cheap and efficient as that most neglected pre

venter of putrefaction, Sulphurous acid, made simply by exposing water to

the fumes of burning sulphur in a close chamber. The antiseptic action of

a Watery Solutiou of turpentine has also the advantage of convenience of

procurement and cheapness. For this purpose, turpentine should be kept

continually in water and exposed to warmth, and frequently agitated.

Diluted alcohol has merits as an antiseptic, which have not received proper

attention.

Recent investigations have proved that the Bi-chloride of Mercury is the

most powerful of all germicides, and that it can be used effectively in unir

ritatating dilutions of One part to tWO thousand or more of water. These

readily obtainable substances prevent the decomposition of animal matters,

and, without disputing Over the germinal, chemical or other theories of

their action, all Surgeons must admit that putrefaction is the most common

factor in preventing the healing of Wounds, and that it should be avoided.

—Polyclinic.

Consultation Department.

CASES FOR COUNSEL.

WHAT ARE THE REMEDIES”

Two symptoms are given for your symptomatologists: 1. Sweat in axillae

all day, none at night. Is very profuse but not offensive. What the remedy?

2. Epistaxis mostly from right side of nose, may be caused by lying on right

side or leaning on liver after eating. W. S. G.

THE ILLUSTRATED MATERIA MEDICA.

Friend Duncan. Why did you not keep right on and give us more of those

illustrated key notes, (pictorial)? I have the one on Phosphorus pasted upon

the margin of Phosphorus in my Hering. Here is a still vacant field, let

some one get up a pictorial materia medica, drawings colored when neces

sary. Not only Phos., Kali bich., Sulph., Sep., Bry. and Nux, could be illus

trated but the skillful artist Would soon fill a portly volume. The situa

tion and direction of pains, a la Gregg, could be made plain by using

more figures and thus avoid crowding. When this ideal book is written the

study of materia medica will be more popular. A. F. RANDALL.

[The illustrations already given were off hand sketches for amusement

but were not continued for fear some one would deem them a burlesque.

We have urged the artist to continue the sketches and he has the matter

under advisement. Your approval may aid him to continue his life-like out

lines, drawn with a bold hand.—ED.]
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ANSWERS TO CASES.

The case of F. J. M. given in November 3d number of THE INVESTIGA

TOR, characterized by stinging, burning pains, suggest Apis as the appro

priate remedy. If the 3 or 12x does not relieve, try higher potencies, say

30 or 200x, and give us results. * S. W. RAYMOND. '

CLINTON, N. Y.

For Dr. Robt. F. Strayer's case, page 288, gonorrhoeal knee. Give Thuja.

200, twice daily ; four days ; then Sac. lac. Externally, a large soft, “sheep’s

wool” sponge, wet with tepid water, covered with oiled silk, and confined

firmly by roller bandage. Perfect rest of joints. Later, Phos. ac. 200, may

be required, as a “nerve tonic.” J. C. M.

For J. M’s case, page 287, indicating symptoms are : Severe eacertion in

walking ; exposure to cold, pains in One or more spots, either side ; stinging

and burning ; lasting four to fourteen hours; coming suddenly, and going

away suddenly ; also, bursting pressure, passing down the limbs; also, reten

tion, when beginning to pass water. Painful localities; centre of Poupart's

ligament;* front of lower thigh ; inner side of knee ; centre of instep; one or

more toesf; beneath the heart. Also, bowels ºrregular, constipated or loose;

haemorrhoids, bleeding, painless. Also, aversion to fats; to colds; to fluc

tuations of temperature. Drinks tea : chews and smokes tobacco excessively.

Irritable temper. Lycopodium is the remedy; give two doses high ; then

placeboes. (Compare Allen's Encyclopædia.) J. C. M.

W. W. Gleason’s cases. Case I. Requires Rhus tox. Case II. Requires

Symphytum off. 3x for a month; then Ruta grav. 3x for one month; then

Bhus tox. for one month. Give in Water four to six times a day. Case III.

Requires Lycop. 200x for one month ; then Sulph. 200x for one month ; then

1000x, a few doses of each, to be followed by placebo.

F. J. M's case of “Neuralgia in the Limbs,” requires Bell. 3x four times

a day for one month ; then 30x followed by 200x, a few doses of each, then

placebo for one month.

Robt. F. Strayer's case of “Gomorrhoeal Rheumatism,” requires some

treatment to restore the probably suppressed discharge. I would suggest

Puls., Merc. v., Benz. ac., Sarsa. and Thuja ; letting each one act for one

month. Also put a wet compress around the knees, covered with a dry flan

nel, every night, and wash off well every morning with cold water, and rub

well with dry rough towel.

How much more interesting the Consultation Department might be made

if each one would report the cures, and what cured them.

R. T. HARMAN.

*Right side. t1,eft side.
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Communications are invited from all parts of the world. Concise, pointed, practica,

articles are the choice of our readers. Give us of your careful observations, practica}

experience, extensive reading, and choice thought (the great sources of medical knowl

edge), on any subject pertaining to medicine.

\

THEORETICAL DREAMING will never bring the medical profession into the

“happy family’’ condition that many hope to see. Each of the three lead

ing schools are split up into factions, so peace and harmony are out of the

question, but we can agree to disagree or at least tolerate neglect and over

look abuse. Prejudice is the strongest element in the medical muddle, and

prejudice—traditional prejudice—is as blind as a mole. So what is the use of

trying to marry the factions? What good will it do to force a union where

no union can exist? For our part we believe that it is a good thing to have

factions, working factions pushing out into many directions. Credulity and

skepticism both help medical progress and both are usually found under the

same hat, be the head that of an Allopathic-regular, Homoeopathic-irregular

or Eclectic-‘‘alf and alf.” If we stop prescribing for the profession and give

our doses where they will do the most good, collect our bills and pay our

debts, the medical millenium Will come On apace.

DR. FRITZ ON A MEDICAL DIARY.—“Say Dr. Fritz” said Dr. Dot, “what

kind of a day book do you keep.”

Dr. F. “Wat ze say?”

Dr. D. “How do you keep your accounts? DO you have a diary or a com

bined ledger?”

Dr. F. “Nix fusta, “diarrhy” vat is dat?”

Dr. D. “You know these little pocket books that you write the name of

the patient, then for a visit, Monday you make —, then if you are to see

him Wednesday you make a.”

Dr. F. “Nein me can write more as dat.”

Dr. D. “But it is so handy when you are in a hurry, you know you can

write John Smith—so easy.”

Dr. F. “Yaw zo, but I can write “John Smith, one visit, five dollars,” just

so good as noting.”

Dr. D. “So you don’t use a diary. How do you keep the accounts of your.

patients.” &

Dr. F. “Well you see I am von business man so good as von physician.

Dare ish mine books. Dis one I Write every day at night, so regular as I go

to mine bed. Dis one I write him up every week or so.”
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Dr. D. “Oh you keep a regular set of books ll)ay book and ledger.

Suppose you have not time, how do you manage?”

Dr. F. “Not have time ! Yaw mein herr. Ich nein so busy as dat. Some

dimes I so tired. Den I call Katarina, I Sa I been to see so and so den I go

mit sleep So quick I can, she write em’ goot. I take time to sleep and eat

and write mine pooks and kollect mine pills.”

Dr. D. “You are a systematic man, Dr. Fritz.” g

Dr. F. “Yaw mein system is goot. I get mein monish or somedings so

goot as dat. Ise nein fool to practice for noting. Vot I bractice for, eh?”

Dr. D. “To cure patients I suppose.”

Dr. F. “Is your patients “poor house fellers.” Nix mein.”

Dr. D. “I suppose they all expect to pay something.”

Dr. F. “Sol Zen keep goot business accounts and kollect so much you

ean, paper ish sheap.”

ALLOPATHIC PHARMACY.-Any one Who has been at all conversant with

Allopathic pharmaceutics for the last two decades will have discovered a

qecided march towards Homoeopathic methods. One cannot comtemplate

the drift without a strong admiration for the Sage of Coethen, who revolu

tionized both pharmacy and therapeutics nearly a century ago. He wisely

iset aside both the infusion of the old ladies and the more refined relative

fluid extracts. Heat he discarded entirely in the preparation of his remedies

and gave us a clear cold tincture with just the proportions of alcohol and

water necessary to obtain the best remedial effects. tº

For years the manufacturing Allopathic pharmacists have been improving

on their fluid extracts or infusions, and under the guise of “cold extracts,”

“specific tinctures,” “normal liquids,” etc., have sought to approximate the

standard Homoeopathic tinctures. It would never do to adopt our methods

out and out and acknowledge the Source of their information. But we can

laugh at their apish tricks. We are proud of our cause and its author.

For the best administration of minerals, metals, etc., Hahnemann devise

the method of division among Sugar of milk. Look at the expedients

resorted to, to subdivide Mercury, for example. Finally a trituration of

this favorite remedy is accorded the palm. That trituration was made

according to the method of Homoeopathy. At last in 1882, we find Hahne

mann's method of preparing remedies by trituration admitted into the Allo

pathic Pharmacopoeia. To disguise its source, Elaterium is the remedy

chosen to illustrate it. But some of the more enterprising Allopathic firms

come out boldly with the 1st, 2d and 3d triturations. Could Homoeopathy be

greater honored? But is the source acknowledged? The saddest part is to
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be related. The effort seems to be to steal both our therapeutic and phar

maceutical methods, and crush Homoeopathy everywhere out of existence.

If ever there was a time when our physicians should stand by each other and

their pharmacies it is now.

Clinical Medicine.

CURE FOR UHLLLS AND FEVER.

When I was in Southern Illinois, I had a case of fever and ague that had

evidently been in the hands of many physicians. It really was a most per

plexing case. The patient he finally became disheartened, and commenced

treating himself with domestic medicines and preparations from the drug

store. He came to me one day, saying he felt that in his own mind he had

found a true specific for chills and fever, as it had helped him more than any

thing else. I had a little Curiosity to inspect the prescription, so across the

prairie I went, to my patient's house, upon examination I found this, (a box)

eontaining a dozen almond shaped tablets, sugar coated, each tablet con

taining one grain of Quinine and tWO grains of Eucalyptus. I found this

preparation coming into use quite extensively, way out on the prairies of

Egypt, as Southern Illinois is called. T. A. CAPEN.

ELATERIUM IN DROPSY AND CHILLS.

WEST CHESTER, Nov. 15, 1883.

My Dear Doctor: In reply to yours of the 14th inst. I answer that I read

in THE MEDICAL INVESTIGATOR during the last summer, an infallible cure

for dropsy of any form by Dr. — of Kansas, which consisted of Elaterium

ten grains, Squills twenty grains, Jalapa twenty grains, compounded, had

made into twenty pills, one of which was to have been given every six hours

until all were taken. Having on hand at that time an obstinate and incur

able case of dropsy, I resorted to it as the patient and friends seemed unwill

ing to wait on pure Homoeopathy, and found that after taking two pills that

it was a powerful purgative, (more So than I expected.) as also an emetic.

It seemed to do her good for a day or tWO but afterwards did no good as far

as I could see. About this time I had a case of intermittent, with chil

every other day, with vomiting and constipated state of the bowels. In

thinking over her case I thought of the action of the prescription quoted and

concluded to give her Elaterium one-tenth (first decimal) ten drops in half

tumbler of water in teaspoonful doses, every one or two hours, and found

the chill much lighter at the next return, the emesis gone and the chills dis

appeared, and has not since had a return. In so-called malarlal fever I have

used it with uniform success, and so has my Son. He places great confidence

in the remedy. J. B. WOOD.

WEST CHESTER, 11, 20, 1883.

Dear Doctor: You ask me the Symptoms for which I give Elaterium in

intermittent or malarial fever. They areas follows, viz., depression of spirits,

despondency ; tongue coated dirty brown ; bitter mouth ; waste of appetite
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nause a and vomiting ; pain in the stomach ; bowels c instipated ; chilliness

with gaping ; chill every forty-eight hours.

You ask also about the preparation I use. Some years ago I got of J. F.

Sheek, a bottle of the “mother tincture” and have not used much of it, but

still as the bottle ran down I filled it up with alcohol, so that I judge

(uncertain.) it is now about the 1st decimal dilution, (that is, 1 to 10.) It is

bitter, and ten or twelve drops in half tumbler of water makes it quite

bitter. That is the way I have been using it. J. B. WooD.

ELDORA, Iowa, Nov. 22.-I am just getting around from a broken arm

and ribs, so have put in a quiet summer. Our locality has been unusually

healthy the past year, our work being obstetrics sandwiched with here and

there a moderate case of typhoid, tonsilitis, etc., some chronic cases usual

to all ages and conditions so that We are kept at work, but nothing like

ordinary years, all of which gives us a glorious chance for meditation.

The remedies mostly used by me this fall are, Gelsemium, Baptisia.

Bryonia, Rhus tox. and Arsenicum, which covers nearly all that I meet,

Homoeopathy is gaining solidly in the central part of this stafe, the Outlook

is rather flattering for our pathy in this state of Schools and books. Consulta

tion is quite general in all the towns about, the Allopaths quite often prefer

ring our school, all of which straws show the wind. J. E. KING.

TREATMENT OF NOCTURNAL EARACHE IN CHILDREN.

The most effectual treatment that I have ever used, or seen commended

for this trouble, is the local use of a solution of Sulphate of Atropine. I

brought this method of treatment to the notice of the profession some years

ago, and have had no occasion since to change or even modify it, its effect

being so very satisfactory. In fact, I have not yet met with a case of this

kind which was not at once relieved by the local use of Atropine. The

solution is to be simply dropped into the painful ear, and allowed to remain

there for ten or fifteen minutes. Then it is made to run out by turning the

head over, the ear being wiped off with a dry rag. The solution may be put

in cold, though it is better to have it slightly warm, as it does not shock the

child so much. From three to five drops should be used at a time.

The strength of the solution must vary according to the age of the child.

l]nder three years, one grain to ounce of water; over three years, two grains

to ounce of water, and over ten years, four grains to Ounce of water. In a

grown person almost any strength can be used. In a small infant, not more

than half a grain to ounce of water should be used. All ages will bear a

stronger solution in the ear than in the eye.

The application should be repeated as often as may be necessary. It is

not often necessary to use it more than once the same night. Usually, afew

applications permanently stop the pain.

The good effect of Atrophine in painful ears is because of its anodyne

power. If physicians will try this plan of treatment in this class of cases,

I am sure they will not be disappointed. In acute abscesses of the drum, and

acute inflammation of the external meatus, the Atropine will only slightly

palliate the suffering, but in the recurrent Jocturnal earaches of children

it is practically a specific.—Medical Brief. [Perhaps.-E.D.]
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SOME OLINICAL NOTES.

A PLEA FOR ALKALOIDS.

Let me say to my medical brothers, McNeil, Hayward and Randall.

Youth and flourish have long past with me I am now near fifty-five years of

age. I have no desire to do or act in any other way but for the advancement

of a practical Homoeopathy. I hope this is the only aim of all who write for

your most valuable clinical and practical journal. Let me ask my brothers

One question, which is the purest Homoeopathy, 1-20 grain 1-60 grain one-sixth

grain or the 200 dilution? Did Hahnemann ever teach potency and dilution

buyond the 30th? Then let us all labor to make progressive modern Hom

O2Opathy a successful practical system of medicine, based on the similia, the

Only true law to guide us in the cure of disease.

Science or the law simila fails at times to teach us how to cure disease

Which we all know is an abnormal vital force creating morbid symptoms

by progressing produce pathological conditions, contrary to healthy func

tions, which end in morbid effects visible or invisible by the symptoms pre

viously produced. We must remove diseased Symptoms by a well selected

similar which Will gradually restore health, morbid symptoms are always

produced by an infringment of the laws of nature, our treatment must be

so directed so to restore the vitality to a healthy action by presenting

remedies pathogenetically and clinically indicated. Then and only then

symptoms will cease, and the pathological results produced by them will

pass off and health be restored. To cure disease is to remove the symptoms.

Find out the cause of disease, remove 16S symptoms and the disease is cured.

To cure disease then is to destroy the symptoms for all diseases are known

through the Organs of the Senses, the manifestations of we see and know

by the symptoms.

Homoeopathy is the treatment of disease by symptoms, (it is symptom

atology.) “As these are felt and known to be nature’s sign posts to indicate

a rapidly oncoming calamity, and to remove which as quickly as possible,

in order to prevent an after onslaught on the battle field of the body is

considered the highest achievement in any rational system of therapeutics.

Homoeopathy represents a Correct practice of therapeutics based on a

“scientific proven Materia Medica.”

“On this the touch-stone of the experimentum comes of proven drugs, in

whatever form they may be administered, medicine, both as an art and a

science, must stand or fall.” Without this first step in the line of cure,

even a natural law of therapeutics cannot be made use of with any degree

of certainty. Each medicine has specific properties in order to bring about

certain results, and these results invariably take place when given accord

ing to a natural law. We must know the exact effects produced by drugs

in pure tinctures or in the form of alkaloids on the human healthy body and

to study the law which nature intended us to give medicines by. Homoe

opathy of the future must be in the use of the pure active principles of

drugs in the form of alkaloids, the metallic Salts and the metalloids. They

are formed into granules of mathematical exactness, and certain precisely

definite properties of the active principles of the drug, 1-130, 1-120, 1-60, 1-6

grain, and so on. To these add the baked Epsom Salts prescription, one to

two teaspoonfuls to a glass of cold water, One hour before breakfast, fast
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ing, as a “refresher to the alimentary system. Which prepare the sick to

receive a full and speedy advantage of the medicines. This alkaloid form

of pellets No. 20 size form of administering Homoeopathic remedies is

certainly most elegant, refined, safe and agreeable. No mistake can be

made, no taking more medicine than is required to cure disease. In Short

it is mathematics applied to pharmacy. Let it be understood there is only

one principle on which any medicine can be given with any prospect of

removing diseased conditions, and of bringing about a healthful state of

the organism, and that is on the principle of “similar.” The drug and

disease relation is true, and if the powers of a drug is known, and is

given experimentally with a hope good may be done, but no radical cure

can ever be made, it matters not if the dose be high or low, large or small,

or how beneficial or elegant the medicine given, it will be only palliative

from first to last.

Homoeopathy don’t teach expectant medicine. It never waits for

morbid results to come up, but taking the Symptoms already developed as

a guide, it uses the means at once to prevent if possible, the disease from

making headway. It teaches us to sustain the vitality of the system. Let

us then labor to make the future of Homoeopathy progressive and success

ful. Let the grand aim of Homoeopathy be to restore to normal action the

vitalistic abenations of the system, and to find out the powerful remedies

medical alkaloids based on the law of similar capable Of bringing about this

primal desirable and all important end. In these alkaloids is the long-lost

and now found cap-stone of trueHomoeopathy. The use of alkaloids in mathe

matically prepared and now poisorious doses will give us a success or power

in the cure of diseases, the value of which it is difficult fully to appreciate

or to find language sufficiently powerful to express. To my brothers that

have never used these new remedies ſet me say to them see Hale's New

Remedies and Hering and the British Journal of Homoeopathy.

My library is extensive. I buy and read everything published in Homoeo

pathic literature. Thus it is with my beloved Homoeopathy and the school,

everything that emenates from Our books, our journals is good ; I prize the

clinical hints, I note them for use.

Prom it all is Sacred ; nothing profane. And any departure from the old

rule or from Lippe immediately constitutes charlatanism. Such charlatan

ism brother cure my patients, in a short and quick time, whilst the devotes

to high dilutions and Lippian Scholastic teachings takes a long time to cure

these that come under your charge if ever. Which of the two young brothers

will you take, 30 and 20,000 or 1-120, 1-60, 1-6 grain of the alkaloids to fight bad

diseases. For me, I Will take the alkaloids based on the law similia as the

safest to use in the treatment of acute and old chronic diseases. Try them

and answer by grand Success in practice.

ALKALOID THEATMENT OF CHOLERA.

Dr. Mandt’s successful treatment of cholera in Russia in 1865. He was a

Homoeopathic physician who used specific doses and not the myths of

infinity. He used energetic external treatment. *

We will not enumerate the symptoms. Body completely cold. In this

condition the treatment is always the same. Alcoholic extract of Nux

Womaica 1-150 grain, Phosphoric acid 1-150 grain, pulverized sugar of milk
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five grains, one powder. Give every five, fifteen or thirty minutes as

required. If gets worse alternate this with first. Alcoholic extract Nux

vomica 1-150, extract Veratrum album 1-150 grain, sugar of milk five grain.

If the warmth appears tardy, the Sheet Wrung out of salt and water must

be re-applied. Between times the abdomen is to be covered with a poultice

of Carduus marix. If the disease advances, the entire surface of the body

must be rubbed with a mixture of pounded ice and salt, then wrapped in a

wet sheet and covered with a blanket, and give the first remedy (Nux

vomica and Phosphoric acid) alternately with Musk 1-150 grain, extract of

Nux vomica 1-150 grain and Sugar of milk five grains. These powders are

to be given every five, ten, fifteen or twenty minutes. If in a few hours

warmth does not return again resort to rubbing with ice and salt. These

operations have been repeated seven times and cured.

• If the attack of Cholera is dry, instantaneous apoplectic with or without

paralysis, the same external measures must be used, and give these alter

nately first, extract of Nux vomica 1-150 grain. Musk 1-150 grain and Singar

of milk five grains; Second, Camphor 1-150 grain, sugar of milk five grains;

give alternately every five, ten, fifteen or twenty-five minutes, according

to the violence of the Symptoms or disease. As improvement follows he

gradually stops the use of medicines, first gives up Musk, Camphor, Verat

rum and Phosphoric acid. Nux Vomica is the only agent not to be discon

tinued. The remedy to be exhibited less frequently. He sometimes adds

1-150 grain extract of Aconite or Bryonia, according as he desires to combat

an excess of reaction, Or if the Cholera is likely to recur.

As soon as warmth begins to well appear he applies demulcent poultice,

in which two drachms of Aconite leaves are mixed. This is mathematical

medicine based on the positive and unerring law of similar.

ALKALOIDS FOR COUNSEL CASES

Remedies for H. K. L.'s case of neurasthenia asked for in INVESTIGATOR

of September 1, p. 136. Natrum mur. 12X and 30x, Oraganum maj. 1x to 3x Q,

Calc. carb. 6x to 200, are the remedies to use high. The other remedies,

Digitaline 1-120 or 1-60 grain, one pellet every three hours. Face and eye

symptoms indicate this remedy. Tincture Staphysagria twenty gtt to half

tumbler of water every three hours a teaspoonful if the least tenderness of

the prostatic gland. Phosphoric acid 1-6 grain or one teaspoonful of dilu

tion three times a day in water, especially if urging to make water, nervous

debility, workings of liver extremely intolerable; given with Arsenate of

Strychnia 1-120 grain, three or four times a day. If anaemia, Arsenate of

Iron 1-120 grain. one pellet three or four times a day.

If the genital weakness is great With impotence, hypochondriac, Aurum

is his remedy. The Qhloride of Gold 1-I20 or 1-60 grain pellets, three or

four times a day, alternate with the Arsenates of Strychnia and Iron as

indicated for the anaemia. For constipation, or if not, take anyhow, one to

two teaspoonfuls of the baked pulverized Sulphate of Magnesia in a glass

of pure cold water fasting, one hour before breakfast every morning for

nine mornings, then stop nine mornings and take again. Use strong tepid

Liverpool salt baths night and morning, one quart of salt to the bath. Cal

carea carb. 30 and 200 are well indicated With Aurum for all his symptoms

This treatment will help.

For Dr. Randall’s case, brown Spots and headache. Lycopodium 30, Cocº.
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culus 1x, for headache. For skin symptoms, Veratrine 1-120 grain pellet,

one every two or three hours. If fever, Aconite 1-120 grain pellet, one three

times a day. If urine is muddy and the least heart symptoms with the

eruption and headache, give Digitalis 1-120 grain, one pellet three or four

times a day.

Give in all chronic cases Sulphur 30, six pellets night and morning for a

week. Then Arseniate of Strychnine for the skin, if anaemia Arseniate of

Hron 1-120, and Arseniate of Copper 1-120 grain, alternate with Arseniate of

Antimony as indicated. Ton’t fail to give from one to two teaspoonfuls of

the dried baked Sulphite of Magnesia in a tumbler of cold water fasting,

one hour only before breakfast. This will cure his case in three weeks.

Dr. Hayward's treatment of typhoid with Muriatic acid and Hyoscyamu

s the best could be used, but if the doctor would one time give one pellet

less in size than our sugar of milk pellets No. 20, of Hyoscyamine 1-120 grain,”

he would never use any other form. For the nervous prostration of typhoid

fever Arseniate of Strychnine 1-120 grain, of extreme anaemia Arseniate of

Iron 1-120 grain or of Phosphoric acid one pellet 1-6 grain, he will be so

pleased with positive Homoeopathic remedies. Dr. Trinks says Iron, Phos

phoric acid and China are his tonics.

JOHN H. HENRY.

News of the Week.

Locations.—Healdsburg, Cal., is an excellent location for a Homoeopathic

Physician. also. Lakeport, Lake County, besides may y smaller places where

one who was not in haste to be rich could make good living. Address with

Stamp, W. S. NICHOLS, Petaluma, Cal.

The Homoeopathic Mutual Life Insurance Cºmpany, No. 257 Broadway,

N Y., reports that Thomas Connolly, of 259 West 47th Street, New York,

died October 3, 1883. He had permanent policy No. 13136. The proofs were

received October 4th, 1883, and the company paid the one hundred dollars

On the same day.

The Pansy.—The November number of The Pansy proves afresh that a

periodical in which so much space is devoted to Sunday reading, may be

edited and filled with as much brightness and talent as the Secular maga

zines. Its religious stories are as entertaining and strong as the matter in

Wide Awake and St. Nacholas. Like them, it has its serials, its short stories,

its poems, its articles, its profusion of illustrations, its regular prospectus

for the coming year—in short, it makes Sunday reading for the young as

attractive as the popular magazines of the day. In the current number,

*Pansy” (Mrs. G. R. Alden) the editor, begins a new serial, “Christie at

Home;” Margaret Sidney continues her delightful articles, “How They

went to Europe ;” Fay Huntington has a bright short story, “Gracie's Mis

ision ;” “Pansy” another—a very sweet one—“With All Your Heart,” and

Margaret Sidney tells the story of “How the Geese Saved Rome;” and there

are a dozen interesting articles besides. The Pansy is Only 75 cents a year.

The volume begins with the November number. 75 cents for a yearly sub

scription will bestow greater happiness on a young friend than the same

sum spent in any other way. D. Lothrop & Co., publishers, Boston, Mass.

The Pansy is only one of four periodicals issued by this house. Babyland,

50 cents a year. Our Little Men and Women, $1.00 a year, and Wide Awake,

$2.50 a year.
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PEOTAL ULOEBS.

BY MORTIMER AYERs, M. D., RUSHVILLE, ILL.

VARIETIES OF RECTAL ULCERS AND THEIR TREATMENT.

All ulcerations within the rectum Will be classed under the two heads,

malignant and non-malignant. But when we speak of rectal talcers we

mean the non-malignant variety, but they are so often confounded by our

authors that I think a few Words On the distinctive difference between the

two will not be unnecessary, for on the one hand, you can safely say to your

patient, it is curable, On the Other you would be very slow in making suc

a positive statement. º

In all new growths within the rectum when non-malignant, the tendency

is to increase very slowly, and to grow away from the wall of the intestine

and form pedicles for themselves, to remain movable," to project into the

Cavity of the intestinal canal, and not to involve surrounding parts; while

With the malignant or cancerous variety the tendency is directly the opposite.

With these points carefully attended to the diagnosis between a benign

polyp and a cancerous nodule in the wall of the rectum is generally very

easy.

Recent careful study has shown that there is a class of tumors occupying

the border line between the benign and malignant in which either clinically

or With the microscope, it is almost impossible to diagnose the difference,

and Dr. Cripps,” who has made some most careful and earnest work in this

department groups all growths in the rectum as malignant, semi-malignant

and simple adenoid. Generally, but not always, it is possible to distinguish

between them. He says: “In the more malignant varieties, the new growth

frequently spreads as a thin layer, between the muscular and mucous Coats.

In this form it often occupies several square inches of the bowel, while its

thickness does not exceed a quarter of an inch. At first the mucous mem

brane lies intact over such a layer, but eventually it gives Way to ulceration.

This ulceration sometimes begins at more than one point, So that the

mucous membrane becomes honey-combed, and portions of the Subjacent

growth mayeven sprout through it. The destructive process not only destroys

the mucous membrane over the growth, but after a while the new growth

itself is destroyed by ulceration, while destruction is proceeding towards

the center the growth is advancing toward the circumference. In this way

a crater-like mass of disease is produced, the Centre of which consists of

dense fibrous tissue belonging to the muscular coat of the bowel which

appears for a long time to resist the ulcerative process. The margin of the

crater consists of the mucous membrane of the bowel, heaped up by the

* Cancer Of the Rectum, London, 1880.
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extending growth beneath it, tucking it over in such a manner as to overlap.

the healthy membrane. The border is at times so irregular as to represent

a Series Of nodules rather than a continuous line.”

Of all the Varieties of malignant growths of the rectum epithelioma is.

the One most frequently met with, and this presents, here, as elsewhere in

the body, under two forms. The first or cancroid or lobulated epithelioma

is the same form So commonly seen in the lip, but seldom attacks the anus.

The other variety (the cylindrical epithelioma) chooses the rectum proper

for its development, and is formed above the sphincter. It is very soft and

very vascular, and therefore, prone to bleed from slight causes, and rapidly

undergoes degeneration and ulceration, and infiltration of the surrounding

tissues.

Next We may have Schirrhus, encephaloid, colloid, etc., but they are more

uncommon and present their distinguishing features here as elsewhere in

the body, and are here spoken of because they may be mistaken for simple

rectal ulcer.

CLASSIFICATION OF THE NON-MALIGINANT VARIETIES.

I have adopted the following classification for non-malignant ulcers of

the rectum : 1. Simple ; 2. Tubercular, including scrofulous; 3. Dysenteric;

4. Venereal; 5. Those due to stricture.

Simple Ulcers.-If we examine carefully into each case of simple ulcer, it

is my belief we will always find it to be of traumatic origin. The pressure

and passage of hardened faeces is the most frequent cause of the traumatism.

For by this means a fissure is often produced within the grasp of the

Sphincter, and a projecting hamorrhoidal tumor may become ulcerated for a

COnsiderable extent.

Among other frequent causes may be mentioned, pressure of foreign

bodies, as fish-bones, fruit stones, etc., which have been swallowed,

Any direct violence to the rectum may produce ulcers, and in women the

injury to which they are subject in child-birth, viz., the bruising of the

rectal Wall between the head of the foetus and sacrum, is believed by many

to be the cause of the greater frequency of ulceration and stricture in Women

than in men. *

Tubercular Ulcers.--Some authors speak of two varieties of ulceration met

With in persons of tubercular diathesis, one due to actual deposit and soften

ing of tubercle, the other a simple ulceration, containing no tubercular

deposit, but modified in its course by the patient’s condition of mal-nutrition.

The former may properly be called tubercular ulceration, and the latter the
ulceration of the tuberculous. f

The former certainly must be very rare. To my knowledge I have never

met one. Of the latter it is truly a simple ulcer in the phthisical patient,

modified in its course and characteristics, by the general Condition. It may

result from any of the causes previously mentioned. It may occur either

within the rectum or at the anus, and may be of any size from a small spot

to a sore covering the whole lower part of the rectum. It may commence

quite small and extend on the surface, or it may extend in depth and per

forate the wall of the rectum and produce an absceSS ending in a fistula.
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Any one who has treated many cases of tubercular consumption will

know how frequently they meet abscess and fistula in this neighborhood,

and it is my experience that the majority of these arise from simple ulcer.

CASE I. C. C. aged twenty-three came to me on September 2, 1875 for

relief from a chronic diarrhoea. He was a victim of that fell destroyer

Consumption, and was very weak and very much emaciated, his bowels

Were moving about four to six times a day, very small in quantity, and

consisted mostly of pus often streaked with blood, no pain, but exhausting ;

examination revealed an ulcer, pear-shaped, with the small end nearest the

anus; local applications of many kinds were tried with but little relief.

On November 26 he came complaining of pain and swelling and on examin

ation found the ulcer had perforated near its lowest end, and there was con

siderable Swelling and tenderness in the ischio-rectal space. Treatment
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‘seemed Of no avail in aborting the abscess, which gradually gathered and

pointed near the anus, where, upon opening it, I saw some dark little bodies

passing, which upon close examination proved to be blackberry seeds.

These seeds no doubt lodged in the end of the ulcer, perforated their way

through the wall and set up an abscess which became a fistula.

Dysenteric Ulcers.--In dysenteric ulceration the fibrous exudation which is

infiltrated into the tissues produces compression, and as a result we have a

Slough When it is cast off leaves an ulcer, which, if superficial, may soon

regain its usual state, but if deep it still may heal by the usual callous cica

trix, and a stricture is the result. The ulcers found in these cases vary

much in size, location and appearance, but they are generally large, ; ind

their favorite site is the rectum or sigmoid flexure.
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Venereal Ulcers.-These may be gonorrhoeal or syphilitic in origin, and if the

former the inflammation may be very severe. During its height the rectum

will be swollen, hot, red and granular, with an abundant discharge issuing

from the anus.

Chancroids.-These ulcers are said never to pass above the sphincter, and

are generally Seen on the skin just around the anus or Just within the canal.

They present the same characteristics as in other parts of the body, and are

more Common. In Women than in men. The class of women in whom they

exist is a valuable aid to their diagnosis.

Stricture.—Not only is ulceration a common cause of stricture, but any

form of stricture is liable by its obstructive action to set up ulceration in the

walls above. There is dilatation of the rectal pouch, with its accompani

ment, hypertrophy of the walls, produced by the effort to overcome the

obstruction. Next the irritation and traumatism of faeces, set up an ulcer

ative action in the mucous membrane, which may extend in depth produc

ing perforation.

DIAGNOSIS OF RECTAL UILCER.S.

From what has been said of the etiology of these benign ulcers, it is plain

that they must present many variations in appearances, yet the diagnosis of

each from the other, will not generally be difficult if we give careful atten

tion to the history, the appearance of the lesion, and its course.

A Small ulcer within the grasp of the sphincter, might easily escape

observation in a Superficial examination, but all ulceration within four

inches of the anus are within the reach of actual touch or vision, and should

not escape detection when the examination is properly conducted.

In Some cases a gentle pulling apart of the lips of the anus, with some

straining on the part of the patient, will bring into view a small ulcer.

In others a digital examination will reveal an eroded and painful spot,

and On Withdrawing the finger it will be found to be stained with blood. "

But I would say in all cases the diagnosis is easy, for there is but one

way to make it, and that is with Ether and the speculum, and from my experi

ence with physicians this is the least used. If we have a lady for a

patient it is much easier to prescribe some remedy in conjunction with a

local application, and trust to a kind providence, than it is to gain her

Consent to a thorough examination. The existence of a Chronic diarrhoea.

or a discharge of any kind from the rectum is a good and sufficient reason

for a thorough examination, with an anaesthetic, a good Speculum, and a

dilated sphincter, no one need be in doubt as to the existence of ulceration

of the rectum. The existence of an ulcer being decided, its nature alone

remains to be determined, and we have as We proceeded given some of

the principal points in diagnosis, and to them we refer the reader. In

the majority of cases, the ulcer will be of the simple variety first described,

Only modified more or less by the general condition of the patient, therefore

in the treatment of ulceration we need only consider the simplest form,

leaving out irritable ulcer of the anus (as that is Worthy of an article by

itself) and the question of stricture, as our space is too limited.

TREATMENT, MEDICAL AND SURGICAL.

There are few maladies more baffling to the surgeon than ulcerations and

strictures of the rectum. I believe that my failures have been almost as

frequent as my successes.
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And in a severe case of ulceration, let the general condition of the patient

be as it may, I have never been able to benefit the patient, unless absolute

rest was persevered in for some weeks. Even With rest, diet and appropriate

treatment, your task will be no easy one. In the Way of local applications,

suppositories answer the best purpose. The menstrum should be of some

substance which may be easily dissolved at the temperature of the body,

which I have found gelatine” the best, and in the Way of drugs I have found

more satisfaction with Iodoform and Hydrastis. I was brought to the use

of these suppositories by finding out that a speculum examination two or

three times a week, caused too much irritation.

To render the patient’s rest in bed more endurable, and to Secure local

rest to the part, I have found it best to combine about one-tenth of a grain

of Morphine with the suppository.

In some cases where the ulceration is quite high up in the rectum, good

results may be obtained by the daily use of injections, which is best accom

plished by a long rubber tube obtained of any instrument maker, attached

to an ordinary Davidson’s syringe. With the syringe the best results have

been obtained by me with Nitrate of Silver fifteen grains to three pints of

Water.

It is very difficult to point out a general constitutional treatment, for each

case will have to be treated according to the peculiar symptoms present.

I generally begin my treatment of rectal ulcers with Sulphur, especially if

the case is complicated with piles. The general indications for the use of

Sulphur, are diarrhoea early in the morning, stitches and Soreness in the

anus, stools almost involuntary, Cramps in the calves and soles at night,

extreme emaciation, whole abdomen, Sore to touch. My note-book gives the

following cases, which I am Sorry are not more complete.

CASE II. Mr. W. aged forty-six, had chronic diarrhoea since leaving the

army, much worse lately, diarrhoea of pus and mucus, hurrying him out of

bed in the morning, generally about Once in three days would have a hard

costive stool. Any labor brought On an increase of number of stools. Ex

amination revealed an ulcer With ragged edges on posterior surface of

rectum extending upwards. Prescribed Sulphur 6x with complete rest to

be maintained four weeks and longer if required; he reported in two weeks

much better and put up a pitiful face about his poverty and that he must

work; after warning him of his danger, allowed him to do as he pleased.

He reported in about six months afterward that he was as bad as before, but

that he must work. I tried local applications, but he soon passed from

under my observation, and two years afterWard I heard of his death, but no

particulars.

After Sulphur I place Arsenicum as next on the list, it is suitable in the

run-down constitution, indicated by extreme Weakness, prostration, diar

rhoea, with painless offensive stools.

CASE III. Sam E. aged forty-three, Suffered with offensive stools and

flatus for years, worse at times. Carpenter by trade; could only work

* These are sold by Duncan Bros., Chicago.
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about one-half his time on account of extreme weakness; examination

revealed a large irregular shaped ulcer just above the sphincter, discharg

ing an offensive fluid, and several small patches at different parts of the

canal, reminding one of aphtha of the mouth. Complained of burning and

itching, was extremely restless, worse at night. Arsenicum 3x brought relief

in two days and in One week was at Work Contrary to all orders. It is now

three years since I first prescribed, but he continues his work most of the

time and when he gets very bad takes Arsenicum. He refuses all further

treatment than that. Being a government pensioner will probably explain

his reason.

Nux vomica and Phosphorus will often be valuable helps in the cure of

cases, and in relieving particular symptoms, these with Lycopodium, Ignatia

and Graphites, the well known symptoms of which is not necessary for me

to mention here, complete the list, except AEsculus hippocastanum which

of late has given me much satisfaction. Wher, there is much aching in the

back, worse from exercise of any kind, constipation, and if the case is

further complicated with haemorrhoids it is much more successful.

Yet with the best chosen remedy you will often fail unless complete rest

is enjoined, and some local application is used, and even with them you

will sometimes fail. But if the above treatment is followed, you will be

reasonably satisfied with the result.

.e. sºme

A NEW METHOD OF CONTROLLING HAEMORRHA.G. E.

A Method of Controlling Hoemorrhage in Amputation at, or Ea:cision of, the

Bip-Joint.—Mr. Jordan Lloyd, in the Lancet of May 1883, p. 897, describes

a new method of compressing the vessels supplying the thigh, so as to render

operations in the region of the hip-joint practically bloodless. The principle

is as follows: The limb about to be operated upon is first elevated and

emptied of blood. A strip of black India-rubber bandage, about two yards

long, is to be doubled and passed between the thighs, its centre lying be

tween the tuber ischii of the side to be operated upon and the anus. A

common calico thigh-roller must next be laid lenghtWays over the external

iliac artery. The ends of the rubber'are now to be firmly and steadily drawn

upwards and outwards, one in front and One behind, to a point above the

centre of the iliac crest of the same side. They must be pulled tight enough

to check pulsation in the femoral artery. The front part of the band passing

across the compress, occludes the external iliac: the back half of the band

compresses the vessels coming out of the great sacro-sciatic notch. The

ends of the bandage thus tightened must be held by the hand of an assist

ant placed just above the centre of the iliac crest. In this way an elastic

tourniquet is made to encircle one of the innominate bones, checking the

whole blood supply to the lower limb, and it is altogether out of the sur

geon’s way in any operation at or about the hip-joint.
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AccIDENTS TO THE LARYNx.

FRACTURES OF THE LARYNX.

Fractures of the laryna are exceedingly dangerousand fatalaccidents,

perhaps oftener proving fatal than any other form of accident in this

region. While fracture of any of the cartilages is a grave occurrence,

statistics show that recovery is almost unknown in cases in which the

cricoid is involved, either alone or in connection with others. MR.

DURHAM (loc. cit.) gives a table of fifty-two cases collected by M.

Henoque, with ten of his own added, in which this fact is conclusively

ShoWn :

CARTILAGES FRACTURED. CASES. DFATHS. RECOVERIES,

Thyroid, 24 18 6

Cricoid, 11 11

Thyroid and os Hyoides, 4 2 2

{ % ** Cricoid, 9 9

&© Cricoid and OS Hyoides, 2 2

tº $ Cricoid and Trachea, 2 2

Cricoid and Trachea, 2 2

** Trachea and os Hyoides, 1 1

** Fractures of Larynx,” 7 3 4

, ToTAL, 62 50 12

The cause of such fractures is usually the application of some

squeezing or compressing force to the larynx, as with the hand, or in

hanging, particularly in those past middle life, or who from other

causes, in early life, have Osseous changes in the cartilages. The

violence of the symptoms depends upon the degree of displacement of

the fragments; in cases in which there is no displacement, the symp

toms are insignificant, and indeed the true nature of the accident

may never be suspected. When there has been displacement, the

symptoms come on at once, and are quite violent from the commence

ment.

Pain and suffocation are the most frequent. The former may be

continuous, or only felt When Swallowing or speaking, or making

some unusual effort to breathe. It is not violent, more of an aching

than a positive pain, excepting When the fragments are sharp pointed

and irritate the Sensitive mucous Surfaces.

Suffocation is due either to the flow of blood into the air passages,

to the Swelling of the mucous lining, or to both combined. If seen

early there will be a noticeable change in form in the neck, particu

larly when the compression has been made laterally, in which case

the pomum adami will be more prominent. Manipulation will reveal

Rundue mobility in the parts, and usually crepitation will be readily

detected. Later the neck will be found swollen, either with ecchy

mosis from effusion of blood, emphysema from a laceration of the

lining membrane, or the usual Serious swelling accompanying fractures

in general. There Will be cough, causing much pain, lowering of the

temperature, and small pulse. In Some cases these latter symptoms

come on suddenly, late in the case, and are supposed to be due to a

sudden displacement of some fractured cartilage. The treatment pre

sents few indications, but they are exceedingly difficult to fulfil. The
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first, of course, is the reposition of such portions as are displaced.

This is, usually easily performed, providing the case is seen sufficiently

early. Next is retention of the displaced portions. From the func

tion of the part, and its constant motion, even if slight, this indica

tion is very difficult to fulfill. Strips of adhesive plaster may be used,

but they must be closely watched, as the subsidence or increase of

the Swelling constantly renders the dressings either too tight or too

loose. Quietness, of the individual as well as the part, are essential.

Subjective symptoms must be met as they arise. It is impossible to

notice them systematically in a brief essay like the present, but a fair

knowledge of the materia medica will enable the average practitioner

to meet all the necessities of the case. As a matter of fact when dis

placement occurs, it will matter little what is done, the result will be

disastrous, in all probability, but duty to Our patient, and the knowl

edge that an occasional case recovers, will give courage to continue

treatment to the last. Perhaps Acom., will be the most useful remedy,

unless there is much ecchymosis, when Armica should be preferred.

Tracheotomy must be employed when the respiration is much em

barrassed, but should be delayed until it is evident that life cannot,

be preserved without it.

CONCUSSION OF THE LARYNX.

Blows upon the windpipe, not of sufficient violence to induce frac

ture, occasionally produces violent and even fatal symptoms, of great

urgency and demanding prompt treatment. The Symptoms produced

are not so much due to contusion as to Shock and Spasmodic closure

of the glottis.

The symptoms are pain of a contractive character, in the throat,

fauces, and extending up the neck to the ears; a gasping for breath,

with feeling of suffocation. These symptoms may be constant or

intermitting, but in fatal cases the intermissions gradually become

shorter, and the suffocation correspondingly prolonged. The face.

has a startled expression, Somewhat SWOllen, and dark, and the eyes

protrude. The symptoms finally assume the type of apnoea, and

death closes the SCene. *.

The treatment, as universally given in Works of Surgery, is to per

form tracheotomy at once “if life is still present.” This I should pre

fer to reserve for a last resort, and treat the case as one of reflex

nervous irritation, as in the case of chloroform narcosis, or apnoea.

Inhalations of amyl nitrite, drawing the tongue forcibly forward, or

passing the finger down to the glottis should each be attempted, in

eases in which life seems to be extinct When seen during the earlier

stages, before complete suspension of respiration, it Would seem that

“moral treatment’’ would have a good effect. Thus, much of the

distress, I am informed, seems to be due to frantic efforts at respira–

tion, which have the direct effect to increase the spasmodic contrac

tion. Impressing this fact on the patient's mind, and counselling

him to breathe slowly, and not lose his self-control, should have the

effect to lessen the violence of the spasms. Arnica, either adminis

tered by olfaction, or dropped upon the tongue should aid reaction.

All these measures failing, and the glottis becoming firmly closed,

tracheotomy must at once be performed.
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** HOMOEOPATHY, SCIENTIFIC MEDICINE, EXCELSIOR.”

Communications are invited from all parts of the world. Concise, pointed, practica,

articles are the choice of our readers. . Give us of your careful observations, practicar

experience, extensive reading, and choice thought (the great Sources of medical kaowl

edge), on any subject pertaining to medicine.

WHAT GooD will, IT Do?—We published that so-called cure for dropsy

(Elaterium et al.) with a twinge of conscience. It seems that it has been

tried quite extensively. In some cases it cured and in others it failed,

evidently not being curative, or if you please Homoeopathic to all cases of

dropsy. But on page 318 it will be seen that its peculiar action set our old

friend Dr. J. B. Wood, on the track of a new remedy for malarial fever.

IHere we have striking proof of the logical character of our system of prac

tice. We reason that if a remedy cured, there must be Some reliable symp

toms for its use, and when these are met in other diseases the remedy is

given and cures again, because it is the similimum. So it happens that a

cure for dropsy turns up as a remedy for cases of intermittent fever. Next

we shall hear of this remedy lightening up Some dark pathological prob

lem. The cause of dropsy, dirty brown tongue, and malarial fever may be,

we were about to say, must be closely related. Can it be that a remedy will

throw some little light on pathology? It may. Then Won’t it be dreadful if

Homoeopaths become by these remedial measures, better pathologists, as

well as better therapeutists, than their regular friends ! Will it pay to pub

lish these therapeutic “straws.” Yea Verily, send us some more. Some.

astute mind will see the wheat, while others swallowing chaff and all will get

beards in their throats and complain. But most of our readers are investi

gators.
sºmºsºmºmºsºms

“DOES IT PAY you to read this journal?” we asked of one of the brightest

silent men in our ranks. “Does it pay?” he exclaimed. “Do you know that,

your journal would be cheap at $10.00 a year to me. I will tell you why. My

success as well as that of every other physician often hangs on little things.

How often have I been treating a case in the midst of Allopathic surround

ings. There is no progress or rather no apparent improvement, things seem

at a stand still, and I feel that I must make a favorable hit or the case goes.

out of my hands, and my reputation must suffer. Explanation more time.

and attention all have failed simply because the patient does not improve,

and for the life of me I cannot see Why. I study and Worry but get no light
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When along comes the journal and I scan it closely with my case pictured

before me, when all at once I meet a suggestion or a case recalls a forgotten

item that comes in play and my case improves, my reputation is not only

Saved but greatly advanced and more than all my revenue is decidedly

increased. I believe that a journal pays me quite as much for what it recalls

&S for What it contains. Make the price what you choose and 1 will always

gladly pay it. l will take the journal, yes, and read it also for it helps me

to keep my medical knowledge well in hand. I will tell you how I read a

journal. If I have any difficult case I scan it for help. If none occurs I read

it carefully for the information it contains. Then I shut the number and

epitomize it in my mind. You see I have really read each number three

times and I have not been so long about it either. I like the weekly divided

tlöses, I can digest them better. Each number is well filled and during the

year the amount of valuable medical material furnished is simply enormous,

all for the palty sum of three dollars, less than an hours work.”

SOME HOMOEOPATHIC SURGEONS.—Those who state that there are no sur

geons in our ranks would do well to read this journal. The article by Dr.

Parsons in our last issue, illustrates what is possible to do in an artistic way

by a bold skillful surgeon. We hope that he will keep on until all the pug

noses are transformed into Grecian beauties. .*

Rectal surgery also touches a tender Spot and Often relieves “piles of Suf

fering.” The man who can cure as well as cut, will however, be chosen for

these fundamental troubles. Rectal pathology as well as rectal therapeutics

demands more attention. Rectal diseases are grave complications, as are

well illustrated in this number by Dr. Ayers.

Emergency surgery demands an adept to unravel the confused mass of

serious problems that are suddenly all tumbled into a heap. What to do the

first, best and all the time, as well as to know all the possible and actual

lesions in cases of accidents, must be settled “on the fly.” Surgery in detai

is simple, but the surgery of emergencies is compound complex. This is well

illustrated by the extract from Gilchrist's Surgical Emergencies given in this

number. Dr. Gilchrist is doing the profession a royal service by collecting

and putting the surgery of accidents into available shape. The great value of

the medicine case as well as the Surgical case Will occur to the most casual

reader.

The “braves” who can cure and cut will take the field yet. It looks very

much as if the best name We can give them is that of “Homoeopathic sur

geons.”
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Correspondence.

NOTES ON A SNEEZE.

EDITOR of INVESTIGATOR: I saw an article in July 21st number, “a bad

sneeze,” over my initials I have used over thirty (30) years. (I would like

to know who he is and where he hails from.) He says that he had tried

Acon., Ars., Alium, Cyclamen, no affect.

C. H. P. recommends Asparagus. W. Moore refers to an Eclectic journal

for a smure cure. Hatten, Aconite and Nux low. W. W. French, Dulcamara.

I agree with him, if from cold in damp weather. S. C. gives a long list from

Burt, and winds up by saying Nux is the remedy. Great tendency to take

cold from the least exposure to cold air, I have cured with Carbo. Veg. 30.

Also many cases with Puls. Ipecac sneezing with aphonia. One case com

ing at no particular time, gets to going cannot stop for a long time, cured

with Lachesis 41,002 (so marked by Halsey King.) I think when one gets a

cure for cases for counsel that he should let us know what remedy cured.

I have read with interest THE INVESTIGATOR for over twenty years. In

1860 it was a ten cent sheet sent to doctors, ten for a dollar. When the

rebellion broke out the editor dropped his pen and took the musket, the

paper was suspended for two and a half years. October 1863 he took up his

ben with renewed courage, and gave us a very good physician’s journal, which

has increased with interest up to the present time. I do not swallow all I

see in it, but try to select the plumpest of the wheat, let the chaff and rubbish

Ago with the wind. * H. M. BABCOEH.

PIO W TO SPREAD HOMOEOPATH Y.

MR. EDITOR: I notice in a late issue of THE INVESTIGATOR a mention

of the fact that “Missionary Work for the Spread of Homoeopathy is not

prosecuted with the vigor it should be or was formerly.” If the science of

Homoeopathy is what we claim for it, (and we know it is) why not for the

sake of humanity make more of an effort to educate the people on this sub

ject and give them the benefit of its advantages. As to the best method of

doing this I am not able to determine. This same editorial in THE UNITED

STATES MEDICAL INVESTIGATOR, suggests that a lecturer might be sent out

by the American Institute to spread the glad tidings, etc. My opinion is that

a man going before the people With Homoeopathy as his subject, to speak all

in its favor would be met in many places only by ridicule and abuse. But

let him take natural laws and Scientific topics generally as his subject,

touching nicely on Homoeopathy and its application to disease, etc., he

would be able in that way to reach the masses. However, a better plan than

this I think might be adopted. That is, the establishment of a quarterly

journal devoted to the education of the people on the subject of hygiene and

nursing at the bed-side. With Homoeopathy and its advantages always to

the front, as well as the dangers of strong drugs and medication, written not

for the physician, but for mothers and nurses, to be subscribed for and dis

tributed by the profession, each practitioner taking twenty-five to one-hun
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dred copies, with his own card attached and distributing them gratis among

as many of the best families in his community. No better plan could be

adopted for getting his own name and the cause he advocates before the

public and doing it honestly.

This journal would not necessarily have to contain much original matter,

but made up of clippings of such valuable information to the house wife

that she would treasure it up for future reference and receiving one every

three months would keep the object to which it is devoted always fresh

before her. While an isolated pamphlet is too scientific for the common

people, contains no practical information, is only partially read, thrown

aside and is soon forgotten. I hope some one may bring this subject before

the American Institute or put it in a shape to make it practical. If we edu

cate the people and get them all on the side of truth, the Old School profes

Sion may be led to see it also. I wonder if they could ! T. E. R.

APIS AND WORMS.

BY L. O. ROGERS, M. D., NEWTON, IOWA.

EDITOR of THE UNITED STATES MEDICAL INVESTIGATOR : Having had

a peculiar experience with Apis, I give it to the profession for what it is

worth. Having under care a patient suffering with heart disease, and fail

ing to get satisfactory results in the removal of the dropsical effusions, with

the usual remedies, I gave Apis and imagine my surprise, on the second day

of its administration, to find liberal loose stools containing thousands of

oxyurii. Have others had like experience? If so please report. º

A CEIA LLENGE.

EDITOR INVESTIGATOR: Among the species of animal, there is one, pos

sessed of the power of assuming the same color, with that of which it comes

in contact. In consequence, it has the power of deceiving ; and could do

injury to the unfortunate person who comes In contact with it ; but for its

fear of man. And how striking is this with Bartholow's ponderous work, and

yet our daily doctor who threads the village paths, with speed as though

some house was on fire, never thought to look in the glass before he started.

The public eye is become cognizant of sham and passes judgment accord

ingly. Yet we have some things, who, when they get Snagged on a general

law, a natural fact, assume the same color, but who leave their tarnish on the

place they,rubbed against, when they are brushed off. Recently I have

given the scientific element here a chance to defend itself, but they dare not

take hold of me. I have proposed to meet any one, (gray haired doctors, or

chisel faced graduates 1) on the following propositions: First, medicines, or

anything that affects the human system in health (as an injury) is utterly

futile, when given in doses, as is directed under regular regimen.

Second, that restorative action depends on relative affinity of the medicine

and disease, and in the divided dose.
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Third, that compounds are illogically and unscientific, as remedies for the

removal of the cause of disease.

Well, no one has the hardihood to take it up, from the simple fact they are

not able to prove anything against it, and hence a signal failure of the regu

lar school representatives here to reply to this challenge. And now six

patients came over to me from the hands of scientific influential regular medi

cine. One says, “Oh, I doctored all summer with Dr. Sage, but I am no

better than when I began.” Another says, “My doctor said I could’nt stand

his medicine any longer, as my Stomach was about eat Out now, and he had

'nothing to go on.” Another,says, “Doctor I said I could’nt stand another

course of medicines, as my nerves were all shattered to pieces now.” How

is that sort of evidence, in comparison of the boasted regular “with fair

round belly and good capon lined” with beer and whiskey who with plated

eye glass, chain, and ring, assumes now to mimick Homoeopathic treatment,

when they find they can do nothing more, and who get their professional

mouth closed When they run against me. Quite all of the six patients in

question, are rapidly gaining their former health under my treatment.

More anon, O. J. LYON.

Consultation Department.

CASES FOR COUNSEL.

GIVE US THE DOSE.

As I am just entering the practice of medicine, I find a formidable diffi

culty in the fact, that there is nothing in Homoeopathic literature which

serves as a guide to the dose, to be given in different forms of disease. We

have exhaustive works on symptomatology, but very little is said about the

dose. Will some kind reader of THE INVESTIGATOR, who has had a large

£xperience in battling With disease, give me the results of the Same, in

regard to regulating the dose to be employed in different ailments. Light is

What I am after, and I am sure Some One can give it.

CASE OF SEVERE IPAIN.

S. forty-nine years old, auburn hair. Weight 200 pounds. About fifteen

years ago he had sun stroke. Lay insensible for about six hours. Since

then about every two months he has attacks of severe pain. These pains

generally start from back of head or from the back and run to either side.

At times it will run from head or back into both lower and upper extrem

ities. Occasionally it will start in right side, and run over into left bowels

and kidneys. The last attack the pain started just below the left nipple

running up into the neck and top of the shoulder, and was very severe

every time he breathed. What Will cure? G. L. R.
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CASE FOR COUNSEL.

Mrs. C. aged twenty-five, tall, slender, blonde. Fifteen months ago

became ill. Symptoms point to diabetes mellitus. Extreme thirst, raven

ous appetite, profuse discharge of urine, two gallons during a night, heavy

aching in top of head, falling off of hair, at times extremely nervous and

irritable emaciation, much pain in dorsal Spine more in Sacral and lumbar;

distress in stomach in connection with taking food with belching that gives

only momentary relief. Cessation of menstruation four months. The

thirst is not constant but frequent, amounting to about one-half the time,

and the flow of urine varies with the drinking. Urine heated with caustic

potassa gives deep yellow-brown color. At times cramping pains in lower

extremities.

Have treated the case one month. Remedies used, Phos. acid, China,

Arsenite of Bromium and Helonias.

The appetite is more natural, patient feels stronger, and the Helonias

greatly relieved the head symptoms for which it was given, and which pre

vented rest at night. The Ars. of Brom, has been mainly relied.upon. But

Still the thirst and great flow of urine remain. What will help? H. C. G.

A NAS WERS TO OASE.S.

For the cases I suggest as follows: Dr. Quimby's case, page 304, Argen

tum nit.

Max's case. Diagnosis, Stone in the bladder. Remedy, operation.

Dr. A. F. Randall's case. Alumina 200; if insufficient, Calc. 3x. J. C. M.

If Dr. Quimby's patient is not dead he may probably be relieved yet by

Spigelia 6x four times a day. I should like to see the reports of results

from Some Of the answers to cases for counsel. E. R. MCINTYRE.

In answer to case of Dr. S. J. Quimby, should think Silicea 30, would give

five globules night and morning for two weeks; if not better give same

remedy 200, once a day for a Week.
º

Max reports a case that ought to have an easier field to labor in, but if he

will work night and day at his time in life, I should think he would find

much relief by taking Secale 30 three times a day, or Ipecac 30 or 12th, may

come in later. For ha-maturia these two (one or the other) remedies should

be first thought Of. º B. G. CLARK.

Book Reviews.

DOMESTIC PRACTICE FOR PARENTS AND NURSEs. By M. M. Eaton, M.D.:

Cincinnati, M. M. Eaton, Jr. & Co.: Chicago, Duncan Bros., 8 Vo. pp.

702. Price $3.50. -

This is a portly volume abundantly illustrated. First is given a copious

medical dictionary, then follows a very full anatomy, physiology and hygiene.

Chapters are given on symptoms, general diseases, and special diseases, dis



THE UNITED STATES MEDICAL INVESTIGATOR. 34}

eases of women, taken largely from Eaton's Diseases of Women, (200 pages,)

infantile ailments and surgical diseases, a materia medica and pharmacy

follows, including diet. The work is largely a compilation and in the main

is well done. The arrangement however, is original and the treatment yery

well selected. The author inclines to the low potencies and expedients.

Intelligent heads of families and students will find this work very helpful.

If a little knowledge is a dangerous thing this is one of the safest works to.

put into the hands of the people. It is both large and comprehensive.

Domestic works help to supercede the resort to patent medicines and the

more Of them the better. Each one fills its own niche.

HOMOEOPATHIC PRINCIPLES AND PRACTICE OF MEDICINE. By W. H.

Dickinson, M. D., Professor of Theory and Practice of Medicine in the

Homoeopathic Medical Department of the State University of Iowa, and

vice president of the State Board of Health. DesMoines: Mills & Co.:

Chicago, Duncan Bros. 8 Vo. pages 730. Price $7.00.

For a year past through students of the Iowa University have we heard of

the prospects of the new work on Practice, by Prof. Dickinson, and from

the success of the author as a teacher in that institution, and the high regard

in which he is held by the students, we have anticipated a great deal. The

work at hand does not deceive our expectations, and must certainly be

ranked as a very superior practical book, fully equal, to the popular works

of Flint and Bartbolow in the Old School. The author modestly states in

his preface that “the work is intended chiefly for the use of students and

graduates just entering upon practice, but the anthor indulges the hope that.

physicians of large experience may also find in it something of value.” Cer

tainly they will, for a concise practical work on practice, such as this is, has

been the unanimous desire of the Homoeopathic profession for a long time.

The book opens with a very interesting chapter on the “History of Medi

cine,” which is really fascinating as compared with the dry manner in which

this subject is usually handled. The next chapter is devoted to “Pathology”

and the following to “General Pathology,” these subjects being treated

briefly, but in a manner that indicates the author's familiarity with them,

and his ability to make the Subjects familiar to others. The fourth chapter

discusses “the origin and theory of Homoeopathy.” The fifth on “Practice,”

gives Hahnemann’s rules for physicians and treats on etiology, epidemics,

and endemics, examination of the Sick, subjective and objective symptoms,

methods of diagnosis, action of medicines, etc. The sixth chapter is devoted

to special pathology. In the first section diseases of the respiratory system

are considered, followed respectively by diseases of the digestive system,

circulatory system, nervous system, genito-urinary system, general diseases,

and diseases of the skin. As a rule the author gives the synonyms first, fol

lowed by the definition, history, pathology, causation, symptoms, diagnosis,

prognosis and treatment, a full chapter is devoted to physical diagnosis. In

treatment the author first briefly enumerates the most important hygienic

and accessory means which may be employed, and then follows with brief

indications for the use of a few remedies which experience has established

as most useful in the disease. This method will at once make the book

popular with young physicians whose experience has not already taught,

them all these things, and to whom a long list of remedies alphabetically
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arranged is very unsatisfactory, and we opine also, that older physicians will

appreciate as Well the improvement over old methods. As an example we

remember how in Our younger days We Worried over a case of sore nipples,

ino book would tell us what to do, internal medicines were unavailing, and

We were obliged to experiment, or adopt some “old woman’s” suggestion.

Prof. Dickinson treats this subject fully, and mentions several of the local

applications which his experience has taught him as valuable. Possibly the

:author carries this too far when he even mentions the palliative use of Mor

Aphine in neuralgia, (though not recommending it,).or Laudanum and Starch

injections in dysentery, or the application of acid Nitrate of mercury, or

fuming Nitric acid to chancres. But while this may call forth the criticisms

of our so-called “pure Hahnemannians,” it will nevertheless be accepted with

confidence by those who occasionally feel the need of resorting to such

‘means, (and who does not?) and if abused by them it is not the fault of the

author, who is himself a conscientious Hahnemannian, and Who, We are

informed adheres very closely, as a rule to “the single remedy and the min

imum dose.”

On the whole we find the book to be concise and eminently practical, a

‘credit to the author, and to Homoeopathy as well, and we have no doubt it

will soon find its way into the library of every Homoeopathic physician. It

is well gotten up, bound in sheep. It is an Iowa book in every respect, and

woun Iowa brethren ought to be proud of the fact that both of their two

professors in the University stand at the head of the list, not only as teachers

'but also as practical authors on their respective subjects. R.

News of the Week.

G. Wigg, M. D., has located at East Portland, Oregon.

Dr. V. Thompson has removed to No. 161 West 13th street, between 6th

and 7th avenues, New York City.

F. H. Orme, M. D., of Atlanta, Ga., met with a serious accident recently.

His horse ran away, and in the smash up, our good friend the doctor, had

both arms broken. He writes: “My arms are doing nicely. Had a rough

time the first two or three weeks without anodynes. Hope to have two

straight arms, that I may greet my friends at Deer Park next June.” . The

Hnstitute meets at Deer Park, near Washington, and we hope to meet the

smiling face of our good friend, Dr. Orme, On that Occasion.

Locations.—A good Homoeopathist would be welcomed by many of the

people of Orwell, Bradford Co., Pa. The right man would soon work up a

good business there. The place has supported two good physicians, but

there are none there now, the business being done by physicians in neighbor

ing villages. Rome, four miles from Oswell is another good location. . A

lady Homoeopathic physician worked up a good business in that vicinity but

lately left it for an easier field of labor. These are the particulars in brief.

I hope that you will be able to send a good physician to that vicinity. . Two

Minnesota towns need Homoeopathic physicians. Elk River, Sherburne

‘County, and Clearwater, Wright, County. The latter, a village of eight

hundred or more, (two hundred hotels) is twelve miles below St. Cloud, and

surrounded by a well-to-do-farming community, There is a good Homgºp
pathic patronage there, With not even the real Old School opposition. r

places to begin practice they are excellent. Elk River is thirty and Clear

water about fifty miles from Minneapolis. W.M. EHEOUARD.
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Surgical Department.

ACOIDENTS TO THE BACK.

From Gilchrist's Surgical Emergencies. In press by DUNCAN BROS.

Injuries of the spine are of interest, from the function of the cord

enclosed therein, and the importance of the column to locomotion.

A moments consideration of the various uses of this important part,

some of them apparently antagonistic, will clearly show that serious

injury Emust at all times be a matter demanding the solicitous care of

the surgeon. It supports the head and superior parts of the body,

resting upon the comparatively firm base of the pelvis. It gives at

the same time flexibility to the trunk. It affords attachment and

Support to the ribs. Above all, it contains in its center the all-im

portant medulla spinalis. With such important functions we would

look for some unusual protection from injury, and are not disap

pointed. The first consideration would be protection of the cord from

injury. This is secured both by location, and disposition of the spinal

meninges. The vertebral Canal, in which the cord is contained, is situ

ated nearly in the center of the column, the diameter of the bodies of

the Vertebrae little, if any, exceeding that of the lamellae and spinous

processes. In cases of extreme flexion, therefore, the COrd is in that

portion of the column that is least affected by motion. It is further

protected from the fact that the cord does not fill the canal, being

much smaller in calibre, and the dura mater is not attached to the

walls of the canal as is the case in the skull. At the foramuna for

the passage of the spinal nerves processes are thrown off, which while

investing the roots of the nerves, at the same time serve as Suspen

Sory ligaments to the cord itself. The arachnoid spaces are also filled

With an abundant supply of cerebro-spinal fluid, a fact Which ma

terially protects from jars. The cord may be said, therefore, to float

...in a water packing, and suspended by the processes of the dura mater

at the foramina.

The columnis protected from fracture by a provision in obedience to

a Well known law of physics, touched upon when speaking of Cranial

fractures, viz.: that fracture, in case of extreme flexion occurs at the

point of extension, in preferance to the point of compression. Should

the flexion be posteriorly, the point of extension would be on the

anterior face of the bodies of the vertebrae, which are not fixed, but

yield considerably, through the medium of the intervertebral carti

lages, which will give way before the bone itself yields. With the

flexion in the opposite direction, or laterally, the freedom of motion

in the articulations between the transverse processes, and extreme elas

ticity of the ligaments, effectually protects the parts from injury.
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Joined to these elements of safety, we cannot fail to observe the

number, size and strength of the muscles of the spine, filling the deep

depression caused by the mode of attachment of the ribs, as well as

the strength and density of the fascia. From this brief resume of the

Construction of the spinal column, it will be at once apparent that the

protections from injury, by the exertion of any usual force, are ample

and fracture must be, to a large degree at least, from direct causes.

The weakest regions in the spine, according to this process of

reasoning, are those in which there is the least mobility, or mobility

confined to Or greater in one direction. Thus the sacro-lumbar,

lumbo-dorsal, and the atlo-axial articulations. “It thence appears”

says MR. SHAW (HOLMES, Syst. Surg. II, p. 357) that the portions

most prone to injury are those situated where a flexible joins on to a

Comparatively inflexible division, and it might be expected that such

should be the case. A force directed upon a pliant part of the column

Will cause it to bend, but on reaching a more rigid part, it will fail to

do so ; instead, therefore, of meeting with a gradually yielding, it

will encounter a dead resistance ; the force will be concentrated in

place of divided, and it will overcome the strength of the material.

Sir C. Bell illustrated the point by the breaking of a fishing rod. If

the trout fisher in casting a long line Snaps his rod in twain, the

fracture will take place, not in the centre of one of the pieces, but

near a joint, that is, at a part analogous to where the spine is most

liable to be broken.”

In considering the accidents to which the spine is liable, I shall first

take lesions of the bony structure, and finally those of the cord. The

Subject will therefore he, sprains, fracture, dislocation of the spine

With contusion, puncture, division and concussion of the cord.

SPRAINS AND STRAINS OF THE BACK.

It is utterly impossible to establish, with any degree of certainty, a

differential diagnosis between strain and sprain ; whether the condi

tion is a subluxation, or a purely muscular lesion, Will always be a

matter of more or less doubt ; not so much, however, from the simil

arity of the symptoms, as from the fact that the conditions usually

co-exist. Every case of sprain will haye Some symptoms of Strain

because there are the conditions of strain ; the reverse, however, does

, not necessarily hold good. As a matter of fact, concussion will oftenen.

present a preponderance of the conditions of strain, While extremie

and unlooked for flexion will give those of Sprain ; When the concus

Sion is Severe enough to cause symptoms of sufficient importance to

demand medical aid, flexion also occurs, as will be shown later, and

the etiology is correspondingly valueless. For this reason I shall speak

of the conditions as identical, and include them both in the word

Sprain.

The causes of sprain are various, and the symptoms vary much with

the region principally affected, and the degree of force applied. It

Will be convenient, therefore, to divide the subject into sprairis of the

neck, and the lumbar spine, the dorsal region being practically exempt

from such accidents.
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(a.) Cervical spine.—The causes of sprain in this region, are usually

sudden, unlooked for, or extreme flexion, or a severe jar. Under

either circumstances the effects are the same. For instance : A man.

falls on the back, the neck striking on a curb-stone, stick of Wood, or

a stone. The momentum of falling being suddenly arrested by Such

an object as that referred to, the head and that portion of the Spine

above the point of contact, continue on, in the same direction, and

with the same force and velocity, until arrested by the action of the

muscles, involuntarily made tense, or by the head reaching the ground.

The result is a sprain at the point first struck, caused by the concus

Sion, the jar and the sudden forced flexion.

The symptoms of such an accident may simulate those of fracture or

dislocation, but the matter can be readily determined, in most

instances, particularly when the case is seen very soon after the acci

dent, from the diffused character of the pain, and the absence of any

irregularity of the spinal processes. The symptoms, again, vary some

What With reference to the extent of the lesion, e. g., whether extend

ing to the cord or not. At this time we are more particularly cont

Cerned with the conditions external to the spinal canal, which last

will be reserved for a later paragraph. The most prominent symptoms

are pain, immobility, and swelling. In the majority of instances the

pain Will be quite insignificant while the parts are at rest, but become

Very acute upon any attempt of motion. It may in the earliest Stages

be localized, but very soon becomes diffused, and extends along the

muscles into the head, chest, and arm. In Severe cases the patient

will lie in the position that gives the most relief from pain, will be

Very averse to motion or any attempt thereto, and when necessary to

change position will either do so by aiding the motion of the head with

the hands, have it done by a bystander, or accomplish it very slowly

and with complaint of suffering. Convalescence can be recognized

by the greater freedom of motion.

Immobility of the neck is due to various causes ; partly voluntarily,

from the pain the least attempt at motion produces, and partly involt

untary from the swelling of the parts, and the spasmodic tension of

the muscles. Immobility being one of the chief diagnostic features of

dislocation, it is essential that care be had to differentiate from sprain

at this time it will be sufficient to observe that in dislocation, at least

to a sufficient extent to produce the characteristic immobility, there

Will be more or less indication of spinal lesion, particularly paralytic

Symptoms,

Swelling is due to effusion, either serous or sanguineous, as occurs in

the case of all contusions; when of blood the ecchymosis will be con

siderable and at once settle the question. If the blood remains fluid

and is poured out in considerable quantities, there is always danger

that Some of it may find its way into the spinal canal, or becoming

disorganized induce pyaemia. In the large majority of cases the swell

ing Will be quite small; when the reverse greater care must be had in

the examination, there being a reasonable presumption of graver

lesion. jº
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In rare cases there may be delirium, paraplegia, some paralytic Con

viitions in some of the viscera, priapism, or convulsions, many of

which, if not all, are producable by shock or concussion. While such

symptoms are usually considered evidences of lesions of the cord, they

may likewise be purely functional, and of a temporary character.

With considerable effusion and swelling, it is often the case that one

or more of the spinal roots are compressed, or they may have been

squeezed at the time the neck was flexed. Such symptoms will, how

ever, usually be onesided, and in the absence of any evidence of

Brain lesion, may be readily interpreted. Nevertheless there are

exceptional instances, to which the surgeon must call to his aid his

own common sense and powers of discrimination, which cannot be

described with pen and ink.

The pathology does not differ from that of sprains in general, at

least in any essential particular, excepting the liability of the roots

of the nerves to injury as they pass out of the foramina. The mus

cles and ligaments are more or less lacerated, occasionally but a fibre

Or two, and again to some extent parts on the side of compression are

contused; the venous sinuses are occasionally found ruptured, from

being caught between the vertebrae, and as they are unprovided with

valves the haemorrhage is usually very profuse. In some instances,

in which the exhibition of force has been extreme, there has been

found evidences of partial dislocation, the parts slipping back into

their position again, with slight fracture of the articulating Surfaces.

The treatment depends upon the violence of the symptoms, and the

extent of injury sustained by the parts. In ordinary cases, those in

which the sufferer is not confined to his bed or house, Rhus, in any

attenuation, given at intervals of an hour, will ordinarily produce

perfect resolution in a day or two. In cases in which there 1s good

reason to believe that there has been a slight dislocation, Ruta g., has

always done me good service. Much ecchymosis Would call for

Arnica; when the blood is fluid, however, forming a fluctuating SWell

ing, Hamwmelis, will have curative effects. Paraplegic Symptoms,

if due to shock, will be benefitted and often relieved by Faradaism of

the affected parts. When shock alone seems to be the Cause, Arnica,

will rarely fail to afford relief. So also when there is much ecchymo

sis, followed by more or less paralysis, there is a fair reason to Sup

pose effusion into the vertebrael canal, and Arnica again will be the

appropriate remedy.

In cases of greater severity, in which motion is excessively painful,

and the constitutional symptoms severe, it will be necessary to have

{he head well supported by pillows, or even bags of Sand, as long as

this sensitiveness continues; after this period, when motion can

again be tolerated to some extent, caution must be exercised to avoid

the continuance of this immobility, fearing future stiffness of the

neck, and also to avoid too much or too violent motion, Which might

renew the active symptoms, or even establish inflammatory action.

(b.) Lumbar Spine.—Probably more sprains occur in this region of

the spine than any other. The reason for this is thought to be the

greater weight it is called upon to sustain, both in state of rest, and
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When the individual is engaged in any of the Ordinary avocations of

life; the position being between the fixed pelvis below, and the com

paratively fixed dorsal Spine above, and its greater exposure to acci

dent from position and function.

The causes are similar to those observed in the case of the cervical

spine, but in the majority of cases is a wrench or twist from attempts to

save oneself from a fall or misstep. When occurring from a fall or jar,

as has occurred in falls from a height on the nates, Sudden arrest of mo

mentum by the nates Striking the ground, causes a Very great weight.

that of the thorax and head multiplied by the Velocity of the fall, to

fall upon this extremely flexible portion of the column. Indeed there

are many cases on record in which both the neck and loins have

equally suffered from such an accident. Accidents from machinery,

such as being thrown over a shaft by belting, have caused many of

the worst sprains; attempts to lift or carry heavy Weights are also

responsible for many accidents.

The symptoms vary greatly, as in the case of Cervical sprains, but

on the whole are more local in character, with less danger of lesions

of the cord, and other nervous injuries, than obtains in other regions

of the spine. The proximity of the kidneys, rectum and -other ab

dominal and pelvic organs, predisposes to a group of symptoms

peculiar to this region, and opens questions of deep interest to the

medical Jurist, which will be briefly discussed later. As far as pain,

swelling and immobility are concerned, the symptoms are of similar

character, and proceed from the same causes as when the neck is

sprained. They may assume greater prominence, however, from the

greater impediment to bodily movement. At times the pain and im

mobility will be so great, that suspicion of fracture or dislocation will

be entertained. The fact that the pain extends through all the ium

bar region on tactile examination or movement, and that the spinous

processes can be traced in a direct line, will at once settle the ques

tion. Examination for purposes of differentiation will be Very unsatis

factory unless made early, before there has been time for much swell

ing. The pain in fracture, however, is localized, and attempts at

motion, while causing Some diffusion of the pain, will not remove or

lessen that at the point of fracture; furthermore, the patient will

feel a grating or slipping in the region, unless there should be impac

tion, which never occurs, Or Very rarely.

The treatment according to the prevailing authorities, contemplates

six or eight weeks in effecting a Cure, even in the most favorable

cases. My experience, Whilst not large, has been respectable, teaches

me that in nine out of ten cases, it need not consume as many days.

JRhus is the most prominently indicated remedy, and has rarely, if

ever. failed me, unless there was much ecchymosis, when Arm., took

the lead. Rest is an important aid, but it is perfectly competent to

cure quite severe cases while the patient is moving about With the aid

of a stick, attending to the Ordinary affairs of life.

Some of the more frequent concomitants and sequelae of sprains of

the spine, particularly as they involve the spinal cord, remain to be

considered ; while our knowledge of these conditions is necessarily
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limited, any attempt at a systematic Study of this common lesion

would be incomplete without reference at least, to some of those

more Constant.

(a.) Haematuria, or bloody urine, is one of the more frequent con

comitants of lumbar sprain. The situation of the kidneys With refer

ence to the spine, and their somewhat fixed position, predisposes them

to injury when the flexure of the Spine has been extreme. That the

blood so often observed in the urine is from a laceration of the kidney

has been shown by the few autopsies that have been made; also that

the laceration is in the pelvis of the Organ. The amount of blood

varies from a few drops sufficient to Color the urine, to a positive

haemorrhage, which may and has been SO profuse as to endanger life.

In many instances it will cease in a day Or two, and be reproduced a

number of times, but in no well authenticated cases has the accident

resulted in permanent disease of the kidney when no disorganization

or predisposition thereto existed prior to the accident. In Several

instances, as appears in the various Works on medical jurisprudence,

suit has been brought against railway Companies for damages result

ing from accidents, when it was claimed that Bright’s disease had

been caused by the accident. In every instance, so far as my knowl

edge goes, it has been conclusively shown that the disease either

existed prior to the accident, or what Was Supposed to be such a con

dition disappeared after a time, showing a purely traumatic Condition.

In Several instances, however, juries have given plaintiff damages,

When all the medical testimony was in favor of the defendant, proba

bly from a well-known hostility to large corporations prevailing

among the glass from among whom juries are usually drawn.

The treatment of haematuria is not at all times easily determined, so

much depending upon the extent of the lesion in the kidney. Although

it will be reached again, when I come to speak of Injuries to the Pelvis,

it may be noted here, that very frequently after a few discharges of

blood from the urethra, there Will be a Suppression of urine, the cause

for which may cause embarrassment unless prepared for it. On

introducing a catheter it will be found that no urine flows, upon with

drawing it the fenestra will be found filled with coagulated blood.

The difficulty is now seen to be the lodgment of a clot of blood in the

neck of the bladder. This must be broken up With a catheter or ,

sound ; if the urine still flows with difficulty, injections of warm water

may be practiced, through a double catheter like that exhibited in the
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accompanying cut. The double catheter is to be preferred to the

ordinary form, inasmuch as the necessity for withdrawing and

re-introducing the instrument is avoided. The urine will sometimes

flow in a steady stream, with considerable force, when suddenly there

will be a distinct shock felt by the hand holding the instrument, and

the flow will be at once arrested. This is caused by a clot of blood

falling into the fenestra of the catheter. Do not withdraw the instru

ment, if possible ; it can usually be cleaned by applying suction with

a syringe. There are cases noted. in which death has occurred, when

the whole cavity of the bladder, greatly distended. has been found filled

with coagulated blood, and the pelvis of the kidneys likewise engorged.

Arnica, or Hamamelis are the remedies most frequently called for in

haematuria, the differential indications not being Very exact or readily

made out. As a rule it may be said that Arnica is indicated the

greater the shock. When constitutional symptoms are absent or

insignificant, Ham.. would more properly be the remedy.

(b.) Haemorrhage into the canal is an occasional concomitant of

sprains, and one of an exceedingly grave character. Up to the present

time it has been found almost impossible to determine with any degree

of certainty the existence of this accident ; it is always a mere con

jecture. The symptoms are sufficiently pronounced, but resemble so

closely concussion or compression of the cord that it defies modern

science to differentiate the conditions. The accident is usually due

to extreme flexure of the spine, more frequently laterally, by which

the venous sinuses are torn or squeezed. When the blood is poured

into the subgutaneous cellular tissue there is a reasonable certainty in

attributing symptoms of spinal lesion to effusion of blood into the

eanal, if for no other reason, because there is evidence of considerable

haemorrhage. Under Other circumstances, no blood appearing under

the skin, there cannot fail to be much doubt.

. The symptoms are generally paraplegic, but vary somewhat from

those following destruction of the cord. When the cervical region is

the seat of the injury, there is very frequently priapism, retention of

urine, and constipation as primary symptoms. Later there will be

incontinence of urine, diarrhoea, Occasionally with involuntary stools,

and shriveling of the sexual Organs. These symptoms are not so

marked when the lumbar spine is affected. The paralytic symptoms

are very irregular, and cannot at all times be readily accounted for.

Thus cases have occurred in which the left arm and right leg lose

both sensation and power of motion, with Some lowering of the tem

perature. In others the symptoms will be choraeic, sensation either

unimpaired or exalted, but co-ordination disturbed, and the affected

parts thrown about entirely beyond the control of the will. At other

times the paralysis will be complete, both sides being affected alike.

The symptoms are established very speedily after the accident, and

slowly increase in intensity until the maximum is reached, when they

may as slowly decline or remain permanent. It is only in exceptional

cases, however, that perfect recovery takes place. The blood as it

increases in amount, in the same proportion increases the intensity of
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the symptoms. The flow ceasing, the symptoms have reached their

maximum, and commence to decline. Moreover, the lower portions of

the canal being first filled with the blood, it is function derived from

nerves supplied by that portion of the cord that first suffers. Should

the extravasated blood be absorbed Completely, perfect recovery may

ensue, provided the compression to which the cord has been subjected

has not continued so long that some lesion has been produced. Other

wise the symptoms may remain for an indefinite period, or morbid

action once set up, some bodily vice may perpetuate or aggravate It.

Complete resolution very rarely occurs. The commoner termination,

it is thought, is a coagulation of the blood, partial absorption, and

great injury done the cord by the contraction of the coagulum. In

Other instances, even when the greater portion of the blood is

absorbed, small coagulae remain attached to the walls of the canal or

the dura mater, which at the best keep up more or less spinal irrita

tion, and in some dyscrasic individuals even establish suppuration.

The treatment is as unsatisfactory as the diagnosis. This is unques

tionably due to the obscurity surrounding the etiology. In ordinary

practice, I do not question for a moment, etiology may be largely

ignored, and the patient treated Solely by indications purely subjective.

But in conditions like the present, this method would signally fail.

The symptoms, as has been shown may be of a character to indicate

any supposable lesion of the cord, and any One Out of a long list of

remedies. Here we have but one solitary indication, viz.: the pro

motion of absorption of the extravasated blood. There is but one

remedy, perhaps two, that is known to produce any such effect, at

least as far as my knowledge extends. That remedy is Arnica. If

any other has similar properties it would be Conium. Whilst Bhus,

therefore, would be the remedy oftener indicated for a sprain, if

effusion into the Spinal canal can be made out Arnica must take pre

cedence. From the difficulty met with in establishing this point, it .

Seems to me, Our treatment must always be purely expectant, and

quite unsatisfactory.

(c.) Inflammation and Suppuration are very remotely sequelae to

Sprains of the Spine, and in the absence of dyscrasia many authors

deny the occurrence. On the other hand the relation of the dura

mater to the vertebral canal would readily account for the latency

of such conditions, or the failure to recognize them until well

advanced. In the Skull the intimate relation between the dura mater

and bones, the former actually fulfilling the office of periosteum, mor

bid action in the bones is readily extended to the brain. In the

Spinal canal, on the Other hand, there is a proper periosteum. and the

dura mater, except at the point of exit for the spinal nerves, is far

removed from the bones. Hence, inflammatory conditions may exist

for a long time before the COrd will be implicated, at least to a suffi

cient extent to attract attention. The earlier symptoms will invaria

bly proceed from irritation at the roots of the nerves, and being one

Sided, evidently not from cerebral irritation, attention will be directed

to the point of injury. Another question then presents itself; is it a
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case of caries, and if so, what agency had the sprain in its produc

tion ?

In caries the bodies of the vertebrae are chiefly attacked, and as they

break down produce great deformity, projection of the spinous pro

cesses being the most marked. There are evident signs, also, of

severe constitutional disturbance, symptoms that can hardly be mis

interpreted. In the case of inflammation from Sprain, the articulat

ing surfaces of the lamillae, and transverse processes suffer, and there

can be great destruction of the parts with very little, if any, de

formity. Abscesses forming in the region of the spine, evidently

implicating the bones, can be distinguished from caries, therefore,

by the absence of deformity, of cachexia, and of any history of con

stitutional, trouble pre-existent to the accident. There can be no

doubt, as every case of caries is referred by the sufferer to the recep

tion of injury, that caries may succeed a sprain of the back ; it can

never be considered as more than an accidental exciting cause, the

disease would be developed sooner or later, Without any Such accident.

It has been thought that the more frequent cause of inflammation

of the spine, is a considerable displacement of the vertebrae, which

slips back into position immediately, but only after severely contus

ing and squeezing the parts involved. Under all circumstances, how

ever, the symptoms are slowly developed, and may pass away Without

suppuration ensuing. &

The consequences, or results Of inflammation, are various, apart

from suppuration. Resolution is probably the more frequent, par

ticularly where the diagnosis is made out early, judging from the

infrequency with which we meet with reports of cases in the journals.

Erosion of the bone, and spontaneous fracture of some of the pro

cesses entering into the formation of the arch of the vertebrae, will

be liable to occur when the inflammation is unchecked. It can

hardly occur to any extent unless suppuration occurs. Such an occur

rence will be nearly as serious as caries, portions of bone being

detached, and abscesses form in the soft tissues, which have a ten

dency to reopen after being partially healed, which sooner or later

exhausts the patient, inducing hectic, or pyaomia. The admission

of pus into the vertebrael canal will set up some destructive affection

of the cord, and the prognosis will be decidedly unfavorable.

The treatment depends upon the stage in which the condition is

when recognized. In the earlier stages, when the integrity of the

bone has not suffered, Arnica will be the remedy usually selected.

Should suppuration have become established, and abscesses form, the

pus must be freely evacuated. A failure to attend to this important

matter, will precipitate that which every effort should be made to

avoid, viz., the admission of pus into the vertebrael canal. Should

pyaºmia threaten, it should be treated precisely as when originating

elsewhere (See Surgical Therapeutics). When there is loss of osseous tis

sue some attention must be paid to Splints, braces, position, or some

measures taken to avert deformity, for recovery can then only occur

with more or less anchylosis.
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II. FRACTUREs. . . . *

Fractures of the spine, are usually the result of the direct application

of force; in very few instances are examples of indirect fracture

observed. For convenience of description, as well because the divis

ion is logical and practical, I shall adopt the method of PROF. HAMIL

TON, and classify these lesions with reference to the different portions

of a Vertebræ, i.e., first of the spinous processes, next of the trans

verse processes, then of the arches, closing with fractures of the body.

Gun-shot fractures will require a few words in addition, and from the

fact that they are always compound, whilst those from other causes

are more frequently simple, it might be well, as some writers have

already attempted, to treat. the subject under these two heads. We

cannot proceed far in our studies before the conviction is reached that

the arrangement is purely artificial and impractical.

(a.) FRACTURE OF THE SPINOUS PROCESSES occurs in all regions of

the spinal column, with less frequency in the lumbar spine on account

of the projection backwards and upwards of the spine of the ilium on

each side, as well as the greater strength of the processes themselves.

The causes, when direct, are blows upon the processes, either down

ward, or laterally. When applied directly on the extremity, tending

to drive the process in upon the canal, the force will usually, or at

least with great frequency, cause fracture of the arch. Indirectly the

spines may be fractured by severe muscular effort, or sudden tension

being placed on the ligaments; indeed a case was reported in a foreign

journal some time since, the reference is unfortunately lost, in which

on examining the body of a criminal who had been executed by hang

ing, two of the spinous processes in the cervical region, the sixth and

the seventh, were completely fractured.

The symptoms are chiefly pain, mobility, frequently crepitus, and

occasionally displacement. Pain is constant, and while quite severe at

all times, is more particularly So when the trunk is bent forwards, thus

putting the tissues of the back on the stretch.

Mobility is always marked, and while a certain indication may very

well prove a deceptive one as to the exact nature of the injury. It

may be fracture of the arches, in place of the spinous projections

the fact that there are no evidences of lesion of the COrd, and the

spinous process is not driven in. Will ordinarily settle the question.

Should the force producing the fracture be extreme, the concussion

may cause paralytic symptoms, but as they are transient in character,

a little delay in completing the diagnosis will enable the examiner to

arrive at a correct opinion. -

Displacement occasionally occurs, but rarely to such an extent, at

least laterally, to produce much deformity. The record of nearly all

the cases to which I have access, fail to note any marked displace

ment, and when we consider the strength and number of the liga

ments and muscles attached to these processes, We cease to wonder

that displacement so rarely occurs. Occasionally the fragment will

be found forced downward, the appearance then resembling fracture

of the arches or body that uti usual care must be had in the examina
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tion. This is the more necessary as the force under those circum

Stances is usually So great that sufficient shock or concussion may be

Communicated to the cord and brain to produce paralytic symptoms

of any degree of gravity. As Said earlier, however, such symptoms

are quite transient, and after a day or two, there should be no diffit

Culty in arriving at a correct conclusion.

The prognosis, as to repair of the injury, is not good. It was stated .

by many of the older Writers, notably HIPPOCRATES, that such frac

tures healed with as great readiness as in the case of other spongy

bones. HAMILTON, together with all the more modern writers, arrive

at an entirely different conclusion. In the vast majority of instances

there is no appearance of union when an opportunity is presented,

years after Such an accident, for examining the parts at post-mortems.

In but one case, in fact, related by SIR ASTLEY COOPER, Occurring

in the practice of MR. KEY, has any kind of union been observed, and

in this it was ligamentous and imperfect.

The treatment is purely expectant. In short there is nothing to be

done. There always being room to doubt whether the arches are

involved or not, no one would feel justified in applying retentive

dressings, which Would have a tendency to force the fragments in upon

the cord, if the lamellae were really fractured. Securing a comfortable

position, and meeting febrile or inflammatory symptoms as they arise

with an occasional dose of Symphytum to hasten repair, will include ali

the indications. No great damage will result, if union should occur

with some displacement, which, however, is so seldom the case that it

may safely be asserted, the fragments are always found in position.

(b.) FRACTURE OF THE TRANSVERSE PROCESSES can Scarcely occur

except from direct violence, as a gun-shot, or Some Stabbing Weapon,

Very many cases have occurred, unquestionably, in Which the acci

dent was never recognized, the symptoms as related to the bone, at

least, proving too insignificant to challenge attention. Such Symp

toms as are common to fractures of the various processes of the spine,

Such as mobility and severe deformity, will be found, but in the large

majority of cases the symptoms of associated spinal lesion will entirely,

obscure those relating to the bones. In fact, should the accident

Occur in such a manner that the injury is confined to these processes

there is small chance that the true condition would ever be recog

nized. Such symptoms as pain and swelling would be attributed to

Contusion or sprain, and the fracture escape detection.

The force being always an extreme one, we will expect to find Con

cussion of the cord, some wounding of the same, or effusion, either

inflammatory or haemorrhagic into the vertebral canal. For this

reason, whilst the fracture itself is quite an insignificact affair, a

prognosis is at all times unfavorable, the majority of Such cases ter

minating fatally. asºs"

The treatment, as far as the fracture' is concerned, is expectant ; the

patient is to be placed in the most comfortable position, and the

various complications to be met as they arise. The few cases that:
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have recovered, or at least in which death was delayed some months,

have on post mortem examination exhibited no signs of an attempt at

‘repair. The broken extremities of the bone have been found rounded

off, and either totally unconnected, or a false joint formed as was seen

to be the case in fracture of the spinous processes. &

(c.) FRACTURE OF THE VERTEBRAL ARCHES occurs, for the most

part, when the blow is received directly on the spinous processes,

‘driving them in on the cord, or laterally. The same force, in fact,

that received not in the exact axis of the processes, will cause a frac

ture of the spinous proterberance which in the same axis will be

communicated to the lamellar plates. As far as examination has been

nad both plates are broken, the pedicals rarely if ever being involved.

The symptoms vary materially from those indicative of either of the

forms of fracture we have just considered. Displacement is the rule,

and while a depression of the spinous process is usually observed,

cases have occurred in which it was laterally. This last is produced

hy the fragments over-riding on one side. The nature of this fracture,

and the direction of the force as usually applied, renders it almost

impossible that the cord should escape injury. This will serve to

assistin forming a diagnosis in doubtful cases, for, as has been shown,

in fractures of the spinous processes, such symptoms are due to Con

cussion or shock, and will soon pass away. Furthermore, in Some

instances, particularly when the case is seen sufficiently early, it may

be possible to secure mobility of the fragments in such a manner that

Ino doubt can be entertained as to the seat of fracture.

Cases occur, again, in which the symptoms of injury to to the cord

are so extreme, and the sinking of the spinous processes so consider

able, that fracture of the body will be suspected. Something may be

predicated, as HAMILTON says, on a consideration of the “direction

and manner of the blow which has produced the fracture. Thus a fall

upon the top of the head would most often produce a comminution of

the bodies by crushing them together; while a blow upon the back

could scarcely break one of the vertebrae, without breaking the corres

ponding arch also. We might thus be led to infer in the first instance,

that the arches were not broken ; and, in the second instance if we

Could convince ourselves that the arches were not broken, we might

rest partly well assured that the bodies were not.” Again, it must be

borne in mind, a fracture of the arch may be clearly made out, and yet

the Observer still remain in doubt as to the condition of the bodies.

Symptoms of injury to the cord, which are of especial interest in

this form of fracture, vary with the region injured. Following the

arrangement of HAMILTON, in this respect, their consideration will be

embraced under the head of fractures of the bodies of the vertebrae,

which will save repetition. g

The treatment, as is usual in spinal fractures, is altogether expectant.

Hf there is no displacement, there is nothing to be done further than

preserving quietude in some comfortable posture, and meeting con

comital,t conditions as they appear. The lesions to the cord are the chief

interest, and in the absence of actual wounding will probably be due

to effusion into the Canal. Or to shock or concussion. These have been
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partially referred to elsewhere, and will claim our attention more fully

before the close of this chapter. Arnica, we may state in passing,

will probable be the remedy in a majority of cases, as the frequency

of effusion is greater than that of wounding.

With displacement the question naturally arises, whether attempts.

at reduction should be made, and if so what method shall be employed

HAMILTON (Fracture p. 148), discusses this question at considerable

. length, and in common with nearly all of the authorities of to day,

Concludes that it is worse than useless. The patient will die if the

fracture is unreduced, it is true, from a comparision of all the cases

reported to which he had access, it appears that every one that was

Well authenticated, died after any operation. Surgeons of the first

position, have repeatedly attempted operative measures, but invariably

death has ensued. So uniformly has this been the case, that all reports.

to the contrary will be received with great suspicion, and it will require

unusual evidence to alter the conviction of surgical practitioners that

the case will do better if left to nature. If reduction should be

effected, there is no possibility of securing retention. The accident is.

an eminently fatal One, death being due, as in the case of fracture of

the transverse processes, to the associate injury to the cord.

Recoveries have occurred, but in every instance it was where the

officious practitioner would consider the “case had been shamefully

neglected.”

(d.) FRACTURE OF THE BODIES OF THE VERTEBRae are produced

in various ways; either by blows directly on the spinous processes, in

which case the arches are also broken ; falls upon the head or nates;

extreme flexion, as in the case of sprains; or from injury directly to

the bone, as in the case of gun-shot accidents, or wounds from some

stabbing Weapon. It is impossible to state under which circum

stances fracture oftener occurs; perhaps, all things considered, trans

mitted force is oftener the means. We have already seen, as MAL

GARIGNE has shown, that there are three points in the spinal Column

where motion is free, and that sprains occur, for the most part, at the

point where an inflexible joins on to a flexible portion. In the case

of fracture, and dislocation as well, the injury is sustained by the

vertebrae forming the flexible part of the column. Thus We find the

majority of the fractures, except those from direct Violence,

in either the region between the third and seventh cervical vertebrae,

the eleventh dorsal and Second lumbar, or the fourth lumbar and the

Sacrum. There are a few instances recorded of supposed fracture Of

the bodies of vertebrae by muscular action alone, or by transmitted

force from the head striking the Water when diving from a height.

In both of them there are too many elements of doubt to permit uS.

to include them in a list of probable causes.

The direction of the line of fracture, and its character, Varies greatly.

In some the bone is crushed into a great number of fragments; in

others a small piece is chipped off; in still others the break is Vertical

or transverse; and in a large number of instances oblique, the line

of fracture being from above downward, and from behind forward.
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In cases in which the force has been a crushing one. from above down

ward, the injury is rarély confined to the body of the bone, the spinous

process, and arches usually partaking in the lesion.

Displacement is usually marked in these fractures, the upper frag

ment riding down over the lower. The deformity thus producéd is

extreme, throwing the spine out at a sharp angle, the point of the

angle being formed by the spinous process next below the fractured

vertebrae. It is this displacement, and consequent compression or

laceration of the spinal cord, which causes so much interest to attach

to this form of fracture.

Prognosis is always unfavorable, although there are many cases

which escape with life : in these, however, there are functional

troubles, of a paralytic character, that are never fully relieved.

The symptoms vary greatly with the region injured; certain symp

toms, however, are common to all. Thus there is common pain, more

particularly on contact or attempts at motion ; swelling ; ecchymosis ;

often crepitus; angular deformity, to some extent in all cases, but

occasionally very slight: particularly, as symptoms of the first impor

tance, paralysis of parts below the seat of fracture, due to lesions of

the cord or spinal nerves. The bladder is paralyzed, in nearly all

cases, and the urine is markedly alkaline; priapism is common, par

ticularly in cervical fractures; at first retention of urine, followed by

incontinence. So with the rectum, there is ordinarily first a spas

modic contraction of the Sphincter, with retention of faeces, followed

by diarrhoea with involuntary stools. Respiration, cardiac action, and

other functional acts are more or less disturbed, depending upon

location, and bed sores are frequent. To properly understand the

'significance of these symptoms, it will be necessary to take up each

region of the spine separately.

Common Affections of the Anus often Neglected.—Dr. Myrtle, in the

British Med. Jour., June, 1883, p. 1061, comments upon some of the

common affections of the anus. The first he notices is pruritus ani,

which is most painful to bear, and which, when it has existed for a

long time causes the mucous membrane, through constant scratching,

to become hard, thick, and corrugated; then nothing effects a cure

but the removal of the whole affected skin and mucous membrane by

the knife. Fissure is of much more Common occurrence than one

would at first believe, and is only successfully treated by an operation.

Haemorrhoids are often neglected, and it is a Common remark, ‘Never

mind, bleeding piles are safe; take a spoonful of electuary at bed-time.”

This is badadvice, as an operation is nearly always needed. Another

affection to which attention is drawn is a form of neuralgia produced

by cold, either from the bed-clothes being too scanty or from sitting

on a cold seat. This is best relieved by warmth. In nearly all these

cases, Dr. Myrtle insists that a surgeon should see the case, as

medical treatment is of little use. —[Dr. M. knows nothing of

Homoeopathy and the value of remedies.—ED.]
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NEW TEEATMENT FOR WOUNDS.

BY J. D. BONNEB., M.D., BUFFALO, N. Y.

A young man while working a machine in a plaining mill, got his hand

smashed between the wheels, necessitating its amputation through the

middle of the metacarpal bones, which I performed in my office on the 24th

of last August, he was then taken home and soon afterwards I visited him

and found him suffering quite severely from p \in, though Morphine had been

given to relieve it. Then I fixed the stump comfortably on a small table in

front of the bed and wound a small rubber tubing neatly around it and a

portion of the wrist, after which I tied a weight on one end of the tube and

dropped it into a bueket of cold water, placed either on the table or near to

it, then by sucking on the free end of the tube the water runs, encircling

the stump and may be conducted to another bucket on the floor; thus on the

principle of the siphon we obtain a continual application of dry cold, that

may be moderated according to the sensations of the patient. If there be

pain, let a larger stream of water flow, if he feels it cold, tie a loose knot on

the tubing, which diminishes the stream to the feelings of the patient, and

indeed my patient rested comfortably after the tubing was adjusted, which

was continued for about three days with occasional remissions or intermis

sions in the stream, when indicated, using ice in the water, always being

guided by the feelings of my patient. At the end of the above time I dis

pensed with the tubing, and continued with a dressing of Boro-glyceride

dissolved in hot alcohol—the patient being able to go down to the millin one

week from the time he met with the accident, and in four weeks could com

mence WOrking.

In another case where I operated for extensive caries in both tibiae of a

boy ten years old, I used the dru cold in like manner and granulation, with

out suppuration went along beautifully, the patient feeling quite comfor

table while the current of COOl water encircled his legs ; SO also in numerous

other cases, with like pleasing results have I employed the dry cold. Now,

in any case where traumatic inflammation is liable to occur on the extremi

ties or superficial parts of the body, the above course of action will obviate

this complication and all its sequences. Though ice bags, cold water irri

gation, wet rags, etc., have been and are still used to subdue such inflam

mations, I claim originality and Superior results from the dry cold treatment

as above described, which allows physiological cell proliferation sufficient

to repair the injuries, while it prevents exaggerated or pathological activity

in the parts, thus avoiding Suppurative products, which belong to the realm

of decay, rather than repair.— Phys. and Surg's Invest.

Urethragraph.—Dr. George Herschell, in the Lancet, June, J883, p. 943

describes a new instrument which he calls the ‘urethragraph,” and by

which it is possible to obtain. in the simple act of withdrawing it from the

urethra, a graphic reprasentation of the whole length of the canal, in the

form of two lines more or less parallel, traced upon a strip of smoked paper.

A wood cut is given of the instrument, With a detailed description as to now

it is to be used. Messrs. Weiss & Son are the makers.
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Gynaecological Department.

SYPHILIS IN PREGNA.NOY.

BY JOHN ATWATER, M. D., CHICAGO.

July 30, I was called to see Mrs. B., aged twenty-three, who said she was

about five months pregnant. She appeared a stout, healthy woman, and

was living in apparently a snug way in a nice, tidy cottage. She informed

me that she had one child that died when a few months old, and she seemed

very anxious to have the one she was now carrying do well.

Her only cause of complaint seemed to be an ulcer on the left breast just

above and involving the base of the nipple. It was a little more than an

inch in length, and about three-fourths of an inch in the widest part, with

edges irregular and a little raised. It was not very deep, but of rather

angry appearance. She said it was not Very painful, but at times would

burn fearfully, especially When she got heated about her work.

She said it had been there a number of Weeks, and she and her husband

had been trying a number of different preparations to heal it, but it would

not heal.

I asked her if she then had, or at any time recently had had any sores on

any other part of her body, to Which she promptly answered no not any.

This answer, with the surrounding appearances of a happy home, tended

to remove from my mind fears that it was a of Specific character. I gave Ar

senicum 30x, to be taken four times each day, and Ordered to dress the ulcer

With bread and milk poultice. This was continued with some change in the

dressing for about three weeks with some relief, but with very little im

provement in the ulcer.

August 22, I received a letter from her husband expressive of his dis

satisfaction with the Slow progress that was being made, and, futhermore

saying, “it is breaking out Very badly on her entire body. She tells me she

has two very aggravating eruptions on her privates, which leads me to be

lieve that it has taken a Sort of Syphilitic turn, in which case the sooner it

is attended to the better, I think.” With this revelation, I called and put my

patient on Nit. acid 3X, and applied a little powder of Merc. sol. on the

dressing of the ulcer on the breast, and ordered it used on the other ulcers

also. The one on the breast soon improved, and by the middle of Septem

ber was entirely healed. My patient now complained bitterly of those on

her private parts, which, She said, had increased in number to five or six,

and were attended with S0 much burning and itching as to make her almost

crazy, especially at night on getting Warm in bed. Gave Sulphur 30x, fol

lowed by Thuya 30X, meither of which seemed to do much good.

October 3, gave Biniodide of Mercury 3x three times daily. October 6,

found her with less suffering from the syphilis, but she was considerably

frightened from a discharge of water that had been going on during the

previous two or three hours. She said she could not tell where it came from,

but it had soaked three napkins. Her pulse was full and accelerated. Left

Acom. 6x to be taken every three hours.
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October 7, found patient with pulse normal. The water had stopped

flowing, and she was up, feeling, she said, quite comfortable.

October 8, they called another doctor (old school), as she was in pains like

those of labor. He came made an examination, and went away saying his

services were not required yet. About an hour later she gave birth to a

lifeless child, apparently nearly matured, as at proper time.

The books tell us that nearly all such cases result in about this manner;

or that if the child is born alive it will in most cases Soon die. Is there not

some way to better results in such cases 2

Again, they tell us that the future offspring Of parents thus affiicted.

although such parents may have been apparently cured, are apt to perish in

like manner. Is there no way to so completely cure parents of syphilis that

they can produce healthy children P. If there is, for humanity’s sake, let it

be inscribed in bold letters that all may read.

Again, can it be possible that the ulcer on the breast was the first, and

for a long time the only outward evidence of the terrible disease at work in

the system?—The Ulinique,

**mºmºmºmºmºº

Sanitary Department,

INOTES ON THE OLIMATE OF ASHEVILLE, N. C.

MESSRS EDITOR3 : Permit me the pleasure of complying with your request

that I give you some notes for publication in regard to the climate of Western

North Carolina. My conclusions are based more especially within the

vicinity of Asheville, where I spent some time in the practice of my profes

sion in recent years. . During the time I had patients who had visited all

the places of renown, such as Spain, China, California, Minnesota, Colorado,

etc., but they invariably gave preference to this climate, Saying they more

perfectly felt exhilirated and cheerful, and free from that feeling after

nature, and in every way experienced its beneficial effects.

And, to be brief, and, enable the reader to judge better really, of the

atmosphere of said section, will give the mean annual humidity of several

places, taken in part from Prof Kerr's Geology of North Carolina in the year

1879 as the latest dates we have at hand.

Atlas Peak, Cal. 40|St. Louis, Mo. 69

Atlanta, Ga. 56|Santa Barbara, Cal. 69

Wilmington, N. C. 56|San Diego, Cal. 72

Blakes, Cal. 57|San Francisco, Cal. 73

Charlestown, S. C. 65|London, Eng. 80

New York, N. Y. 67||New Orleans, La. 83

St. Paul, Minn. 68

The air is neither excessively dry, nor excessively humid. The Signal ser

vice of that year in Atlanta reporting for the first four months a mean

humidity of 56.4.

I was impressed with the salubrity, especially with the Small mortality

from consumption. As to dyspepsia aniong the natives, I Scarcely ever

heard complaints from. The Soil is, generally, a Sandy, gravelly clay, result

ing from, as some scientists say, the disintegration of the granite rocks of

the Blue Ridge, with enough of Sand and gravel to render it, in most places,

readily absorbent of Water.
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* This too, as you may judge from the nature of the soil, is where the finest

and highest price tobacco is raised, said to be the very purest in the states.

Asheville has an altitude of, if we remember correctly 2,200 feet.

* We will not attempt to give a description of the scenery, aye indeed, our

pen lamentably fails us. None finer, we veritably believe is to be found

upon God's footstool. Nature seems to have done her utmost. Beautiful!

beautiful At every turn of the eye, rarest of beauty meets the vision. But

we will mention one place of great attraction, and that is the Warm Springs,

west of Asheville, and near the Tennessee line, in a fertile valley of about a

thousand acres of perfectly level land, on the French Broad river, surrounded

on all sides by the highest mountain ranges east of the Mississippi river,

presenting some of the most magnificent Scenery in the world. Points of

interest, and places of delightful resort. Mountain elevations from which

the tourists views the extended ranges of the Blue Ridge and Alleghany.

Mountains looking into six different States, all presenting natures finest

panorama, and much of this is to be seen from the hotel, very large and

commodious of the latest appointment. In its surroundings, scenery, salu

brity of climate, altitude, and perpetual freedom from fogs, dampness, and

insect pests this resort has no superior, and few, if any, equals in America.

The climate certainly, is unsurpassed. A noted scientist treating on this

subject, remarks “Among two hundred and eighty-six points east of the

Rocky Mountains, only three reported as low a maximum during the hot

summer of 1868, as did the Warm Springs of North Carolina. Of eleven points

in the state of Wisconsin cooled by the great lakes, only three reported as

low a mean for July. and of these three, one (Bayfield, on Lake Superior,)

while it afforded a mean slightly lower, gave a maximum ten degrees

higher.” While the Warm Springs section has a mean summer temperature

but one degree higher than that of St. Paul, its maximum is from twelve to

twenty degrees less. Those who have spent the Summer on Lake Superior

are impressed with the similarity of the Summer atmosphere of this moun

tain region. Thev find the climate equally invigorating, and the country

entirely free from insect pests, such as mosquitos, etc.

In fine, the climate of Western North Carolina is the most desirable east

of the Rocky mountains. It has the mildest Winters in proportion to the

coolness of its summers, and a general equalness quite remarkable. The

atmosphere always dry and invigorating. Fogs are unknown.

In order to enable the reader to conclude upon actual facts, the following

temperature table is appended :

SPRING. SUM. ATUT. WINT. YEAR.

Geneva, . tº o 52.2 70.3 54.2 34.0 54.7

|Milan, tº * . 54.9 72.8 55.7 36.1 54.9

Turin, g ę i.e 53.7 71.8 53.4 33.4 53.3

Warm Springs, . . 55.3 71.7 55.8 38.3 55.6

But we have already trespassed upon your time and said as much, if not

more than we intended at the beginning, and if you Messrs Editors in the

future desire anything further upon the subject, with a laudable desire to

aid suffering humanity, We will gladly aid you. And if any of your readers

desire personal information, will be pleased to have them drop a line to,

CHICAGO. N. KEVAN HERON.
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** HOMOEOPATHY, SCIENTIFIC MEDICINE, EXCELSIOR.”

Communications are invited from all parts of the world. Concise, pointed, practice

articles are the choice of our readers. Give us of your careful observations, practical

experience, extensive reading, and choice thought (the great sources of medical know F.

edge), on any subject pertaining to medicine.

VERATRUM v1RIDE IN TYPHOID FEVER.—The value of this remedy in

pneumonia with a typhoid tendency, will serve to suggest that it may be a

valuable remedy in typhoid fever, as an article in this number states.

That it will lower both pulse and temperature we all know, but whether it

Will prevent ulceration and arrest haemorrhage is a question. If the fever is

an index of the local lesion, then there is a possibility that as the fever, is

checked the disease may be arrested. To arrest this disease in the second

week may be possible, but that is contrary to the teachings of the recent

work on Fevers by Prof. Kippax. If “convalescence is frequently estab

lished at the end of the second week” by the use of Veratrum viride in Old

School hands, then it would seem that the question of aborting or of arrest

ing this disease by remedies is neither an open nor a doubtful one.

This “cure ?? is not, of course, a universal one for all cases of typhoid

fever, therefore those of our readers who use it, should get at some clear

cut indications. Hering suggests it in the apoplectic form. (See Pannelli’s

Typhoid Fever, p. 250). Pannelli gives the clear indications for Veratrum

album, and some one should tell us when and where to use Verãtrum viride

in typhoid fever.

UNKIND REMARKs.-In our news columns are found some rather uncharit

able remarks about a bold innovator in gynaecology. He founded a woman's

hospital and was really the father of uterine surgery. Because we do not

all cut is no reason why we should decry those who do. Dr. Sims no doubt

was an extremist, but was no hobbist, as was, and is, many of his imitators.

That Dr. Peters should come forward with an isopathic remedy to prevent

scarlet fever, is absolutely funny. Some will say that is Homoeopathy

which he has not forgotten. But nevertheless the suggestion is one worthy

of trial. He may be a second Jenner after all.

GOOD LOCATIONS.—More might be done for the advancement of the cause

if physicians would, in sending us a list of places that need physicians, to

give the most complete particulars. In locating physicians, as we do

hundreds every year, we find several difficulties. Not every place that wants

a Homoeopathic physician needs one. A small place of a few hundred, sends

for a physician to locate there While a good man may be within easy call.

They judge because two or three Old School “drug slingers” are there that

of course a Homoeopath would do well. They forget that our families are not
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sick half as often and are not sick half as long, so that four to six regulars

would find plenty to do while a Homoeopathic'sharp shooter would not be

mºore than half busy. So one Homoeopath to ten Allopaths is a safe rule.

He will soon cure up many an old case so that one or more of the regular

fry will be compelled to leave every year. That has been Our observation

for nearly a Score of years.

A good active man can fill a place of 3,000, unless in a very sickly locality

and where the country is very thickly settled all around. There are plenty

of growing towns, of about 1,000 or more, where young physicians could

begin and get into a good business right along.

Another difficulty that we have met is in Selecting the man for the place.

For example, a place of 2,500 calls for a physician. It would seem that that

would be a good field, but on inquiring We find a large foreign population or

the people are mostly mechanics, miners, negroes, or others notable to

appreciate the principles and practices of Homoeopathy. If we can fit a

German or Swede, etc., into a place where he would get the intelligent as

well as this foreign element all would be Well, but to Send a delicate student

amid a brawny people, is to make a “misfit” that does harm all round.

Those who want physicians should send the fullest particulars.

Another obstacle. Wehave calls for a “good physician.” When we come

to inquire or learn after we have Sent a man there (for we have no time to

get at all the facts,) that there is a man on the ground whom some one does

not like. When we get the emphasis on the Word “good” We are led to sus

pect that the field is filled. Possibly the place has from 6,000 to 10,000, and

has two or three and because Some woman or man does not like them they

call for a good physician, adding as an excuse, that there is room enough for

more. A place of about 5.000 would seem to be large enough for tWO, but

for the reasons already enumerated it may not be. When the new comer’s

patients are largely those of his colleagues he may set it down that he is an

intruder.

Another obstacle We have met is the unwillingness of an old physician to

allow another to occupy part of his field. When the field gets larger than

the old physician or one physician can or does manage, he should take an

assistant or select himself a congenial associate, and SO fill the field.

Another obstacle is the unwillness on the part of young men, especially

fresh graduates to go into Small fields where they Will have to do pioneer

work. They want a place of 6,000 to 10,000. They lack the tack and experi

ence to fill a large field and often make a fizzle and so drop out of sight.

Locating physicians is like making matches, it takes old hands at the busi

ness with the most thorough knowledge to make a success. But more anon.
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Consultation Department.

CASES FOR COUNSEL.

ALKALOID PELLETS.

What does John H. Henry mean by “alkaloid pellets” in THE UNITED

STATES MEDICAL INVESTIGATOR, Nov. 17? Have you any ?

* G. S. STEvKNs.

(1.) He means that the alkaloids of many remedies are put up in Small

bulk like pellets. (2.) Yes.—[D. BROs.]

AN AIBREVIATED DICTIONARY WANTED.

I would like a pamphlet, book, dictionary, periódical, vocabulary, lexicon,

thesauens or anything else that will give me the nomenclature, significance

or interpretation or exposition, or the exegisis of abbreviations as used in

medicines by the various M. D’s. I am at this date swamped for the first

time in thirty-three years, and do not like to acknowledge it. Is there any

thing this side of Dunglinson’s, Gardner's, etc., dictionary, that will cover

the bill. Please respond as soon as possible, and oblige, H. C. CONE.

WHAT WILL DEVELOPE THE BREAST P

Is there any thing in the materia medica that will make the breasts grow,

or that will restore their natural firmness and fullness. The patient had one

Child about ten years ago and lost it since that time, her breasts have been soft

and flabby. It is a great source of annoyance to her. She does not care to

wear pads. She is slight built, fair complexion, light hair, five feet four

inches in height, weighs 110 pounds, thirty years of age. General health

moderately good, except a bronchial trouble. How would a current of elec

tricity do? Is there any local application that will bring about the desired

result P LADY PHYSICIAN.

MEMBRANOUS IDYSMENTORREICEA.

Mrs. B. aged thirty-one, of florid complexion, dark hair and eyes, short

and fieshy, commenced to menstruate at thirteen. For the following five

years menses normal and painless. Having to assist in the care of an

invalid father, she soon had dysmemorrhoea, the flow at times dark, but never

profuse. No leucorrhoea at any time. Two years after marriage membrane

appeared, and has for the past five years. Has never been pregnant. Dur

ing the first day there is no pain, but on the second, the bearing down is

extreme, the membrane being Sufficient to fill a wine glass. She has had

all the diseases peculiar to children, having had diphtheria followed by

quinsy three years ago. Extremely nervous and wakeful, inclined to consti

pation, often burning in the soles of the feet, which are always cold and damp.

The perspiration in the axillae has a musty smell. There is no displacement,

nor stricture. I look upon it as congestive dysmenorrhoea. Now taking

Calc. carb. and Bell. What is the remedy, potency, and how often?

W. R. M.
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AINS WERS TO CASES.

In answer to W. S. G. in “Cases for Counsel,” “What are the remedies?”

I wish to reply.

1. Dulcamara comes the nearest to the “axillary sweat all day,” etc.

2. Kali bich. has epistaxis after eating from right nostril; Ammonium

carb. after dinner.

But I should not advise your correspondent to use these medicines until

assured that they will fit this patients general condition. No acute or

chronic case can be cured only on the indications given by “W. S. G.”

Probably the history of the patient’s Will help him fix upon something

Curative. “Symptomatologists,” Who go no further than this in prescrib

ing, will be disappointed in Homoeopathy. W.M. E. LEONARD.

I am well pleased with the get up of THE UNITED STATES MEDICAL

INVESTIGATOR and the fair and impartial manner in which you dispose of

all important subjects.” E. MCKEE.

Book Reviews.

LOWELL’S BANKRUPT BILL.—We have received a copy of this bill and it

Seems wise in its provision. Those physicians who found their assets cut

off a few years ago in many cases by the forlorn statement “gone into bank

ruptcy” will be interested in this one, or the passage of some judicious bill

by Congress.

THE MEDICAL RECORD VISITING LIST FOR 1884, is at hand. Its well

known reputation needs nothing at our hands. It is a very convenient

memorandum book for those who labor under the delusion that they have

not time to keep their accounts in a business like manner.

THE REPORT OF THE COMMISSIONER OF EDUCATION FOR 1881 has just

come to hand. That it was only printed this year shows a screw loose some

where. Congress men certainly are no business men or these “reports”

would not drag this way. What is the good of statistics two years old for

present use. Formerly we were inclined to blame the government printer,

but since friend Rounds has been in charge, we know that he would “rush

things” if he was given full power. This report is a valuable compound of

statistical and general information on educational matters in the United

States. It may surprise Our readers to know that the American Medical

Association is an educational association. We quote this choice bit of infor

mation going down to posterity. Session at Richmond. “The subjects under

discussion related mainly to medical practice and not to the elevation of

standards in medical colleges. The question of admitting Homoeopathic

students to the regular schools, which has been a boring one for several

years was finally disposed of by a compromise. The Homoeopath is to be

allowed an education, but not a diploma.”
*
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Clinical Medicine.

NOTES FROM PIRACTICE.

PIERRE, D. T., Dec. 3.-Not much sickness here, but people will have

babies. Dakota is rapidly filling up with them. I am getting my good big

share in that line of work. Diphtheria is reported in Surrounding towns.

* M. H. CHAMBERLIN.

NEW TACOMA, Wash. Ty., Nov. 23.−There is no prevailing disease upon

the sound at present. Although the Scarlatina has just made its appear-,

ance to-day, one case. The winter has been very mild so far. Not suffi

cient frost to kill vegetation. Rains mostly in the night time. Will give

Some items as SOOn as I have leisure. W. H. RICE.

FORT COLLINs, Colorado, December 7.—The prevailing diseases are first,

malarial fevers with great prostration. They are termed, by the leading

M. D’s here, as malarial typhoid, but I have seldom found the bowels of

patients of these ailments in any way particularly disturbed. Remedies used:

Creta and Aceticum 4x, first three or four days breaks, or continued even six

days. Verat vir., Ipec., Bry. and Bell., Rhus tox., Arsen. follows.

Second, an eruptive fever, rather epidemic and innocent, appearS SOme

thing like the scarlet rash, one M. D., published it as scarlatina. Remedies

used : Rhus tox. and Puls. Verdiosis.

Third, last spring, a number of cases of pleurisy, several fatal. I break the

inflammation inside of six hours by reducing the temperature with One. two

three to four tablespoonfuls of J. Marenberg’s R. Silicilic acid, Kali acet.

Glycerine a a 3ij, Aqua £ij, mix. Repeat the dose as often as every ten, fif

teen, twenty or thirty minutes. Inflammation of bowels, the same treat

ment arrests it. H. C. CONE.

DYSENTERY.—LILIUM TIGRINUM. |

BY G. M. PEASE, M. D., SAN FRANCISCO, CAL. §

July 8th called to see Mrs. F., suffering with dysentery. Stools were very

frequent and of a bloody mucus; almost constant urging and much back

ache. When a stool has been had, there remains a feeling as if more WOuld

pass. Wakens about 3 A. M., and cannot go to sleep again for Several hours,

and then sleeps very soundly. This symptom is an old one. Nux Vom. 200

was given ; but, upon a visit made in the evening, she was found to be

worse, rather than better, there being a colic added to the Symptoms of the

morning. The mouth was dry and a constant thirst for large quantities was

present. She longed to keep quiet, as the slightest movement produced an

aggravation which made her particularly ill-natured.

Bryonia 200 was administered with the expectation that relief would cer

tainly follow ; but upon my next visit I found no improvement, the passages

being more bloody and occurring about every thirty minutes. Mercurius

was then given, but followed by no good results. 5 sº

Carefully reviewing the case, I found a mental symptom which led my
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thoughts toward another remedy. She had a restless, hurried feeling, as if

she must attend to Some very important duties, but which she was conscious

of being unable to do. There was a tenderness over the region of the left

ovary, with a downward pressure, as if everything would come out of the

vulva, and a feeling as if she must hold herself up in that region whenever

she went to stool, also frequent desire to urinate.

Although lilium tigrinum was the remedy that came into my mind, it

lacked the bloody stool and many of the other symptoms; but as she had the

mental, together with a few of the other symptoms, and an examination

revealed a decided prolapsus uteri, it was given in the 200th and followed by

almost instant relief.

On the following morning I found her absolutely free from suffering and

was told that she had had only one stool since the Lilium was given the

evening before.

No other remedy was given afterward, and only two doses of the Lilium

had been taken.

The following day she was discharged as cured.

I have long since learned to regard mental symptoms as of great impor

tance in Selecting remedies, and have often found them to be such “key

notes” as to overbalance some symptoms of apparently greater conspicuity.

They often will suggest a remedy that has the other symptoms, which might

not have been thought of but for the hint afforded by the mental condition.

—Hom. Phys.

A SOLUTION OF THE WEATHER QUESTION.

AN ExPLANATION OF THE WEATHER CHANGES AND PossIBLY EPIDEMIC

INFLUENCES.

Assuming the various members of the solar system to have an electric or

magnetic connection, or, to use a more familiar term, are connected by the

law of gravitation, then when two bodies are moving through space together

the condition should be equal. If a third body comes between the connection

(or current, to be more explicit) is broken between the two, and disturbance

ensues, with more or less violence, according to the distance. If surrounded

by a thin envelope like the atmosphere the lightest material will first be

agitated or stirred up before the solid body is affected, or the atmosphere

may be sufficient to sustain the disturbance altogether. As the bodies are

constantly moving it will be seen the disturbance cannot and do not always

occur in the same locality.

Now, this is precisely the case of our atmosphere and the earth in their

relation to the heavenly bodies. The moon in its monthly Course around the

earth crosses the path of each planet and the sun. When coming between

us and the sun we are affected in various ways, and frequently witness

eclipses of that luminary. The sun being the most powerful, its influence

tºvershadows that of the moon, and hence retains a predominance Over that

body, and is thereby enabled to hold its control of the earth. But even this

does not always prevent the earth from being heated unduly in the Summer

rior from a certain allotment of stormy weather at all seasons. Passing
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between us and Jupiter, the connection With the earth and that planet is

broken or interrupted and a disturbance ensues in the atmosphere at that

point nearest to the connection, from whence it is carried onward by the

motion of the earth.

Saturn being evidently a highly electric body, in addition to the dis

turbance in the atmosphere the Solid body Of the earth is sometimes also

affected ; hence we have earthquakes and Other terrestrial Wonders when

the moon comes in conjunction with that body.

The inferior and superior conjunctions of Mercury and Venus affect our

atmosphere, as will be seen by these tables, as also do their perihelia and

their conjunctions with the moon.

When Saturn and Jupiter go around the sun the atmosphere is frequently

affected by a “cold wave” and very stormy weather on or about the date of

their conjunction with the sun. The moon frequently causes disturbance

when in perigee and apogee ; but I will not discuss this now.

That these changes and disturbances are electric there can be no doubt,

as any one can testify who has frequently witnessed the fierce lightning with

which they are accompanied. The planet Venus is often between us and

the sun for weeks at a time, which evidently explains our heated summers

and our cold winters, like the last. In Summer the Sun’s rays are vertical,

and with Venus in this position we get the heat she receives and our own

share too. In winter the sun’s rays being oblique we suffer from the opposite

effect and frequently encounter cold and stormy weather.

Does it not, therefore, seem reasonable that by connecting the celestial

phenomena and the disturbance in Our atmosphere We are enabled to arrive

at the correct theory of forecasting the Weather, as these tables, which are

part of a voluminous record, seem to amply demonstrate? E. F. THST.

[As a cloud passing over our head causes a violent wave of atmosphere, so

the planets in their orbits and the Sun in its tremendous circle may explain

the atmospheric changes that certainly cause disease. Cholera and a neg

ative electric condition of the atmosphere Seem closely related and some

predict that cholera will come next year. Whether the planets are favorable

some astronomer may tell us. We should be familiar with all the actual as

well as possible causes of disease.—ED.]

A SINULAR OASE.

BY A. L. FISHER, M. D. ELKHART, IND.

Luscitas.-On Saturday, the 6th ult., a little five-year-old had fever, with

vertigo, diplopia and loquacity. He Said to his sister “O ! Linnie, I see two

of you,” and so of other objects. I saw him on the 7th, when there was

ceaseless talking on ordinary children’s topics, except when partly sleeping,

when he was very rambling in his talk. Eyes fixed squarely to the front,

with drooping of the lids. To See an object it had to be held below the or

dinary line of vision, and he could follow it only by turning his head. Sees

better toward the right ; some frontal headache : fever not high—101°; some

sweat occasionally; very thirsty, grasping the goblet Suddenly, and drink

ing two or three swallows greedily. Gave Belladonna 6x, in water, every

hour or two. 8th. No change; has talked nearly all night, occasionally

singing and whistling. Pupils re-act normally; involuntary urination.

./
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-Stramonium 200 every two hours. At 8.P. M., same day, he is evidently

better, and the Stramonium continued. 9th. Still some improvement.

Not nearly so talkative and free from fever; no thirst : eyes remain fixed

and lids droop. Continued Stramonium less frequently.

10th. He remains in stat. quo. Gelsemium 3x.

11th. He remains in stat. quo. Causticum 200.

12th. He remains in stat. quo. Gelsemium 200.

13th. He remains in stat. quo. Gelsemium 200.

14th, 15th, 16th, 17th and 18th. He remains in stat. quo. Gelsemium 200.

19th. Medicine stopped. He is bright and lively ; can walk, but can’t

run ; appetite, thirst and stool natural.

ComSng on so suddenly, without previous illness, and at the first accom

pained by marked cerebral symptoms, leads me to locate the cause in and

about the pons Varolii, most where the third pair originate, but somewhat

where the sixth is given off, as the external are less affected than the other

recti.

VERATRUM VIRIDE IN TYPHOID.

Nelson (Archives of Med., April, 1883,) says he has given this drug in small

doses in every case of typhoid he has treated during the last ten years, and

has not lost a case. He says that it lowers the pulse and temperature,

reduces the danger of haemorrhage to a minimum, and convalescence is fre

quently established at the end of the second week. His doses are one to two

drops of the tincture every hour. Ver. vir. has been employed with success

by practitioners of our school in typhoid —Brit. Jowrm. of Hom.

A CHINESE HOSPITAL.

PRACTICE OF THE FACULTY, NOTIONS OF ANATOMY, PATHology, PHAR

MACY, ETC.

Your correspondent was taken by the learned Dr. Eitler to a native

hospital. Here seated on three little stools at three tables, sat the “faculty”

waiting for patients. The indigent crowd as it came in selected its own

physician and went to him. Then ensued a species of treatment which was

about as curious as can well be imagined. The Chinese have a theory that

there is a different pulse in every limb. They also hold that all complaints

are connected with either fire, air or water. And they place immense faith

in the benefit to be derived from puncturing any affected part with a long

needle. So it came about that when a man entered and consulted one of

the “faculty,” about a pain in his leg—probably rheumatic in its nature—

the learned man, after glaring at him for some time through an enormous

pair of goggles, proceeded to feel for his “ankle pulse,” which, when found,

to his satisfaction indicated some very wonderful facts. The man was

suffering, he remarked, from “fire * in the leg, and must be punctured;

saying which he stirred up the limb with a long needle, till I, who looked

on only, felt positively ill. This operation completed, he produced a tiny

plaster, probably about an inch and a half Square, and giving it to the man

told him to put it on the leg at night. The patient, who seemed to have



ATHE UNITED STATES MEDICAL INVESTIGATOR. 369

perfect confidence in the doctor, hobbled off, and the turn of the next

victim then came. He had a pain in his head, probably having smoked too

much opium or drunk too much samtschu. The doctor was quite equal to

the occasion. He seized the victim by the head, and taking a small iron

rod proceeded to rub his neck till he made an abrasion at least an inch

Square. Then he rubbed at another spot, and yet another, till the skin was

off in three places. This was all. The patient was told to go. He, too, was

suffering from “fire.” Yet there was no sound of a murmur. The operator

evidently was considered a very clever person. Inside the hospital the

Wards seemed to be in excellent condition. The patients there might have

gone to a European hospital had they so chosen ; but they preferred the

doctoring of their own people, who, from all I heard, are certainly very

clever at putting fractures or dislocations right. I went into the pharmacy

and found the medicines were nearly all vegetable—One, the rind of oranges,

being in great request. But everything seemed harmless enough ; and if

the patients die I should say they were killed by the disease and not by the

doctors, which is more than can be averred of every English hospital. One

thing I noted, however, and it was that the notions of anatomy were very

vague at this place of healing, for all the diagrams I saw were woefully

Wrong, and could not have existed an hour had the Chinese surgeons ever

examined a dead subject. L. T.

EXPERIENCE WITH CHILLS.

MR. EDITOR: Some one asks why more practitioners do not give their

experience in the treatment of chills. I Second the motion. I have cured

very promptly at least three in every four of my cases with Arsenicum and

Eupatorium perf. both the 2nd decimal dilution. As many of my cases come

from the Illinois river I presume it will be admitted that they are genuine

and as hard to Cure as any. M. P. HAYWARD.

CARROLLTON, Ill.

URETHRAL STRICTURE OURED BY ELECTROLYSIS.

Dr. Butler, of New York, reports in the Trams. N. Y. Medico Chirugical

Society, three cases of urethral stricture cured by Electrolysis. In the first

case there were two strictures, the first about an inch from the meatus, the

other in the membranous portion of the urethra. At first a No. 4 bougie

(American.) could be passed. Both strictures were hard and cartilaginous.

The patient had been subjected to all of the usual methods of treatment.

March 9, the urethra was divided so as to admit the electrode. For two

weeks the cut Surfaces were kept from uniting and at the end of the fourth

week the urethra was first electrolyzed. April 11, a No. 18(American) bougie

was passed.

The patient gradually improved until July 28th, when a No 20 bougie was

passed easily, and since that time the calibre has not decreased in the least.

CASE II. Male twenty-eight years old, stricture in membranous portion

of the urethra. Admitted a No. 4 American bougie. Electrolyzed four

times at intervals of nine or ten days, cured. Patient had previously tried

the usual means.
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CASE III. Male, aged fifty eight. Old case of gonorrhoea. Meatus nar

rowed to a No. 4. A very close stricture in spongy portion and an imperme

able one in membranous, behind which was a large fistula through which

micturition had occurred for years. Meatus first dilated to a No. 22. August

22, first stricture electrolyzed. From then to September 12, repeated attempts

to pass, a filiform guide had failed. Twice the patient was anaesthetized.

September 13, succeeded and a small electrode guided by it passed through

in a few moments. A catheter was introduced and the same day the patient

micturated in the normal Way, and NOvember 22, was dismissed cured, and

since then he has 80 remained. From these cases the doctor agreed that

electrolysis was the surest permanent cure.

Dr. Searle asked if the same method could be used in stricture of the

lachrymal duct. º

Dr. Butler said Drs. Poore and Althaus, had recommended its use.

Dr. Norton said that Dr. Buffum late of New York, now at 90 E. Wash

ington St., Chicago, while an interne at the New York Ophthalmic Hospi

tal had given the Subject much attention and had used it a number of times

with marked permanent success.

FFFECT'S OF THE INTERNAL USE OF G LYOERINE.

In a recent These de Paris, T. Tisne (Journ. de Therap., April 25th) gives

an account of the results of the employment of Glycerine by Drs. Jaccoud

and Ferrand. The former prescribes it as a stimulant to the digestive

organs in the non-febrile stage of phthisis, when for any reason Cod-liver oil

ceases to be tolerated. The following mixture is given daily in two or three

doses: Glycerine forty grammes, and rum or Cognac ten grammes, with one

drop of essence of Mint. This aromatic alcoholised compound, of agreeable

flavour, is well tolerated by the stomach, and even after long uninterrupted

use it causes neither Satiety nor disgust. The addition of the rum or brandy

has simply in view the modification of the insipid taste of the Glycerine, and

to assist its digestion. The amount of the Glycerine may be raised to fifty

or sixty grammes, but only in persons who do not exhibit any signs of abnor

mal excitability of the heart and nervous system ; and restlessness, winwsual

loquacity, obstimate insomnia, or an increase of temperature announce that the

proper dose has been exceeded. [Query, Are the italicised symptoms recog

nized pathognetic effects of Glycerine?) Dr. Ferrand makes daily use of

Glycerine in his wards at the Laennec, and it is found to be readily absorbed

without producing any tonic effects. It diminishes constipation in almost

all cases, and yet moderates diarrhoea. When it is present, and under its use

sleep becomes calmer. It has an evident effect on nutrition, its employment

in most cases leading to an increase in weight after the first fortnight. In

tuberculous cases it induces a considerable amendment in the functional

manifestations of the disease, Such as dyspnoea, Cough and sweating. The

expectoration is the symptom which is least influenced. The local condi

tion of the lung also remains stationary, and the physical signs undergo no.

change. The action of Glycerine on the liver is exhibited by its increase of

size, and by the more abundant flow of bile. With respect to its action on

uhe kidneys, there are observed a more abundant diuresis, and an absolute
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and relative increase of the urea, chlorides, and phosphates eliminated by

the urine. In affections of the genito-urinary organs, M. Tisne has found

that under the use of Glycerine, the alkalescence of the urine seems to

diminish, while purulence, when present, become considerably lessened.

—Medical Times.

TREATMENT OF BURNS.

BY PROF I. T. TALBOT, M. D., BOSTON. MASS.

What is wanted as a dressing is something which will preserve the Skin

and hold it intact until the new one has formed, that is, usually less than

One Week. After experimenting with a large number of substances, I am

Convinced that there is nothing equal to what I have recommended several

times, and which I here repeat, the covering of the burn with a mixture of

equal parts of white of egg and sweet oil thoroughly beaten together. If the skin

is broken or displaced it should be carefully brought to its original position,

and if there is a vesication the serum should be removed by puncturing with

a fine needle and applying gentle pressure, then the parts should be freely

COvered with this mixture, Which forms a kind of paste, and, to give greater

Security, strips of fine muslin or gauze Saturated with the dressing may be

laid over the wound. This should not be removed until the new cuticle has

fully formed and becomes sufficiently firm to bear exposure to the air. If

further vesication takes place under the dressing, the serum should again be

removed, as also any pus, if it should form, and then more of the dressing

Should be applied. If through motion or other cause the wound becomes

eXposed—and daily care is required to avoid this—more of the mixture

Should be promptly applied. The dressing should completely cover, and

even extend beyond, the part injured, and generally by the third day the

edges may be trimmed off with scissors, and by from the sixth to the tenth

day the whole dressing can be removed, leaving a perfectly formed cuticle

Without blemish or scar. I can speak with great conſidence of this treat

ment, for, after an experience of more than twenty years in a large number

of cases, I have never been disappointed in its results. N. E. G.

IO DOFORM IN FISSURE OF THE ANU.S.

Dr. Hay, of Philadelphia, states that the value and efficacy of Iodoform

are Very great, so that it will in most cases supercede the use of the knife or

forcible rupture. While using it the bowels must never be allowed to

become constipated or relaxed, and the parts around must be kept con

stantly clean, SO that there may be no deposit of dry lncrustations. With

One or two evacuations a day, the fissure may be speedily cured by the Iodo

form, Which should be dusted in very fine powder, three or four times a day,

upon and into the fissured parts, or applied as ointment or suppository. In

some cases, the powder however fine, causes some pain, and then should be

mixed with Pulv. Acacias, or it may be made into an ointment with Vase

line, Or Suppository with Oil of Theobroma. Balsam of Peru, Carbolic acid,

or Peppermint oil will moderate the odour of the Iodoform. There may be

a little Smarting after the application, but the parts Soon become insensible
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to this, and defaecation can now be performed without the previous pain. It

is asserted that the powder should be very fine, not the smallest crystal

remaining unpowdered, or great suffering may be produced.— Medical Times.

NOTES ON DIPHTHEBIA.

BY C. F. POPPELE, MT. PULASKI, FLA.

In Severe cases of diphtheria it is of very great importance to see the case

early and know that it is, or going to be diphtheria. The doctor’s Sense of

Smell Ought to well educate as the characteristic odor of diphtheria can be

detected as much as six hours before any swelling or much indammation or

muembrane appears.

The most severe cases never complain, or only when getting better, of

pain in the throat, and if not detected early by the odor much valuable time

is lost (perhaps a life.) The urine ought to be examined frequently. All

Severe cases have albumen in the urine, the more the more dangerous espec

ially is paralysis likely to follow if long present. As it can be detected in the

breath before any local symptoms appear is conclusive it is not only a local

disease still the outcry against all local applications is not entirely just. One

part of Salicylic acid, one of alcohol, two of Glycerine, for local application

or a teaspoonful added to water as a gargle is a very valuable adjuvant.

PRACTICAL POINTS.

THE UNITED STATES MEDICAL INVESTIGATOR of October 13th for which

I sent has come to hand, it is a really valuable number. I think the maga

Zine improves. Prof. Cowperthwaites article on fever remedies is capital,

What we all want in a live medical journal is a clearer understanding of the

Sphere of remedial action. Theory, etc., are not so reliable or acceptable as

Sound trustworthy facts, pathogenesis, etc., to guide old and young, for none

are too old to learn if they desire. Practical information is what We need

more and more. I am using now Sulphite of Soda, have a case in hand and

it seems to act thus far very well. M. A. TICKNOR.

Progress of the Medical Sciences.

The Physiological Action of Convallaria Majalis.-After a series of exper

iments with Convallaria majalis upon rabbits and frogs, Dr. Isaac Ott,

(“Arch. of Med.,” Feb., 1883,) formulates his conclusions as follows: I.

That Convallaria increases the arterial greatly at the same time that the

heart begins to beat more frequently ; that the heart begins to fall before

the tension. 2. The decrease of cardiac frequency is not due to excitation
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of the inhibitory apparatus, but rather to an action upon the heart itself,

probably its muscular structure. 3. The rise of arterial tension is still

present after section of the spinal cord high up; it is therefore mainly due

to Stimulation of other vaso-motor apparatus than the main monarchical

VaSO-motor center in the medulla. 4. The drug causes clonic Spasms. If

We Compare the action of this drug with that of digitalis, we find that the

Slowing of the heart is due to different causes; with digitalisit is due to car

dio-inhibitory excitation. With Convallaria some other part of the heart

is influenced. Digitalis does not primarily accelerate the heart; Conval

laria does. After section of the spinal cord, digitalis does notincrease arter

ial tension ; Convallaria does. The great rise in arterial tension caused by

Convallaria would indicate its value in dropsies. Experiments on animals

Show that it is a drug which should not be pushed to any great extent.

—Medical Jowrmal.

Local Treatment of Diphtheria with Iodoform.—Deutsch Med. Wochensch', ift,

No. 36, 1882. Dr. S. Korach raises his voice in behalf of the use of that

panacea of the present day, Iodoform, in the treatment of diphtheria. Since

July, 1881, he states that all cases of diphtherla which have entered the

hospital at Cologne, with which he is connected, have been treated by the

application of Iodoform to the throat and mouth, no other local treatment

being employed. The Iodoform has been applied in several different ways;

When he first commenced its use, it was mixed with starch, and blown into

the throat with a powder blower, then the dry powder was applied with a

pencil ; Subsequently this method was replaced by One in which a Solution

of Iodoform in collodlum (one part to ten) was painted on the throat several

times a day with a camel's hair pencil; or else a solution consisting of 2-5

parts of Iodoform, 25 of sulphuric ether, and 5 of balsam of tolu were applied

in a similar Way. The results, he states, were sufficiently satisfactory to

make further trial of this mode of treatment desirable.— Virginia Medical

lMonthly. *

Damage to the Heart from the Inhalation of Nitrous Oaside.—Dr. W. Ottley

records a case in which an existing Valvular lesion was unfavorably influ

enced by the administration of nitrous oxide gas. The patient was a young

Woman Who had suffered from rheumatic fever, and was left With a slight

mitral lesion. There was a faint murmur, at times hard to hear ; the heart

Was but little enlarged, and there was no functional disturbance. On two

Occasions this patient took the gas, in Order to escape the pains attending

the extraction of teeth. The first time there was no trouble; the Second

time, a few days later, so much dyspnoea and cardiac irregularity Were devel

oped that the administration of the gas had to be suspended. Subsequently

the patient suffered from palpitation and dyspnoea; the heart Was found

acting irregularly, and the murmur was very much louder. The healt uow,

for the first time, gave evidence of inadequacy. This case is interesting

from its rarity, the gas having been given indiscriminately with surprisjugly

few accidents.—Med. Jowrmal.
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News of the Week.

Dr. G. E. Newcomb has returned to Oldtown, Me.

Dr. F. W. Bradbury has removed from Providence to Auburn, R. I.

Dr. Benj. A. Bradley has removed to 504 West Seventh St., Cincinnati, O.

Dr. W. E. Bomgartz, B. U. S. of M., 1883, has located at Lancaster, N. H.

Dr. H. M. Potter and Gertrude E.

Me.

'Heath has resumed practice in Gardiner,

Dr. F. H. Cole has removed from 620 Tremont St. to Hotel Rutland, 701

Tremont St., Boston.

F. W. Mann, M. D., class of 1883, B. U. S. of M., has located at 262 Main

St., Woonsocket. R. I.

JH. W. Hawley, M. D., has removed from Toledo, O., and is now associated

With Dr. M. M. Eaton, 120 West Seventh St., Cincinnati, O.

Dr. John H. Payne has gone to Europe for purpose of study. He will be

absent from Boston from Nov. 10, 1883, to Sept. 1, 1884.

Dr. Samuel O. L. Potter, late acting surgeon United States Army, has

removed from Fort Douglas, to Salt Lake City, where he will engage in gen

eral medical and surgical practice.

J. Marion Sims.-By the death of Dr. Sims, Allopathy loses one of its

greatest gynaecologists—a class of men who have done more to debauch,

unsex, and demoralize women than any set of men who ever lived. Of these,

Dr. Sims was the greatest slasher of all. He had long enjoyed celebrity as

a Surgeon, Skillful and original, and will be especially remembered as the

founder of the Woman’s Hospital of New York.-Homº. Phys.

McIntosh’s Improved Medical Batteries.—We thought that our friend Dr.

McIntosh had got to the end of his improvements, but we find that his

recent changes in his batteries, which were already models of compactness

and portability, add greatly to their convenience. The spring bolts and

thumb screws to hold the sections in position are replaced by a spring on

the top of each base which serves as a handle to lift them by, and also press

the rubber base firmly against the cells when the batteries are closed, and

prevents any spilling of fluid. The McIntosh Company are bound to keep

to the front.

A Second Jemmer.—Jenner taught physicians to poison mankind with

vaccine virus. He gathered his wisdom from the cowboys of Old England.

A Second Jenner has now appeared in the person of the great Dr. John C.

Peters. Dr. Peters advocates the use of an equine (asinine would be better)

Virus for the purpose of antidoting or preventing scarlatina. He gathers his

Wisdom from a Russian veterinary surgeon who noticed the outbreak of scar

let fever in various supposably healthy places. He familiarized himself with

the habits of life of the first victim in each locality, and states that he was

Surprised to find that in every case they had been in daily close communica

tion with horses. It also appeared that the animals were at the time or had

been previously affected by a disease which was sufficiently like Scarlet fever

to characterize it as such.-Eac.

The Internationals are suffering from symptoms of rupture. For a while

judging from the key notes of the case we supposed that Platina was the

remedy. Then we thought of Lyc., especially for the loud rumbling in the

discharge pocket, but we have finally almost settled on Nux. That has

threatened hernia as well as Lycopodium, but the mental symptoms seems

hardly to correspond all around. Again we have thought of a big dose of

China 1x trituration, but was afraid that would aggravate the symptoms.

The whole case begins to smack of Psorinum Perhaps properly potentized

by each up to the 200th by hand would relieve the case. If that does not

do We suggest heroic measures.

next June.

Pistols and coffee for two at Deer Park
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THE MO VEMENT CURE, ITS PLACE IN MEDICINE.”

BY W. A. KNIGHT. M. D. WORCESTER, MASS.

Mr. PRESIDENT AND GENTLEMAN : An Association having the same

objects in view, composed of such heterogenerous elements as is the one we

represent, has never, to my knowledge been formed; To the end that these

elements may become homogeneous, it seems to me that each and every

present and future member should lay before the society his grounds for

belief in the specialty he represents; means of comparison will thus be

Offered, which are otherwise unattainable ; we need have no fear that the

truth will suffer; we may entertain the hope that all will be benefitted, and that

by such means our spheres of usefulness will be enlarged much beyond that

of the practitioner who is satisfied to travel only in the ruts of antiquated

predecessors. I hope that I may not be accused of paradox when I call

your attention to my specialty, which is “The Cure of Chronic Diseases by

Movements,” in Europe familiarly known as the Swedish Movement Cure.

What is the Movement Cure ? “Have the Priests and Elders believed on

these things P” Speaking IIIstorically, I will say that movements as means

of cure have been known and practiced from the earliest ages; that in India,

China and Polynesia, they are regarded as beyond all other means potential

in chronic diseases; that they were so regarded by most of the ancients

Worthies in our profession, and that from Hippocrates and Galen to the

present day there has been only praise of the means I speak of for the pur

pose named. I might cite the two just named, and many others in proof

of these claims: * * * * * * * so far Historically: We know that

motion or movement is the manifest law of life ; from that of cilia in the

lowest forms to the stupendous movements of celestial bodies, one law is

paramount, that of motion. In the human organism healthy life exists by

virtue of normal vital actly 1, which is everywhere expressed by motion.

To specify their varieties and characteristics would be Superflous in this

audience. In diseased conditions these motions are retarded in the ratio

of departure from normal states. How shall we best restore them P In

Sweden, Ling discovered that the lameness and stiffness resulting from

Rheumatism in the arm were cured by Fencing. This was the Original cause

of his investigation of all that had been handed down in relation to move—

ments to his day. He founde(, a school having a thorough knowledge of

Anatomy and Physiology as its base, and movement for applied exercise

was the outcome. To-day this system prevalls in nearly every European

Ringdom, and, in most of them by Royal authority. * * * * * * * *

A few years ago Dr. Brown-Sequard in a lecture to the faculty, called atten

tion to a means of cure which is quite popular in Europe, known as massage;

the hints given were appropriated by many practitioners, and to-day I am

*Medical Society of Specialists.
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told it has become quite popular here, as I know it has elsewhere. I Speak

of this just here to anticipate a probable question Suggested by my own

experience When calling the attention of physicians to the movement Cure,

—which is this, viz.: “Is not the movement cure Massage 2" I answer yes

and no, i.e.: Movement Cure vncludes Massage in armamentarium as the

larger includes the lesser, but the latter is simply rubbing and kneading

With more or less of pressure.

What then Will you ask are the characteristic effects of movements ap

plied in Specific ways P. In order to have a clear apprehension of their

application we must first consider the facts of chronic disease, but let us

be specific, and we shall reach results more clearly : Let us illustrate by re

ference, first, to the diseases of the pelvic basin in females which engage

the attention of so many physicians and of gynaecologists in particular.

Here in confirmed cases there has been such a loss of abdominal motion

through pressure of clothing and other causes, believed by Some to be con

Stitutional, that you may seek in vain for any abdominal motion whatsoever

in the respiratory act.

There will be found pelvic hyperaemia, or congestion of the pelvic vessels,

With So much irritability following voluntary motion that the sufferer desists

from all efforts, and chooses recumbency when possible, as a relief from

pain. We are all familiar with the physiological axiom, “ Use it, or lose it,”

and there is good reason to believe that after a lapse of time, tissues which

have not fulfilled their functions, cease to have the ability to do so. In the

cases under consideration there is loss of nutrition greater or less according

to the degree. The clear indications are to restore nutrition to the weak

ened muscles; to bring back to or induce in them a resumption of their

functional ability, and this by physiological processes, that is, by applied

exercise or specific movements. Let me sketch an outline of such means

as in detail and with variations suitable to given cases, will most certainly

restore ten percent of such cases to comparative, and ninety per cent to

good health ! These means or movements consist of strictly passive move

ments through the trunk (pelvic) muscles; of passive, passive-active, and

active passive use of the oblique muscles; of passive, passive-active, and

active-passive movements to elevate the hips; these and many other special

Ones ; of derivative movements for all the extremities for the purpose not

only of relieving central vessels of congestion but, also to equalize the

general circulation, (it being axiomatic in movement. Therapeutics that

health and equal circulation are synonymous terms, these and many others

bring about the renutrition of almost atrophied muscles; such results fol

low the means named because the attention and will of the patient is direc

ted to the parts moved and to no others, and also because her body is in

repose as to all other parts except those we desire to effect. Without dwel

ling longer on the means employed, fuller statements of which you may

read in Dr. Roth’s Manual, his Handbook, and his many monographs in the

British Journal of Homoeopathy, Dr. C. F. and Dr. Geo. H. Taylor's works,

to all of whom I am largely indebted. * * * * * * * * * * * * *

In lateral spinal curvature. Here we have to deal with a disease of

which the evidence is visible, so much so as to excite alike the sympathies of

physicians and lay-people, for cures are so rare that the latter regard it as a
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foregone conclusion that there is no help and the former well-know that such

eases are not amenable to Ordinary treatment. But should they be regarded

as hopeless? I think not, and for these reasons we find that generally from

Some occult, often congenital cause, (called by Hahnemann a dyscrasia),

there is unequal action of the muscles which support the spine ; when this

inharmonious action occurs, the weaker muscles give way to the stronger,

by daily use—for right-sided lateral curvature occurs three times in every

four cases—and we find that all such patients invariably favor the weak

side, standing by preference on the right foot. Besides this, bad positions

in school confirm the mischief by daily practice. We find the principal

deviation generally in the middle of the dorsal region, and two compensat

ing curvatures, one in the cervical and the other in the lumbar region, the

last two dependant upon, and caused by the first named curvature.

We have then relaa’ation on one side, retraction on the other; evidently,

the condition being one of mechanical displacement, the means of restor

ation should be found in the same sphere ; this is precisely the fact, for

from the very outset of treatment we seek by duplicated eccentric move

ments to relax retracted muscles, and by duplicated concentric, to retract

relaxed ones; such treatment requires tact, patience, and somewhat long

periods of time, results being generally favorable in adolescent cases. * *

* * * (Reports of cases of their exhibition at meetings of our Worcester

County Homoeopathic Society, here omitted.)

The will of the patient is constantly used in the movement of her own

muscles—always under special direction while taking treatment—whereas,

in some methods, constant recumbency (in cribs made for the purpose), for

periods of one to three years, where exercise for the patient is out of the

question, while in others some kind of harness is prescribed, burdensome to

wear, requiring frequent adjustment, and never productive of the desired

ends in full measure, a perplexity to the friends and a disappointment of

the patient: It is not claimed that many or even most of the cases are so

speedily cured as were the cases cited above, but it is a Satisfaction to say

that they are cured in the fullest sense of the word, the proofs of which can

easily be had by whoever chooses to enquire. Permit me, gentlemen, to

thank you for your respectful consideration of my paper, and to hope that

it may aid in the amelioration of human suffering.

SOME FACTS ABOUT LEPROSY.

There are, in the Sandwich Islands about 2,000 lepers, and about half of

whom are gathered at Kalawao, on the Island of Molokai.

The origin of leprosy in the islands is not very well known, but its name,

Mai Pake (Chinese disease) shows from whence it came. It is a generally

accepted fact throughout the islands, that the disease Was introduced into

the country by Chinamen.”
-

A local numbness is generally the first symptom. For example, a foreign

resident, to all appearance well, found one evening, upon taking hold of a hot

lamp thimney, that he did not feel the heat in his fingers. This was the fir u

intimation that he was the victim of leprosy.

[*Doubtful.—ED.]
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A gentleman who was born in the islands, of foreign parentage, found

Some eight years ago, that a patch on his right thigh was insensible to touch.

He could pinch it, or run a pin into it, without sensation. His physician

thought it a local paralysis. After a few months the flesh and skin covering

the arch above the eyes became thickened; beneath the eyes the cheek took

Oil a red and Shiny appearance; the lobes of the ears began to thicken ; the

joints of the fingers and toes, to stiffen. Consultations with various physi

Cians in Honolulu were of no avail, and to escape being sent to the leper

settlement, he left the islands and came to New York, where he is now

residing in the upper part of the city.

Foreigners are very rarely the victims of leprosy. When I visited the leper

Settlement, I found there but two white men, while the natives numbered

Considerably Over a thousand.

I spent three days in the leper settlement, and witnessed some thrilling

Spectacles. The features of the victims were so thickened and distorted

that they must have passed all recognition, even by their nearest friends.

Some had their fingers and toes, and some their hands, rotted off. One poor

Woman had lost both arms and legs, and lay on the ground a helpless head

and trunk. In some the lobes of the ears were so enlarged that they hung

upon the shoulders. The wretched creatures suffer but little. The appetite

Continues, while the parts affected are benumbed. Some of them, however,

Complain grieviously of a sensation as if thousands of ants were crawling

over the part. •

The natives do not believe that leprosy is contagious. They have no fear

and no loathing of a leper. If a member of the family is attacked with the

malady, his friends try to conceal him. They eat with him, smoke from the

Same pipe, and sleep with him. The officers and medical men of the islands

think this conduct of the natives contributes many victims to the ranks of

the lepers.

The government makes a generous appropriation for the support of these

people. They are well fed and housed, and, so far as their strength and

inclination permits, cultivate little patches of land.—C. L. Tisdale,

isºsºsºmsºmºs

*

PAIN IN THE BACK IN TYPHOID FE VER.

I have just discharged a case of typhoid fever that had one annoying

Symptom which I never met before. A lad of sixteen left his Portland,

Oregon home, Monday, November 19, and arrived in Chicago Sunday,

November 25th. Was ill on the journey and was seen the 27th, when he

had a high fever, pulse 130.

The evening of the 29th the temperature rose to 104°. Baptisia brought

down the temperature two degrees; followed by Opium and Muriatic acid

the disease was under control in the second week. The only complaint of

the patient was pain in his back. “Oh, my back!” Supposing it was due

to the long ride over the new Northern Pácific railroad, Arnica was given,

as well as Bryonia and Rhus tox., without effect, except to check a diar

rhoea. Panelli gives, quoting Hering, “Pain in the back, Coch.,” but none

of the other symptoms corresponded, and it was not given. Has any one
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met that symptom in typhoid fever? I might add that the lad is frail, and

formerly was subject to epileptiform Spasms. The pain was located in the

dorsal region. During convalescence he complained Once of coldness of the

back at night. After a three weeks absence he returned to the dinner table

complaining of nothing but weakness and an empty void below the belt.

Digestion and Sleep are normal. T. C. DUNCAN.

ABOUT MASSAGE AND ITS APPLI. ATION.

[DEAR DOCTOR: In answer to your request for something practical

about “rubbing,” we give you herewith a very good article by Dr. F. H.

Martin, that will interest you.-E.D.]

The word massage, according to Piorry, is taken from the Greek (rub or

knead), and according to Savary from the Arabic word mass (softly squeeze).

Massage was practiced by the Chinese over 3,000 years B. C., it was also

practiced with considerable Success and favor by the ancient Greeks and

Romans. In tracing the interesting and eventful history of this subject,

one finds that “movement’’ treatment, in some form or other, has been

practiced by almost every people who have left a medical history. It was

practiced rationally by the ancient Greeks and Romans; it was practiced

by the ancient Persians, and others of later date, for the superhuman heal

ing powers supposed to be imparted by the hands of the operator; it was

and is practiced by the Sandwich and other Pacific islanders as an after

dinner luxury; it has been, and is yet, even in our own present enlighten

ment, unscientifically placticed by numerous indiscriminating impostors

and quacks. On account of its many mysterious and unsavory connections,

massage is naturally looked upon by investigating therapeutists with not a

little distrust, and in consequence, a fertile field of therapeutics has, until

very recently, been left comparatively unexplored. Another reason that

may be given for the unpopularity and 9rimitiveness of the therapeutics of

massage, is the fact that SO many of Our general practitioners have not the

time to spare from a busy family practice that is necessary to perfect them

selves in an art that requires no little practice and knack, as well as a pecu

liar physiological and anatomical knowledge.

Massage, as now generally accepted by the profession, includes all kinds

of mechanical manipulations and movements, Of Whatever nature, used by

the physicians for their curative effect on diseases. Strictly speaking, how

ever, it includes only those kneadings, rubbings, slappings and frictions

that can be accomplished by the Operative’s hands alone, while the patient’s

body and muscles are allowed to remain practically passive. We, therefore,

it will be seen, do not include under the head of massage gymnastic exercises

and the so-called “movement cure,” although we recognize in them power

ful aids in the treatment of many forms of diseases, when discriminately

and scientifically applied.

The ‘room in which massage is given should be Well Carpeted and have

connected with it a small dressing and toilet apartment. The temperature

of the room should be about 75° F. The patient to be treated, after disrob

ing, which is absolutely necessary, should lie upon a table or lounge, the

person being protected by a light flannel spread. In the office may be used
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a narrow, upholstered table, without springs, about thirty inches in height,

twenty-eight inches in width and six feet in length. It should be well

upholstered with moss or hair, covered firmly with rep or leather. In this

you have a comfortable, yet, what is desirable, a firm, unyielding bed, of a

convenient height. I use for this purpose a table of my own device, the bed

of which is in two parts, connected near the centre by double-acting hinges,

which allow either the head or the foot of the bed to be raised or lowered and

retained at any angle. The movement is accomplished by a suitable ratchet

combination. The two parts, by a simple arrangement, are made to fold

together, when not in use as a bed, making an excellent gynaecological table,

and at the same time occupying but little space.

The different movements used by masseurs are many. These movements

have been variously named and classified, according to the fancies of dif

ferent operators. I will adopt the classification used by Prof. von Mosen

geil in his description of the French method of massage. He describes the

movements under four heads: First, Effiewrage; Second, Massage a friction;

third, I’etressage; and fourth, Tappotement.

The patient to be manipulated should be instructed to lie perfectly

passive, with muscles relaxed. When the growth of hair on some particular

part to be manipulated is heavy, the surface should be shaved, otherwise,

even when the massage is light, inflammation of the hair bulbs is often pro

duced. A thin growth of fine hair is not objectionable. It is not only

unnecessary to use a thick oil or lubricating substance on the part to be

masseed, as Some masseurs recommend, but it positively defeats to a

marked degree the principal effects desired. Where a part is lubricated,

friction is lost, and friction is highly necessary to complete massage. In

fact, lubricants, to my mind hamper all the principal movements by

making the parts uncontrolable. However, in somé few cases where the

skin after the massage is left dry and harsh, you may anoint the surface

with a little Vaseline, rubbing it in well; this leaves the skin soft, and at

the same time obviates any tendency to inflammation of the hair bulbs.

In doing away with lubricants, of course we do not lose sight of the fact

that it is, many times, desirable to administer certain remedies by inunction.

That may be done, however, without reference to massage.

By Effiewrage we mean centripetal strokes, which are performed with the

palms of both hands. It is the variety of massage that is used in the strok

ing treatment of inflamed and enlarged joints, Oedematous swellings, etc.

It is usually necessary to begin with light strokes, until the tender tissues

become gradually more and more tolerant, When the pressure of the hands

can be increased and the stroke quickened. The increased force should be

exerted gradually from the beginning of the stroke, the intensity of the

pressure reaching its climax at the middle of the movement and then again

lessening, allowing the hand to be removed by gradual lightened pressure

while the other hand is being applied. In this way a much greater pressure

and more friction is agreeably tolerated than could possibly be if the hands

were applied with the same force Suddenly. In manipulating an inflamed

joint, or a diseased part of any kind, the change of hands should be made at

the most painful point, for it is at that point the stroke is lightest. If the

part to be operated upon is too small to admit of using the whole palmar



ºf JNITED STATES MEDICAL INVESTIGATOB. 381

surface of the hand, use only the palmar surface of the fingers. The gentle

pressure centrally directed not the friction, is the principal factor in effleur

age. Therefore the movements need not necessarily be rapidly performed.

A masseur must be well practiced, and at the same time very skillful, to be

able to manipulate properly an inflamed knee-joint and use over 150 strokes

a minute. It can be done, however, and one can only imagine the great

skill it must require, when it is remembered the sensation to be experienced

by the possessor of that sensitive knee-joint, is one of agreeable constant

pressure. *

By these movements, the absorption of pathological fluid exudates is pro

moted. Exudates in serous cavities, joint cavities, and in cellular tissues,

in all parts of the body, are by direct mechanical force dispersed. Venous

and lymphatie circulations are primarily directly forced into action, thereby

aiding secondarily, by a vis a frontis, the arterial circulation. As the circu

lation is increased, the tissue change is increased, oxidation takes place

more rapidly, and thereby the temperature is increased in the part. It can

readily be seen without much stretch of the imagination, how absorption of

extravasated blood, blood exudates, or the products of Old chronic inflam

mation, is promoted by effleurage. By the strokes with accompanying

pressure, the pathological fluid is spread over a greater space, allowing it to

come in contact with a greater number of absorbents, the more solid products

of disease are emulsified, and the Solid particles Subdivided, allowing them

to be more readily taken up by the absorbents. The absorbent vessels,

both capillary, vascular and lymphatic, are capable of more work, on

account of the tonicity given them by the increased blood supply, and there

fore absorb with greater rapidity the foreign particles of tissue that have

already been partly prepared for absorption. Not Only does all this seem

rational, but still more, the stroking movements in the direction of the

venous and lymphatic vessels, With the accompanying pressure, not only

naturally, but actually forces, by mechanical pressure, the flow of their

contents. Some therapeutists go SO far as to say that the emulsified parti

cles are actually pressed into the absorbent vessels. Stroking in any other

direction than toward the blood center is only applicable in exceptional

cases, on account of its directly retarding the lymph and venous circulation.

Still, there are cases, for instance, where there is an extraordinary fluid

accumulation, in which stroking in different directions might assist in

spreading the fluid over a greater absorptive territory, and thereby facil

itate the absorptive process.

Every inflammatory swelling, of course, it would not be safe to treat by

massage, as the tissues might contain infectious material, and by promot

ing its absorption or distribution, the infection would contaminate other

wise healthy tissues. Massage is absolutely contra-indicated in all cases of

venous inflammation, on account of the liability of emboli being detached

and thrown into the circulating blood from the diseased coats of the vessels.

The evil consequences of such a result can easily be imagined. Theabsorp

tion of soft fibrous tissues, fungoid accumulations, etc., may be promoted

by the crushing that their tissues receive by the proper application of

effleurage.

After this stroking process has been performed for Some time, the skin
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becomes red, the patient feels a warm glow over the Surface of the part,

and by the touch, as well as the thermometer, the temperature is found to

be increased. This condition of stimulation lasts for some hours after the

manipulation has ceased, and a delicious sense of restfulness in the part is

experienced by the patient as thé result.

Where the parts to be manipulated are very tender, effleurage should be

commenced by using light and not very emergetic strokes over the diseased

portion, until the over-sensibility gradually diminishes.

(To be Continued.)

WHERE IMPH EG NATION OCCURS.

Thos. Engoll, of London, (Hom. Heview) has been making some experi

ments with spermatozoa and finds that they cannot move except in a

capillary tube, and therefore his conclusion is that impregnation takes place

usually and of necessity at the top of the cervical canal. We suppose

that he would explain extra uterine faetation on the principle that gravita

tion carried the Semen into the uterine canal, and then they wiggle up the

fallopian tubes. He doubtless has not studied Dr. Guernsey’s theory of

impregnation, Viz , the passage of the,fecundating principle or article up the

Walls of the uterus.

PA HOXYSMAL D YSP NOEA FROM A FALL.

Dr. Dudgeon, reports in the London Homoeopathic Reveiw a case of

special interest; a man in the prime of life fell forward on the side walk

on his hands. This was followed by attacks of dyspnoea at irregular in

tervals. Finally the circulation became obstructed and the man died,

fifteen days after the fall. The autopsy revealed a fatty heart. “The left

coronary artery was atheromatous its lumen occluded by a large semi-organi

zed clot. The right ventricle was occupied by a large white clot. The fall

was supposed to cause a slight injury to the brittle artery which gave rise to

the formation of the clot occupying it.

NOTAS FROM PH:A CTICE.

PARIS, Texas, Dec. 12.-Prevailing diseases. Intermittent fever, Eup.

perf., Nat. mur. Bronchial catarrh. Acom., Bry., Ars. Typhoid fever,

Bap., Bry. W. T. THATCHER.

DUBOISINA IN EXO FHTHA LMOS.

Phillips (Brit. Med. Journ , May, 1883, p. 958) mentions that he treated a

Woman, aged thirty-nine, who had a large goitre exophthalmos, palpitation,

Systolic bruit, and Oedema of the legs, with one one hundred and twentieth of

a grain of Duboisina Sulphate three times a day. She improved very con

siderably, but the medicine caused looseness of bowels, and made her tipsy

and sleepy. Perhaps it might have been given in still smaller doses with

effect. We know that Belladonna (and Atropine) in very small doses have

produced equally good effects in exophthalmos, and its action seems to be

in many respects very similar to that of Duboisina.



THE UNITED STATES MEDICAL INVESTIGATOR.

* HOMOEOPATHY, SCIENTIFIC MEDICINE, ExCELSIOR.”

Communications are invited from all parts of the world. Concise, pointed, practical

articles are the choice of our readers. Give us of your careful observations, practical

experience, extensive reading, and choice thought (the great sources of medical knowl

edge), on any subject pertaining to medicine.

HOMCEOPATHY IN LONDON is receiving another boom. It seems that

the St. George’s Hospital had some empty beds and public attention was

called to the fact. Major Vaughan Morgan, Treasurer of the London

Homoeopathic Hospital came forward and telegraphed to the special meet

ing of the hospital authorities offering to give £5,000, in five annual gifts of

41,000 each, on the condition that a certain number of beds should be placed

under Homoeopathic control. No notice was taken of this gallant offer.

This tacit and discourteous refusal awoke the ire of the press, and the com

ments have been anything but favorable to those who are afraid to Submit to

the test exacted. The hospital authorities claim that the offer is “ disrespect

ful in the highest degree,” and the people feel that the Major has been in

sulted. The sympathy is largely with Homoeopathy, and the outcome will

be that the coffers of the Homoeopathic Hospital will be well replenished.

Nothing could have happened to give it wider notice, and the cause it

represents. It is by such Wise Strategetic moves as the above that our

cause can be advanced. *

The lay friends of Homoeopathy could do more for its advancement if

they were wisely directed.

NEXT YEAR will soon be here, and perhaps our readers would like to

know what is in store for them. We can only say at this time that we have

no heavy paid contributors, nor favorites who will come to the front in every

number. No, doctor, no lengthy lectures nor rambling reports tympanitic

with words and Wind await you. If We cannot get crisp practical articles we

shall glean all fields. They cannot be bought but can and will be forthcom

ing. We are on the trackof much valuable information, and shall so

conduct this journal that the reader Will feel compelled to give us all the

benefit of his practical experience. *

A series of practical articles on “Spinal irritation and its cure” and “what I

have learned about electricity,” is promised us in language plain but pointed.

Other papers are at hand, and other contributors promise us all something

new and practical. Q

Like a daily paper we cannot fortell all the good things that awaits us, but

with the epidemic atmosphere above us, We feel assured that this journal

will well repay a careful persual every week next year The price is to

remain at $3.00 for 1884.
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THE HOLIDAYS come and go with many a wish and hope. This journal,

comes to wish all its many readers the compliments of the season. As you

send your greetings to the publishers in the shape of drafts, money orders,

postal notes, etc., remember that the editor “receives” also. A bit of exper

ience is what he appreciates. “Come boys let's fill the –”

A NEw SPHERE For LILIUM.–On page 365 will be found a striking

illustration of the logic of similia. A case of dysentery, cited by Dr. Pease, is

not relieved by apparently closely selected remedies. The mental symptoms

suggest a remedy unheard of for dysentery. Some uterine symptoms of the

remedy are also found, and it is given and revolutionizes the case. Lilium,

it seems, has “bloody discharges.” But the point that struck us was that

the clue to the remedy was found in a remote Symptom. Some may say

that the trouble was kept up by the “decided prolapsus uteri,” and that the

cure was brought about by repositing that Organ. Granted that it was, the

remedy Lilium, however, suggested the uterine condition which before

might have been overlooked as functional merely, incident to the rectal

teneSmuS.

There is another thing in that case, and that is that the related remedies

to Lilium are brought out, viz: Nux vomica, Bryonia, Mercurius and Bel

Hadonna. Here it would not be out of place to call attention to the fact of

the wonderful discovery made years ago, that this remedy would cause and

cure prolapsus uteri. That fact was developed by medical women—all honor

to them.

There are many other practical points in that number worthy of attention,

prominent among these is Prof. Talbot's treatment of burns. Try it and

report results.

Correspondence

ITEMS FROM THE EAST.

{ BosTon, Dec. 15, 1883.

MR. EDITOR: New England 1s still here, the doctors are all here, but the

Lord has forsaken them for a while, but the Weather We are having, warm

spring-like till the middle of December, will set the doctor's at work ere

long. It is a good time for medical meetings, though it is said the October

meeting of the Massachusetts Homoeopathic Medical Society was the small

est, the shortest, and least interesting for years.

GYNAECOLOGICAL NOTES.

The Surgical and Gynaecological Society held its annual meeting Decem

ber 13, and was well attended, so many papers were read there was but little
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time for discussion. N. R. Morse. M. D , of Salem, read an interesting

paper on The Presumptive and Characteristic Signs of Uterine Diseases and

their Homoeopathic Treatment. A paper by T. Dwight Stowe, M. D., Fall

River, on The Treatment of Diseases of the Womb and Appendages was

read by the secretary. Dr. Stowe strongly advocated internal Homoeopathic

treatment and denounced caustics, washes, etc. The next paper Was read by

A. M. Cushing, M.D., of Boston. The Homoeopathic Treatment of Uterine

Diseases. He said medicines will cure many more cases than what we

think, and when they find as they often do, the medicines are not to blame.

We are at fault. He claimed that medicines high or low would cure uterine

disease, including tumors in Or about the uterus, Or its appendages, and

reported cases to verify his belief. He reported curing cases of leucorrhoea.

with the third of Ova testa obtained from Duncan Brother’s, Chicago. The

secretary read a paper from Dr. H. N. Guernsey, Philadelphia, The Homoe

pathic Treatment of Uterine Diseases. No washes or injections were recom

mended in that paper, but Homoeopathy was advocated. The next paper

was by W. H. Lougee, M. D., of Lawrence, Some Diseases of Women which

Medicine will not cure. He said that in cases of inflammation, medicine

will cure in the first and second stages, but not in the third. In fine its

object was to show that diseases of women often reach that stage or degree

just beyond the dynamic power of drugs administered internally. That in

order to work a cure we must resort to such means as would be capable of

setting up a reparative inflammation in the membranous tissueS or organs

diseased. And also that the honor of our school of medicine depended

largely upon our physicians being good diagnosticians, and knowing when

disease had passed beyond the power of drugs and not promise cures by

drugs alone when such a cure was impossible. A paper, Clinical Observa

tions, by F. A. Warner, M. D., Lowell, followed, and interesting cases were

reported, treated and cured with high attenuations (200) by himself and

H. M. Hunter, M. D., Lowell. H. K. Bennett, M. D., Fitchburgh, read a

paper, Limitation of Remedies in the Treatment of Woman’s Diseases. He

took nearly the same ground as Dr. Lougee, but put less reliance upon medi

cines. Dr. G. H. Southwick, of Boston. read a paper, Clinical Notes on

Ustilago madis, giving Dr. Burt of Chicago, credit for much of it. Dr. O S.

Sanders, of Boston, read an elaborate paper on Haemorrhages and their

Treatment. It was an interesting meeting but as it is held only in the after

noon but little time could be had for discussion. DOWN EAST.

ALL ABOUT DEER PARK.

WHERE THE INSTITUTE WILL MEET IN JUNE.

Iowa CITY, Iowa, December 20, 1883.

EDITOR OF THE UNITED STATES MEDICAL INVESTIGATOR:

In answer to numerous enquiries concerning Deer Park, at which point

the next meeting of the American Institute is to be held, I take the liberty

of asking you to publish this letter, and thus save me much unnecessary

correspondence. &

Deer Park is a summer resort located on the line of the Baltimore and

Ohio Railroad, on the crest of the Alleghenies, three thousand feet above
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the sea level, and about midway between the east and west as well as the

north and south. It is very accessable from all points, there being three

fast trains every day in each direction, which stop at Deer Park, and which

afford connection for all other lines. Parties leaving Chicago in the even

ing reach Deer Park about noon the next day, and those leaving New York

in the evening reach there the next morning. From St. Louis it requires

twenty-four hours, and from Pittsburgh, Sandusky and Cincinnati only

about twelve. It is thus very central, and this taken in connection with

the admirable management of the hotel, and the beauty of the surround

ing scenery, makes it a most convenient as well as delightful spot for our

meeting.

The hotel is near the railroad thus avoiding the customary tedious omni

bus ride. It is owned and managed by the Baltimore and Ohio Railroad

Company, and is first-class in every respect, the furnishings as well at the

table service being superior to those of Our northern resorts. The rates

will be $2.00 per day to physicians and their families, and the accomodations

in every respect will be kept up to the full rate standard. The hotel will

accommodate six hundred guests, and will not be opened to the public until

after our meeting.

In case We are so fortunate as to secure more than that number, the Oak

land Hotel, six miles distant and under the same management will be placed

at our disposal, and a free train Will be run between the two hotels for Our

accommodation.

Space will not permit me to dwell on the beauties of the surrounding

scenery, or the special inducements that will be given to make our meeting

unusually pleasant and profitable. The Baltimore and Ohio Railroad will

sell round-trip tickets from all points on its lines for one fare, and will

arrange for reduced rates on connecting lines.

I expect to have a conference with the railroad officials early in March,

and at that time will make definite arrangements so that the Executive.

Committee of the Institute can arrange the details for the meeting, and

notify the members.

Yours fraternally,

A. C. COWPERTHwAITE.

Surgical Department.

FºxPERIENCE WITH H ECTAL ULOER.

After reading Dr. Ingersoll's paper on rectal ulcer, I wrote him for

further information. He sends the following interesting reply:

DENVER, COLO. 11–1st, 1883.

JOHN C. MORGAN, M. D. Dear Doctor. Your postal making certain in

quiries received yesterday. I am glad the article in THE INVESTIGAToR has

been so favorably received, and Commented upon by so many of my profes

sional brethren. I am yet studying the Subject of rectal ulcers and find

them every where, &hat is in men, and Woman of all stations and occupa

tions. There are three Symptoms which I regard as positive indications of
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rectal ulcer: 1. Itching about the anus, no matter if there are or are not

haºmorrhoids if there is persistent itching there is also an ulcer above. 2.

The escape of a jelly like mucous at time of stool with a desire to remain

longer in closet. 3. An obstinate constipation. 4. An insufficient hard

and soft stool (mixed) on first rising.

If any one of these symptoms is present as a prominent or constant Symp

tom, there is scarcely a doubt of the presence of an ulcer. For the last five

months in every case where I have suspected an ulcer, on examination

has proved its presence. I have no data but my own experience and that of

my partner Dr. Henderson, by which to determine the proportionate num

ber of “chronics” who have rectal ulcers. But I fully believe it entirely

safe to say 7 in 10, I believe all consumptives and scrofulous persons are SO

troubled or almost all who have had difficult labors. (I am minded to make

your questions a text for a short article, but I am not accustomed to writing,

and fear the profession would not be particularly interested.) The Symp

toms I have given are in almost all cases strictly reliable. When Once you

have found one ulceryou will have little trouble to multiply them. Whenever

you have a case of constant back ache a feeling of “Soreness” “weakness”

or ovarian tenderness which seems to involve the uterus and Spreads OVer

the bowels, the patient can’t quite locate the centre or starting point of

pains, the Soreness and weakness and pains are no place in particular, but

“are all over her” in general look for an ulcer. But if I continue this ran

dom writing you will be Wearied.

I do not know of any very unobjectionable speculum. I am just comple

ting one of my own, which has cost a good deal, but I fully believe after

having had one made and having used it in my own work, it will prove to be

a very great improvement, over any now in use. It is very difficult to get

just what I want here, but I perfected my idea and gave it to the instrument

maker yesterday. He promised it to me in two weeks. If I get it in four

I shall be pleased, with this I am able to explore by sections every part of

the rectum, and except in a very few cases, where there is great inflammation

or special tenderness of the mucous membranes, without pain to the patient.

We have many cases where “Duck bills” and the fenestrated or common

reflectors, none of them could be used at all. If the one I am hoping to

perfect meets my expectation, judging from the proof of what it has already

displayed, in actual work, I believe a new era in the comfortable discOV

ery and treatment of rectal diseases will come to the profession. And What

a vast uncultivated field lies before us. And there are multitudes of Suf

ferers, visiting our offices or calling us to them, pleading for relief, from

all manner of ills; the origin and cause of which they are wholly ignorant.

Most sincerely,

LUTHER J. INGERSOLL.

TREPHINING IN ESSENTIAL EPILEPSY.

BY PROF. J. C. MINOR, OF NEW YORK.

Read before the New York, Medico-Chirurgical Society ~

The use of the trephine is restricted to traumatic epilepsy, and its appli

cation to the non-traumatic Or essential Variety is not authorized by modern

writers. In the speaker’s opinion the operation has, for various reasons,
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been restricted to too great an extent, his own experience, and study of that e

Of Other Surgeons, inducing him to helieve that the clinical testimony is

amply sufficient to Warrant the assertjon that the operation of trephining is

indicated in any case of epilepsy, whether traumatic or essential, provided

other methods fail, and the case is becoming progressively worse. The sub

ject is introduced by the exhibition of two discs of bone removed from the

skulls of epileptics whose histories are minutely presented. Both patients

were suffering from the essential variety. The result of the operation of

trephining has been eminently satisfactory, particularly with regard to the

mental Condition, as improvement here has been marked and progressive.

The intervals between the seizure have also become longer. The cases are

still under observation. As they were both instances of essential epilepsy,

the question naturally arises, How does it happen that relief occurred as the

result of the trephining?

The speaker now enters very exhaustively into a consideration of the

|byperaemia and anaemia theories respecting the Causative origin of the dis

ease, citing the different authorities advocating either one or the Other, and

reaches the conclusion that the question is still undecided. The discussion

is closed as follows: “For the present, then, we may leave this topic in statu.

quo; for, so long as the applied pathology of epilepsy is in so unsettled a con

dition as at present obtains, we cannot afford to leave so important a ques

tion in Operative therapeutics to be settled in any other way than by a refer

ence to clinical experience.” What, then, are the clinical facts upon which

the proposition of trephining in essential epilepsy must rest? The question

is answered by a very comprehensive presentation of statistics from differ

ent authorities. To put the question in the plainest terms, so far as the

Speaker’s examination of the records has gone, it shows that trephining has

been largely employed in both traumatic and essential epilepsy. It has

cured at least sixty-four per cent. Of the traumatic epilepsies and Sixty-eight

per cent. of the essential variety; and the percentage of those relieved is as

large in the one class as in the other. It may fairly be concluded, accord

ingly, aside from all theoretical objections, that the operation of trephining

is as successful in essential epilepsy as in the traumatic variety, and that

success in either case is due to the relief occasioned by it to cerebral pres

sure, itself caused by conditions as yet not definitely determined. The dif

ferent theories respecting the origin of said pressure are discussed in the

paper at considerable length. As far as the cure of epilepsy is concerned, there

is a marked degree of variation in the results. In a large proportion of cases

there is no return of the fits; in many the Seizures are diminished in force

and frequency; in a few there is no change whatever; there is one case at

least on record where the patient was made worse, and nearly twenty per

cent. die from the operation. On the other hand, the improvement in the

mental conditions is almost invariable. The importance of this fact becomes

at once manifest. The explanation of the cures resulting from the operation

in essential epilepsy appears, in our present state of knowledge, to be impos

sible on any other ground than that by means of the operation cerebral pres

sure is removed. Hence, we may conclude that one cause of essential

epilepsy, and the mental impairment that So frequently accompanies it, lies

in the disparity between the skull and its contents amounting to virtual
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compression of the brain, or any portion of it, so that its functional power

as an organ is impaired or perverted. In view of the success of the opera

tion in essential epilepsy, this explanation must hold good until a better One

is offered.

DISCUSSION ON DR. MINER'S PAPER.

Dr. Powell, by invitation, described in brief the case of a lady who had fal

len out of a window at a considerable elevation, and, in consequence, suf

fered from injuries that induced epilepsy, with its customary train of Symp

toms. The operation of trephining was performed at the request of her

friends, to save her, if possible, from the insane asylum. The disc was

removed from the parietal bone, near the Occipital suture. Recovery was

complete. The employment of the dental burr was advocated by the speaker

as a desirable and perfectly Safe substitute for the instruments in common.

llSe.

Dr. Schley cited the history of a patient whose frontal bone had been

injured. He was trephined, and a spicula of bone was discovered pressing

upon the anterior surface of the cerebrum. The convulsions, which

occurred from twice to three times a week, were checked, and the patient's

mental condition, which had been seriously affected subsequent to the injury,

was relieved by the operation. A Second case, that of a child who had fallen

from a fence upon the side of his head, was briefly adverted to. A large

cicatrix was left at the site of the injury, but no depression. Trephining

was refused. Would relief be obtained by the removal of the cicatrix?

• Dr. Minor stated, in reply, that three cases of excentric epilepsy had been

cured by removal of cicatrices. The Operation is certainly not a common

one in practice.—Trans.

Consultation Department.

CASES FOR COUNSEL.

THE WESTERN ACADEMY'S TRANSACTIONS.

MR. EDITOR: Can you inform us where the papers read before the

Western Acqemy at Madison, are. Some were very excellent. Yours truly,

D. H. J.

[We infer that they where returned to the writers as some of them are

appearing in this Journal.—ED.]

THE AMERICAN INSTITUTE.

Where and when does the American Institute of Homoeopathy meet next

year? & H. b.

[Ans. Deer Park, in June.—ED.]

AINSWERS TO UASES.

• GIVE US THE DOSE.

A young practitioner asks that question in THE INVESTIGATOR, of Nov.

24. This question is not very hard to answer. 1. Individualize every case

strictly, no two cases are alike. 2. We deal in every case with three factors:
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the individuality of the patient, the individuality of the drug, the individ

uality of the functional or organic derangement.

In relation to the first we must consider age, sex, temperament, constitu

tion. In relation to the second the evanescent (volatile) or long lasting

effects of the drug. In relation to the third the status quo et ante of the

patient. In many cases quick repetitions may be necessary, especially

when there periculum in mora, and in Other cases tincture of time, that

blessed Sac. lac. or any other placebo, are in Order so that the drug may

fulfill its whole duty. All interference produces mischief and it is our duty

to know and to differentiate the symptoms belonging to the drug from

those belonging to the diseased state.

The nearer your symptoms of the drug approach to those of the diseased

state, the higher the potency may be. Good prescribers find the simillimum

by constantly studying their materia medica and it is no easy task. The

greater the difference the lower the potency. Hence men like Hahnemann,

Boenninghausen, Hering, Dunham, Lippe, Bell, Wesselhoeft, (William)

succeed and praise the power Of high potencies; Whereas our easy going

physicians are satisfied with a slight simile and hanker after the fleshpots

of Egypt, narcotics, purgatives et id Omne genus.

Study your materia medica, it is your bible, the simillimum may even

give you the keynote to the pathology of the case.

NEW YORK. S. LILIENTHAL.

News of the Week.

The Western Academy next year meets in Cincinnati in June. . The time

should be so arranged that many delegates can take it in on the Way to

Deer Park. Next year the Academy should go to Omaha or Some other

city in Nebraska. |

The lllinois Homoeopathic Association meets next May in Chicago. . This

will be really a medical convention, as large delegations are expected from

many states. The medical menu is always choice and sumptuous Come

to Chicago, May 20, 21 and 22d, and have a good time.

Blomoeopathy in Chicago has scored a great triumph, two large Wards in the

Cook County Hospital having been assigned to its representatives. The

staff is taken entirely from the officers of the Chicago Homoeopathic College,

the Hahnemann College preferring the purity and seclusion of its own hos

pital. Their wisdom has been shown so far, that the rival institution has had

to exclude female students, mainly from the impossibility of their getting

‘On in the general hospital.—Brit. Jowrm. of Hom.

Littell’s Living Age For 1884.—For forty years The Living Age has been

published with uninterrupted success, and has enabled its readers, at Small

expense of time and money, to keep pace with the literary progress of the

age. Frequent in issue, and unequalled among periodicals in amount of

tnatter, it furnishes an unrivalled compilation of a great and growing liter

ature which embraces the productions of the most eminent living Writers in

all departments of literary and scientific work. And as this literature grows

year by year in extent and importance, The Living Age becomes more and

more valuable. Filling the place of many periodicals, it can hardly be dis

pensed with by any American reader who desires a thorough compendium

Of the best literature and thought of the time. Its prospectus for 1884 is

Commended to the attention of all who are selecting their reading-matter

for the new year. Reduced clubbing rates with other periodicals are given,

and to new subscribers remitting now for the year 1884 the intervening

Weekly numbers are sent gratis. Littell & Co., Boston, are the publishers.
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Pharmacy Department.

WHAT' ARE ALKALOIDS Ž

Before the profession get wild over “alkaloid pellets” and follow brother"

Henry into the supposed new fields of accurate “Dosimetric (measured

doses) medicaments” let us look a little at this alkaloid business.

I am as ready as any one to adopt anything that is an improvement on

what we now possess. Anything towards accuracy is much to be desired,

but perhaps this is polypharmacy and Allopathic inaccuracy after all. Let

us see. These alkaloid pellets I suppose are made with the alkaloid of the

remedy and sugar. Now let us see how an alkaloid, so-called, is prepared.

Take that of Atropia, the one most extensively used and see the Operation

in detail. Here is the formula :

“Take of Belladonna root. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 48 Ounces.

Purified Chloroform (by Weight). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4%. Ounces.

Diluted Sulphuric acid. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . sufficient.

Solution of Potassa. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • *

Alcohol... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . © tº

Water. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . * e (, ,

Percolate the Belladonna with the alcohol until Sixteen pints are obtained;

reduce to four pints by distilling off the alcohol. Acidulate this with

diluted Sulphuric acid, evaporate to one-half pint, add an equal bulk Of

water and filter. To the filtered liquid add first one and one-half ounces of

Chloroform, then solution of Potassa in slight excess and shake Occasionally

for half an hour. When the heavier liquid has subsided, separate it, add

one and one-half ounces of Chloroform to the lighter liquid, Shake and

separate as before. Repeat With the remainder of the Chloroform, mix the

heavier liquids in a capsule and set aside until by evaporation, the Atropia

is left dry.”

Now that is the whole process as extracted from the American Pharma

copoeia. We will examine it and see what we have. First the Belladonna

is a foreign plant and the dry root is imported and ground in a mill that has

ground, the Lord only knows What. It is percolated in an Open Vessel, in an

atmosphere of many drug-odors The alcohol is distilled by heat, to be used

we suppose to prepare some other alkaloid. The four pints of Belladonna

resin (which has lost doubtless much of its value by the distillation) now

gets a dose of acid and again is evaporated by heat to one-half pint, now

water is added and the whole pint filtered. The acid and Belladonna extract

is thrown away or perhaps Sold for Belladonna extract. The liquid Sul

phate of Belladonna is now treated to a dose of Chloroform, then Potash (“in

excess” of What) is mixed in, then the mixture is well Shaken, so as to hasten

chemical transformation. The lighter liquid is poured off, mixed with more
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Chloroform, poured off again, finally set aside the residue after the Chloro

form is all driven off to evaporate. What is left is called Atropia. This

mixture dried and crystalized, we are told produces “essentially the same

effects as Belladonna.” Now in the name of all that is accurate can, it *

Does it? Compare the careful provings. They are to all intents and purposes

two remedies. In the Atropine the Sulphur symptoms crop out even to the
diarrhoea with morning aggravation. e

That is the alkaloid, but we have not reached the alkaloid pellet. That

can be prepared in two ways. The Atrophia may be made into solution

“with 300 parts of water, twenty-five of Ether (Sulphuric) and in a smaller

proportion of alcohol.” This solution (of what?) may be used to saturate

pellets, and be sold at the fancy figure of half a cent apiece to gullable

doctorS.

Another way to make the Alkaloid pellets is to mix them with the melted

sugar while the latter is being rolled into pills. If one pan is used to roll

pellets of Atropine, Hyoscyamine, Morphine, (antidotes,) Arsenate of Iron,

(an antagonistic mixture) Aconitine, etc., what will be the result and where

is the accuracy? Echo answers where 2

These dosimetric granules are said to contain “a given proportion of the

active substance.” Then we supposed they are simply pellets saturated

with medicines, the same as any physician can prepare in his own office.

This is another labyrinth in which to lose the deluded members of our pro

fession. If we would follow out the pharmaceutical history of all the new

articles offered us we would perhaps grow in admiration of the simplicity,

accuracy and beauty of Homoeopathic Pharmacy. H. J. SMITH.

Consultation Department.

ANSWERS TO CASES.

If G. L. R. will prescribe Turkish baths, a radical change of diet, and

strict attention to all known hygienic rules, he will be pleased with the

results. Then give the proper remedy. I have just discharged cured two

patients similarly afflicted—indeed almost identical as regards many of the

symptoms recorded in G. L. R.'s case. One was from western Iowa, and the

other from Dakota. I have cured two cases of facial neuralgia of three and

six years standing. My professional brethren who have never tried them,

know but little of the great good to be derived by a judicious, systematie

Course of baths.

SANITARIUM PALMYRA, Wis. JOHN W. DAVIS.

DIABETES MELLITUS.

In answer to H. C. G. page 346 of THE INVESTIGATOR, will Say I have a

similar case of diabetes mellitus. ln my experience of fifteen years there

are four different medicines that I use, and only four. If I cannot handle

my case with them I cannot with anything. They are generally incurable

anyway, but the four medicines will cover all symptoms, and in my exper

ience can be relied upon. Use one till it expends itself then take the next.
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I use them all in tincture. My medicines are : Collinsonia, Bareira brava,

Juniper and Buchu. T. A. CAPEN.

Tell “Lady Physician” to give her patient Iodine 30x or some other

potency and report.

To W. R. M. give Borax 3x three times a day, Gels. 3x during the period.

W. S. G.

Society Department.

GYNAECOLOGY IN MASSAOHUSETTS.

EDITOR OF THE UNITED STATES MEDICAL INVESTIGATOR: I submit to

you a brief report of the recent meeting of the Massachusetts Surgical and

Gynaecological Society.

The annual meeting which occurred December 12th was one of the most

enthusiastic and largely attended, which the Society has ever known. The

following were elected officers for the ensuing year, viz.: H. A. Houghton,

M. D., president ; N. R. Morse, M. D., first vice president, Laura M. Porter,

M. D., second vice president; L. A. Phillips, M.D., Secretary; J. H. Sher

man, M. D., treasurer.

David Foss, M. D., of Newburyport, and F. E. Crockett, M. D., of West"

Newton, were elected to membership.

The programme which was unusually long, was presented in full, without

a single failure. “The Homoeopathic Treatment of Woman's Diseases,”

being the theme.

N. R. Morse, M. D., of Salem, read a paper entitled “The Presumptive

and Characteristic Signs of Uterine Diseases,” in which attention was

directed especially to the fact that many times the symptoms and outward

manifestations of cases presented for treatment appear to belong to other

and often remote Organs Or parts, When the real Cause, the disturbance upon

which the whole trouble depends, is to be found in the pelvic organs, and

that treatment to be successful must be directed to this underlying Condi

tion as well as to the secondary or reflex disturbances which are often more

prominent and troublesome to the patient. º

T. Dwight Stow, M. D., of Fall River, under the title of “Treatment of

the Womb and Appendages” considered Uterine Congestion, and Inflam

mation, only, giving differential diagnosis and urging a closer adherence to

and dependence upon the internal remedies Homoeopothically selected, and

depricating local treatment even with hot water as mischevious in its effects

even if temporary relief be gained.

The Homoeopathic Treatment of Uterine Diseases was the title of a paper

by A. M. Cushing, M. D., who argued the authenticity and reliability of

reported cures with internal remedies even where the pathological condition

had not been demonstrated and claiming that Homoeopathic remedles were

eapable of and sufficient for the cure of any and all difficulties even to ovar

ian tumors.

H. N. Guernsey, M. D., of Philadelphia S nt a communication nºnder the
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sºme title, in which he had little to add to “Guernsey’s Obstetrics” but said

he has found Berberis vulgaris a very valuable remedy in vaginismus and

other diseases of the sexual organs, when accompanied by the characteristic

tirinary and kidney symptom. Ovarian tumors, stenosis of the os, vaginis

nius, etc., he is curing frequently and always with internal remedies alone.

W. H. Lougee, M. D., of Lawrence read a very instructive and valuable

paper entitled, Some Diseases of Women which Medicines will not cure. He

argued that there exist boundaries in the pathological condition of many

diseases, beyond which remedies, Homoeopathic or Allopathic are incapable

of going. As in inflammation for instance, the primary or earlier stages of

pathological change may be met and overcome by the well selected remedy,

but When the stage of hypertrophy or all proliferation is reached and the

blood pressure has been sufficient to cause exudation into surrounding tis

sues, cure can only be effected by exciting what is know as “reparative

inflammation,” and dynamic ſmedicines cannot do this and therefore fail to

Cure. After outlining the treatment he would advise in these conditions he

Concludes. “In my judgment, when we have a clearly defined knowledge of

the power of drug action upon the primary and secondary stages of inflam

matory diseases affecting the generative organs of women, and apply them

judiciously in these two stages, very little will be required beyond these ; but

as there is a pathological condition over which the dynamic power of the

best Selected drug has no power, therefore the good name of every physician

as well as the successful progress of Homoeopathy demands a sufficient

knowledge to discriminate between the conditions which can and those which

ºannot be cured with drugs, alone, and independence to act accordingly.”

P. A. Warner, M. D., reported under the title, Clinical Observations, sev.

eral cases of different diseases of women, cured with potentized drugs

applied not to the local trouble simply, but to the totality of symptoms, also

cures of Uterine Fibroids and an Ovarian tumor by Dr. H. M. Hunter.

Limitations of Remedies in the Treatment of Woman’s diseases, was the

title of a paper by H. K. Bennett, M. D., wherein he endeavored to prove

the impossibility of removing various pathological conditions by internal

medication, and the probability that a mistaken diagnosis must have been

made in Some of the cases reported in our journals and elsewhere. He held

that in the treatment of woman’s diseases the medical and surgical methods

should not be separated but reasonably blended, and that We should prove

all things and hold fast to that which is true.

G. R. Southwick. M. D., reported a large number of cases from his own

practice, and various other sources, illustrating the power of Ustilago madis

as a Curative agent; especially as related to women’s diseases, and his paper

Constitutes a better study of this drug that I have seen published.

O. S. Sanders, M. D., read a very practical and instructive paper upon

Haemorrhages, which being the fruit. of long years of experience will prove

Of much value to those who may read it. The length of the programme left

little time for general discussion, and as points of importance were brought

out which were not included in the papers. As you may suppose from the

above report, the Massachusetts Surgical and Gynaecological Society is an

active, wide-awake organization and is doing more and better work, we

believe, than any other of our medical societies. L. H. PHILLIPS, Secy.
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* HOMOEOPATHY, SCIENTIFIC MEDICINE, ExCELSIOR.”

Communications are invited from all parts of the world. Concise, pointed, practical

articles are the choice of our readers. Give us of your careful observations, practical

experience, extensive reading, and choice thought (the great sources of medical knowl

edge), on any subject pertaining to medicine.

THE BEST DOCTOR’s HORSE.-The typical doctor's horse is a substantial

animal, intelligent and reliable. Would we not like to see all the horses

driven by all our readers? Not to criticise the choice of horse flesh selected

by each, but to just see them. We have thought much of this lately. What

are We doing for the faithful animals that carry us about? What are we

doing to make their diseases and treatment better understood. For it was

soon apparant during the epizootic a decade ago that our physicians could

Cure horses as well as men. Pondering on that wide spread epidemic we

fell asleep. We had a vision. We saw a vast assembly of physicians convey

ances. They filled up the wide avenue before our store and crowded all

the side streets and stretched down the avenue for many blocks.

“For pity sakes what caravan is this,” said a party at our side.

“Only an assembly of Homoeopathic physicians in their turnouts,” we

replied.

“Who is responsible for this gathering—blocking up the streets,” said the

police captain.

* It is an editorial review of our physician’s equipages,” we explained.

“Oh it is a grand review is it. Well Sargeant take the doctor’s pheaton

and head the column.

We gave the command. “Double file, forward, march,” and as the physi

cians from Maine to California and from Winnipeg to Jacksonville, drove by

the lookers on were amazed and surprised, while we were delighted. The

press next day stated that “there was a fine array of horse flesh. Some fancy

some speedy, some stocky, but the majority were remarkable for intelligence

and bottom. There were Some plugs, nags, ponies, mules, but the most of

them were substantial family horses.” We thought how few followed the

maxium given by a professor to a graduating class: “always drive a little

better horse than you can afford.”

At the banquet given in the evening by the turfmen of Chicago in honor of

the event, we were called on for a speech in reply to the toast. “The doctor’s

horse may he be like his master. always reliable.” We grew eloquent on

that theme, and in closing inquired What was the best horse for the physi

cian? The wit of the evening brought down the house by saying, the best

horse for the surgeon was “a saw horse.” We awoke to find it all a dream.

But we cannot get out of our mind the “query,” what or which is the better

or best horse for the physician? Is there any particular breed that combines

speed, style, and bottom? Answer ye veterans please.
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ANOTHEReſourNALISTIC YEAR has closed. It is the first one of the new

weekly issues. We began it with some trepidation. Would it be properly

appreciated P. Would our small weekly dose suffer in comparison with a

monthly or quarterly collection? We knew it would not with the active

working members. Would it be compared unfavorably with the big Allo

pathic weeklies 2 We knew it would not with the sensible who consider

both price and nature of contents. The outcome was far beyond our

expectations. Moving in May caused a slight interruption and recently

a block in the publishing department, but We are able to close with the year.

The amount of practical matter furnished is simply enormous, as will be

seen by the indices. We advise our readers to Scan these closely for some

practical hint may have been overlooked or forgotten. Examine your files

and if any numbers are missing, Order them at Once. If any have duplicate

copies send them back, please, for We are short of several numbers.

While the past year has been largeiy experimental, we are encouraged by

the many expressions that reach us, that this journal is highly appreciated.

We look forward to the coming year with bright anticipations. In closing,

permit the editor to return many thanks for many favors and courtesies.

THE CLOSING YEAR adds to the gray hairs of many of our readers.

Some who began with us in 1864 have ceased to work and gone on before.

Of the editorial corps only two are left. Time is making sad havoc in our

ranks. Many of our readers years ago dreamed what they would do

for medical science before long. Has that waking dream been realized ?

Is the veteran corps—the old body guard of Homoeopathy—as active and

faithful as might be expected P. This is a time for good resolutions. We

suggest that you add your mite to medical knowledge, at once. To all our

readers both old and young we wish a very prosperous Happy New Year.

Children's Department.

EXPERIENCE WITH DIPHTHERIA MALIGNA.

VALUE OF CYANURET OF MERCURY.

I shall premise by a historical account of my first acquaintance with epi

demic diphtheria.

In February, 1864, my Son, agen seven, a stout lad, physically and intellect

ually, after rising from his bed One morning, showed a want of liveliness

and freshness. After School he gave a long recitation to his school-fellows

in the court-yard of the school, the temperature of the air being a long way

below freezing-point and the Wind blowing strongly from the north-east.

He evidently inspired more cold air than his young organism could warm by

its own heat. So When he came home in the afternoon I heard the first
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complaints about painful feelings in the palate and throat. His throat pre

sented the ordinary signs of angina catarrhalis: redness and swelling of the

mucous membrane of the palate, fauces, and tonsils, With constrictive ach

ing pain on swallowing, combined with dryness in the throat. At the next

meal the patient ate little and made grimaces whenever he swallowed. All

this only in moderate degree. The most striking thing about him was the

most unusual want of interest and depression. As after dinner he com

plained of headache, his temperature was increased and his pulse quick and

small, I sent him to bed early. Believing 1 had an ordinary case of angina

catarrhalis before me, I gave him Belladonna every four hours, as for years

I have done in similar cases with success. For the first time this remedy

failed completely, which was obvious after thirty-six hours, as the intensity

of the symptoms appeared to be considerably greater and new ones were

added, among which was a considerable swelling of the submaxillary glands

On the left side. Sleep was disturbed at night, the patient tossing from side

to side. There was complete anorexia, he could with difficulty be persuaded

to take a few spoonfuls of beef tea. The usual stool was not passed, the

urinary secretion was diminished. The pulse became quicker and smaller.

Slight sweat occurred only in the upper part of the body, especially the front

of the chest. There was considerable prostration. The swelling was larger,

the mucous membrane bluish red, the tonsuls, especially the left, studded

with small yellowish points. There was remarkable foetor oris and slight

Salivation.

I now substituted for the Belladonna Mercurius Solubilis Hahnemanni

which had previously always proved efficacious in such cases, especially

when there were present foetor oris and salivation. But this prescription

was also useless. The next night was more disturbed than the previous

one. The following day hoarseness came on, whilst the dirty colour of the

Confluent points of exudation had spread Over the left arch of the velum

palati and a portion of the uvula. I had never seen anything like this

before. On the fourth night the respiration was much altered, the several

acts of inspiration no longer occurred at equal intervals; they were at one

time short at another longer, until at length there suddenly occurred an

attack of Coughing with distinct Croup Sounds. In the course of the next

hours the cough came on in ever Shorter intervals, during which the patient

always anxiously raised himself up and clutched convulsively at the counter

pane. I thought I had to do with a complication with croup, which I tried

to combat with Iodine, being of opinion that the laryngeal affection was

the most important thing to attend to. I lost sight of the affection of the

palate and fauces as I had to give up the inspection, because every attempt

at it caused convulsive spasms of coughing and the patient resisted inspec

tion with all his might. During the next two days the paroxysms of cough

ing diminished in frequency and severity, but this I ascribed less to the

influence of the Iodine than to extreme Weakness, for the respiration which

was accompanied by a sawing noise was performed with ever greater diffi

culty, and was accompanied by increase of the Opening of the fauces and

visible movements of the normal muscles. After little more than three

days employment of the Iodine, being myself physically exhausted, I knew

not what to do, and anticipated the collapse of my poor child. Just as Iwas
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preparing with a sad heart to go on my morning round, one of my colleagues

Dr. A. Beck, came to see me, having heard that there was a case of serious

illness in my house. I gave him a circumstantial report of the case, and

with his assistance I made an inspection of the primary seat of the disease,

which was now done more easily as the paroxysms of coughing had much

diminished in intensity. The soft palate was throughout its whole extent

changed into a greenish-grey, greasy, foºtid mass, in which all the contours

were lost. I returned to my study with Dr. Beck to consult over this state

of things. He said he remembered in his studies having read in a book on

medical jurisprudence of five cases of poisoning by Cyanuret of Mercury in

which all had died in a short time. In all five cases there was found a nec

rotic destruction of the soft parts of the palate and fauces. He recommended

a trial by way of experiment of this remedy, though it had not yet been

proved ; I begged him to undertake the case, as I felt myself quite unequal

to it. I rushed with the prescription to the nearest chemist and got him to

make me a sixth cent. dilution of Cyanuret of Mercury. In two hours I

returned home, put five drops in a tumblerful of water and at once gave the

first teaspoonful to my patient. The dose was repeated every two hours.

The remainder of the day passed over without anything particular occur

ring. Towards evening, however, the patient fell into a quiet sleep, which

had not been the case for several days, and he was but little disturbed dur

ing the night. Whilst it lasted I could only notice a change in the sound of

the less frequent cough. It sounded more scraping than barking, the respi

ration, too. was more regular and noiseless. In the morning the patient

awoke refreshed and wanted food. He got some beef tea and immediately

fell asleep again. On inspecting the throat we found the contours of the

soft palate distinctly visible. Some small remains of pseudo-membrane

were to be seen. The mucous membrane exhibited no great degree of Swell

ing or redness. The coating on the tongue was transparent, the tempera

ture of the skin normal, the pulse strong, and nearly normal in frequency.

The remainder of the convalescence was completed in an astonishingly

short time, the medicine being continued at longer intervals. Sleep, appe

tite, normal alvine evacuations and copious urinary secretion returned, and

strength and plumpness were soon restored. In three days more the child

bore no traces of his serious malady.

As this case was unique, we could not be sure whether it was one of Spon

taneous cure or due to the remedy employed. But we did not remain long

in doubt. A week afterwards I met with a similar case in the family of a

poor man who had just lost a child from diphtheria, where no medical treat

ment had been employed. When a second child, an ill-nourished, three

year-old boy, sickened in the same way, the parents sought my aid. I under

took the treatment under the most unfavorable hygienic conditions. My

new patient was in close proximity to the corpse of the diphtheric child,

which was only removed twenty-four hours later. He lay on a dirty bed on

the floor, covered with rags. When I arrived the mother had just been

scrubbing the floor; the walls of the room were damp, a thick coating of ice

encrusted the Window. The diphtheria was fully-developed. The disease

had been ushered in by prostration and headache. After a restless night

there was pain on swallowing, no appetite, no motion of the bowels.
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diminished secretion of urine. I found the tonsils and velum palati covered

with a yellowish-White pseudo-membrane, the tongue was coated with a

thick yellow fur. The submaxillary glands were swollen and tender to the

touch, the cutaneous temperature was irregularly distributed, the pulse

small and scarcely to be felt, the prostration great ; the voice was hoarse,

InO COugh.

Taught by the experience of my child’s case, I immediately prescribed the

Cyanuret of Mercury in the above named form and dose. After threepdoses

at two hours intervals, sleep came on and lasted all night. On awaking the

patient wanted food. Inspection showed only a few remains of the pseudo

membranous exudation, which all disappeared in the next twenty-four

hours. There was scarcely any stage of convalescence. In three days he

was perfectly well.”

In view of the above described bad hygienic conditions and the short dura

tion of the disease, I could not doubt the fact of a cure by art. I had ample

opportunity of confirming this impression during the enormous prevalence.

of the diphtheric epidemic in Petersburg in the following weeks and months.

The cases that came under my care were very numerous, and I treated them

all without exception with the Cyanulet of Mercury, with equal success,

whilst all around, under the constant employment of Nitrate of Silver

locally, and the frequent recourse to laryngotomy, the mortality was enor

mous. The plague lasted through the winter and Spring With undiminished

violence : every week I had two or three cases, and up to the month of July

of that year I had had to treat sporadic cases which occurred in the summer

residences outside the town. Then the epidemic extension of the diphtheria.

declined, but there were frequent recrudescences of the epidemic in the fol

lowing year, though limited in extent; even yet it is not quite extinguished.

..It became endemic as it did in other thickly populated places.—Dr. Villers

in B. J. Hom.

Clinical Medicine.

SILICEA AND A BNORMAL PERSPIRATION.

BY DR. A. S. KENNEDY, BLACKHEATH ENG.

Mr. C., aged eighteen, came to me suffering from very peculiar axillary per

spiration. My attention was drawn to the case in the first place oddly enough,

by his tailor, who attends the Deptford Dispensary. One day whilst con

versing of his own case, this man asked me if I thought there was any cure

for a customer of his, who perspired in Such an extraordinary manner as to

ruin his coats in a very short time. The appearence presented by the coats

was that of having been soaked in a greasy chalky material under the arm

*Although my treatment might be considered as ended, I continued to visit the patient

On visiting the wretched house one afternoon, I found the patient sitting on the window'

seat, his back towards the window, which was covered With ice. I had him immediately

removed to a more appropriate seat and reproached the mother for her carelessness. . I

was unable to repeat my visit until afuer the lapse of forty-eight hours, when I found him

suffering from severe laryngitis with violent fever, which under Phosphorus was cured

in two days, so that the child could be pronounced quite well. The observation of two

serious diseases cured in this ill-nourished child, without leaving a trace behind them

convinced me of the power of art to cure diphtheria.
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pi s, which rotted the cloth and caused great annoyance to the wearer. The

result of this conversation was that the young gentleman presented himself

some time afterwards to see whether Homoeopathy could relieve him of his

annoying complaint. He said he was in perfect health in every way with

this one exception. Washing the axillae night and morning with various

soaps made no difference. As soon as he began to move about this extra

ordinary milky perspiration exuded freely. This state of affairs had now

eontintled for about eighteen months. The only therapeutic indication

which I could find was from Hughes' Pharmacodynamics. “Unhealthy per

spiration with a greasy skin, Silicea;” so Igave him twelve doses of Silice0, 6,

and instructed him to take three Turkish baths. The result was quite

satisfactory, as by the time the medicine was finished the perspiration was

quite normal.
->

Whether it was the Silicea, or the Turkish baths which cured him I know

not, but the fact remains.—Hom. Review.

NITRITE OF SODIUM EFFECTS.

It appears to have been first used in epilepsy by Dr Law, of St. Leonards,

who, in the Practitioner for June, 1882, advocates its employment in this

disease on theoretical grounds; the basis of which appears to be, that cere—

bral anaemia was supposed by him to be one of the factors of epilepsy, and

that Nitrite of Sodium had some analogy to—Amyl nitrite—a drug which reduces

arterial tension in a very marked manner. Upon this Nitrite of Sodium was

freely tried in epilepsy. A paper on the subject was read before the Royal

Medico-Chirurgical Society in the following November, when Dr. Ralfe, of

the London Hospital, Dr. Gowers, Dr. Ramskill, and others contributed

reports of cases of epilepsy in which Nitrite of Sodium had been prescribed.

Dr. Ralfe saw decided improvement in nine out of seventeen cases; Dr.

Gowers in one out of twelve; none of Dr. Ramskill’s patient's were bene

fited.

Subsequent to these experiments—we can regard them as nothing else—

Dr. Matthew Hay, of Aberdeen, made a short proving on himself and some

friends, the net result of which is recorded in the following passage quoted

from his paper on this drug in the Practitioner for March, 1883. “On three

separate occasions,” he says:

“I took five, ten, and twenty grains Of the salt. I then observed that the

rate of my pulse became accelerated Shortly after taking each dose, and

more distinctly after the largest dose. But what was more remarkable, I

experienced, within a few minutes after taking the two larger došes, a feel

ing of fulness in my head and eyes, accompanied by a throbbing sensation.

There was also a slight, almost doubtful flushing of the countenance. The

sense of fulness and throbbing continued for an hour or more after the

administration of the Salt, Without at any time being so intense as to be un

bearable, or even severe enough to prevent me from proceeding with my

usual duties; indeed, it Was Comparatively trifling, and caused me no in

convenience. The smallest dose of the Salt produced a similar effect, but

of a very short duration, and Very slight degree, so slight as almost to have

escaped observation. These experiments were repeated on myself and a

few of my friends, and always With the same result.”
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It must be remembered here, in connection with Dr. Murrill's cases,

that IDr. Hay was unwittingly using an impure salt, containing 66 per cent.

of Nitrate of Sodium and omy 33 per cent. of the Nutrite.

The next we hear of this new drug is in the new edition of Ur. Ringer's

Handbook of Therapeutics, where the dose is stated to be 20 grains, an as

sertion described by a reviewer in the British Journal (Nov. 10,) to be a

“terrible mistake.”

After this we have the experience of Dr. Murrell, given in order to

point out the method employed to ascertain the safe dose. For this pur

pose two cats were selected, one black and the other brown, each weighing

about six pounds. Each cat received a hypodermic injection of about six

grains, and died, the black in twenty minutes, the brown in about half an

hour. At the same time a white cat, weighing four pounds and a half, had

a hypodermic injection of 4% grains of the Nitrate of Sodium without any

deleterious effect, “the Nitrate cat” we are told “was purring round the

room. While its Nitrite companion was having its post mortem ma le.”

Dr. Murrell omits to state what conclusions we are to draw as to the

dose that may be taken with safety, by a human adult weighing, we will

Suppose, a hundred and twenty pounds. But we quite agree with him in

his conclusion that “most patients would prefer taking it in small doses.”

Dr. Hay, we may observe, gave the pure salt in two grain doses.

This brief history of the method of studying a new drug exhibits fairly

enough the plan at present pursued by physicians who do not recognize the

law of similars as a principle of drug selection.

In the first place we have the purely speculative basis of “Dr. Law. In

epilepsy there is cerebral anaemia—at least he thinks so. Nitrite of Sodium.

is like Nitrite of Amyl in its action, and the latter determines blood to the

brain erge, give Nitrite of Sodium. / What is the result 2 Has one case of

epilepsy been cured? Not one. Only in the practice of one physician, who

was 1nduced by Dr. Law to make use of his extensive opportunities for

testing it, has any benefit at all been seen.

That it may palliate a paroxysm of angina pectoris is probable enough. It

does so, however, by inducing its physiological action, by relieving for the

moment the heart tension which may be presumed to exist. But it does not

cure the condition which gives rise to this tension.—Hom. Review.

º

WILL POWER V.S. DISEASE.

This is a subject about which much error prevails. Many persons are

inclined to believe that the fatigue experienced after a certain amount of

exercise is indicative of over-exertion of muscles, when, in reality, it only

shows that the will-power has been taxed, probably beyond its capabilities.

The degree of fatigue does not of necessity, bear a direct relation to the

amount of exercise taken ; but this degree of fatigue merely indicates the

length of time required to perform a certain movement. We need only reflect à

moment. We are all aware that many physiological Operations take place

without our attention being called to the fact, and, of course, without fatigue.

The action of the heart is incessant and powerful, but whoever complained

of a fatigued or tired heart? When in a healthy condition none of us know

that we have a heart.
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So with the stomach, and many other organs of the body. Though in

constant motion, performing a prodigious amount of Work, they never tell

us they are tired. Many of the habits of life, though calling for constant

effort, are performed without fatigue. The ordinary daily avocations are

automatic, requiring no exercise of volition, hence not tiresome. Such

movements are governed by, and under the control of the involuntary

system of nerves. , *

The act of breathing, respiration, is an excellent illustration of the rela

tionship existing between the will and cerebro-spinal nerves. We breathe

without fatigue, indeed, we are not conscious that we have inhaled or

exhaled, atmospheric air.

Ask a patient to breathe deeply a number of times in succession, and

what is the result They complain of being so tired? “Why, doctor,” they

exclaim, “it tires me so much.” Only yesterday, while treating a lady, I

asked her to take a deep breath. She made the effort, but sank down in her

chair exhausted. This was but one of many cases of neurasthenia I am

called upon to treat daily. Why all this exhaustion ? Why complain of

being so tired P. My request was a very simple one. Surely every lady, or

delicate man, possesses the necessary *uscles. lungs, bronchia. nerves, etc..

required to perform the act of 16 spilation. Then why sink down in a state

of exhaustion, and complain of pains and aches? It was simply for the

reason that they had fiased their attention on the work required of them, in

other words, they used will-power to do the work. Respiration, being involun

tary, does not fatigue, it proceeds Without consciousness.

But to think, while you breathe, may become irksome, and, indeed, painful.

The paralytic walks with the greatest difficulty. His muscles are intact, it

may be perfect, but there is an inharmonious action between the nerves,

muscular fibers, and the will. Ask the paralytic to will that his muscles

should perform their function, and you have taken the first step toward a

cure. Strychnine acts by producing contractions in muscles formerly

inactive, and so With electricity ; but one may use either, or both, yet with

out a certain amount of Will-force, the cure is tedious, and perhaps, never

accomplished. Force of habit has much to do with many, perhaps, a large

majority, of our chronic ailments. We are all conversant with the fact that

it is possible for us to Sit quietly, and nurse a pain previously bearable,

until it becomes a “raging monster.”

The exercise of the will frequently aids us in throwing off many of the

infirmities “to which flesh is heir.”

let me illustrate this point : A day or two since I was called in haste to

see a lady patient affected with malaria. She was wrought up to the highest

pitch, for the 1 eason that another “ horrible chill was coming on.” This

lady's will-power was, and had been, in abeyance for some time. My treat

ment consisted in Waking up her “better judgment,” so I startled her with

an exclamation that aroused her, she began to cry; crying was followed by

thinking, and she had no chill. A friend once asked me if I knew how to

cure the ague. His prescription was this : “Put the patient in a boat, he

may be shaking his very toe-nails off, but never mind that. When well out

in the stream, with no Sounds to disturb the quiet of the hour, save the

chattering of teeth So familiar to all who have have had “chills,” toss a
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huge dead serpent over and on the suffering man, and yell, Snake in the

boat I Your ague is cured. Never to return! !” Scream fire, as loud as

your lungs will permit you, and if there be any cripples about the house,

you may expect to see old limbs wiggle though they may have long since,

apparently, passed the wiggling point. We cause our patients to think, to

exercise the God-given power vouchsafed to every human being, to-Wit:

will-force. The muscles of the paralytic may be really unaffected, and the

will-force is imperfectly transmitted because of the vitiated condition of

the nerve fluid. We may, and should, aim to improve, or alter that Vitiated

condition of the conductors of nerve influence, but without will-force, all

the doctors in Christendom must Surely fail to effect a cure. There is a

tendency especially among those suffering from chronic ailments, to do

things in spasmodic haste, but in order to do them good, as physicians, we

should teach them to act thoughtfully, and only after deliberately willing so

to do. JOHN W. DAVIS.

SANITARIUM, PALMYRA, Wis.

NOTES FROM PH ACTIOE.

NEWLACOMA, Wash. Ter. December, 17.-Diphtheria has been raging in

this city the past two or three Weeks with fatal results, there having been

some eight deaths the past Week, but under the benign influence of a few

clear days and frosty nights it has materially abated. No other epidemic

prevailing. The remedies the most efficient in my hands are Kali bich. in

solution, about straw color, and Bell 3X alternately every hour or half hour.

If there be .# Kali permanganum gargle, five to ten times per day, also

swab the throºt gently with glycerole of Silver, three grains to the ounce of

glycerine pura. Grind together in a mortar till thoroughly incorporated

then swab three or four times a day. This course if taken early will be

speedily efficient in most cases. If not arrested within twenty-four hours

by proper treatment, especially in the malignant form, it will be difficult to

manage the case fatal blood poisoning will be the result. W. H. R.

ABOUT' MESSAGE AND IT'S A PIPLICATION.

sº Continued from page 379.

Massage a friction is the variety of manipulation that is accomplished by

the finger-tips of one hand vigorously rubbing from the periphery toward

the center, followed by the finger-tips of the other hand with a slow, strok

ing movement. This variety is used both in general massage, and also in

promoting absorption of Superficial inflammatory exudation. The portions

of semi-solid morbid tissue that the finger-tips of the first hand crush and

rub up or emulsify, the er hand spread and determine toward the center,

and thereby promote theiß absorption. The proper performance of massage

a friction requires more skill" and patient practice than any of the other

varieties of massage, begause of the entirely different movements required

of the fingers of the two hands. It is peculiarly difficult to perform the

rapid rubbing. with the left hand while the right follows with

the slow stroking movements.

By Petrissage, we mean a kneading of the parts. One grasps deeply a



404 THE UNITED STATES MEDICAL INVESTIGATOR.

fleshy mass of tissue, and rolls it gently in the hands, allowing it to grad

ually escape from one hand as it is grasped with the other. As the part is

being rolled in the hand it should be squeezed with more or less force,

according to the toleration of the tissues. The general rolling movement

should be in the direction of the center of the body. When the muscles

of a limb are receiving this treatment, the hands should grasp the limb on

either side at the distal end, and an irregular, rolling motion of both hands

in opposite directions, with considerable pressure a constant determination

of the movements toward the central end of the limb, the hands not being

removed until the whole limb has been traversed.

Petrissage is used in kneading the deep muscles of the back and the

different viscera that can be reached through the thin abdominal Walls, as

well as the muscles of the abdomen themselves. Through the Walls of the

abdomen the uterus, the liver and the spleen can with greater or less

success, according to the corpulency of the patients, be manipulated by this

method, while the stomach, the intestines, especially the large intestines,

can be influenced by this kneading process as by no other method.

Tappotement is the name of the last division of massage that we have to

describe. It includes all the flagellations, the slappings, beating and pound

ing movements that may be performed with the hands of the Operator, or

any little device he may find to take the place of the hand. Tappotement

may be performed with the flat palm of the fingers, by a succession of light,

rapid slaps, or the whole open palm of the hands by a succession of slower,

harder blows. The effect of the former is simply to stimulate the circula

tion in the skin ; the latter affects in the same way somewhat deeper tissues.

The tips of the fingers, the ends on a plane, may be used ; ulnar border

of the hand is often used ; where harder blows are required, the knuckles

of the closed hand may be used ; there are also various kinds of instruments

that have been manufactured for this purpose, from India-rubber, Whale

bone, wood, and other materials. These devices serve some very good

purposes, but cannot compare in efficacy with the well trained hand.

General massage includes all these varieties of manipulations, systemat

ically combined and rationally applied, that we have with considerable

minuteness described. In applying massage for its general effect on the

System, the masseur should commence, 1st, at the hands, and manipulate in

the direction of the trunk; 2d, with the feet, and manipulate in the direc

tion of the trunk; 3d, with the head; and 4th, with the trunk itself, direct

ing all manipulations toward the center of circulation.

To commence, the manipulator takes the distended hand of the patient

in his left hand with either the palmar or dorsal surface uppermost, and

Supporting it in that position, applies friction by rapid ascending strokes

With the palmar tips of the fingers of the right hand. These movements

are applied to the palmar, dorsal and sides of each and all the fingers; they

are then each rolled transversely in the closed hand of the operator.

The Same ascending rapid friction strokes will then be applied to the

metacarpal and carpal region with one hand, while the other may follow

With slower strokes, in the same direction; these movements to be followed

by gentle kneading of the more fleshy parts. Passing on to the forearm

and arm, similar movements may be repeated (from the wrist to the elbow,

and from elbow to shoulder) to those used in the metacarpal and carpal
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regions—that is, massage a friction followed by petrissage. The arm is a

very convenient portion of the body for both of these processes. The

strokes necessary are of convenient length, and the fleshy masses are easily

kneaded. About five minutes should be occupied in thoroughly manipulat

ing each upper extremity.

The feet may be manipulated in the same general manner as the hands.

the strokes, of course, necessarily being longer. The metacarpal and carpal

regions are first treated with ascending strokes in rapid succession, followed

by the slower kneading strokes.

Transverse kneading is applied by grasping the foot in both hands, and

drawing and rubbing the tissues in either direction. The leg and thigh

come next in succession ; each in their turn are treated similar to the Corre

sponding parts of the upper extremity. More time will neeessarily be

required, however, in manipulating the large, unwieldy muscles of the leg

and thigh than the corresponding parts of the upper extremity. In knead

ng the fleshy masses at the upper part of the thigh and gluteal region, com

mence kneading the Superficial muscles with the fingers, and as the deeper

muscles are called in, use both hands with considerable pressure, and impart

to the mass a rolling motion, endeavoring to have the direction of the

motion in opposite directions. The tissues of the back are next manipu

lated. A convenient place for COmmencing is at the back of, the neck,

beginning with descending strokes from the occiput, Every portion of the

back should first be gone over by the massage a friction, vigorously applied.

The strokes here may be both ascending and descending, and of a length

convenient to the operator . These rapid, short strokes of one hand, followed

by the slow, regular strokes of the other, are to be followed by effleurage

and deep pertrissage. The latter should be given special attention, as it is

the only method by which the deeper muscles of the back can be reached.

The kneadings here are usually applied transversely, in a direction away

from the spine.

The chest is treated in the same general way as the back. The strokes

should be from the sternum toward the spine, following the direction of the

pectoral muscles toward their insertion. Rapid and short strokings are

especially applicable here, followed by long kneading strokes.

The abdomen requires careful treatment. The massage here should be

of a slow kneading variety (petrissage), and the direction that of the ascend

ing, transverse, and descending Colon.

After the whole body has been manipulated in the general methods

described above, about five minutes should be spent in going over the whole

surface with rapid slapping (tappotement) movements, applied by the palms

of the hands. These movements may be accomplished with great rapidity

by skilful alternating of the two hands.

For the proper application of general massage, about one hour in time is

required. The time required on the several parts may be roughly estimated

as tollows: Upper extremities, each five minutes; lower extremities, each

eight to ten minutes; trunk, twenty-five to thirty minutes; and the general

tappolement about five to ten minutes. Of course, it is unnecessary to say

these are not invariable rules. One patient may tolerate and require double

the massage of his neighbor. Also, as therapeutical indications Vary, so

will the intelligent masseur find it necessary to constantly modify his

manipulations to meet each individual case.
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News of the Week.

Dr. Reed of Middletown, Ohio, mourns the loss of his estimable wife. The

sympathies of our readers go out for the doctor in his bereavement.

New York Ophthalmic Hospital.—Report for the -month ending November

30, 1883. Number of prescriptions, 3652. Number of new patients, 789.

Number of patients resident in the hospital, 25. Average daily attendance

141. Largest daily attendance, 209.

CHAs. DEADY, M. D., Resident Surgeon.

The Thirty-third Annual Meeting of the Homoeopathic Medical Society of the

state of New York will be held in the Common Council Room, City building

Albany, N. Y., on Tuesday and Wednesday, February 12th and 13th, 1884,

commencing at 10 A. M. The annual address will be delivered by the presi

dent, Dr. Everitt Hasbrouck of Brooklyn, on Tuesday evening at 8 P. M.

A. P. HOLLETT, Secy.

Locations.—I am about to leave Auburn on account of my health and that

this is a good location for a first class Homoeopath, one that has got the

ability artd the nerve to cope with lots of Old School competition and opposi

tion. He must have the ability to take care of his cases well. No Homoeo

path here, and Auburn is a nice little town county seat, about 2,000 inhabi

tants, etc. J. J. LITTLEFIELD.

College and Hospital is a favorite term. To keep up with the times, Rush

Medical College although situated opposite the great Chicago Hospital has

about finished a large fine hospital building of its own. Its leading surgeon

Prof. Gunn, through its large class of students attracts a large amount of

Operative Surgery. A private hospital is therefore a necessity. To be up to

the times all Our leading Schools have hospitals attached or adjacent.

The Chicago Hospital Pile is receiving the finishing touches of its main

administrative building. The two large pavilions are complete. It would

seem that the six large pavilion buildings would be sufficient for years to

come, but the plans contemplate the erection of four more immense pavil

ions, two medical and two surgical. When completed, the Cook County

(Chicago) Hospital building, it is believed, will be the finest in the world. It

is no small honor that Homoeopathy has charge of a portion of this hospital

with its Own Staff of physicians and surgeons.

The American Institute meets this year “in the mountains of Hepsidam,

where the lion roareth and the whang doodle mourneth for its first born.”

Therefore there should be a great meeting at Deer Park, Md. Ex-Presi

‘dent James says that there is a fine trout stream there, but the biggest fishing

will doubtless be for the presidency. The anglers this year will all be expert

eastern men. For the Vice-presidency the western men will cover the moun

tains for there is a tendency to follow the line of promotion. The scientific

men , the workers, are busy as cooks to dish up the best medical feast the

Institute has yet had. With a good crowd the meeting ought to be a grand

*S UlCCéSS.











}:Uſº%\}}\ºź .344). )/24. WW

UNIVERSITY OF MICHIGA

| |t - 39

015 07480 1633



）


	Front Cover
	Hydrastis gastric cancer, 94 
	Rheumatism and Ledum, 
	Miscarriage, cause of, 209 
	Malarial haemorrhagic fever, 118 
	Dysmenorrhoea, cases of 
	Massage and its application, 403 
	Nasal polypi, Sanguinaria in, 185 
	Medical society of Colorado, 
	Medicine in Minnesota, 52, 
	Neurasthenia, remedies for, 57, 102, 
	Sodium nitrite, effects of, 234,400 
	Merc iod et Kali iod , experience 
	Dyspepsia, chronic, 
	Dysmenorrhoea, remedies for 
	Medical society of Nebraska, 82 
	Dysmenorrhoea, Berberis vulg 
	Sºl irritation, case of 53, 173, 242, 
	Barache nocturnal in children, 322 
	Neurasthenia, Arnica for, 198 
	Elements of Histology, 229 
	New year expectations, 383 
	Epistaxis, Rhus for, 122 
	Sphygmograph as a scientific instru- 
	Eye and ear, Institute on, 15 
	Merc cor, in Bright's disease, 
	* ~ 
	Feeding babies in hydrocephalic fam- 
	Texas climate for consumptives, 
	Ferri phos in diphtheria 112 
	Medical law in Iowa, 
	Fever, typhus case, 
	Medical plants of Ceylon, 
	Gastric erysipelas, 71 
	Glottis spasm of, from teething, 47 
	Medical society of Western 
	Texas as a health resort, 
	Haematuria remedies for, 340 
	Mercury in diphtheria, 
	Therapeutic notes, 93 
	Medicine in Massachusetts, 
	Homoeopathy in Alabama, 146 
	Medical diary, Dr Fritz On, 
	Theoretical dreaming, 
	Throat, Constant clearing, 231 
	Fººd fever, Veratrum vir in, 361, 
	Spinal irritation, remedies for, 165 
	Homoeopathy in Chicago 

